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AvoyKaileg SLEUKPLVIOELC

Economic sustainability

e Refers to growth in health
spending as proportion of GDP.

* Takes into account opportunity
cost and the displacements in other
areas.

* Focuses on value for money

Fiscal sustainability

Relates specifically to public
expenditure on health care.

A health system may be
economically sustainable and yet
fiscally unsustainable if public
revenue is insufficient to meet
public expenditure.




Baolkeéc mpoUMoBETeLC yia TNV eMitEUEN TNC
dnpoolovoukng Brwotpotntac tou Y

* Thomson, Foubister and Mossialos (2009): “There are three broad

approaches to addressing the problem of fiscal sustainability”: (ovolaotika,
TPELC avayYVWOELC/AVOELC TOU AELWHATOC TNC LOUMUETPLOC TTOPWV — OVOYKWY OTNV
LYyELQL)

— (1) increase public revenue to the point at which health system obligations can
be met;

— (2) lessen those obligations to the point at which they can be met from existing (or
projected) revenue;

— (3) improve the capacity of the health system to convert resources into value.

Thomson, Foubister and Mossialos 2009



TAoELC OTN XPNHATOOOTNGCN TWV GUGTNUATWV UYELOC:
OLKOVOMLKN avamtuén Kot dnpoocia cupBoAn otn damavn uyeiog

e XTIC Ywpec uPnAotepou eloodnuatoc, n out-of-pocket damavn vnokaBlotatal amno
NV (opyovwpevn) dnuoota cupBoAn otn darmavn vyeslog

 H ouUvbeon vyeiag — olkovopiac otnv paén (;)

Low-income Middle-income High-income
countries countries countries
Private insurance Patient out of
pocket
Patient out of . S .
pocket FHMM:ET o National health
i poc semvice model
. Social insurance _I".Ia‘l:mnal healith
Social insurance insurance model

Private health
insurance model

Maeda 1998



MLati EMUEVOUE oTn dnpooia xpnpuatodotnon tov Y

A. Tt urtapyxel Stadopd aAvVAPECO 0TO CUOTNHA UYELOC KOL TNV OyOopPQ VYELOC
B. Eyyevn npoBAnuata tng tdlwTikng Sarmavng VYELaC:

— To KAaowKa: epmodia mpocBaonc, avicotnNTeC, KATAoTPOPLIKEC damavec K.qA.

— Ta Alyotepo npodavn:

1. H bwtkn darmavn vyeiocg €xel pikpotepo value for money €vavtl Tt cUAAOYLKA
ekppalopevnc (m.x. aopailopevng) dSnuootac damavng VYELo

2. Ta ovotnpata VYeilog elvol BootkOG KOWVWVLKOC AVOOLAVEUNTIKOG NXOVIOUOC (Ko w¢
TETOLA KOWWVLKN tpotepatotnta vdpiotavral cnpepa). H evioyuon tnc LOLWTLIKAC darmavng
UTTOOKQTTTEL TOV TIUPAVOL TNC ATTOCTOANC TOUC WC TETOLAL CUOTHHOTO

» “The problem of fiscal sustainability is a political problem — one that pertains to what
has been called the “political economy of sharing” (Reinhardt, Hussey & Anderson 2004).



Ta cuotipata rtovu Baociovrol Kupiwc otn dnupocia damavn
UYELOC, EMLTUYXOAVOUV KAAUTEPOL OTTOTEAEGUOATO UYELOC

Mocootdo AHMOZIAZ danavnc vyeiog (emi tTnc cUVOALKNC) Kol TPOOSOKLUO UYELaC ota 65 £tn

Athanasakis K. Inclusive health systems increase healthy life expectancy. RRH 2022
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To INTnua tn¢ xpnpotodotnong tou ZY emMavEPXETOL
duvapuka otn diedvn atlévia

‘Eva anod ta noAAa napadsiypata: n Zuppayio PHSSR

About us

The Partnership for Health System Sustainability and Resilience (PHSSR) was
established in 2020 by the London School of Economics, the World Economic
Forum, and AstraZeneca, who were later joined by global-level partners that
include Philips, KPMG, WHO Foundation and the Center for Asia-Pacific
Resilience and Innovation. The partnership also includes additional

PCI rt n e rS h i p for H ECI |th SYSte m organisations at the regional and national levels.
Su Stq i na bi Iity G nd RGSi ‘ ie nce Each organisation brings unigue capabilities and networks to this partnership

and contributes in a way that leverages its strengths.




