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The flying Dutchman reigns European healthcare as the inequity
gap grows

This 5" annual edition of the Euro Health Consumer Index, is offering afasesed,
performanceelated comparison of 33 national healthcare systems.

The most remarkable outcome is no doubt the outstanding position of the Dutch healthcare,
indicating that thengoing healthcare reform now pays @fan we 1 magi ne a new
gaining a | ead, similar to the I mpact from t

The Dutch progress essential from another point of view: the strategic role of the health
consumecreatedby the reform. It combines competition for funding and provision within a
regulated framework. There are information tools to support active choice among consumers.
The Netherlands started to work on patient empowerment early, which now clearbffpays
many areas.

The Dutch are not alone in the systematic efforts to engage patients and consumers using
choice and information. The most prominent European healthcare systems all move in this
direction, which contributes to the growing healthcareddei i ndi cated by this
Most Central and Eastern European healthcare systemsfdsalthough they almost alll

score morgointsin the Index every year. And thisight bea very real manifestation tfe

financial crisis and the competitiomang healthcare approaches: some healthcare systems

move ahead, driven by not only economic wealth but good policy as well, while witxees
slower,thus failing to meet the growing needs and expectations of the citizens.

The signals of examding inequaties in healthcare following on the financial crisis challenge
EU principles of solidarity and equity. It is not only a matter of money but attitude. With
patient mobility growing around Europe, there is a strong need for transparency exposing the
pros aw cons of the national healthcare systems. The EU intends to introduce-baroess

care scheme which requires significantly better information to patients. Qualities such as
access to your medical record, second opinioniEiodnation about results pdaced by care
providers have been slowly spreadimgetrend of user empowermemakesprovider

catalogues and layman pharmaoeias takeff. Sensible policy integratesHealth in this

change, providing a spearhead to radically reduce costs, opennagifbtreatment access

and patient safety advancement.

We thank the ministries and agencies in the Index countries for a creative dialogue and

provision of data. We want as well to thank the European Commission DG Information

Society and Mediaforthaisp port of this yeardéds I ndex, pres
Swedish EU Presidency.

Brussels, September 23, 2009
Johan Hjertgvist
President

Health Consumer Powerhouse
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1. Summary

The 2009 Euro Health Consumer Index has a completely novel ranking situdti previous

EHCI editions, as well as in the Euro Consumer Heart Index 2008 and the Euro Consumer
Diabetes Index 2008 (all available \atvw.healthpowerhouse.cgm3 1 5 top countries are
separated by onlp few points on the 1060oint scale. The EHCI 2@0total ranking of
healthcare systems shows an unprecedented landslide victory for The Netherlands, scoring
863 points out of 100044 points ahead of runnertgp Denmark aB19 points followed by
newcomes in the EHCI, Icelandat 811 and Austria at 795

The ranking wa noticeably influenced by thH2008 introduction of an additional sixth sub

di s ci pHé anléormdieeinformation on-élealthsubdisciplinesee sectior-Health),
measuring essentially the penetration of electronic medical records and thestssButibns
solutions for the transfer of medical informatidmetween professionals, and from
professionals to patient§he e-solutions for communication to patisindicators are new for

2009, and very much show that essentially all of European healthcare still has a long way to
go in the implementation of IT solutions in healthcare. No country setir€seen on thaix
e-Health indicatorgseeSection 9.7or explanation on scoring colours)

1.1 Some interesting countries

(not necessarily in Index score order).

1.1.1The Netherlands!!!

The Netherlandss the onlycountrywhich has consistently been among the top three in the
total rankingof any European Index the Health Consumer Powerhouse has published since
2005.The 2009 NL scoref 863 pointsis by far the highest ever seen in a HCP Index. The

NL shares the subiscipline victory with Denmark only onldealth and Pharmaceuticals, and

the large victory margin seems essentially due to tieatDutch healthcare system does not
seem to have any really weak spots, except possibly some scope for improvement regarding
the waiting times situation, veine some central European countagsel.

