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Reasons that Render the Health Transformation ( p )

Program Essential

Cost Increases in the Delivery of Health Care Services

Increased Demands of the Citizens

Limited Payment Capacity of the Public

Citizens Have Started to Question the Understanding of Management in the Public
Sector




X

Components of the Health Reform Program ( )

Buildin a planner and supervisor Ministry of Health
for better health insurance, everyone should be under
one roof, the roof of universal health insurance

For easily accessible, Widespreadand genial health
care system

Highly-motivated health worker’s, armed with
knowledge and skKills.

High Quality and effective health care services
(certificate of quality and accreditation)
Management of Rational drug and medical material
use

Health information System

Additional Topics (2007):

>

>

For a better future, healthy life and health
promotion programs

To bestir stakeholders for intersectoral
collaboration for versatile health responsibility

To increase the power of the country to cross-
border for international health services



Mo maore pawns in hospitals

Free ambulance services

Improvement of mobile health
services in rural areas

Seperate consultation room for
each physician

Performance-based
supplementary payment
piloted

Communication Center of
MOH [SABiM]

Free outpatient services for the
poor-(Green Card)

Patient Rights Unit in every MOH
Hospital

Free public health services
and outpatient prescription of
drugs for the poor

MMR vaccines in

Family medicine routine immunization
pilot

Institutional and quality
criteria for performance

Social Security Institution
hospitals transferred to MoH Law 5502 on integration of social

security institutions
Obligatory service for physicians Y

Law on Public-Private

Performance-based supplemeantary
payment system

“Contract-based health personnel” for
disadvantaged geographical areas

Reference Price System for
drugs

Partnerships {PPP) for Health

Physical access

Financial access

Quality access.

44



Maore accessible ambulance
services (snow trucks)

Free outpatient tests,
medicines, basic dental
procedures, eyeglasses and
emergency care for the poor

Pentavalent vaccines in
routine immunization

Air ambulance services

Physical access

Universal Health Insurance

implementation.

Free emergency and intensive
care services in all hospitals

Financial access

Quali

dCCeSss.

Free root canal therapies and dental
fillings for the poor

Free emergency and intensive care services

for Green Card in private hospitals

Family Madicine rolled
out countrywide

Organizational
Restructuring of MOH

Home Care

Common Hospital

Pricing based on similar cheapest drug
—rate reduced from 22% to 15%.

Appointment System

45



Sekil-3: Saghk Bakanhig Merkez Teskilat1

I BAKAN

| Ozel Kalem Miidiirii |——| Teftis Kurulu Baskanligi |

¥ Ozel Kalem Miidiirii -

Baglh Kuruluslar —

| Hudut Sahiller Saglik Genel Miidiirliigii

| Refik Saydam Hifzisthha Merkezi Baskanlig:

Miistesar Yarduncilan |

Ana Hizmet Birimleri

Danmisma ve Denetim

Destek Birimleri

Personel Genel Md.

Dis Tliskiler Dairesi Bsk.

Avrupa B. Koordinasyon Dairesi

B N I IR R

Miisavirlig

Birimler:

Temel Saglik Hizmetleri Genel Md. | i APK Kurulu Bk, |
Tedavi Hizmetleri Genel Md. | i Fukeuk Misavirhs |
Ana Cocuk Sagligi-AP Genel Md. |
. Basin ve Halkla
Ilag ve Eczacilik Genel Md. | Migkiler

— Miisavirlig
Saglik Egitimi Genel Md. | -
Verem Savas Dairesi Bsk. | S‘El;!.llk Projesi
Genel
Sitma Sawvas Dairesi Bsk. | Koordinatérligti
Kanser Savas Dairesi Bsk. | Bakanlik

Bilgi Islem Dairesi Bsk.

Idari Mali Isler
Dairesi Bsk.

Savunma Sekreterligi

Kaynak: Tiirkiye Saglik Hizmetlerinde Ug yil. Mayis 1999-Mayis 2002, Saglik Bakanlig




SAGLIK BAKANLIGI TESKILAT SEMASI

fizel Kalem

Bakan Yardimasi
Bakanhk

Misavirleri (30)

( Miistesar ve 5 Yardimasi ]
.

