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BOOKS/REPORTS 
 
Sarnak, Dana O. and Ryan, Jamie  
The Commonwealth Fund 
How high-need patients experience the health care system in nine countries. 
Issues in International Health Policy ; (January 2016)  
New York : The Commonwealth Fund, 2016          Web publication 
U.S. health care costs are disproportionately concentrated among older adults with 
multiple chronic conditions or functional limitations - a population often referred to as 
“high-need” patients. This analysis uses data from the Commonwealth Fund 2014 
International Health Policy Survey of Older Adults to investigate health care use, quality, 
and experiences among high-need patients in nine countries compared with other older 
adults.  
http://www.commonwealthfund.org/~/media/files/publications/issue-
brief/2016/jan/1856_sarnak_high_need_patients_nine_countries_intl_brief_v3.pdf  
Associated documentation: 
http://www.commonwealthfund.org/publications/issue-briefs/2016/jan/high-need-patients-nine-
countries  
 
ISBN: 9781137496614 
Britnell, Mark 
In search of the perfect health system. 
London : Palgrave, 2015            HIB (Bri) 
In this book, Mark Britnell reflects on his experience of working in over 60 countries 
with various government, public and private healthcare organisations. It provides an 
insight into health systems globally and examines the best of health systems from 
around the world. 
 
Mossialos, Elias, et al., editors 
The Commonwealth Fund 
International profiles of health care systems, 2014 : Australia, Canada, Denmark,  
England, France, Germany, Italy, Japan, the Netherlands, New Zealand, Norway,  
Sweden, Switzerland and the United States. 
New York : The Commonwealth Fund, 2015         Web publication 
Each of these health system overviews covers health insurance, public and private 
financing, health system organization and governance, health care quality and 
coordination, disparities, efficiency and integration, use of information technology and 
evidence-based practice, cost containment, and recent reforms and innovations. In 
addition, summary tables provide data on a number of key health system characteristics 
and performance indicators, including overall health care spending, hospital spending 
and utilization, health care access, patient safety, care coordination, chronic care 
management, disease prevention, capacity for quality improvement, and public views. 
http://www.commonwealthfund.org/~/media/files/publications/fund-
report/2015/jan/1802_mossialos_intl_profiles_2014_v7.pdf  
Associated documentation: 
http://www.commonwealthfund.org/publications/fund-reports/2015/jan/international-profiles-2014  
 
Economist Intelligence Unit Healthcare 
The NHS :how does it compare? 
London : Economist Intelligence Unit, 2015         Web publication 
This report ranks the UK’s healthcare system against those of other wealthy countries 
in the OECD (Organisation for Economic Co-operation and Development) in terms of 
spending, resourcing and outcomes. 
Free registration required to access this document: 
http://www.eiu.com/public/topical_report.aspx?campaignid=NHScomparison2015  
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ISBN: 9789289050340 
Maresso, Anna,et al., editors 
European Observatory on Health Systems and Policies and World Health  
Organization. Regional Office for Europe 
Economic crisis, health systems and health in Europe : country experience. 
Copenhagen : WHO ROE, 2015            Web publication 
This book maps health policy responses to the financial and economic crisis in Europe 
by country so that policy-makers, researchers and others have access to information 
about national contexts of particular interest to them. This book has two parts. The case 
studies in Part I provide a detailed description and analysis of policy responses to the 
crisis in nine countries. The country profiles in Part II provide short overviews of policy 
responses to the crisis in 47 countries.  
http://www.euro.who.int/__data/assets/pdf_file/0010/279820/Web-economic-crisis-health-systems-
and-health-web.pdf?ua=1  
Health & Financial Crisis Monitor: http://www.hfcm.eu/  
 
ISBN: 9789198068726 
Health Consumer Powerhouse 
Euro health consumer index 2014. 
Brussels : Health Consumer Powerhouse, 2015              Web publication 
This annual report which examines the performance of health care systems in Europe 
finds that on the whole, consumer and patient rights are improving. However, it 
highlights the impact of the financial crisis on the increase of inequity in health care 
services as well as a widening performance gap between countries.  
http://www.healthpowerhouse.com/files/EHCI_2014/EHCI_2014_report.pdf  
Associated documentation: 
http://www.healthpowerhouse.com/index.php?option=com_content&view=category&layout=blog&id=
36&Itemid=55  
 
