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FOR HEALTH POLICY

What can Sweden learn from the
Netherlands and Switzerland?

Om Forum for Health Policy

Forum for Health Policy ar en Ideell forening som, med ett tydligt internationellt perspekti

vil stirkd analysen av halsopolitk | Sverige och stimulera till vetenskapigt baserad
Kunskapsbidning och dialog inom heakth policy. Genom att skapa forum for dalog och
spridning av forskning och faktabaserat kunskapsunderlag ska féeeningen bidra till utveckling

och (nnovation Inom halsa. vard och OMSorg

Medlemmar | foreningen & Astma och Allergiforbundet, Attendo, ILCO, LIF, Natverket mot

Cancer, Riksforbundet Hjdrtlung, Stockholms Sjukhem, Svenskt Narings



OECD, IHP (International Health Policy Survey by the g@fl,u_/vvu

Commonwealth Fund) och European Health Consumer Index

* Accessibility

* Patient satisfaction
* Quality

* Productivity

Challenges in Sweden; accessibility, patient
satisfaction, expenditure 1s increasing. ..
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European Health Consumer Index 2016
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International Health Policy Survey (IHP) 2016 UM
The Commonwealth Fund
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The last time you were sick

or needed medical care,

how fast did you get an

appointment with a doctor
“or a nurse?

Percentage of people who
responded ”the same day
or next day” and ”2-7
days”



International Health Policy Survey (IHP) 2016 UM
The Commonwealth Fund
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When you decided to see a
specialist, how many days,
weeks or months did you
have to wait for an
appointment?

Percentage of people who
responded ”less than four
weeks”



”We have a fairly good health care system, and only slight changes are
needed to make it work better (International Health Policy Survey. Commonwealth Fund 2016)

o

Andel som valt svarsalternativet: “pa det hela taget
fungerar halso- och sjukvardssystemet bra och endast
mindre férandringar kravs for att det ska fungera battre”
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Quality of care is excellent, very good or good

(International Health Policy Survey. Commonwealth Fund 2016)
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Andel som svarat “utmarkt”, “mycket bra” eller “bra”

Tyskland 96
Frankrike 89
Australien 89«
Storbritannien 87«
Nya Zeeland 87«
Norge 82
Kanada 77 ©
Sverige 74
USA 58«
T l | T |
0 20 40 60 80 100%



Access to health care (not the Emergency care) outside office
hours (International Health Policy Survey. Commonwealth Fund 2016)
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How easy or difficult 1s 1t to get
access to health care outside
office hours (evenings and
weekends) without going to the
emergency ward?

Percentage of people who
responded very easy or fairly
easy.



Patientparticipation

(International Health Policy Survey. Commonwealth Fund 2016)

Andel som svarat “alltid” eller “ofta”
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When you need medical
treatment how often does your
doctor/the medical personell
you meet have relevant
information from your
medical history?

Percentage of people who
responded often or always.



Patientparticipation

(International Health Policy Survey. Commonwealth Fund 2016)

Andel som svarat “alltid” eller “ofta”
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When you need medical
treatment how often does
your doctor/the medical
personell you meet spend
enough time with you?

Percentage of people who
responded often and
always.
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Do resources matter?
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Kélla: OECD Data 2015. Fran www.oecd.org



Question to the primary care doctor/information
(International Health Policy Survey. Commonwealth Fund 2016)

Andel som svarat alltid eller ofta
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When your patient has met a
specialist, how often do you
gett feedback from the
specialist with all relevant
information?

Percentage of primary care
doctors who responded
often or always



Productivity and quality in the Nordic countries — UM
hospitals

Figur 4.27 Sjukhusens produktivitet jamfort med samlade resultat
vad galler dodlighet inom 30 dagar fran senaste inskrivning
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Kalla: Kittelsen S, Anthun K, Goude F, Huitfeldt |, Hakkinen U, Kruse M, Medin E, Rehnberg C, Ratto H
(2015). Costs and Quality at the Hospital level in the Nordic Countries. Health Economics, .vol. 24
(Suppl. 2): 140-163.
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Do resources matter?

Number of doctors /1000 inhabitants
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Kélla: OECD Data 2015. Fran www.oecd.org



U
Do resources matter?

7.15. Estimated number of consultations per doctor, 2014 (or nearest year)
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5000
4000 2 1

3000

2066

s
2000 %
1000 Z
: %
& ; Qb N & Q’\ N 0\,‘ S & B (@ S P PP (\@ N
& *Q& » ‘3& & \(\@ \\é‘ PN Q@s « & & o & @’é\ c,\é\_ &0 & O <
S TN S & P Q &N C o @ o ® O
B o o o & 9 o W @ © & 8 &
N q\%

Source: OECD Health Statistics 2016; Eurostat Database.
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Do resources matter?

Number of nurses/1000 inhabitants

1|||III||||||||||”|E

18
16
14
12

Kéalla: OECD Data 2015. Fran www.oecd.org



Do resources matter?
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7.13. Ratio of nurses to doctors, 2014 (or nearest year) I
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Do resources matter?
UM
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5.3. Health expenditure as a share of GDP, 2015 (or nearest year)
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1. Includes investments.
2. OECD estimate.

Source: OECD Health Statistics 2016; Eurostat Database; WHO, Global Health Expenditure Database.



Do resources matter? 6QR HEALTH POLICY

Health expenditure per capita (adjusted$)
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Differencies

e patient satisfaction, accessibility, information, productivity
e Quality?

* 17% of the total budget 1s primary care in Sweden, compared to
around 40% 1n the rest of Europe

* Sweden — single payer system, Netherlands - multitude of health
insurance providers acting in competition, and being separate from
caregivers/hospitals, Switzerland — decentralised cantonal structure



What can Sweden learn from Switzerland 6/'%
and the Netherlands?

* Areas for improvement:

o Patient satisfaction, information, coordination,
accessibility, productivity

* Primary care?
* D1 gitalization? Prevention, meetings, artificial intelligence etc
* Competition?



Features and challenges!

How do we move forward?
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