[ saghk Politikalan Kurulu HIZMET BIRIMLERI

Bagh Kuruluslar

D iliskiler ve
Avrupa Birfigi Genel Midirldgi

saghik Bilgi Sistemleri
Genel Mildiriigi

[ Tirkiye Halk Sagii Kurumu

Kurumu

Tirkiye Kamu Hastaneleri
Kurumu

Safhgin Gelistirilmesi Genel Midirigd

)
)
Tarkiye ilag v Tinbi ihaz ]
)
)

Turkiye Hudut ve Sahiller Saglik
Genel Midiriigi

Saflik Arastrmalan
Genel Midrlugd

Hukuk Miisavirigi

) (
(
(
(
(
(
(

Yonetim Hizmetleri Genel Mildirida

[ Al 5aghik Hizmetieri Genel MidurlGgu

( Denetim Hizmetler Bagkanhii

[ Saghk Yatmmizn Genel Midirliad
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From rhetoric to reality...



Turkey

y
= = 4

4 Life expectancy for 2025:
75 yeal'S (WHO Estimation, 1998)

Life expectancy for 20009:
/5 years (World Health Statistics, 2011)




Equitable Access In Turkey Health U

Transformation Program

il- Ethics and Politics

p=

|I- Barriers to Access - Interventions for Improvement

A S

lll- Key Success Factors

s

IV- Lessons Learned

/V- Challenges

VI- Fiscal Sustainability

VII- Why Equitable Access to Health




|- Ethics and Politics



|- Ethics and Politics

Health Policy Cycle

Getting Health Reform Right, M. Robert et al, 2004



|- Ethics and Politics

Health for all

Human-centered




lI- Barriers to Access
Interventions for Improvement



|I- Barriers - Interventions

Physical Access
Financial Access
Quality Access




|I- Barriers — Interventions

Physical Access

SeEre Interventions

Number of Ambulances 2-766

e |nsufficient workforce
and vehicles for
emergency services

618

.

2002 2012




|I- Barriers — Interventions

Physical Access

_ Interventions
Barriers 2.700.000

No. of Transferred Emergency Caces

e |nsufficient workforce and
vehicles for emergency
services

350.000

.

2002 2012




|I- Barriers — Interventions

Physical Access

Barriers Interventions
e Insufficient Rural is not “underserved” anymore
workforce and
vehicles for
emergency

services




|I- Barriers — Interventions

Physical Access

Barriers Interventions

« Insufficient * Free service for all emergency cases

workforce

and vehicles _
for » Percentace of attending emergency

emergency call:
Services — Inurban 0-10 min.: 94%

— Inrural 0-30 min.: 96%




|I- Barriers — Interventions

Physical Access

| Interventions
Barriers
National Medical
. Lf’iCk of Rescue Teams
disaster

preparedness




|I- Barriers — Interventions

Physical Access

Barriers Interventions
e Lack of Specially trained 4.909
disaster health personnel

preparedness




|I- Barriers — Interventions

Physical Access

Barriers Interventions
* Inadequate e Comprehensive and widespread
preventive

health services Immunization program

2002 2011

Immunization Rate for Turkey (%) 78 o7

Routine Vaccines of Childhood (7 antigens) (12 antigens)




|I- Barriers — Interventions

Physical Access

Barriers Interventions
* Inadequate « Improved mobile health services and
RIEEIE mobile pharmacy in rural areas

health services

- 20.000/day citizens receive their
medicines from mobile pharmacies



|I- Barriers — Interventions

Physical Access

Barriers Interventions

* |nadequate preventive o “Guest mother”
health services project for pregnant
women




|I- Barriers — Interventions

Physical Access

Barriers Interventions
* |nadequate :
preventive e Home care services
health “you are not alone at home...”

services




|I- Barriers — Interventions

Physical Access

Barriers Interventions

* Inadequate « Cancer screening centers (KETEM)
preventive health
services




|I- Barriers — Interventions

Physical Access

Barriers Interventions
 Inadequate preventive  Neonatal screenings
health services Phenylketonuria, Hypothyroidism,

Biotinidase, Hearing

* Free micronutrients support
— Fe, Vit-D

(for 1.3 million children/year)



|I- Barriers — Interventions

Physical Access

Barriers Interventions
* Inadequate « Family medicine
preventive established in 2005 as
health pilot project and fully

services implemented in 2010




|I- Barriers — Interventions

Physical Access

Barriers Interventions
 Inadequate health . Health promotion lantisi
promotion '
— tobacco

e the fourth of the 31 countries
In  “Europe 2010 Tobacco
Control Grading”




|I- Barriers — Interventions
Physical Access

'/ » How does your country
‘¢, rate on tobacco control?