Kossarova, Lucia, et al. 
The Health Foundation and Nuffield Trust  
Focus on : international comparisons of healthcare quality. 
Quality Watch ; July 2015            Web publication 
London : The Health Foundation and Nuffield Trust, 2015 
This document explores how quality of care in the UK has changed over time, making 
comparisons with 14 similar countries. We consider performance against 27 of the 
OECD’s Health Care Quality Indicators, discussing both what international comparisons 
can tell us about healthcare in the UK, and the value of such comparisons as a means 
of assessing performance. 
http://www.qualitywatch.org.uk/sites/files/qualitywatch/field/field_document/QualityWatch_Internatio
nal_comparisons_full_report.pdf  
Appendices: 
http://www.qualitywatch.org.uk/sites/files/qualitywatch/field/field_document/QualityWatch_Internatio
nal_comparisons_appendices.pdf  
Associated documentation: http://www.qualitywatch.org.uk/international  
 
IMS Health 
Global medicines use in 2020 : outlook and implications. 
Connecticut : IMS Health, 2015           Web publication 
This report provides an outlook on - and the implications of - the use of medicines and 
spending levels in 2020. It takes a global view of the markets for all types of 
pharmaceuticals, including small and large molecules, brands and generics, those 
dispensed in retail pharmaceutics as well as those used in hospital or clinic settings. 
This report requires free registration for full access: 
http://www.imshealth.com/en/thought-leadership/ims-institute/reports/global-medicines-use-in-2020  
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ISBN: 9789264233386 
Organisation for Economic Co-operation and Development 
Fiscal sustainability of health systems : bridging health and finance perspectives. 
Paris : OECD, 2015              Web publication 
Finding policies that can make health spending more sustainable without compromising 
important achievements in access and quality requires effective co-operation between 
health and finance ministries. Sound governance and co-ordination mechanisms are 
therefore essential to ensure effective policy choices. Prepared by both public finance 
and health experts, this report provides a unique detailed overview of institutional 
frameworks for financing health care in OECD countries. One of the main features of 
this book is a comprehensive mapping of budgeting practices and governance structure 
in health across OECD countries. 
http://www.oecd-ilibrary.org/deliver/8115111e.pdf?itemId=/content/book/9789264233386-
en&mimeType=application/pdf  
Policy brief: 
http://www.oecd.org/health/health-systems/Fiscal-Sustainability-Health-Systems-Policy-Brief.pdf  
Associated documentation: 
http://www.oecd.org/publications/fiscal-sustainability-of-health-systems-9789264233386-en.htm  
 
Organisation for Economic Co-operation and Development 
Health at a glance 2015 : OECD indicators.  
Paris : OECD, 2015              Web publication 
This new edition of Health at a Glance presents the most recent comparable data on the 
performance of health systems in OECD countries. Where possible, it also reports data 
for partner countries (Brazil, China, Colombia, Costa Rica, India, Indonesia, Latvia, 
Lithuania, Russian Federation and South Africa).  
http://www.oecd-ilibrary.org/deliver/8115071e.pdf?itemId=/content/book/health_glance-2015-
en&mimeType=application/pdf  
How does the United Kingdom compare?: 
http://www.oecd.org/unitedkingdom/Health-at-a-Glance-2015-Key-Findings-UK.pdf  
Associated documentation:  
http://www.oecd.org/els/health-systems/health-at-a-glance-19991312.htm  
 
Harker, Rachael  
Great Britain. Parliament. House of Commons. Library 
Health expenditure. 
Standard note ; SN02640 (6 August 2015)  
[London] : House of Commons, Library, 2015         Web publication 
http://researchbriefings.files.parliament.uk/documents/SN02640/SN02640.pdf  
Associated documentation: 
http://www.parliament.uk/topics/Health-finance.htm 
 
