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Schumpeter

A hospital case

“Private health-care
companies have several
advantages over public
organisations (...) Europe

should be proud of its
public-health services. But
if it wants them still to be
affordable in the future, it
should allow more private
companies into the mix. “
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Health care In America

Going public, and private

The fuss over Obamacare’s teething troubles is obscunng a bigger story for investors:
American health care is gradually being both nationalised and privatised
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Table 1 Ideal type sectors and accountability (modified from Billis 2010, p. 55)

Core elements Public For-profit Not-for-profit
Ownership Citizens Business owners Members
Shareholders
Governance Public elections Share ownership Private elections
Size
Operational Public service and Market forces and Commitment about
priorities collective choice individual choice distinctive mission
Distinctive human  Paid public servants  Paid employees Members and
resources in legally backed in managerially volunteers in
agency controlled firm association
Distinctive other Taxes Sales, fees Dues, fees, donations
resources and legacies
Léhde: Tynkkynen 2013
THE IRON CAGE REVISITED: IN & SOMG
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Hybrid
Organizations

and the Third Sector
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Current Health Expenditure by ICHA-HF Healthcare Financing, 2010

1 HF3: Rest of the world
" HF24: Non-profit institutions serving households
B HF21-HF22: Private insurance

™ HF11: General government (excl. social security) = Territorial government
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Source: OECD.Stat 2012

Israel (2008)

W HF25: Corporations (other than health insurance)
m HF23: Private households out-of-pocket exp.
W HF12: Social security funds
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Slovak Republic

Fig2Z: Actors and markats i the Dutch hasith care system since 2006
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The Privatization of Health Care In
furope: An Bight-Country Analysis
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D. Degree of private provision

E. Patient choice among providers
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Note: A low score refiects that most health care providers

belong to the public sector.
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Note A" score is amnbuled %0 countnes where pasents face sevese Smmbions when
choomNg 3 pramary tave physican, 3 spaciabst and o hosprial

SOURCE: Joumard et al. 2010. Health care systems: efficiency and institutions. ECO/WKP(2010)25, OECD.

Q27 Predominant mode Q27 Second mode of Q28 PFredominant mode Q28 Secon
Country of provision for primary  provision for prim ary care | of provision for provision
Services specialists’ services
group private group practices
Auwstria private solo practices. private solo practices
Belgium private solo practices private group private solko
Canada private group practices private solo practices jpublic hospital
‘Czech Republic private solo practices jpublic hospital
Cenmark private group practices private solo practices
Finland public centres. private group practices jpublic hospital
France private solo practices private solo practices private clinic
e i
e e e o Predominant modes for
fegey ___prhciscopactons i ceies S the provision of primary
kceland public centres. private group practices
== e ] care services and
ftaly public centres. jpublic hospital . . . ,
depan prvate incs prvte sirc outpatient specialists
Korea private solo practices private solo practices . .
Lembourg  prate soo practicss priste soopractices  priate cini services (Paris et al. 2010)
Mexico public centres. private solo practices jpublic centres: i
| T T e -
MNew Zealand private group practices public: hospital
Morw ay private solo practices private solo practices
Poland private clinics private solo practices public centres
Fortugal publc centres. jpublic hospital
Slovak Republic private group practices private group practices |public: hog
Spain public centres. jpublic centres.
Sw eden pubiic centres. public: hospital
Turkey public centres. jpublic hospital
United private group public: hospital
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Q30. Percentage of total acute G31. Is private practice in the
public hospital setting allowed?
Public/private mix in the
provision of hospital acute _
care (Paris et al. 2010) e P
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o9 ] e X
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ae 0 1" X
66 a 25 X
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na na na X
100 0 0 X
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263 737 ] x X
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a 100 o X
81 asn 251 X
29 1 (] X
25 ] 5 X X
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7423 17 877 X
23 0 2 X
27 48 125 X X
285 0 105 X
28 4 0 X
Figure 1_ Governance mode costs and asset specificity degree
Governance
costs MARKKINAT  \epkosToT

A

0 »
k specific of the assets

m(k) = governance via market;
x(k) = governance via contractual rules (hybrid);
hik) = govenance via hicrarchy.

Source: Williamson (1975). |
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COMMISSIONING

"EVERYTHING’S BEEN OUTSOURCED,
WHAT’S LEFT FOR ME TO DO?..”
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From passive to
strategic purchasing

“Which interventions should
be purchased, how they
should be purchased and
from whom.”

Hashh Servces Amsan

The practice of commissioning healthcare from
a private provider: learning from an in-depth
case study

Table | Stx medis of power sxsersied n ¢

MARKKINOILLE TULO

SOPIMINEN

HINNOITTELU JA
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B Tax-based health system countries

Social health insurance countries
16

14

12

10 +

Mode of payment and

financing in primary £
care (OECD 2016) ] I l
o4 . , , .

