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TRENDS IN HEALTHCARE IN EU

Economic growth in Ukraine today is stable and policy is to integrate the economy closely to the European Union by restructuring and modernising it. However, the health care sector has been lacking behind. The system is still much the same as seventeen years ago only emerging private healthcare is adding new elements into it. Important question then is can the recent health sector development in EU countries advises the development in Ukraine?
Like in Ukraine the basic principle of healthcare in all EU countries are solidarity in financing and equal access to services. However, the way to organize, finance and operate these services as well as level of successful implementation of these principles varies from country to country. There exist also main healthcare financing models; tax based and health insurance based financing but almost all countries also combine these financing forms. As a result, there is no common and homogenous healthcare system model in Europe to copy. However, some general trends in healthcare and hospital development can be seen.

Demand of services

The demographics of European countries is changing. There are more elderly people needing health care and fewer young people to support this need. Life style related illnesses  are increasingly impacting on the health care systems. On the other hand, patients are more and more educated, autonomous  and conscious of their rights demanding more service and equitable access to high quality health care delivered without delay and with the best prospects of the fast recovery. As a consequence healthcare expenditures are, as a rule, growing faster than economies in general. Today in so called old EU member states total health expenditures are generally between 8-10% of GDP but in new member countries the share is a lower.
Most EU countries do not have defined list of services that are provided through the collective financing but this lists exists e.g. in Germany and Netherlands where they do have definite coverage package. Similarly to Ukraine in some EU countries patients have free choice of care provider but, at the same time, compulsory referral from primary care into specialized care is also common. Hospital admissions are “filtered” by making family physicians as gatekeepers, by asking compulsory referrals, by setting surgical operation indicators or asking a second-option before the treatment.
Moderate cost sharing between financing institutions and patients is common in most EU countries but these payments are officially defined and regulated and there is often also an annual ceiling of payments to protect individuals against economic catastrophe because expenditures. As a consequence the share of out-of-pocket healthcare expenditures varies from 5 to 20% of total healthcare expenditures of which the biggest part are because of pharmaceutical co-payments.

Hospitals in EU are preparing for new types of illness particularly infectious and immune system diseases. They also have to take into account the lifestyle related illness. Consequently, they will face reappearance of infectious diseases caused by therapy resistant micro-organisms (e.g.TB), drug-addiction and diseases because of unhealthy diets or pollution. Also important are care related problems like medical errors and hospital infections. Consequently, there are serious quality improvement initiatives in many EU countries and today common are best practice guidelines, evidence based medicine, peer review, certification, accreditation, safety, outcome measurement and quality management systems.  In many EU countries exists a separate legislation on patients rights (UK Patient’s Charter in 1991, Denmark in 1992, Finland in 1993, Austria in 2001 and Belgium in 2002). External scrutiny services through reporting, auditing, benchmarking, inspection and performance monitoring is also increasing.
Organization and provision of services

As in Ukraine the health care system management in EU area today is mostly decentralized to regional and local level. Aim has been to improve efficiency and responsiveness of care. Both in insurance and in tax financed healthcare systems purchaser and providers are commonly separated and service providers are contracting with the financing authorities (insurers or local authorities). This separation increases provider autonomy, thereby allowing for more independent management decisions on facility level. But it also increase the provider’s economic responsibilities  by creating internal markets and hence, increasing elements of competition in health service provision.
At least large hospitals have several budget layers and decentralized financial management with management autonomy. However, hospital management systems are still in their infancy and they commonly need further professionalization. Merging hospitals into the hospital network (trust) is a common trend. The other organizational trend is outsourcing medical support services are separated into mainly non profit public companies but also for profit companies. These outsourced units are then selling their services for medical institutions on that area.
Influence of new technology
During the last 20 years great progress both in medical knowledge, skills and technologies has been achieved. That is the major driving force of change in hospitals care in Europe. Advanced medical technology offers more possibilities and less invasive procedures.  Among these new patterns are major ambulatory surgery (day surgery), day hospital services for performing diagnostic tests as well as for medical (oncology, rehabilitation, psychiatry) services and finally, the so-called “hospital at home” services. Consequently, inpatients staying in specialized general hospitals are today sicker and are demanding more resources and money even if length-of-stays are radically shorter than earlier.

