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Years of life lost (70-), 2004



Life expectancy, males, 2004
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Outpatient working hours / 
100,000 population, 2004
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Health Insurance
financing per capita

Years of life lost per
100,000 population
(70-)

Health insurance benefits

related to years of life lost, 2004



WhyWhy??

CatastrophicCatastrophic morbiditymorbidity andand mortalitymortality datadata
StructuralStructural imbalancesimbalances
ConflictsConflicts betweenbetween macromacro intentionsintentions andand
micromicro interestsinterests
LackLack ofof financialfinancial andand professionalprofessional
transparencytransparency
ChangingChanging needsneeds



WhatWhat??

PublicPublic healthhealth prioritiespriorities
RegulationRegulation andand enforcementenforcement ofof healthhealth
insuranceinsurance entitlemententitlement
ConsiderationConsideration ofof thethe futurefuture healthhealth
insuranceinsurance modelmodel
The The healthhealth carecare systemsystem’’ss

structurestructure
functioningfunctioning



HowHow??

ConcentrationConcentration ofof resourcesresources
EliminationElimination ofof structuralstructural imbalancesimbalances
EnforcementEnforcement ofof costcost--effectivenesseffectiveness principleprinciple
HarmonizationHarmonization ofof actionsactions
StrengtheningStrengthening thethe rolerole ofof thethe individualindividual
InvolvementInvolvement ofof thethe privateprivate spheresphere



NetworkNetwork restructurizationrestructurization
PublicPublic healthhealth focusfocus
SupervisorySupervisory AuthorityAuthority
LongLong--termterm carecare integrationintegration
CoCo--paymentspayments

Major changes
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GeographicGeographic accessibilityaccessibility

PrinciplesPrinciples (maximum (maximum distancesdistances):):
HospitalHospital centrescentres: 50 km: 50 km
GeneralGeneral hospitalshospitals: 30 km: 30 km
OutOut--patientpatient clinicsclinics: 20 km: 20 km
AmbulanceAmbulance: 15 km: 15 km



Hospital centres (draft version, Nov 2006; grey
areas almost totally eliminated afterwards)
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EqualEqual andand sustainablesustainable carecare
provisionprovision

DefinitionDefinition ofof healthhealth carecare packagespackages
Professional Professional andand financingfinancing protocolsprotocols

SupportSupport ofof handicappedhandicapped regionsregions
PharmaciesPharmacies
TransformationTransformation ofof medicalmedical trainingtraining fundingfunding systemsystem

ReRe--organizationorganization ofof longlong--termterm carecare
ClarificationClarification ofof socialsocial andand healthhealth responsibilitiesresponsibilities
SustainableSustainable packagepackage

IntegratedIntegrated service service centrescentres
ImprovementImprovement ofof emergencyemergency carecare



HowHow toto harmonizeharmonize convergencyconvergency
withwith equalequal healthhealth??

TransformationTransformation ofof oversizedoversized hospitalhospital
networknetwork
ReductionReduction ofof pharmaceuticalpharmaceutical costscosts
StrongStrong monitoring monitoring ofof carecare provisionprovision
CentralizationCentralization ofof hihi--techtech facilitiesfacilities –– publicpublic
healthhealth challengeschallenges
FineFine--tuningtuning ofof financingfinancing methodsmethods