ISBN: 9789241564885 
World Health Organization 
World health statistics 2015. 
Geneva : W.H.O., 2015            Web publication 
The World Health Statistics series is WHO’s annual compilation of health-related data 
for its 194 Member States, and includes a summary of the progress made towards 
achieving the health-related Millennium Development Goals (MDGs) and associated 
targets.  
http://apps.who.int/iris/bitstream/10665/170250/1/9789240694439_eng.pdf  
Alternative formats: http://www.who.int/gho/publications/world_health_statistics/2015/en/  
Earlier reports: http://www.who.int/gho/publications/world_health_statistics/en/index.html  
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ISBN: 9789264243514 
Fellows, John, et al. 
Centre for Workforce Intelligence 
Horizon 2035 : international responses to big picture challenges : review  
of changing global models of care and the workforce of the future.  
London : CfWI, 2014             Web publication 
This paper considers how other countries are responding to big picture challenges in 
health, social care and public health. It addresses the key question of whether there are 
examples of models of care in other countries that are similar to the challenges facing 
the health and care workforce in England, and therefore should be considered in 
plausible scenarios for Horizon 2035. 
http://www.cfwi.org.uk/publications/horizon-2035-international-responses-to-big-picture-
challenges/attachment.pdf  
Associated documentation: 
http://www.cfwi.org.uk/news/cfwi-horizon-scanning-research-into-global-examples-of-big-picture-
challenges-published-today  
 
Davis, Karen, et al. 
The Commonwealth Fund 
Mirror, mirror on the wall : how the performance of the U.S. health care  
system compares internationally : 2014 update. 
New York : Commonwealth Fund, 2014          Web publication 
The United States health care system is the most expensive in the world, but this report 
and prior editions consistently show the U.S. underperforms relative to other countries 
on most dimensions of performance. Among the eleven nations studied in this report, 
the U.S. ranks last, as it did in the 2010, 2007, 2006, and 2004 editions of Mirror, 
Mirror. 
http://www.commonwealthfund.org/~/media/files/publications/fund-
report/2014/jun/1755_davis_mirror_mirror_2014.pdf  
Associated documentation: 
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror  
Interactive tool on international health expenditure: 
http://www.commonwealthfund.org/interactives-and-data/us-compare-interactive  
 
ISBN: 9781137326508 
León, Margarita Editor 
The transformation of care in European societies. 
Basingstoke : Palgrave Macmillan, 2014                 HIBd (Leo) 
This collection of essays takes a pan-European view of health and social care and 
provides an insight into the different approaches used by European countries towards 
care for various populations. 
 
Thomson, Sarah, et al. 
European Observatory on Health Systems and Policies 
Economic crisis, health systems and health in Europe : impact and  
implications for policy. 
Policy summary ; 12  
Copenhagen : WHO ROE, 2014           Web publication 
This document summarizes the findings of a joint study by WHO Europe and the 
European Observatory analyzing the impact of health policy responses to the crisis in 
Europe from 2008 to 2013. It is a key part of a wider initiative to monitor the effects of 
the crisis on health systems and health, to identify the policies most likely to sustain 
the performance of health systems facing fiscal pressure and to gain insight into the 
political economy of implementing reforms in a crisis. 
http://www.euro.who.int/__data/assets/pdf_file/0008/257579/Economic-crisis-health-systems-Europe-impact-
implications-policy.pdf?ua=1  
Policy briefs and summaries: 
http://www.euro.who.int/en/about-us/partners/observatory/policy-briefs-and-summaries  
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ISBN: 9789198068740 
Cebolla Garrofé, Beatriz, et al. 
Health Consumer Powerhouse 
Euro diabetes index 2014. 
Taby : Health Consumer Powerhouse, 2014         Web publication 
This report reveals where there has been improvement or standstill in the development 
of diabetes care in 30 countries. It concludes that while European diabetes care has 
developed, saving 10,000 lives every year, speedy improvement is critical to meet the 
growth of diabetes. 
http://www.healthpowerhouse.com/files/EDI-2014/EDI-2014-report.pdf  
 
ISBN: 9781909029163  
Goodwin, Nick, et al. 
The King's Fund  
Providing integrated care for older people with complex needs : lessons  
from seven international case studies. 
London : The King's Fund, 2014               QBFA (Kin) 
This report synthesises evidence from seven case studies covering Australia, Canada, 
the Netherlands, New Zealand, Sweden, the United Kingdom and the United States. It 
considers similarities and differences of programmes that are successfully delivering 
integrated care, and identifies lessons for policy-makers and service providers to help 
them address the challenges ahead. 
http://www.kingsfund.org.uk/publications/providing-integrated-care-older-people-complex-needs  
 
