OECD Study on cross-national differences
of ageing-related diseases A
Concluding wor kshop, June 20-21, 2002, Paris

WHAT IS BEST AND AT WHAT COST ?
Ageing-Related Disease Project

Project introduction

Stephane Jacobzone, OECD



The goal of the project: A
Use the variations in treatment of particular
diseases across countries as a “natural
experiment”

Are these variations due to
Incentives/ payment systems?
Health policy / regulation / planning?
Medical knowledge?

Economic circumstances?

How do countries achieve value for money in
treating these diseases?

Implications for monitoring of health systems



THE CONTEXT

Health care systems facing increased
expectations

Limits of the existing macroeconomic
analysis
Striking differences exist across countries



HEALTH AND AGEING
POLICY CONCERNS

Understanding expenditure trends

Understanding trends in health status
and outcomes
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AVAILABLE STUDIES

Disease specific clinical studies
Studies on utilisation rates
Epidemiological studies

Disease-oriented studies
— McKinsey report (productivity)
— Stanford/TECH project



UNDERSTANDING THE PRODUCTION OF
HEALTH
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AND HEALTH CARE
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Reporting on performance 2
The value of a disease-based perspective

A disease-based model

Epidemiological phases
| nterventions/treatments
Resour ces/inputs

Actual practice and not clinical tria

Disease definitions ensure some control for
unobserved heterogeneity

But specific and narrow: several diseases



A DISEASE-BASED MODEL OF HEALTH
CARE SYSTEM

Non Medical Determinants Disease Disease Health Outcomes
----------- (Social, economic, lifestyles) Early non Acute phase Quality of life
symptomatic phase Functional limitation
Death
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Health Care System Interventions over the continuum of care
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Social Welfare
Individual Utility

derived from
health

Prevention
Primary, Secondary prevention,
screening, behavioural
modifications

Treatment
Medical care, surgical
interventions...

Rehabilitative care, medium

and long-term stay
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Influences the type, the mix and quanty of treatment, preventive care and rehabilitative care that will be offered
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\ Health Policy Interventions
\ Policy frameworks, regulation
\
Overall Burden of disease Economic Incentives Economic conditions Medical knowledge
"underlying demand for care" Demand side and supply side Level of income, GDP Medical publications, clinical

incentives, regulation, planning

per capita trials, cost-effectiveness analysis




THE IMPLEMENTATION B

Support recelved from US NIA and Japan

Three components

A review of national information on epidemiological trends and
gualitative assessment of changes in medical treatment

A review of incentives, health policy and regulation

An analysis of micro-data sets
(administrative data, registers, surveys)



THE APPROACH T

A focus on treatments, costs, and outcomes

An emphasis on ageing
Key contribution from networks of experts
Over 20 countries participated in the project

Contributions from existing research networks



Making use of existing patient-based healthr
records

The value of hospital administrative databases

Comprehensive population coverage
Link with other records (e.g. death registries)

Low cost information infrastructure
Under-exploited for analytical purposes

Patient-based versus event-based data:
Tracking the “ episode of care”

Outcomes measure: case fatality and readmissions
Further need for patients' perceptions