Nor mal | vy, the HCP takes care to state that
friendlinessod oife ddesmattldimhtec meawire which Eueopesn state has
thebesthealthcare system across the board.

However, the fact that is ses very difficult to build an Index of the HCP type without
ending up with The Netherlands on the medal
actually claim that the | andslide winner of
best healthcarey st em i n Eur opeo.

1.1.1.1So what are the Dutch doing right?

It has to be emphasized that the following discussion does contain a substantial amount of
speculation outside of what can actually be derived from the EHCI scores

The NL is characterized by a muliite of health insurance providers acting in competition,
and being separate frooaregivers/hospitals. Also, the NL probably has the best and most
structured arrangement for patient organisation participation in healthcare decision and
policymaking in Eurpe.


http://www.healthpowerhouse.com/
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Here comes the speculation: one important net effect of the NL healthcare system structure
would be that healthcare operative decisions are taken, to an unusually high degree, by
medical professionals with patient -participation. Financing agenciesndh healthcare
amateurs such as politicians and bureaucrats seem farther removed from operative healthcare
decisions in the NL than in almost any other European country. This could in itself be a major
reason behind the NL landslide victory in the EHCI 2009

1.1.1.2So0 what, if anything, are the Dutch doing wrong?

The NL scores very well in all stdisciplines, except Waiting times/Access, where the score

is more mediocreAs was observed by Siciliani & Hurst of the OECD in 2003/2004, and in

the EHCI 2005 2009, waiting lists for specialist treatmergaradoxically exist mainly in
countries having AGP gatekeepingo (the requi
to see a specialist).

GP gatekeeping, a fAcor ner st odtaehe 6iCP by &nfeemeDd ut ¢ h
Dutch Minister of Health) is widely believed to save costs, as well as providing a continuum

of care, which is certainly beneficial to the patient. As can be seen from the references given
in Section 9.12.3 on indicator 3.2, there ris evidence to support the ceastducing
hypothesis. Also, as can be seen in Secldn the NL has risen in healthcare spend to
actually having thénighest per capita spend in Europeutside of what the HCP internally

call s At he t hr eay Swiizerland &énd sukembodrg, who have a Gi2P

capita in a class of their own).

It could well be that the Netherlands would break the 900 points barrier by relaxing the GP
gatekeeping rules!

1.1.2Denmark

Denmarkdid gain a lot from the introduction of theHealth subdiscipline Denmark has

been on a continuous rise since it was first included in the EHCI ZDfi@nark is doing
particularly well on Patient Rights and Information, being one of only three countries (not the
same three) scoring Green bothFree choice of caregiver in the EU and on having a hospital
registry on the Internet showing which hospitals have the best medical results. Mainly for this
reason, Denmark is outdistanciitg Nordic neighbors in the EHCI, is spite of having
slightly lower score on Outcomes than these.

1.1.3lceland

Due to its location in the North Atlantic, Iceland has been forced to build a system of
healthcare services, which has the capability (not dimensions!) of a system serving a couple of
million people, which is seimg only 300000 Icelanders. The Icelandic bronze medal did not
come as a surprise to the HCP research team.

Lacking its own specialist qualification training for doctors, Iceland does probably benefit
from a system, which resembles the medieval rulesdgrenters and masons: for a number

of years after qualification, these craftsmen were forbidden to settle down, artttéospend

a number of years wandering around working for different builders. Naturally, they did learn a
lot of different skills alog the way. Young Icelandic doctors generally sperid1® years

after graduation working in another country, and then frequently come(dadkhey do not
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need to marry a mast er [Notionlyde they arnailditbew t o s
also geé good contacts useful for complicated cases: the Icelandic doctor faced with a case not
possible to handle in Iceland, typically picks up the phone and calls his/Ersexor a

skilled colleague, at a welkspected hospital and asks: Could yake ths patient? and
frequently gets the reply: APut him on a pl a

1.1.4Germanyit he AMystery Countryao

In 6™ place with 787 points, Germany probably has the most restritéerand consumer
orientedhealthcare system in Europe, with patients allowed to akweést any type of care

they wish whenever they want it. The main reason Germany is not engaged in the fight for
medals is the mediocrity of OQutcomes (and 7
heard in the same sentencd@Wis is probably due to éharacteristic of the German healthcare

system: a large number of rather sngalheralhospitals, not specializing.

