


Ageing population

T elpopulationlagedl65landloverlinithe?WHOIEuropeaniRegionl
islprojected tolriseltol224Imillionlby’2050.Whilelindividuall
countrieslarelstilllatldiferentistageslinithisidevelopment,ithisIfgurel
representsialdoublinglinthelratioloflelderlylpeopleltolthoselof!
currentlworkinglages.[Sustaininglthislageinglpopulationirequires]
anlincreasinglfocuslonlprolonginglandlachievinglequitylinigood!
healthlandlwellbeingthroughoutlthellifelcourse..Butlelderlylpeoplel
alsollincreasinglylrequirela’packagelofllong-termicare thatlislpartlyl
deliveredlbylhealthcarelandipartlylbylsociallservices, presentingal
particularichallengelforlhealthlsystems.

DEMOGRAPHIC CHANGE: In the WHO European Region,
the population aged 65 and over is projected to rise from

129 million in 2010 to 224 million by 2050; with the number

of people 85 years and older expected to rise from 14 million
to 40 million. Since the number of people of working age is

in decline, this means a significant increase in the old-age
dependency ratio.

A multilevel approach
Local-levellaction,withlitslproximityltolpeople’silivesiand]
experiences,lis_key(toltacklelhealthlinequity’andithelsociall
determinantsiofihealth.lYetlsuchlactionlisialsolfrequentlyl
constrainedlbylnationallandigloballeconomiclinfuences, power!
relationshipslandlresourceldistribution,’whichlperpetuateZhealthl
inequity’insociety.[ T erefore,lalconcerted,Imultilevel’approachl
islrequired_toldevelopInewlpolicieslandltolproducelsufcient!
coherence,’scale’andlintensity’oflactionsicapablelofltransforming.
thelsociallgradientlinlhealth.[Europeanigovernmentsicaniplay’ant
importantZrolelinlintroducinglpolicieslandlregulation,lwithinltheirt
particularisocialland’democraticlframeworks,[tolimprovelhealthl
andlpromotelhealthylbehaviour.] T elEUlalsoladoptsimeasuresitol
promotelandlimprovelhealth,[specifcallylbylfundinglicooperativel
healthlactivitieslamongimemberistatesiandresearchIprogrammes.

A holistic approach
Goodhealthlunderpinsleconomiclandlsocial’welfare;lal
comprehensivelandicross-sectorallpolicylapproachitolhealthiwilll
thereforeldeliverimultiplelbenefts,[particularlylwherelcommonl
actionlcanlbeltakenZacrossiEurope.[Itlislvitallthatpolicymakers!
aremotivated_toltacklelproblemslinlalcoordinatediway’thatl
recognisesithelimportancelofipoliticalwilllinlsolvinglcomplex!
healthichallenges.Forlexample,lactionlonlthelsocialldeterminantsiofl
healthlcanlalsolcontributeltolothersociallbeneftsisuchlasiwellbeing,!
improvedleducation,llowerlcrimelrates,lbalancedlandlsustainablel
developmentlandlimprovedlsociallcohesionZandlintegration.]
Investmentiforlhealthlequitylcan directlylcontributeltolattaining!
otherlsectorallandigovernmentlgoals,ichallenginglthelnotion(that]
healthidrainsIpubliclresources.

Dimensions of quality
Maintaininglhigh-qualitylhealthcarelisidependentlonlalrangel
ofldimensions,lincludinglaccess’tolcare;Iclinical’efectiveness!
oflindividuallpatientitreatment;lensuringlappropriatelcare;land!
relevanceltolthelneedloflalwholelcommunity.lAchievinglqualityl
thusloftenlinvolvesitrade-ofs:Iforlexample, thelconcentrationlofl
healthcare!



