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Place of health in public finance

• Fiscal space and ageing / longevity

• Design of health system reform

• Communicating health system reforms

AGENDA
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State
budget

14 billion

Health
fund

4 bln

Munici-

palities

3 bln

Pension
fund

7 bln

Long 
term care

>1 bln 
EUR p.a. 
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Guess what?
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Health expenditure as % of GDP (2019 / 2020), P&P

Btw, what‘s 
health exp in 
US (% GDP)?
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Health expenditure per capita (2019 / 2020)
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• VISION

• GOAL(S)

• PRIORITIES
addressing

• MAIN CHALLENGES

• ANNOMALIES

• INEFFICIENCIES

• FUTURE NEEDS

DESIGN OF HEALTH SYSTEM REFORM 
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• DATA – what data?

• (AND ANALYSIS) 

• COMMUNICATION !

• timely STAKEHOLDER MOBILIZATION AND 

COORDINATION

DESIGN OF HEALTH SYSTEM REFORM 
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• NUMBER OF MEDICAL STAFF, INCL. SPECIALIZATION ENROLLMENT

• WAITING LISTS

• NETWORK OF MEDICAL INSTITUTIONS (ACCESSABILITY AND 

WORKLOAD) 

• HEALTH CENTRES MANAGEMENT EFFICIENCY

• PAYMENT MODELS OF MEDICAL SERVICES

• MEDICINES 

• ABSENTISM (SICK LEAVE)

• PRIMARY VS SECONDARY LEVEL

• PAYMENT: PRIVATE VS PUBLIC („SIN TAXES“)

  THE MAGIC WORD: DIGITALISATION

STRUCTURAL REFORM AREAS
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• Lack of political will

• Lack of trust / understanding

• Lack of funds (no money or not enough budget money)

• Lack of (skilled / qualified) staff

• IT systems not in place

• Delays in implementation due to…

• Timely procedures for obtaining all necessary permits and land

• Insufficient interest from relevant parties

• Insufficient coordination & committment

• Delay in tendering procedures

• Delay in legislation adoption
WE HAVE RICH EXPERIENCE IN THIS AREA!

SO…WHAT COULD POSSIBLY GO WRONG?

Lack of 
capacities
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Priority

(health 
system 
reform) 

building 
expectations / 

public, media & 
other 

stakeholders 
coalition 
contract

GVT I. (PM and 
staff; support to 

line ministry)

GVT II.  minister 
and staff 

(deputy PM)

MPs (head of 
relevant 

parliamentary 
body and 
members)allignment with 

strategic 
documents and 

action plans 

parties 
(allignment and 

constant 
interaction with 

membership/ 
„base“)

resources and 
capacity

(funds, staff, 
expertise, data, 

analysis etc.)

stakeholders 
(inclusive, 

transparent and 
accountable 
cooperation)

keeping at      
top of agenda 
(high „political 
capital/stakes 

invested“)

adoption with 
broad consensus 

(coal., oppos., 
social partners) 

COMMUNI-

CATING at ALL 

LEVELS & at 

ALL TIMES
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• OWNERSHIP

• RAISING THE LEVEL TO PMO

• COORDINATION AT ALL LEVELS

• TIMELY STAKEHOLDER ENVOLVEMENT

• CONSTANT MONITORING AND TIMELY REACTION 

WHAT HELPS?
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A healthy 
person 
has  
1.000 
wishes. 
A sick 
person 
only one!
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