The fAmysteryo i s: how i s ifree systens, andnbtéhaved o o p
healthcare costs run wild? As can be seen from tls¢ g@ph in Section 5.1, German
healthcare costs are in the middle of the Western European countries.

Another speculative explanationfhere are studies, that show that German doctors work
harder; long hours and many appointments/operations per doctgearent is well known

that hindering a German from working is difficult. Could the relatively good cost containment

i n German healthcare be explained simply be
does not provide the answer.

1.1.5Ireland, Spain and Greece
In 13", 22'%and 24 place respectively.

For the EHCI 2009, the HCP has had much better contact with national healthcare bodies than

in previous years. For that reason, the Patient View survey to patient organizations, which
provides part of the da for the EHCI, has essentially not been used as a single CUTS (see
section 9.11) data source, but mainly as a A

These three countries seem to have a domes!
services. This is particularly strikirfgr Ireland, which after is HSE reform has been steadily
climbing in the EHCI, but where the responses from patient organizations on issues such as
waiting times are very negatiwtill in 2009

Greece leads Europe by a wide margin in the number of dquorsapita (below). 8t the
picture of Greek healthcarpainted by the patient organization responsie®s not at all
indicateany sort of healthy competition to provide superior healthcare services.
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1.1.6Albania
30" place, 562 pimts. Albania is inclded in theEHCI at the request of the Albanian Ministry
of Health, who in a very nicema i | wrote that fAwe might wel.l
in there anywayo. Al bania, as can be seen a

healthcare resoces. The country avoids ending up last chiefly due to a very strong
performance on Access, where patient organizations confirmed the official ministry version
that waiting times essentially do not exist. fact, Albania tops the Waiting Times sub
discigine together wittBelgium,Germany and Switzerland!

The ministry explanation for this was that
doctor wh e n keaunderudizhtiont d¢f éhe ehéalthcare system. This is an
oversimplification; Albarans visit their primary care doctor more than twice as often as

Swedeg3.9 visits per yeavs.1.6)

1.1.7Sweden

9" place, 762 points. Still, the European champion on medical outcomes. For five years, it has
not seemed to matter which indicators are triedGuicomes (at least for rather serious
conditions); Sweden keeps being the only country to score All Green.

At the same time, the notoriously poor accessibility situation seems very difficult to rectify, in
spite of state government efforts to stimulate thecentralized countyperated healthcare
system to shorten waiting lists. The HCP survey to patient organizations confirms the picture
obtained fromwww.vantetider.sethat the targets for maximum waiting timedhieh on a
European scale are very modest, are not really met. The target for maximum wait to see your

8
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primary care doctor (no more than 7 days) is underachieved only by Portugal, where the
corresponding figure is < 15 days.

Another way of expressing thetai question: Why can Albania operate its healthcare services
with practically zero waiting times, and Sweden cannot?

1.1.8Estonia

1% million population Estonikas dropped rather dramaticaliyom an impressive M place
overall in the 2008 Indegscore 669to 18" in 2009, with 638oints. What this might show
is one of the few visible examples of the financidis hitting a healthcare system.

1.1.9Croatia

23" place, 627 points. As was assumed in the EHCI 2008 report, Croatia was then
handicapped by numaearcs Anot avail abl eo i n t he scor e
particularly encouraging is that data, which in 2008 was confined to the Croatian MoH, has
since been released into the public domain, to the benefit of citizens and the EHCI score.

1.1.10Portugal

21% place, 632 points. Rather surprisingly also to the sponsor ofltteakh indicators the
European Commission, Portugal emerges as the European champibtealthedeployment,
with widespread use of Electronic Patient Records, electronic prescriptimhordine
booking of doctor appointments (at least for the 4 million inhabitants of the Lisbon area).