Abrahams, Debbie Chair  
An enquiry into the effectiveness of international health systems.  
London : [Labour Party], 2014           Web publication 
To inform the Labour Party’s internal policy review process, members of the 
Parliamentary Labour Party undertook an inquiry into the effectiveness of international 
health systems in improving health care quality and equity. The scope of the inquiry 
focussed on three broad areas: system funding, how this funding is allocated and how 
in particular health care providers are paid; the organisation of the system; and on how 
health and social care services in particular are integrated. 
http://www.hsj.co.uk/Journals/2014/05/20/w/z/c/Health-inquiry-report.pdf  
Labour Party Health and Care Policy Commission: 
http://www.yourbritain.org.uk/agenda-2015/policy-commissions/health-and-care-policy-commission  
 
Buchan, James, et al. 
Organisation for Economic Co-Operation and Development 
Wage-setting in the hospital sector.  
OECD Health Working Paper ; 77  
Paris : OECD, 2014             Web publication 
This paper examines wage setting mechanisms for health workers in hospitals across 
eight different OECD countries. It describes similarities and differences and how fixed 
or fluid these approaches have been in recent years through health system reforms, 
labour market dynamics and economic pressures. 
http://www.oecd-
ilibrary.org/docserver/download/5jxx56b8hqhl.pdf?expires=1418057079&id=id&accname=guest&chec
ksum=9272AFAB8B459D4326208AC07F62F395   
OECD Health Working Papers: 
http://www.oecd.org/els/health-systems/health-working-papers.htm  
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Ono, Tomoko, et al. 
Organisation for Economic Co-Operation and Development 
Geographic imbalances in doctor supply and policy responses. 
OECD Health Working Paper ; 69  
Paris : OECD, 2014             Web publication 
Doctors are distributed unequally across different regions in virtually all OECD countries, 
and this causes concern about how to continue to ensure access to health services 
everywhere. In particular access to services in rural regions is the focus of attention of 
policymakers, although in some countries, poor urban and sub-urban regions pose a 
challenge as well. Despite numerous efforts this mal-distribution of physician supply 
persists. This working paper first examines the drivers of the location choice of 
physicians, and second, it examines policy responses in a number of OECD countries.  
http://www.oecd-
ilibrary.org/docserver/download/5jz5sq5ls1wl.pdf?expires=1410189305&id=id&accname=guest&check
sum=F5E9D4290D52FE51C6EF9EE975BD260B  
OECD Health Working Papers: 
http://www.oecd.org/els/health-systems/health-working-papers.htm  
 
Morgan, David and Astolfi, Roberto  
Organisation for Economic Co-Operation and Development 
Health spending continues to stagnate in many OECD countries.  
OECD Health Working Paper ; 68  
Paris : OECD, 2014             Web publication 
The global economic crisis which began in 2008 has had a dramatic effect on health 
spending across OECD countries. Estimates of expenditure on health released back in 
2012 showed that, for the first time, health spending had slowed markedly or fallen 
across many OECD countries after years of continuous growth. As a result, close to zero 
growth in health expenditure was recorded on average in 2010. Preliminary estimates 
suggested that the low or negative growth in health spending was set to continue in 
many OECD countries in following years. 
http://www.oecd-
ilibrary.org/docserver/download/5jz5sq5qnwf5.pdf?expires=1418057152&id=id&accname=guest&chec
ksum=EEB5189BBF881CAFAC3219A016D91653  
 
Nolte, Ellen, et al. 
RAND Europe  
The changing hospital landscape : an exploration of international experiences. 
The Dalton Review 
Cambridge : RAND Europe, 2014           Web publication 
The nature of hospital activity is changing in many countries, with some experiencing a 
broad trend towards the creation of hospitals groups or chains and multi-hospital 
networks. This report seeks to contribute to the understanding of experiences in other 
countries about the extent to which different hospital 'models' may provide lessons for 
hospital provision in England by means of a review of four countries: France, Germany, 
Ireland and the United States, with England included for comparison.  
http://www.rand.org/content/dam/rand/pubs/research_reports/RR700/RR728/RAND_RR728.pdf  
Associated documentation: http://www.rand.org/pubs/research_reports/RR728.html  
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Schweppenstedde, David, et al. 
RAND Europe  
Regulating quality and safety of health and social care : international  
experiences. 
Cambridge : RAND Europe, 2014           Web publication 
Taking a range of six countries, this report reviews the regulatory mechanisms that 
have been implemented to ensure that essential standards of care are applied and are 
being adhered to, and considers the range of policy instruments used to encourage and 
ensure continuous quality improvement.  
http://www.rand.org/content/dam/rand/pubs/research_reports/RR500/RR561/RAND_RR561.pdf  
Summary: 
http://www.rand.org/content/dam/rand/pubs/research_reports/RR500/RR561/RAND_RR561.sum.pdf  
 
