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Figure 1.2. Snapshot on health status across the OECD
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Soutce: OECD Health Statistics 2019,




Figure 1.3. Snapshot on risk factors for health across the OECD

LOW QECD HIGH LARGEST IMPROVEMENT
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Note: Largest improvement shows countries with largest changesin value over time (% change in brackets).
Source: OECD Health Statistics 2019, WHO Global Health Observatory.
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Figure 1.4. Snapshot on access to care across the OECD

LOW OECD HIGH LARGEST IMPROVEMENT
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Note: Largest improvement shows countries with largest changes in value over time (% change in brackets).
Source: OECD Health Statistics 2019,
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Figure 1.6. Snapshot on health resources across the OECD
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Source; OECD Health Statistics 2018,
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Figure 1.5. Snapshot on quality of care across the OECD
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Note: Largest improvement shows countries with largest changes in value over time (% change in brackets).
Source: OECD Health Statistics 2018,




Governing towards health via a Health System
Performance Assessment Framework reland)
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>> Why do we have hospitals ?

History and background (care, technology and professionalization)

Hospitals in the 20th century

Hospitals in the 21th Century :towards integrated delivery systems

Aligning incentives with the goals and performance of hospitals




>> Governing Hospital Outcomes

Mortality Morbidity/Complications Readmission

Episodes, pathways and Clinical and Person

PROMs/PREMs long term outcomes Centered Outcomes




Why should governance models be health oriented and balance
health outcomes, ethical and economic aspects ?

That should Through evidence
support people to and person based
realize their advice and

potential health Interventions

Because they are
by nature health
(care) services

Hence to add
value for
Individuals and
populations

And makes sense

Which is ethical economically
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