1.2BBB; Bismarck Beats Beveridgd yet again

All public healthcare systems share one problem: Which technical solution should be used to
funnel typically7 i 10 % of national income into healthcare services?

Bismarck healthcare systems: Systems based on social insurance, where there is a multitude
of insuranceorganisatios, Krankenkassen etc, who apeganisatiorally independent of
healthcare providers.

Beveridge systems: Systems where financing and provision are handled within one
organisatioal systemj.e. financing bodies and providers are wholly or partially within one
organisation, such as the NHS of the UK, counties of Nordic states etc.

For more tha half a century, particularly since the formation of the British NHS, the largest
Beveridgetype system in Europe, there has been intense debating over the relative merits of
the two types of system.

Already in the EHCI 2005, the first i2ate pilotattanp t it was observed
countries which have a long tradition of plurality in healthcare financing and provigon,

with a consumer choice between different insurance providers, who in turn do not
discriminate between providers who are/gte forprofit, nonprofit or public, show common
features not only in the waiting |ist situat

Looking at the results of the EH@D067 2009 it is very hard to avoid noticing that the top
consiss of dedicated Bismarck countriesith the smaHpopulation and therefore more easily
managed Beveridge systems of the Nordic countries squeezing in. Large Beveridge systems

9
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seem to have difficulties at attaining really excellent levels of customer viheelargest
Beveridge countries, the U.K. andl{takeep clinging together in the middle of the Index.
There could be (at least) two different explanati@nshis:

1. Managing a corporation or organisation with 00+ employees calls for
considerable management skills, which are usually very handsoreelgrded.
Managing an organisation such as the English NHS, with close to 1% million staff,
who alsomakemanagement life difficult by having a professional agenda, which does
not necessarily coincide with that of management/administration, would require
absolutely world class management. It is doubtfbhketherpublic organisations offer
thecompensatiomand other incentiveiequired to recruit those managers.

2. In Beveridge organisations, responsible both for financing and provision of healthcare,
there wold seem to be a risk that the loyalty of politicians and other top decision
makers could shift from being primarily to the customer/patient. Primary loyalty
could become shifted to tlgganisationthese decision makengith justifiable pride
have beerbuilding over decades (or possibly to aspects such as thergaton
potenti al of such organisations in politi

2. Introduction

The Health Consumer Powerhouse (HCP) has become a centre for visions and action

promoting consumerelated e al t hcare in Europe. ATomorrowo
accept any traditional border so, we decl ar e
statement I's already becoming true in 2008;
patientsrightsa€r oss border cared is in this way bei

order to become a powerful actor, building the necessary reform pressure from below, the
consumer needs access to knowledge to compare health policies, consumer services and
quality outcomes. The Euro Health Consumer Indexes are efforts to provide healthcare
consumers with such tools.

2.1Background

Since 2004 the HCP has been publishing a wide range of comparative publications on
healthcare in various courgs. First, the Swedis Health Consumer Index in 2004
(www.vardkonsumentindex.salso in an English translation). By ranking the 21 county
councils by 12 basic indicators concernindie desi gn of Osystaems pol
service level and access to information we introduced benchmarking as an element in
consumerempowermentin two years time this initiative had inspirédor provokedi the

Swedish Association of Local Authorities and Regitogether with the Nationdoard of

Health and Welfargo start a similar ranking, making public comparisons an essential
Swedish instrument for change.

For the @nEuropean indexes in 20052008 HCP aimed to basically follow the same
approach,i.e. selecting a number of indicai describing to what extent the national
heal t hcar e sfyrsitems! yaad,e tilusserprovi ding a basi
systems.

Furthermore, since 2008 the HCP has enlarged the existing benchmarking program
considerably:

10
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In January2008,the Frontier Centre and HCP released the first Elapnada Health
Consumer Index, which compared the health care systems in Canada and 29 European
countries.The 2009 edition was released in May, 2009.

The EuroConsumer Heartndex, launched in Jull2008 compares 29 European
cardiovascular healthcare systems in five categories, covering 28 performance
indicators.