ISBN: 9789241507141 
Siyam, Amani and Roberto dal Poz, Mario, editors  
World Health Organization 
Migration of health workers : WHO code of practice and the global  
economic crisis.  
Geneva : WHO, 2014             Web publication 
Many countries and global partners have responded to the Code and made significant 
changes to national policies. This publication provides insights into steps taken to 
implement the Code globally and it features detailed experiences from 13 countries: 
Australia, Belgium, Canada, El Salvador, Italy, the Netherlands, Norway, the Philippines, 
Poland, Romania, Switzerland, the United Kingdom and the United States. It also gives 
other countries valuable guidance and recommendations on how they, too, can 
implement the Code. While the country response has had positive impact, there is still 
much to do to redress major inequalities in international migration of the health 
workforce. 
http://www.who.int/hrh/migration/14075_MigrationofHealth_Workers.pdf?ua=1  
Associated documentation: http://www.who.int/hrh/migration/en/   
 
ISBN: 9780992827700 
Connor, Stephen R. and Sepulveda Bermedo, Maria Cecilia, editors 
Worldwide Palliative Care Alliance and World Health Organization 
Global atlas of palliative care at the end of life. 
London : Worldwide Palliative Care Alliance, 2014         Web publication 
This global atlas attempts to quantify the need for and availability of palliative care worldwide and serves 
as a baseline, against which to make measurements, in order to advocate for increased access.  
http://www.who.int/nmh/Global_Atlas_of_Palliative_Care.pdf  
 
Van de Voorde, Carine, et al. 
Belgian Health Care Knowledge Centre 
A comparative analysis of hospital care payments in five countries : synthesis. 
KCE reports ; 207Cs 
Brussels : Belgian Health Care Knowledge Centre, 2013        Web publication 
The report addresses the following research questions: how are hospitals and medical 
specialists paid in a selection of countries with a prospective case-based hospital 
payment system?; what are the intended and unintended consequences of such 
prospective hospital payment systems?; and how are incentives for improving quality 
and for stimulating integrated care systems introduced in the hospital payment system? 
The ultimate goal is to identify the lessons that can be learned from international 
experience. 
https://kce.fgov.be/sites/default/files/page_documents/KCE_207Cs_Hospital_financing_synthesis2.pdf  
Accompanying scientific report: 
https://kce.fgov.be/sites/default/files/page_documents/KCE_207_hospital_financing.pdf  
Associated documentation: 
https://kce.fgov.be/publication/report/a-comparative-analysis-of-hospital-care-payments-in-five-
countries 
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ISBN: 9789279311307 
Codagnone, Cristiano and Lupiañnez-Villanueva, Francisco 
European Commission 
Benchmarking deployment of eHealth among general practitioners. 
[Luxembourg] : European Commission, 2013         Web publication 
This is the final report of the study "Benchmarking deployment of eHealth among 
General Practitioners II" funded by Unit F4 of DG CONNECT. A survey of general 
practitioners (GPs) was conducted in 31 countries (EU27+ Croatia, Iceland, Norway, 
and Turkey) to measure and explain levels of availability and use (adoption) of eHealth 
applications and services. 
http://ec.europa.eu/information_society/newsroom/cf/dae/document.cfm?doc_id=4897  
Associated documentation: 
http://www.ehealthnews.eu/download/publications/3880-benchmarking-deployment-of-ehealth-
among-general-practitioners-2013  
 
ISBN: 9780335247264 
Papanicolas, Irene and Smith, Peter C., Editors 
European Observatory on Health Systems and Policies 
Health system performance comparison : an agenda for policy, information  
and research. 
Maidenhead : Open University Press, 2013        HIBd (Pap) 
 
