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Health Financing in Estonia: Know
- // | ‘7

a

e embours — spenders in health in Europe
! Sweden I . B
Luixembolry | e e — * per capita spending
yOE— — Friand -  — - as share of GDP
Gevrvnem?\g— ; . SIovakRRgr%L;kr)]I;g . — y
g | et Beiim o — Share of private OOP
Canada | ' ' ——= rearzs ! y |
segn | - Gortan | o spending is high
rance: ; :: .. rance ( ] O
Eang?tg: e @ f\ulsttrila — above 15% thrEShOld
g ——_ sl — when catastrophic impact
Sovena | E——m Cas"afiﬁ E—_
o ———— Slovenia | = wanes
Czech Reyl%lljig— EBEe—T—1u G : Hﬁglaand \ I . 4
BTONA | D= g ‘ e — Share of general taxation in
ova thgu[?mi?;: e | Netherlands [ [ THE | W t in EU
SovekRepe B po il among lowes

Hgnga}ry— BE—a i
ia-{ BEB——m : T : ‘
PB‘TSH?— Ee=—= T : RS - —#& Share of GDP -
Bulgara | BEB——®@ R : b ) ‘
Romania— BE=3—® - 1 Per capita

T T T 1
1,500 3,000 4,500 6,000 7,500 9,000 10,500 12,000

|
Bulcare e — One of 3 countries in EU+
us — |
[ |

without VHI

Greece

20

0

General

External External
taxation £ s -(

via government) (non-government) M oop VHI Other

Per capita health spending, US$

.-
@ WORLD BANKG



Health Financi

30,000 -9
; ; iti i i 22%
GDP and health financing Composition of health financing
25,000 -8 :
g W g
S 20,000 L7 5 S 1200
N N
o o o
N - N
= @ =
S % S
& 15,000+ -6 9 B 0
s S S
[&) — o
23%
10,000 5 400
i L 0-
5,000 T T T T T T T T T T T T T T T T T T T T 4 f T T § ! ! ! ! ! ! ! ! ! ! ! ! ! !
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020
Year
Year
; External External
= Per capita GDP (leftaxis) ~ —®— Current health spending (right axis) General taxation =1 SHI B (ia government) (non-government) = OOP VHI Other
1,400 — 65 Income elasticity of public spending on health, 2000-2020
I . . . 8- ' i . ‘ '
1200~ - Public financing of health in Estonia — lw| 160 B E s5oing. -
) - : £ 74 ! Latvia® -
— / E s ®Cyprus .Romanianumuania - ///
o 1,000 IR 55 s 6 ; ESTONIA_ soigms "0
[92] = (=2 i -
g ] — =[] J g s 57 ‘ :  eCaech Ropubic. et Sepubic -
S 800 — 7( ] b N T 5.0 o g 4 L lse o
% \ . o 8 § Carise oSweden /,’ -
‘2 600 / P 45 o %. 37 593’@’ ,Naiie’ﬁfiﬁ“"“osmmi@w
5 E £ 2 e
(&) 400+ : L4.0 £ Frqlnceo stia
L v i i
7~
200 35 = I S i S S S S o
g -7
o] -1 g
0- S L e P
T T T T T T T T T T T T T T T T T T T T 1 _2 1 - - H
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 ‘ : ‘ : : : : : : : :
Year 2 1 0 1 2 3 4 5 6 7 8
2 Per capita public spending on health (left) = Share of GDP (right) Per capita GDP growth

&
o
i=
5
c
@
o
@
S
‘©
@
<
<
I
E
5
o
o
<]
L
]
=
7]
@
e
i<}
=
E=]
=
c
S
3
T
[}

Estonia health financing has been
resilient to shocks

Public health spending has been
growing at faster pace, catching up
with EU average

Growth of OOPs as share of THE is
worrisome

Estonia no longer a Bismarckian
dinosaur
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Determinants of Public Financing for Health*

Health’s share | X Public spending share of GDP X| GDP |=
Priority to health Revenues Grants  Deficit Size of economy

*Tandon formula

Public spending on health

= Domestic + SHI + External

|

Composition of public spending on health

2000
11% X 36‘% X US$11,584 = US$455

12% X 49% X US$16,988 = US$814

2010

2020
13% X 45% X US$23,605 = US$1,378

\

Revenues 36% + Deficit 0.1%

\

Revenues 40% + Surplus 0.2%

Revenues 39% + Deficit 6%

Size of economy matters, but so does overall revenue effort, willingness/ability to borrow, and priority to health
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Annual growth rate 2000-2020 (%)
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« Change narrative — from health as recurrent discretionary spending to investment into human
capital

* Resilient health system adds 1.4% of GDP on average health care costs in OECD countries
compared to pre-pandemic normal

» Global trend to diversify away from SHI contributions as public revenue source for health
«  Cost of labor, gig economy, demographic changes impacting cost and revenues
« Hard earmarking increasingly controversial

« Health taxes as an option for increasing Government revenues
« Can contribute up to 2% of GDP (in Estonia currently around 1.2%)
« Can be linked to soft earmarks for health

* Prioritizing health in budgets
« Formula based allocations linked to costs for predictability and adequacy
» Reassess boundaries between private and public spending
* One silver bullet unlikely, combination of multiple measures
 Realize efficiency gains —
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More Health for Money: Efficiency Gains

IS N OT Wmng- staff Absenteeism
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Share wasted
Ovet-presctiption Ghost workers e |
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These measures can actually Excessive  Incentives
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‘ Medical error ' Poor quality care |
The 3 R’s: a comprehensive, action-oriented approach to efficiency Health resources
. .
- ‘

Allocative efficiency oo et COPD and " Total (five
- public health, PHC, specialist and hospital care yperension - TSR pronchiectasi ™ conditions)
Technical efficiency Admissions/discharges 800 303 665 306 1749 384 1109 865 328976 4653024
 Review incentive framework — DRGs, value-based care BELEE LS 1.0% 0.8% 2.1% 1.3% 0.4% 5.6%
Procurement efficiencies Average LOS (days) 85 6.9 95 89 6.6 8.1 (avg.)
More targeted approaCheS for financial pI’OteCtion Tutalhegdays 6794 572 4597 886 16619148 9 855 601 2177 8 37 603 706
Proportion of all bed days 11% 0.7% 2.7% 1.6% 0.4% 6.5%

Secondary prevention, chronic disease management
« Ambulatory Care Sensitive Conditions (ACSC) EU countries. 2015. OECD. 2017 @ ‘
’ : ’ WORLD BAN




Disease Burden an
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Estonia, Both sexes, 2019
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The hypertension care cascade, South Africa 2011-2012. 15
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Disease burden
iIncreases early in
productive lives
NCDs is a driver of
health care costs
Need to manage
disease burden with

efficiency and efficacy
* Primary prevention
« Secondary prevention
and chronic case
management

« ASCS treatment

cascade
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Managing Disease

Risk factors: age, excessive salt consumption, high
saturated/trans fat diet, physical inactivit@low intake of
fruits/vegetables, overweight/obesi history

den Better

Uncontrolled hypertension

\

Prevalence of hypertension in population aged 30-79
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Care cascade in population aged 30\79 with hypertension
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Health promoting public

policy

» Whole-of-government
approach

« Health in All Policies

Secondary prevention and

chronic case management

« Maximize performance
of treatment cascade

* Minimize ACSCs in
hospitals

Enablers

 Behavioral sciences

« Technology
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