The first edition of Canada Health Consumer Index was released in September 2008 in
co-operation with Frontier Centre for Public Policy, examinihealthcare from the
perspective of the consumer at the provincial level.

The first Euro Consumer Diabetes Index, launched in September 2008, provides the
first ranking of European diabetes healthcare services across five key areas:
Information, ConsumerRights and Choice; Generosity, Prevention; Access to
Procedures and Outcomes.

This year's edition of Euro Healtbonsumer Index cover8dealthcae performance
indicators for 3Zountries.

Though still a somewhat controversial standpoint, HCP advodaa¢gjtiality comparisons
within the field of healthcare is a true wivin situation. To the consumer, who will have a
better platform for informed choice and action. To governments, authorities and providers, the
sharpened focus on consumer satisfaction qumality outcomes will supporthange.To

media, the ranking offers cleaut facts for consumer journalism with some drama into it.
This goes not only for evidence of shortcomings and method flaws but also illustrates the
potential for improvement. Withush a view the EHCI is designed to become an important
benchmark system supporting interactive assessment and improvement.

As we heard one of the Minister$ bealth saying wheseeing hiscountryd greliminary
results: fAltEs golblding YWave pvomeomnel c¢tdodlbete

2.2 Index scope

The aim has been to select a limited number of indicators, within a definite number of
evaluation areas, which in combination can present a telling tale of how the healthcare
consumer is being served by thepedive systems.

2.3 About the authors
Proje¢ Management for the EHCI 2008 has been executékiny Bjornberg, Ph.D.

Dr. Bjornberg has previous experience from Research Director positions in Swedish industry.
His experience includes having served as CEOth# Swedish National Pharmacy

Corporation (O0OApoteket ABO), Director of Heez:
Mi ddl e East & Africa, and CEO of the Univer:
Universitetssjukhuso, Umen=-).

Dr. Bjornberg was ats the project manager for the EHCI 2002008 projects the Euro
Consumer Heart Index 2008 and numerous other Index projects

Beatriz Cebolla, Ph.D
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After graduating in biochemistyypr. Cebollahas worked as a researcher for the last ten years
and has ben attached to various institutions relevant to the healthcare field. She completed
her Ph.D. at the Biomedical Research Institute (IIB/CSIC) in Madrid and continued with a
postdoctoral fellowship at the Institute for Molecular Pathology (IMP) in Vienia.in

Mei nrad Busslingerdés | aboratory.

She has carried out several collaborations with other scientist groups working on cancer and
diabetes and is currently studying a Master in Ir@gonal Public Health, and was also the
Project Manager for the 2008 BuConsumer Diabetes Index.

Sonja Lindblad, DIHR

Sonja Lindblad has been employed in various health care companies. She holds a teacher’s
degree and is presently working on her master degree in public health at the University of
Stockholm. She has been eggd as researcher/project manager in several Swedish
healthcare index projects.

3. Countries involved

In 2005,the EHClstarted with a dozen countries and 20 indicators;ythesa indéxzalready
includes all 27 European Union member stapéss Norway andswitzerlandthe @andidate
countries of Croatia and FYR Macedqgraad for the first time also Albania and Iceland

12
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Sub-
discipline

Indicator
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HAd

1. Patient rights and
information

1.1 Healthcare law based on Patients’
Rights

@ [puea)

1.2 Patient organisations invelved in
decision making

1.3 No-fault malpractice insurance
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1.4 Right to second opinion

1.5 Access to own medical record
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1.6 Register of legit doctors
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2. e-Health

2.1 EPR penetration

2.2 e-transfer of medical data between
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3. Waiting time for
treatment

3.1 Family doctor same day access
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4. Outcomes

4.1 Heart infarct case fatality

n.a.

4.2 Infant deaths

4.3 Ratio of cancer deaths to incidence
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4.4 Preventable Years of Life Lost

4.5 MRSA infections

C|o|0o|0

@)

® O 0

n.a.

4.6 Rate of decline of suicide

00 <000

@® O 00|00

4.7 % of diabetics with high HbA1c
levels (= 7)

O|0|0|&|0|0|0

n.a

O|0|0|e|~ e
o0

n.a.