Ta SOUKA OTOLYELOL TOU TPOTUTIOU avaAuoncC tn¢
Buwowpotntog twv 2Y kata tnv PHSSR

Figure 2: PHSSR framework domains
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H xpnpatodotnon w¢ mpoacdloploTne TNC Blwotpnotntoc
Twv 2Y: 61EBvn supnpaTa KOl TPOTAOELC

KEY FINDINGS FROM COUNTRY REPORTS

Building Sustainable and Resilient
Health Systems




Key Messages (selected):

Adequate public funding is crucial for achieving financial security and universal health coverage, but
disparities exist in public spending on health among countries.

Austerity policies have slowed spending growth and undermined health system capacity in many countries

Out-of-pocket payments and coverage exclusions create inequities in access to needed care. Progressively
financed, targeted reforms are needed to ensure sustainable financing and alleviate financial barriers

Aligning financial incentives for cooperation between providers, with shared accountability for outcomes,
can help to improve efficiency, quality and responsiveness of care.

Heavy reliance on expensive secondary care. Emphasis is necessary in public health, primary care and
mental health.

Making additional resources available was critical to the COVID-19 pandemic response but relied largely on
ad-hoc approaches. Defined systems for emergency financing will provide confidence that health systems
will be adequately resourced to respond to future crises.



Key Recommendations (selected):

* Create solidaristic financing mechanisms, reduce out-of-pocket expenditure

« Secure public financial resources in social health insurance systems by diversifying financing,
including through consumption taxes on health-damaging products.

 Adopt multi-annual budgets based on long-term projections of population health needs, and
periodically reassess health benefits.

 Ensure resource allocation criteria take into account the need to eliminate disparities in access to
care

* Reduce reliance on crude budgets and fee-for-service payments, expanding outcome- and value-
based financing mechanisms

 Maximise allocative efficiency through explicit priority setting, utilising health technology
assessment
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Mati to INTnua tne xpnpotodotnong tou Y eivol T000
EMIKOLPO;

Anuoowa Aanavn ywa tnv Yyeio: EZ-EAAGbda, 1991-2020
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H avadeién tng vyeioc we eBvikn mpotepatotnta, opeilel va cuvodeuOEei
KOl aItO avtiotolxnc KApoKoC HETappuOuicelc otn xpnpatodotnon

* Ac elpaoTe €AKPLVELG: N avénon TwV SNUOCLWYV TOPWV YLa TNV UYELA UTTALLVIOOETOLL:
— Elte petadopd mopwv amno AAAeC SpACTNPLOTNTEC TOU KPATOUC

— Elte abénon tnc popoloyioc/slopopwyv N eVPecn AAAWV TINYwWV, EXOVTAC KATA VOU TN
dSnuoypadikn, KOwwvikn Kat emdnuloAoyikn HeETaBoAn

* To lntnuoa eivoit moAunAoko, SUCYEPEC Kol TTOALTIKO N SNUOPIAEC

Figure 5.8. Health expenditure from public sources as a share of total government expenditure, 2015 and
2020 (or nearest year)
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H avadeién tnc vysiac we eBvikn npotepatotnta, oPpeilel va cuvodeu el

KOlL OTTO aVTioTOoLXNG KALpOKOC LETOPpPUOLoELC oTn Xpnpotodotnon

Total general government expenditure by function, 2021 (% of total expenditure)

European Union

¥ General public services

® Defence

& Public order and safety

¥ Economic affairs

B Environmental protection

¥ Housing and community amenities
¥ Health

¥ Recreation, culture and religion

“ Education

“ Social protection

Greece

B General public services

¥ Defence

¥ Public order and safety

& Economic affairs

¥ Environmental protection

¥ Housing and community amenities

& Health

¥ Recreation, culture and religion
Education

“ Social protection
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Ao MoOU UIopouv va EpOoUV VEEC TNYVEC TOPWV OTO
oUOTNHO UYELOC;

Katd katpouc £xouv ntpotaBei otn BiBAloypadia, petaév aAAwyv, ta eENC:

* Apeootvs. Eppecol popot: to {ntnua tou OIA

* (Dopol katavalwong (karmvocg, aAkooA, {axopn K.a.)