: Scon 2010 rank 2007 rank Countries

77 1 1 UK
69 2 2 IRELAND
62 3 a NORWAY
61 4 = TURKEY
61 4 2 ICELAND
55 5 7 FRANCE
52 7 8 FINLAND
52 7 5 MALTA
51 9 B SWEDEN
50 10 8 BELGIUM
as 11 18 SWITZERLAND
47 12 10 TTALY
46 13 12 SPAIN
46 13 20 DENMARK
46 13 14 NETHERLANDS
a5 16 14 ROMANIA
a4 17 25 SLOVENIA
a4 17 24 LATVIA
a3 19 23 PORTUGAL
43 19 11 ESTONIA
43 19 14 POLAND
41 22 17 SLOVAKIA

| 41 22 21

== 40 24 19

[— 40 24 13

T 37 26

|~ 34 27



|I- Barriers — Interventions

Physical Access

Barriers Interventions

« Inefficient  All public hospitals managed by MoH
hospital with increased autonomy of hospitals
Services

o Separate consultation room for each
physician



|I- Barriers — Interventions

Physical Access

Barriers Interventions
« Inefficient  Oro-Dental Health Centers
hospital L —<=reeae VRS ke

services

........




|I- Barriers — Interventions

Physical Access

Barriers Interventions

Inefficient « Common Hospital Appointment System

hospital S
services o




|I- Barriers — Interventions

Physical Access

Barriers Interventions
 Uneven e Obligatory service

distribution of

health

workforce  Contract-based recruitment for

underserved regions

e Central human resources planning both
for public and private sector



|I- Barriers — Interventions

Physical Access

Barriers Interventions
e |nsufficient numbers of  More seats in medical and
health workforce nursing schools
Physicians in Europe /100.000 population Medical School Intake
8.800
9.000 -
350 - 330 330
300 -
250 -
6.000 -
Al 166* 4.500
150 -
el 3.000 -
50 -
0 : :
WHO Euro EU Turkey
0 .
Source: WHO HFA Database, 2009 2002 2011

*MoH Turkey, 2012



|I- Barriers — Interventions

Physical Access

Barriers Interventions
* Low productivity of e |Increased
health workforce productivity by
s - Performance

Number of visits to physician
/ person / year

7.7

Based Payment
System

7 <

— Health Center/ 4.5
Family Medicine
4 - — Hospital
3,2
— Total

. 1

1,3

0, S

1994 2002 2011



|I- Barriers — Interventions

Physical Access

Barriers Interventions

121 Consultation time/patient(min)

e Less o * Increased
consultation 10 - 2 times ’ consult_ation time with
time for patients the patients (from 4,5
o min. to 9,5 min).
6 4
4,5

2002 2012



|I- Barriers - Interventions

Financial Access

Barriers Interventions

- Fragmented social * Social security schemes integrated

security schemes under Social Security Institution (SSI)
with different

benefits and low
coverage * Universal Health Insurance (UHI)

Introduced (98% coverage)




|I- Barriers - Interventions

Financial Access

Barriers Interventions

* Inadequate * Poor people covered under UHI

health benefits with same benefits
for poor

people




|I- Barriers - Interventions

Financial Access

Barriers Interventions
« High * Free emergency and intensive care in all

catastrophic hospitals including private

health

expenditures
 Care for burn injuries, congenital anomalies,

newborn care, cancer care, organ
transplantations, dialyses and CVS procedures in
private hospitals are fully covered by Social
Security Insurance



|I- Barriers - Interventions

Financial Access

Barriers Interventions

* High catastrophic health

expenditures

The Rate of People Paying Medicine and

35 -
32,1 Treatment Expenditures Out- of- Pocket (%)