0 s 00 e

Subdiscipline weighted score

o
(4]

190

o
w
-
E=Y
w

-
(4]
(3]

-
©
o

202

143

226

N
(=
N

107

N
=
£

-
(=]
o
-
-
©o

5.
Range and reach of
services provided

5.1 Equity of healthcare systems
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5.3 Infant 4.disease vaccination
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5.7 Informal payments to doctors
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6. Pharmaceuticals
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4.1 Results Summary

Total scores in Euro Health Consumer Index 2009

Netherlands 863
Denmark 819
Iceland 811
Austria 795
Switzerland 788
Germany 787
France 778
Luxembourg 777
Sweden 762
Norway 740
Belgium 732
Finland 721
Ireland 701
United Kingdom 682
Italy 671
Slovenia 668
Czech Republic 667
Estonia 638
Cyprus 637
Hungary 633
Portugal 632
Spain 630
Croatia 627
Greece 600
FYR Macedonia 576
Poland 565
Malta 565
Slovakia 560
Lithuania 546
Albania 542
Latvia 512
Romania 489
Bulgaria 448
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This fifth attempt at creating a comparative index for natidreslthcare systems has
confirmed that there is a group of EU member states, which all have good healthcare
systems seen from the customer/ consumer 0s

The scoring has intentionally been done in such a way that the likelihood that two states
should end up sharing a position in the ranking is almost zero. It must therefore be noted
that great efforts should not be spent omlépth analysis of why one country is in™3
place, and another in 6Very subtle changes in single scores can motidyinternal

order of countries, particularly in the middle of the ranking list.

The EHCI 200 total ranking of healthcare systems showseagn greatetandslide
victory for The Netherlands, scoring®points out of 100044 points alead of runners
up Demnark at 819points, closely followed by newcomers Iceland at &idints, and
2007 winners Austria idth place with 79%points.

This should not at all be dismissed as an effect of changing indicators, of which there are
38 in the EHCI 200, up from 34 in the previous year, and/or sdisciplines. The
Netherlandds theonly countrywhich has consistently been among the top three in the
total ranking of any European Index the Health Consumer Powerhouse has published
since 2005. Although being the sdiscipline winner, scoring full maximum points, in

only one suldiscipline of the EHCI 208 AfRange and reach of
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(formerly called AGenerosityo in previous E
does not seem to have any really weak spothe other sudlisciplines, except possibly

some scope for improvement regarding the waiting times situation, where some other

central European states excel. Normally, the HCP takes care to state that the EHCI is

l i mi ted to measur iimgstsibe off c direseldbeh daafrtei esrydlt er
measure which European state hasogmsthealthcare system across the board.

However, the fact that is seems very difficult to build an Index of the HCP type without

ending up with The Netherlands onthedre !l | i st s podi um, <creates a
actually claim that the landslide winner of the EHCI 2@0uld indeed be said to have
Afthe best healthcare system in Europeo.

Denmarkdid gain a lot from the introduction of theHealthsub-discipline Nonthe less,

as can been seen from the longitudinal analysis in Chapter 7, where the EI9@Ia800
been modelled back on the EHCI 2007 (with only ferdydisciplines), Denmark has

been on a continuous rise since it was first included in the EHCI 2006uld weem that

the dedicated efforts made by Danish politicians and public agencies, to achieve a real
upgrade of the healthcare system in Denmark, are paying off. This is corroborated by the
fact than Denmark emerged as the total winner of the Euro Condbiaigetes Index

2008.

Bronze medallists are newcomers Iceland at 811 points.

In 4" place resides the 2007 winner Austria at pefits; not doing as well ongealth

services but scoring the first ever full score in the pharmaceutstdisliscipline

Switzerland comes in5™ at 78 points and Germany"6at 787 These three countries

offer truly excellent accessibility to healthcare services, but as they do not reach the same
score | evels on the heavily weightgeod (it he
Outcomes sudliscipline as do Sweden and the Netherlands, they do not quite reach the

top.