ISBN: 9780230369610 
Pavolini, Emmanuele, editor  
Guillén, Ana M.  
Health care systems in Europe under austerity : institutional reforms and  
performance.  
Work and welfare in Europe.  
Basingstoke : Palgrave Macmillan, 2013         HIBd (Pav) 
 
Siciliani, Luigi, et al. 
Organisation for Economic Co-Operation and Development 
Measuring and comparing health care waiting times in OECD countries.  
OECD Health Working Paper ; 67  
Paris : OECD, 2013             Web publication 
Waiting times for elective (non-emergency) treatments are a key health policy concern 
in several OECD countries. This study describes common measures on waiting times 
across OECD countries from administrative data. It focuses on common elective 
procedures, like hip and knee replacement, and cataract surgery, where waiting times 
are notoriously long. It provides comparative data on waiting times across twelve OECD 
countries and presents trends in waiting times in the last decade.  
http://www.oecd-ilibrary.org/docserver/download/5k3w9t84b2kf.pdf 
 
NHS Confederation 
Tough times, tough choices : how does the NHS financial situation compare? 
Factsheet ; (March 2013) 
London : NHS Confederation, 2013           Web publication 
The NHS faces an unprecedented financial dilemma: the supply of funding is struggling 
to match the growing rate of demand for healthcare. This factsheet looks at how NHS 
expenditure compares with other health systems abroad and examines how other 
countries are adapting to the financial constraints placed upon their health systems. 
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/Tough-times-
financial-compare.pdf 
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Smith, Judith, et al. 
Nuffield Trust and The King's Fund 
Securing the future of general practice : new models of primary care. 
Research report ; July 2013. 
London : Nuffield Trust, 2013           Web publication 
This report from the Nuffield Trust and The King’s Fund examines the new GP 
organisations forming to allow care provision at greater scale. To inform the challenges 
facing primary care, the former Midlands and East Strategic Health Authority - now NHS 
England (Midlands and East) - commissioned the Nuffield Trust and The King's Fund to 
undertake a review of UK and international models of primary care, focusing on those 
that could increase capacity and help primary care meet the pressures it faces. 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/130718_securing_the_future_of_general_practice-
_full_report_0.pdf  
Associated documentation: 
http://www.nuffieldtrust.org.uk/publications/securing-future-general-practice  
 
ISBN: 9789264179066 
Siciliani, Luigi, et al., Editors 
Organisation for Economic Co-operation and Development 
Waiting time policies in the health sector : what works? 
OECD Health Policy Studies. 
[Paris] : OECD, 2013                   HOHG (Sic) 
 
Royal College of Nursing. Policy and International Department  
Sweden’s experience with shifting care out of hospitals : lessons for England. 
Policy briefing 26/13 ; (September 2013).  
London : RCN, 2013             Web publication 
Sweden is recognised internationally for its reputation as a high performing and 
innovative health system. The country has made significant gains in delivering high 
quality care and achieving better health outcomes while maintaining moderate cost 
levels. In the UK, there is a big political push to improve health outcomes and part of 
this agenda involves moving care out of hospitals and into patient’s homes and 
communities.  
https://www2.rcn.org.uk/__data/assets/pdf_file/0005/537926/26.13_RCN_briefing_Swedens_experien
ce_with_shifting_care_out_of_hospitals.pdf 
 
Royal College of Nursing 
Moving care to the community : an international perspective. 
Policy briefing 12/13 ; (May 2013). 
London : RCN, 2013             Web publication 
This report sets out the current policies and initiatives in Canada, Australia, Norway, 
Sweden and Denmark to move care closer to home. It also outlines the impact of these 
reforms on the nursing workforce, and offers recommendations for key stakeholders in 
the UK. 
https://www2.rcn.org.uk/__data/assets/pdf_file/0006/523068/12.13_Moving_care_to_the_community
_an_international_perspective.pdf 
 