30 -
25 -
20 -

15 -

10 -

5

0

2003 2004 2005 2006 2007 2008 2009 2010 2011



|I- Barriers - Interventions

Financial Access

Barriers Interventions
 High * Full-time employment of physicians
catastrophic
health 100 - 93 100

expenditures

75 -

30 -

Rate of SpecialistPhysicians
25 - Working Full-Time in
11 MoH Hospitals

2002 2010 2011



|I- Barriers - Interventions

Quality Access

Barriers Interventions

« Weak service  Healthcare service quality
quality standards developed




|I- Barriers - Interventions

Quality Access

Barriers Interventions

e Weak . Increas_ing fuII_service
infrastructure rooms in hospitals




|I- Barriers - Interventions

Quality Access

Barriers Interventions

e Weak °

. Investment In
infrastructure

medical
e equipment and
technology

450 -
400 -

350 -

300 - 273

250 -

e Service
procurement

200 -

100 -

50 - 18
i ———

2002 2011 2002 2011
Computed Tomography MR

« Qutsourcing




|I- Barriers - Interventions

Quality Access

Barriers Interventions
* Weak  Public Investments

Infrastructure

Years Indoor Full service e

HEE ==
{public) Hospital and New 542
1923-2002 7 million 6,000 Building
(80 ) me Pnmary Care
Facility 1.436

2003-2012 & million 35,000
10 years m2
: ] L= 1.978




|I- Barriers - Interventions

Quality Access

Barriers Interventions
* Lack of effective « Regulations for patient rights
mechanisms for
patient rights

« Patient Rights Units in all public
hospitals

— 720.000 application in 8 years,
83% resolved on site



|I- Barriers - Interventions

Quality Access

Barriers Interventions
* Supply-driven « Change to demand-driven

healthcare healthcare delivery through

delivery

performance-based supplementary
payment system



|I- Barriers - Interventions

Quality Access

Barriers Interventions

 Low motivation » Appropriate incentive systems
among healthcare (performance- based payment,
stafiniplbic contract- based recruitment)

sector



lll- Key Success Factors



lll- Key Success Factors

* Political Commitment and Government Support
* Resource Allocation/Mobilization

e Dedicated Reform Team

* Feedback

o Partnerships



lll- Key Success Factors

Political Commitment and Government Support

Political decisions can only
be implemented with the full
support of the Prime Minister
and the Government.




lll- Key Success Factors

Resource Allocation / Mobilization

Public and Private Health Expenditure (Per Capita by Year and Ratio to GDP)

2002 2008 2011*
PPP$ (%GDP) PPP$ (%GDP) PPP$ (%GDP)

Public Turkey 335 (3.8%) 659 (4.4%) 734 (4,4%)
OECD 1,565 (5.9%) 2,224 (6.1%) 2,320 (6,9%)

Private Turkey 138 (1.6%) 243 (1.6%) 246 (1,5%)
OECD 612 (2.4%) 846 (2.5%) 902 (2,7%)

Total Turkey 473 (5.4%) 902 (6.1%) 981 (5,9%)
OECD 2,178 (8.3%) 3,101 (8.6%) 3,223 (9,6%)

Source: TURKSTAT, OECD Health Data 2010, / *2011 figures for Turkey are based on MoH
Note: TURKSTAT has last published data of estimation; OECD figures cover 2009 or last available
2008. year.
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lll- Key Success Factors ( )
Devoted Reform Team

Political commitment and a devoted
reform team are key to a successful

reform coupled with professionalism.



lll- Key Success Factors

Feedback

-C|t.|zen . Citizen Satisfaction Rate in 75,9
Satisfaction Health Services (%)
Surveys 0

39,5

2003 2004 2005 2006 2007 2008 2009 2010 2011
Source: TURKSTAT



lll- Key Success Factors

Feedback

» Field Coordinators
Site visits for Monitoring & Evaluation — 345 visits for 81 provinces (2002-2011)

_\I | |'II i .r
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lll- Key Success Factors

Feedback

Tele and web-based assistance

c) [
- ‘ [
T SuUn 24 6‘ {
Now it is your right to receive service
You can reach the MoH

directly through
SABIM Call Center 184

We are at your service 24/7 with 52 operators.