Capitation Fee for Pay for Global Budget Other
Service Performance

of coutry

SOURCE: OECD Health Statistics 2013, Health Systems
Characteristics Survey 2012, and Secretariat's estimates.
Information as of April 2014.
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labell 3.2 Ersitiningssystemens utformning

Malrminterad or-
Kapitationsershtining Glesbygda- .?::::I:_q nattning
MNder ACO Socio- aralttning (ixtnde) Tackninge-  Owvriga
okonom| grad mal
Fnltmna x x x =
Vastmandsnd * x x x
Stockholm x x x =
Gottung x* x x x
Kronobang x x x x
Magion Skanme =* x x > *
Uppssla x = x x
Oaturgonand x x | x x x x
VG rmagion x x x = x x
Saerriimed x x x x x x
Janxaping * x x x x *
Kl e x * | x x x
Blongo x x x
Ve x x * | x x x
Crobro = x x x x
Dolnma x x x x x x
Cavabory x x x x X x
Vastomamand LS > x x ~
JAarmtisencd x x x x x
Vastarbotton > x | > * x
Noorhotinn » x l xx -
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Towards P4P

“Rewarding achievement
of targeted performance
measures”

Luropean Observatory «

Paying for Performance

n Health Care

Implications for health system
performance ond occountability

Edited by

Cheryl Coshin
Y-Uing Chi

Petar Smith
Michael Barowitz
and Sarah Thomson
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Table 1.2 PAP def

ntions

Crganization

P4P definition

AHRQ

CMS

RAND

World Bank

USAID

Center for Global
Development

Paging more for good performance on quality metrics (Sowree:

AHRQ, undated).

The use of pagment methods and other Incentives 1o encourage
quality improvement and patient focused high value care
(Source: Centers for Medicare and Medicaid Services, 2006)

he general strategy of promoting quality improvement by
rewarding providers (physiclans, clinies or hospitals) who meet
ot h.w. performance expectations with respect to health care
quality or efficiency (Sowrce: RAND Corporstion, undated).

A range of mechanisms designed to enhance the performance of
the health system through incentive-based pagments (Source:
World Bank. 2008).

PAP introduces incentives (generally fnancial) to reward
attainment of positive health results (Source: Eichler & De,
2008 )

I'ransfer of money or matenial goods conditional on taking
w measurable action or achieving a pre-determined
performance target (Source: Oxman & Fretheim, 2008

Sowurce: OECD, 2010
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P4P-ohjelmien tavoitteita
perusterveydenhuollossa

Ennaltaehkaisy
Kroonisten sairauksien hoito

Toiminnan tehokkuus
Asiakastyytyvdisyys

IT-palveluiden kaytto

Source: Cashin et al. 2014

Table 1.4 Sommsry of objectives for 4P prograssmes @ primang care

Conntry  Mrovestive Manepoment Efficlemcy Fatbent Uptoke of
un f chron sattafisction 17 services
dix
AMustralia X X X
Chilke \ X X X
Crech X
Repallic
[ X X X
X
X L X \
b}
X X X X
X X X
X X X X \
X A X X
X X X X X

Sy
urguildsdied

OECTD woek oo Boulth sppsrvass «harncueistios 2012 sod snleey’ satiinaim

P4P-ohjelmien
tavoitteita
erikoissairaanhoidossa

Tietyt kliiniset tulokset
Hoidon tarkoituksen mukaisuus

Asiakaskokemus

Asiakastyytyvaisyys

Source: Cashin et al. 2014

Table 1.5 Sanmary of chjectrves for PP peogranmes m hosgemals

Comntry Aimicod Patirm Puaties
v irvimex of wut Lyfoction rapeTion
can

Atrnlia A

Koren, Rep of X X

Pertugsl X X X X

Spain X X A

Swwdimy X X X

UK X X X X

s X X X X

Sawrey: OECD work oo Sealth spstons (ueracumnties 5012 al sy’ stsunes

gl sl
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Alykkiisti suunnitellut sosiaali- ja
terveydenhuollon markkinat?

JUHANI LEHTO & LIINA-KAISA TYNKKYNEN

Markkinar ovar vhii uscammin julkisen palve markkinat ofisivat, Miclikuvisst vor muodos
luvastuun politikan esityslistalla, Palveluja os i jopa klassisen vapaan marddinoiden iden
e, wlaoistetaan, yksiopsretiiiin ja kilpalure lis mukainen ostja-kuburajan ja o mvy
i — tai ainakin julkisra |-4|'.\1| DBOTANTOR VErTa jan valinen win-win-suhde, kunhan vain haial
tan vksityiseen palvelumonntoon. Tamin myd linen siintely porstecaan. Toisen Winpiin micli
v myos julkisen palvelun Kisite saa uusia mer kuvassa biyva, kansalaisitle vassuullinen ja tasa-ar
karyssisilriifi. Yksieyiset toimujat hoimvat vhi  voa suojeleva julkinen tomminta korvautuu palve
encrumin jullasey "= A e s

den siiintedyii yksi ¥
R | Tuotannon ohjauksen ulottuvuus

cattiviin pulkig

mes . .
rehiavii Palvelujen jakautumi- Rahoittajan suuri Kayttajan suuri Tuottajan suuri
Muurtuvan vhsi  Sen ulottuvuus vaikutus valkutus vaikutus
Lirsan wlederi Gl Wollektilvinen vastuu Ohjatut markkinat Kayttajalahtoiset Lehmankauppa-
markkinat markkinat

Yksiloiden vastuu Etuuksia supistavat Kahden kerroksen Yksityissektorilahtbiset

markkinat markkinat markkinat

LAHDE: YHTEISKUNTAPOLITIIKKA 78 (2013):6
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Melting public~paivate boundanes i
Evropean health systems

Bt Arneny e S e W 8y e g bl 1 [ a—— e o e

"The challenge to policymakers in both
publicly operated and social-health-
insurance-based health systems will be
to ensure that these new arrangements
evolve in socially as well as economically
appropriate directions.”

KIITOS!

LIINA-KAISA.TYNKKYNEN @STAFF.UTA.FI
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