Even being late in adopting the modern information technology the health care institutions in EU are now increasingly computerising their core business. This development is the second technological driving force behind of the changes in health care.  Advances in health oriented telecommunication, medical imaging, massive data bases, memory miniaturisation and other information systems lay the groundwork for fundamental changes in the organization of healthcare (business process re-engineering). There is a general consensus to focus on information and communication technology (ITC) to address ever-increasing costs in healthcare. It has been estimated that ITC can increase the hospital performance by 30%.

The basic information system within healthcare is electronic health record (HER) that is archived in large centralised regional or even national level database. Actually, the costs can be reduced by providing for all physicians time already. This fast access to patient data will drastically improve the quantity of care by reducing medical errors, patient complications, and deaths related to incomplete or erroneous information being available to physicians.
Scientific and technological achievements together with the progress in living standards, educational and electronic improvements enable many conditions that previously required long inpatient services, to be treated entirely on an outpatient basis, or with a much a shorter stay in the hospital or with a combination of the two. Hospital average length of stay today is between 5-6 days in EU. All these new services have also lower unit costs than traditional inpatient care, and are likely to have a positive impact on the efficiency and quality of hospital care in general.
As a result, there are also some clear trends within the hospitals in EU which can be summarised as follows:
· Decrease in number of beds because of shortening length of stay in acute care hospital

· Reduction in number of hospital centres and operative care units (24/7 hospitals)

· Concentration of high technology activities in larger centres and shifting to low technology hospitals and health care centres

· Shifting more care responsibilities from physicians to nurses

· New forms of hospitalisation and very short hospitalisation e.g. day surgery as a separate  

      “production line”

· Regional hospital network for coordinated care

· Patient Hostels/’hotel and palliative care institutions

· Electronic Medical Record and telemedicine

· Regional communication network and large medical data bases

· Full scale computerization of clinical work

Most important effect of technical development will not, however, come in the invention of new techniques but the more effective use of already existing ones. The areas that show the most promises for actually improving health and health care are:

· Gene therapy that may isolate the genetic root of many human diseases

· Genetic markers for mass screening to prevent the specific task

· Less invasive treatment practices e.g. small nanotechnology based machines may perform specific tasks like kill viruses, repair cells or manufacture certain needed proteins or enzymes
· Most surgical procedures can be performed less invasive way that will decrease considerably the length of stay in surgical wards

· New pharmaceutical e.g. molecules that are build to carry out specific tasks to loc onto specific receptors sites in the body

· Bioengineering may offer new human spear parts and finally

· Robotics in certain surgical treatments especially in ophthalmology

All that demand constant flow of investments into the healthcare sector in EU. However, even in case of public hospitals, investments are sometimes made by using private money. This has  been very common in UK where the private financing initiatives and public private partnership programs has been in most of the new hospital construction projects.

Summary

it can be predicted that the demand of hospital and care will increase of aging population and greater awareness of citizens on new health care options and treatments. The trends in Europe and societies, medical technologies  and healthcare systems have challenged existing hospital structures and services patterns. General hospitals are shifting from an institution centred inpatient care towards specialized diagnostic and outpatient treatment services supported by an extensive use of medical and information technology. Some hospitals are  transformed to large and complex centres employing thousands of workers with new management systems. Their budget are extensive and costs are increasing making them hardly affordable by financing bodies.
New element is the increasing use of ICT that not only will allow doctors to communicate far more easily and quickly but they will allow the healthcare managers guide the system in real time. Also citizen’s awareness about health care options will increase trough the use of interactive e-health services in the internet (e-health).
For Ukraine it is advisable to closely watch that development and gradually move directions proven commonly sustainable in EU healthcare systems. This is to avoid large  costs connected to experimental development projects both in medical and communication technology. Somehow the development has to incorporate sound national and regional development strategies with more freedom on decision making on hospital level. To get the benefits on healthcare system development in EU Ukraine has to find forms for cooperation with healthcare administration and hospitals in EU.