 (Dopol el TWV PETAKLVOEWV (TT.X. OTO aEpOTIOPLKA TaELdLaL)

* JUMUPBOAN Ao TNV EKUETAAAEVON TTAOUTOTIAPOY WY LKWV TTNYWV
* Opoloya Kowvwvikou Avtiktutou (social impact bonds)
 Dopol €Ml TWV XPNUOTOTILOTWTIKWY CUVOAAOY WV

* TeAn KwnINg tnAedwviog



AuvnTiKoi Tpomotl dnuioupyioc «xPNUATOS0TIKOU
XWPOU» 0TOL CUCTAHOTO UVELOLG

- ®opol vyeiag

- Tapela mpooPaong otnv TeXxvoAoyla

ANMOGCLOVOLLLKA
Buwolpotnta -RRF/EU4Health
(6NUOCLOVOULKOC XWPOC)

-Social impact bonds
- JUMTTANPWHATLKA aodaAlon
Tpomol dnuoupyiog

«xpnuatodotikol
XWPOU »

- HTA ko rteplodikn enavaéloAoynon

- PAP oxnpata

, , - MoAttikeg TaéLdlov Twv aocBevwv
OwovouLKkn Blwaolpotnta

(armodotikotnta)

-Population health management

- T\wEG pe Baon tnv EVOELEN + TTOKETA
SlampayUateVCEWV

- XpOVIOHOC TWV TTANPW LWV

Me otolxeia and Wijn et al 2024 19



Apeool vs. Eppecor popot - kot to {ntnpo tov OMNA

Aloxpovikn doun dopoAoyikwv €608wVv oTic Xwpeg Tou O0ZA
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Kowwvikoc OMNA;

Kowwvikoc OMNA

Earmarking evo¢ mocootou Twv €006wvV Ao
tov OIA npog TNV evioyuon Tou KPATOUG
npovoLag

«AvtiKataotaon» Th¢ avaykne avénonc Twv
gelodpopwv (Aoyw dnuoypadiac K.A.) oo tnv
KOTOVAAWON

Exel epappootel SteBvwc aAa amoteAel
apdLAeyopevo LETPO (regressivity)

2tnv EAAada lowc €xel vonua voa dtepeuvnBet
wWC eVAAAQKTLKN, oto TAaiolo tn¢ oculntnong
yla tn peiwon tou ONA (oxtL peiwon, aAAa
arodoon otnv vysia)

To HOVO PETPO TIOU UTTOPEL VAl ELoAYAYEL
«EEWTEPLKOUC» TTOpoUC oto 2Y tng EAAAdOC

TOURISM AS A % OF GDP

»
&

B

ol
FORUMMAPPIN.Gq.m




To {ntnua tng dtadopikng popoAoynong
(«popot uyeiac»)

BoioLkr) OLKOVOULKN OpXH: EOCWTEPLKELON TNE E€WTEPLKOTNTAC — POpOoL Pigou

BaioLkn apxn UTO TNV OTITLKA dNUAcLAC UYELQC: EMLPPON OTNV KATAVAAWON KAl AOTPOTN
xpnong emBAaBwv poioviwy yla tTnv vyela

EuBANUOTIKOC pOPOC aUuTOU TOU TUTIOU: popOoAoylol KATTVIKWY

Neotepeg ekPpATELC: POPOL OLVOTIVEUOTOC Kall, KUPLwCE, popoL oto avalPpUKTLKA LLE
vPnAn eplektikotnta o€ {ayopn (dltadopikn popoloyia)

2NMOVTIKNA urtootRpPLEn tou pETpou amo tov MNOY, tn World Bank, tnv EE k.a.

Mo Baolkn mMapPAUETPOC Kot arto Ttov idLo Tov Popo: yivetatl earmarking tou
OTITOTEAEOUOTOC TOU (POPOU;

Antapaitnto 0 (POPOC Vo CUVOOEUETAL OITO ENMLOOTNOELC
KUpLo onpelo KPLTIKAG: N avadpouLKOTNTA TOU GOPOU (we ddpog otnv Katavaiwon)

— Me moAAA avTEMLXELPMATA, OUWCE, WC TIPOC AUTO



loxUeL n Bacikn KPLTIKNA OTL ot pOopoL KatavaAwaong elvat
avtiotpoda nPoodeuTiKOL;

ABpoiotikn popoloyikn emiBapuvon kota dekatnpoplo etcodnpatoc 2019

18%
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17% =+ Qivonvevparibn notd
— ==+ Eviuon Ko undbnon
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A% —i— + METOQOpEC
8% ==+ HagpE Ko eomiotopLa
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—@— . Eibn Biotpogng
0% = TTEYQON, NAEKTPITHOC,

1 2 3 & a & ) a4 ? 10 Beppavon khn.

KarmtAdavoyAou 2023



Elvan mpaypoatt oAot ot popot katavaAwonc avriotpoda
NPOOOEVUTIKOL;

 «Kata tn SlapKeLa TNC OLKOVOULKNC KPLONC, T VOLKOKUPLO OUVOALKQ TTEPLOPLOOV
onuavtike tic damavec touc [...]. Ta owvortveuuatwdn mota Kol 0 KATTVoC
avpoloTika SLaTNPNoaV TO KATAVAAWTIKO TOUC UEPLOLO KT TN SLOPKELD TNC
kpioncy». (KamAavoyAou 2023)

 «Karta tnv iblta nepiodo (0.0. 2008-2019), ot popol ota olvorveuuUatTwdn mota
QATTEKTNOAV OAO KOl TTLO EVTOVO TTPOOOEUTIKO YAPAKTNP, EVW auBAUVIONKe kot n
EVTOVI QVTIOTPOPN TPOOOEUTIKOTNTO TWV EENPETIKA UYNAWVYV POPWV OTOV KATTVO».