One country showing a significant downward slide in the EHCI is the 2006 overall
winner France, ending up in “i@lace in 2008. This is partially due to weals@s the
implementation of 4Health solutions. As the HCP research team was informed at a visit
to the French ministry of health already in 2006, France was starting to make access to
healthcare specialist services less liberal. This seems to be refle¢hexiFrench 2008
scores on Waiting Times, where the survey commissioned to patient organisations
seemed to confirm that access is now noticeably more restricted. The accessibility
situation seems to have improved again, with Franc¥ jslate at 778 fats.

The Swedish score for technically excellent healthcare services is, as ever, dragged down
by the seemingly nevanding story of access/waiting time problems, in spite of national
efforts such ad/ardgaranti (National Guaranteed Access to HealthcaByeden still

makes a goo@™ place with 762oints.

For thesecondtime, the EU candidate states of Croatia and FYR Macedonia have been
included in the EHCIIn 2008, the scores of these countriesemenderestimated due to
less patrticipation in Etinstigated data collection activities.

In southern Europe, Spain and Italy provide healthcare services where medical excellence
can be found in many places. Real excellence in southern European healthcare seems to
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be a bit too much dependent on the consunadiity to afford private healthcare as a
supplement to public healthcare. A mixed performance in shown by the U.K; the overall
U.K. score is dragged down by waiting lists and uneven quality performance.

Some eastern European EU member systems are daipgssgly well, considering

their much smaller healthcare spend in Purchasing Power adjusted dollars per capita.
However, readjusting from politically planned to consuah@ven economies does take
time.

Consumer and patient rights are improving. In @aagng number of European countries
there is healthcare legislation explicitly based on patient rights and a functional access to
your own medical record is becoming standard. Still very few countries have
hospital/clinic catalogues with quality ranking.

Generally European healthcare continues to improve but medical outcomes statistics is
still appallingly poor in many countries. This is not least the case regarding the number
one killer condition: cardiovascular diseases, where data for one very vitalgtara30

day case fatality for hospitalized heart infarct patients had to be compiled from several
disparate sources.

If healthcare officials and politicians took to looking across borders, and to "stealing"
improvement ideas from their EU colleaguesreh&ould be a good chance for a national
system to come much closer to the theoretical top score of 1000. As a prominent
example; if Sweden could just achieve a German waiting list situatiahalone would
suffice to lift Sweden to th8ilver medal wth ~850 points.

A further discussion on results of states and the changes observed over time can be found
in Chapter 6 Important trends over the four years

4.1.1Country scores

There are no countries, which excel across the entirgeraf indicators. The national
scores seem to reflect more of fAnational
than mirroring how large resources a country is spending on healthcare. The cultural
streaks have in all likelihood deep historicabts. Turning a large corporation around
takes a couple of yeargurning a country around can take decades!
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412Resul ts i n AHexathl ono

The EHCI 2008 is made up of six sdisciplines. As no country excels across all aspects of measuring a healthcare isyste therefore be of
interest to study how the 31 countriemk in each othesixparts of the HAhexat hl odisdpline @r6 summadzed irrthe wi t
following table:

As the table indicates, the total top position of the Dutditheare system is to a great extent a product of an even performance acgs the
disciplines, very good medical quality astiared top scores orHealth and Access to pharmaceuticals

Runnerup Denmark is still in togositionfor Patient rights and information, and also top dEurope with a fulscore on éHealth. The Swedish
healthcare system would bereal top contender, were it not for an accessibility situation, whicAllbgnian, Belgian, Austrian, Germaar Swiss

standards can only be descdlaesabysmal. - _ Maximum

Sub-discipline Top country/countries Score score

1. Patient rights and information Denmark 175! 175

2. eHealth Portugal 67 75

3. Waiting time for treatment Albania, Belgium, Germany, Switzerland 187 200

4. Outcomes Sweden 250 250

5. Range and reach of services Belgium, Luxembourg, Sweden 137 150 18
6. Pharmaceuticals Denmark, Netherlands 138 150




