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HEALTH SYSTEMS UNDER PRESSURE

Implications for Korea
Seoul, 20 June 2017
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Head, Health Division OECD

OECD BETTER POLICIES FOR BETTER LIVES



[ ] "
°
e o040l )
eo®%y ° (] "o 0",
® @ o ‘. ... e® .'0:0. % o’y ‘c::‘."‘:g:".:'u,',f', O
<D D [ 3 J [} "
- L L .. ®gq © b [ ] .. L) ... I...'.'.. "f",,”'”’lf
- Y ® P L) PR (] l' Y] ”MH!
® o b @ ©0% O et ey,
[ ] .. ) ] Pgyg 1"
[ L J ® 0 0 ° 00 "0y00 by iyy0r”
[ ] e e X W
° e,
L ® ™Y [ UL ALY DR
® o® 0000t 000,
[} 00
® ® ® o ¢ M PRANIIAZ
® ® [ ] o 0! "
® ° ¢ oot
L L
] ’
@ ® PY " e
@ © ‘)
’
o ¢ *
’
® o
® ’
[ 4

OECDJ} Hict= st=2
EAH2Az M2 Al

M, 2017.6.20

Francesca Colomb
OECD H 2= & OECD

BETTER POLICIES FOR BETTER LIVES



Korea has made great gains over the last 40 years

Life expectancy is now above
the OECD average

Share of out-of-pocket spending
on health has been cut by half
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But there are short-term challenges: coping with
economic shocks

Growth rates in GDP and health spending per Annual growth rate in GDP and health spending
capita in real terms, OECD average, 2001-15 in nominal terms, KOREA, 1980-2014
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... and with technological change....

Cancer drug price per life year gained at approval
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Source: Howard et al., 2015 — Data for the United States (in 2013 USD)
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>> These challenges call for a new health system

governance to sustain UHC
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Cuts occur in the wrong place: prevention

Growth of health spending for selected functions per capita, OECD average, 2005-14
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Source: Health Statistics2016
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>> There is scope for doing things better

20% of health spending is at best
ineffective and at worst, wasteful

Adverse events in 1/10 hospitalisation, and up to 70% could be avoided
Large geographic variations (e.g., knee replacements, x5) are unwarranted
12% to 56% of emergency department visits inappropriate
Share of generics varies between 10% and 80%
Administrative expenditure varies more than seven-fold

Loss to fraud and error averages 6% of payments
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>> Overprovision of hospital treatment in Korea

A patient admitted to a
hospital in Korea is likely
to stay twice as long as the
average in OECD
countries.

Average length of stay (in days)
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Turkey OECD Korea

Unnecessary use of
expensive hospital care
(e.g., avoidable admissions
for chronic conditions).

Avoidable hospital admission
for diabetes (per 100 000 pop.)
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REORIENT HEALTH
SYSTEMS IN LIGHT OF
AGEING
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used to finance health

>> Ageing may lead to shortfalls in payroll taxes

Average share of different sources of revenues for funding health care
expenditure, selected OECD countries

Source: OECD Heath Statistics

- Other
m “Sin” taxes

m Taxes on profits (.e.g
company taxes)

= Taxes on goods and
services

\ Mandatory health
insurance premiums

Payroll
contributions/taxes

B General and income taxes
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>> A paradigm shift in care is needed

Health care close to Less reliance on
people’s homes hospital settings

Encourage prevention Coordinated care
and self-management pathways
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Need to move fast...

How many years did it take for the share of pop 65+ to double from 8% to 16%?

1970 1990

~ 132 years (since 1865)

24 years
63 years
Brazil 22 years
China 25 years

Indonesia T 24 years

,

KOREA %.f 18 years

Reference: OECD Historical Population Data and Projections Database, 2016

« In 1950, 12 working age people supported one elderly person.

* By 2030, 4 working age persons will support every elderly
person.
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MAKE BETTER USE OF
TECHNOLOGIES AND
BIG DATA







Big data offers huge potential, largely
unexploited

Only half of OECD countries regularly link health datasets

Hospital in-patient data 29 Countries

Cancer registry data
Mortality data

Emergency health care data m National personal health data

Mental hospital in-patient data available

CVD registry data

Prescription medicines data ® Unique ID included and used

Population census/registry consistently
Population health survey data

Formal long-term care data M Record linkage to regularly
monitor health care quality and

system performance

Primary care data

Patient reported outcomes
Diabetes registry

Patient experiences survey data

0 5 10 15 20 25
Source: OECD HCQI country survey 2013/14.
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Korea NHI has excellent data and could
exploit EHRs even more

Public health centres adopted EHR system and are now
at 100% participation

Minimum dataset fully implemented and shared among
public health centres - covers 70% of patients

An extensive programme of health care quality
monitoring using data linkages:

Hospital Mental Primary Cancer Long-term
care health care care care

N N N N N

30-day case gurvey
Hospital fatality for Mental ) Cancer ata on
in- AMI hospital in- Hospital Prescription ~ Primary care : Cance.r the Long-
patient 30—dtay patient d IR medicines data I'eglitry m(zlrtahty activities tergl
post- admissions .
data operative data ata ata of dﬁlly care data
mortality living
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Another example: Addressing gaps in mental
health care will require better measures

The suicide rate in Korea is the
highest in the OECD area and has
more than doubled since 2000.

Suicide mortality (age-standardised
rates per 100 000 population)

Y

Turkey OECD Korea
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Improve health systems performance by
measuring value for patients

We need more, different data. For example, we don’t know...

To what extent are What is the health- .

patients in pain after hip  related quality of life for g2

surgery? people receiving cancer
treatment?

How well can people with

Can patients live a mental health condition
v independently after a live independently in the
stroke? community after hospital

discharge?
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Let me know if

you want to
know why | am







>> To sum up: What Korea should do to sustain UHC
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Francesca.colombo@oecd.org

Follow us on Twitter @OECD_social

Visit our website www.oecd.org/health

OECD

BETTER POLICIES FOR BETTER LIVES


https://twitter.com/OECD_Social

Ol & Francesca.colombo@oecd.org

@OECD_social

www.oecd.org/health

OECD

BETTER POLICIES FOR BETTER LIVES


https://twitter.com/OECD_Social