Ko e€aAAou TuL elval o regressive; OL Eppecot popot n
n anevBeiac WdLwTtkn damavn;

Figure 5: Out-of-pocket expenditure (% of current health expenditure) Fingl"E 7.1. Unmet needs for medical examination

due to financial, geographic or waiting time
reasons, 2020
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H Baon tou popov vyeioc odpeilAeL va eival n dwaoctaon
TNC HNUOOCLOC UYELOC

* Eva peyalo (ko avéavopevo) cwpa BiBAloypadiac vrtootnpilel Tnv enidpoon TnC
dopoAoynonc (umo SikAeidec opbNc epappoync) otic BAATLKEC yLla TNV VYEL
KOTOLVOLAWOELC

° '|G(JL)C N 1o KAOLO u<r']: H ektipwpevn enidpaon Stadpopwv AVIIKATIVIOTIKWY TIOALTLKWY OTh

LELwoN ToU emutoAacuol Twv Kamviotwyv (HB 1993-2000)

Ad ban -7%

Sustained health messages -10%
Cessation advice to 95% smokers -7%

Ban in work/restricted places -7%

Rise in incomes 7%

5% annual rises in real price -31%

Total effect -46%

Townsend, Addiction 1993;88:43-52



To dnUoclovopko amotéAecpa dev eivatl apeAnteo

Avvnuika Ecoda ano tn popoAoynon semBAaBwyv katavalwoswv (popot vyeiac)

MNapayovtag Kivéuvou MNoocooto popoloyiac emi Auvvntika popoAoyika
TNG APXLKAC TLUAC écoda

Avapuktika pe vpnAn 20% 199.485.480
TEPLEKTLKOTNTA O€ {Aaxoen

lvotitouto Owkovoulkwy tnc Yyeiac, 2023
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H dudotaon tn¢ emdéotnonc, mapaAAnAa pe tov popo

* H edappuoyn evoc dopou uyeiac Ba mpemeL va cuvoOeVETAL KOL OTTO EMLOOTACELC
TWV UYLELVWV CUUTTEPLHOP WYV

» Soc Sci Med. 2021 Oct:287:114388. doi: 10.1016().socscimed.2021.114388. Epub 2021 Sep 9.

In search of an appropriate mix of taxes and
subsidies on nutrients and food: A modelling study of
the effectiveness on health-related consumption and
mortality

Sanjib Saha 7, Jonas Nordstr&ém 2, Peter Scarborough 2, Linda Thunstrém 4, UlIf-G Gerdtham 2

* H yndlomolnon tnC OLKOVOULOC, LOC ETILTPETEL VO TTAPOULE TETOLOL LETPOL

— Mapadeypa npotaonc: entotpodn tov 13% tnc danavng (LEow anodeifewv) yia
dpouta Kot AoYOVIKAL OTOL VOLKOKUPLAL, HECW KATAOEONC TNC OXETIKNG Arnodel€éng
oyopac o€ eldkn mAatpopua



AAANQ oL pOpoOL UTTEP UYELOC OEV ELVAL TTAVAKELQ, OTO
nPOBAnua tnc xpnpratrtodotnong ...

e Akopua ko av rtapaxBet to ouvolo tTng duvntikng arnodoonc Tou Gopovu, N
amooTaonN Yo TNV KAAun Tou XpNUAToO0TIKOU KEVOU TIALPOLEVEL

* To yeyovoc auto Selyvel Tn cuvBeTOTNTO TOU BEUATOC KoL TO peEyeBOC Tou
EYXELPAMOTOG
— MoAUTTAEUPEC TTOALTLKEC
— Avaykn mapaAAnAnc petakivnong tng out-of-pocket damavng oe aopaAiopevn damavn.
2UVETIWC, UTTAPXEL avaykn mapaAAnAng avénong tou eVpouc Kat tou Babouc Tnc
kKaAuync amno to 2Y

* H énuoolovoulkn Baon eivatl n pa oPn tou voulopatoc. Aev pmopou e va
Eexvape tn dlaotaon Thc anodoTikotTnTac TS SATAVNC



Euyaplotw Bepua yia tTnv mpoooyn oo

kathanasakis@uniwa.gr
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