We solve the 90% of the applications in the first 24 hours.
For the cases which cannot be solved immediately, we resolve
the issue and then inform the citizen. Every year we resolve
1 million applications to SABIM.




lll- Key Success Factors

Feedback

e Tele and web-based assistance — 6 million calls in 8 years




lll- Key Success Factors

Feedback

e Online “Meeting-Point for Health Staff”
 Media
e Politicians

e Impact assessment (field surveys)



lll- Key Success Factors

Partnerships

Cooperation with
 International organizations (WHO, UNICEF, OECD...)

e Other ministries and public institutions
« NGO'’s (Unions of Professionals)
* Universities

e Trade unions
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V- Challenges




V- Challenges

Need for:
e Increasing human resources

e Institutionalization of reforms

* Improving clinical quality



V- Challenges

 To Reduce obesity and physical inactivity

35 33 Obesity in Turkey (2012)
30,3

30

25

20

15

10 |

5

0

% Overweight % Obese (BMI>30)-
(25<BMI<30)-OECD MOH Data
data

Source: OECD Health Data 2010
* Ministry of Health, 2011



V- Challenges

Need for:

* Improving health information system



VI-Fiscal Sustainability?
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Yes...




VI-Fiscal Sustainability

» Health service needs mostly met

e Economic growth continuing



VI-Fiscal Sustainability

 Pharmaceutical prices under control

 Flat budget in place



VI-Fiscal Sustainability

* Preventive health strenghtened

e Health promotion started



VI-Fiscal Sustainability

e Qutsourcing in procurement

 New hospital investments by PPP



VII-Why equitable access to
health?



VII-Why equitable access to health? U

 Human rights

e Social justice

e Social cohesion

e Citizen satisfaction



X
VII-Why equitable access to health?

* Productivity
e Social welfare
 Political stabllity



X
British Medical Journal, 12 March 2011, vol. 342 U

* Healthcare in Turkey:
: from laggard to leader

Enis Barlg and colleagues observe that a political commitment
to universal heaith coverage together with a sgnincant
] £ RS lurbry's hoatth mec Eo ol * - " fe ha padnos sal i
e At o s e VSNt in health has seen Turkey's heaith indicators catch up
his country has mode in provdeg hesthre. AN SUNPASS other middie Income countnes

Lo an 3 docade g, the haakh sysemm  the bl paymeers i publlc taolers orwodiing 2o e sdefiteng of the robs and Reponailee
Turkey was comarkeorad 3 L] noc ey nds  pun om0 prvas Ramgoer bumocem .  of theM nissy of Heath wwands * mom sacrnng
o o (e s of the Oguatadn ©f foonomle b prdcy iy andwoctnical gainy, sspoly  and e 1wby”, sopuraen of o proviane and



|I- Barriers — Interventions

Physical Access

2. Infant Mortality Rate
Infant Mortality Rate (per thousand)
35 1 28,5
304 OECD TURKEY
28 - (except for
Turkey)

21 A 30 Years 8 Years
14 -
96 10,1

Graph 72
Source: OECD Health Data, 2009; TNSA, 2008

According to the report by WHO in 1998 (221
pages), infant mortality rate in Turkey was estimated

to be 16 years in 2025.

We managed to achieve in 8 years what other
OECD countries did in 30 years.

We reduced infant mortality rate to 10 per
thousand in 2010.



|I- Barriers — Interventions

Physical Access

We managed to achieve in 8 years what other OECD countries did in 23 years

with regard to de-:reasing maternal mortalit}' ratio.

Maternal Mortality Ratio
(per @ hundred thousand live births)

61

70 - 60,1 OECD TURKEY
(except for
Turkey)

23 Years

50

8 Years

30
20 -
10 A

Graph 73
Source: OECD Health Dara 2009, the MoH
(*)According to the esumations of WHO and UNICEE the




4. Routine Vaccination Rate ¥

Turkey is one of the countries setring an example in terms of baby vaccination variety and
vaccination rates it achieved

Vaccination Rates
100 - 7
90 -
80 - 8
70 {67
60 -
50 .
1995 2002 2010
Gra]:lh 74

According to the report by WHO in 2010, this rate for the countries in the
upper income countries in 95%.
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T.C.
lzmir Governor
Provincial Health
Directorate
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