Rationing devices
Alhigh-qualitylhealthcarelsystemImustlensurelthatleveryonelwithin.
itthaslaccessitolappropriate carelandlavoidialtwo-tierlsysteminl
whichlsomelindividualsicanlonlylaccessithelminimumilevel ofl
care.[ T erelarelsystem-widelfeatures,IsuchlasiwaitingltimeslorIpricel
mechanisms,[thatlactlaslrationingldevicesiwhichlimpactluponthel
qualityloficare.lWhilelsomelrationingimaylbe necessarytolmaintainl
quality,lgivenifnanciallconstraints,litlislimportantithatlrationingl
does notlbecomelanlimpediment toltheldeliveryloflhigh-qualityl
healthcare,lbylundulylrestrictinglaccessl(eglifiwaiting timesiareltool
long)lorJavailableltreatment.

Professional organisation
Professionallaccreditationlstandards,Iprofessionalireviewland]
performancelmeasuresiarelall’factorslinimaintaining(!
high-quality_care.['T elextent’tolwhichclinicians’arelobligeditol
followlorganisationallrulesiorinationallylseticlinicallorlbudgetary!
guidelinesiwilllalsolafecttheirlpracticeland, possibly,Ipatientl
outcomes.[Challengeslalsolemergelwherelpolicymakersiseek(tol
encouragelthelsubstitutionlofithelhigh-costllabourlofldoctorslbylthel
lower-costllabourlofinursesiandlparamedics!(althoughllowercost!
does notlnecessarily’equalllowerlquality).JGivingIpatientsidirectl
access(tolspecialisticarelmightlalsolimprovelqualityloficare;lhowever,]
thelmediationJoflalgenerallpractitionericanbridgelnotionly]
specialtylandiclinical,[butlalsolmedicallandlsociallboundaries.[EU!
directivesionlthelmobilitylandImutualCrecognitionlofiprofessionall
qualifcationsihavelimportantlimplicationsifor’nationallsystems.

New models in healthcare delivery
Asldeliverylmovesifromiclinicallsettingstolalternativesisuchlas]
telemedicinelorlover-the-counterldiagnostickits,ltherelareloptions!
forlincreasinglthelefectivenessioflhealthcare.\Whileltheselimprovel
thelaccessidimensionloflhigh-qualitylcare,ltheirlclinicalleFectiveness]
remainstolbelseen.[Similarly,Jthelincreasing’focusionlpersonalised?
medicinelmeansithat’therelislanlimportantirolelforIpatient!
informationlinlimprovingZthelqualityloficare,lbothlthroughithelusel
oflindividualldatalinhealthlresearchlandlinltermslofidialoguelwith
patientsitolbetterlunderstandiwhattheylrequirelfromlhigh-quality!
healthcare.I T eselcomelwithltheirlownlchallenges, suchlaslbalancing!
thelindividuallvalueloflinformationallprivacylwithithelcollectivel
valuelofithelpotentiallbeneftslofiresearch.



Increasing costs

T elproportionloflincomelspention’healthlinlvirtuallylallldeveloped!
countrieslhaslprogressivelylincreased.lForiexamplelinithelUK,[4.1%!
of.GDPIwasispentionthe]NHS[in11950/51;1in(2008,lthis fgure!
was 8%.IAsspendinglon’healthcarelsystems haslincreased, there]
haslbeenlalparallellincreaseliniconcernslaboutivalueZforimoneylinl
healthcare,lleading’tolnewlconsiderationsloficostlefectivenessiand!
defnitionsiofivalue,iwhichlarelrefectedlacrossiEurope.

The relation of healthcare need to spending

T erelislalclearlrelationshiplbetween/G DPlandlspendion’healthcare!l
betweenlcountries.[ T ellargestlriseslinlhealthcarelspendinglarel
inlthoselcountriesithatlarelthelmostiwealthy,suggestingithat]
healthcarelgrowthlisldrivenlbylthe costsloflnewer drugslandimedicall
technologiesiavailablelinlrichericountriesiand’theldemandforthel
highestllevelslofitreatmentlinitheselcountries.[ItlisInot’drivenlbylan]
increased’perceptionZlanl



