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The Challenge 

“The major challenge in most OECD countries in the 
coming decade is how to integrate the medical and social 
services that are critical to people with chronic conditions.   

People with multiple chronic conditions are more likely to 
also have disabilities and the combination of disabilities 
and multiple chronic conditions complicates the care of 
their chronic illness and their disability.  They also may 
need help with transportation or activities of daily living.   

Traditionally, these services were not part of the medical 
care system. This is beginning to change in most OECD 
countries.” 

       

Gerard Anderson, 2011 

 



Assumptions  

 Financing is the way in which payments for care 

are made, and financing systems are the set of 

rules or activities that are in place to provide 

payment 

 Multimorbidity translates into multiple needs for 

services that span both health and social care.   

 Financing systems are policy tools that are used 

to ensure safe, effective, efficient and equitable 

outcomes of health and social care services 

 



The Financing Matrix 



What is Being Paid For 

 Pay for Services 

 Individual services 

(FFS) 

 Bundled Services 

(DRG) 

 Pay for Outcomes 

 Pay for Performance 

(P4P) 



Who Pays Whom 

 Governments can 

build or buy 

 Payer-provider split 

and risk transfer 

 Social care services 

can be provided by 

individual/family 
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Multimorbidity, but Able  

 Mrs. Joan Carter is a 

74 year old retired 

nurse. Her husband 

died five years ago.  

She lives alone and is 

independent.  She has 

hypertension and 

diabetes but both are 

well controlled by diet 

and medication 



Signs of Trouble  

 She is now 77 years old and is less able 

to get around. She has been falling and 

having trouble driving. Her only daughter 

who lives in another city is concerned 

about her mother’s 

increasing social 

isolation.  She has 

mild cognitive 

impairment. Her 

hypertension and 

diabetes are well 

controlled.  



Loss of Independence 

 She is now 82. She is frailer and is having some 
difficulty with all the basic activities of daily living. 
She has a moderate cognitive deficit and can no 
longer independently take care of her finances.  

Her diabetes and 
hypertension are still 
well controlled. She is 
willing to leave her 
house but neither her 
nor her daughter want 
her in a nursing home. 
 



Catastrophic Event  

 Mrs. Joan Carter is now 

86 years old. She has 

had a stroke. She can 

feed herself but needs 

assistance with dressing, 

toileting, bathing, walking 

and transfers and now 

has a severe cognitive 

deficit. 

 



What works for older people with 

health and social care needs? 

 Examples of programs from different countries 
that have had positive effects on health 
outcomes and that may reduce or at least not 
increase overall costs. 

 Integrated systems that involve a single entry 
point, multiple providers and incentives to match 
care to needs. 

 Focus on social services and integration with 
health care    

 Key to cost control is downward substitution of 
services.  



The Financing Challenge 

 The organizational issues 
 
 “The payment system needs to foster interaction across multiple 

providers”. 

 
 

 The boundary issues 
 Health care seen as a right but to what extent is social care a 

right versus a “family affair” 

 What is the link between health needs and social care needs 

 The ability to downward substitute is related to who pays for the 
substitute   

 

 



What type of problem is this? 

Three types of problems 

Simple 

Complicated  

Complex   
 



Complicated  

 Large number of steps 

that can be mapped out 

 

 Involves coordination and 

experience.   

 

 Process that is understood 

and that can be tinkered 

with to yield improvement. 



Complex 

 Cannot be described in linear terms 

 Tinkering can have massive and unintended 
effects 

 Cannot be reduced easily to its constituent parts. 

 Dynamic, massively entangled, emergent or self-
organizing and robust 



Complexity Science Principles 

Applied to Health  

 

 Interaction within the health care system are often more 
important than the discrete actions of individual providers 
between  

 

 Minimum specifications should replace complicated plans 

 

 Understand what attracts people to change rather than forcing 
change and battling resistance 

 

 Value Variation 

 

 
 Adapted from: Plsek PE and Wilson T.  Complexity, Leadership and Management in 

Health Care Organizations.  BMJ, 2001; 323: 746-49. 



Principles for Achieving a Value-

based Health Care Delivery System 

 Mandatory measurement and dissemination of health outcomes 
for every provider and condition 

 Radical reorganization of prevention and routine health 
maintenance 

 Organize care delivery around medical conditions 
 Payment system that aligns everyone’s interests around 

improving value 
 Require providers to compete for patients 
 Electronic medical records that support integrated care 
 Consumers become more involved in their health and health care 

 
 
 

 Source: Porter ME.  A Strategy for Health Care Reform – Toward a Value-
based System. NEJM, 2009.  361:109-112.  



Comodify 

 Bundled payments, risk transfer, and 

traditional market competition.  

 A system with standardized and widely 

disseminated care plans 

 Assess performance against a wide range of 

clearly defined outcomes. 



Concerns 

 We need to know what works and does not work 

and perhaps even how it works 

 We need to know how to put things together in 

order and on time 

 Even if we know what works it may be difficult to 

generalize or implement 



Complexify 

 Whole system targets and minimum 

specifications, pooled budgets and innovative 

market models.  

 A system that values relationships over 

processes 

 Locally based and that lets change develop from 

within.   

 Governments understand that risk cannot be 

eliminated and value ongoing variation and 

creativity. 



Concerns 

 Maybe complexity science is a good way to 

describe problems but not to solve them 

 Accepting failure and embracing local variation 

may be difficult for central 

managers/governments to accept 

 Maybe best used for a population that is small 

enough and so poorly served currently that 

failure and experimentation are tolerable  



Divide 

 Treat medical care as a complicated problem 

and work off the Porter model 

 Treat social care as a complex problem that 

governments can or cannot play a role in 

financing   



Concerns 

 Works best if they really are separate problems 

 

 Makes it difficult to coordinate and integrate 

services 

 

 Lost opportunities for positive synergy and 

downward substitution 



There is no assurance which path is 

best.  However, the demographic 

and epidemiological realities will 

force governments to move and 

they need to think carefully about 

which direction to go.  