ISBN: 9780335247516 
Mackenbach, Johan P. And McKee, Martin, editors 
World Health Organization. Regional Office for Europe 
Successes and failures of health policy in Europe : four decades of divergent  
trends and converging challenges. 
European Observatory on health systems and policies series 
Maidenhead : Open University Press, 2013           HI (Mac) 
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ISBN: 9789289000307 
Marmot, Michael, Chair  
World Health Organization. Regional Office for Europe and UCL Institute of Health Equity 
Review of social determinants and the health divide in the WHO European  
Region : final report. 
Copenhagen : WHO ROE, 2013           Web publication 
This review of inequities in health across the 53 Member States of the Region was 
commissioned to support the development of the new European policy framework for 
health and well-being, Health 2020. The report builds on the global evidence and 
recommends policies to reduce health inequities and the health divide across all 
countries, including those with low incomes. 
http://www.euro.who.int/__data/assets/pdf_file/0004/251878/Review-of-social-determinants-and-the-
health-divide-in-the-WHO-European-Region-FINAL-REPORT.pdf?ua=1  
Executive summary: 
http://www.euro.who.int/__data/assets/pdf_file/0007/215197/Review-of-social-determinants-and-the-
health-divide-in-the-WHO-European-Region-executive-summary-Eng-rev.pdf?ua=1 
Associated documentation: 
http://www.euro.who.int/en/health-topics/health-policy/health-2020-the-european-policy-for-health-
and-well-being/the-evidence/review-of-social-determinants-and-the-health-divide-in-the-who-
european-region.-final-report  
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Mackenbach, Johan P. 
McKee, Martin 
Government, politics and health policy : a quantitative analysis of 30 European countries. 
Health Policy 2015; 119 (10): 1298-1308 (October 2015) 
RATIONALE: Public health policies are often dependent on political decision-making, but little is known 
of the impact of different forms of government on countries' health policies. In this exploratory study we 
studied the association between a wide range of process and outcome indicators of health policy and 
four groups of political factors (levels of democracy, e.g. voice and accountability; political 
representation, e.g. voter turnout; distribution of power, e.g. constraints on the executive; and quality 
of government, e.g. absence of corruption) in contemporary Europe. DATA AND METHODS: Data on 15 
aspects of government and 18 indicators of health policy as well as on potential confounders were 
extracted from harmonized international data sources, covering 30 European countries and the years 
1990-2010. In a first step, multivariate regression analysis was used to relate cumulative measures of 
government to indicators of health policy, and in a second step panel regression with country fixed effects 
was used to relate changes in selected measures of government to changes in indicators of health policy. 
RESULTS: In multivariate regression analyses, measures of quality of democracy and quality of 
government had many positive associations with process and outcome indicators of health policy, while 
measures of distribution of power and political representation had few and inconsistent associations. 
Associations for quality of democracy were robust against more extensive control for confounding 
variables, including tests in panel regressions with country fixed effects, but associations for quality of 
government were not. CONCLUSIONS: In this period in Europe, the predominant political influence on 
health policy has been the rise of levels of democracy in countries in the Central & Eastern part of the 
region. In contrast to other areas of public policy, health policy does not appear to be strongly influenced 
by institutional features of democracy determining the distribution of power, nor by aspects of political 
representation. The effect of quality of government on health policy warrants more study. [Abstract] 
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Frogner, Bianca, et al. 
Comparing efficiency of health systems across industrialized countries : a panel analysis. 
BMC Health Services Research 2015; 15 (415): (25 September 2015) 
BACKGROUND: Rankings from the World Health Organization (WHO) place the US health care system 
as one of the least efficient among Organization for Economic Cooperation and Development (OECD) 
countries. Researchers have questioned this, noting simplistic or inappropriate methodologies, poor 
measurement choice, and poor control variables. Our objective is to re-visit this question by using 
newer modeling techniques and a large panel of OECD data. METHODS: We primarily use the OECD 
Health Data for 25 OECD countries. We compare results from stochastic frontier analysis (SFA) and 
fixed effects models. We estimate total life expectancy as well as life expectancy at age 60. We explore 
a combination of control variables reflecting health care resources, health behaviors, and economic and 
environmental factors. RESULTS: The US never ranks higher than fifth out of all 36 models, but is also 
never the very last ranked country though it was close in several models. The SFA estimation approach 
produces the most consistent lead country, but the remaining countries did not maintain a steady rank. 
DISCUSSION: Our study sheds light on the fragility of health system rankings by using a large panel 
and applying the latest efficiency modeling techniques. The rankings are not robust to different 
statistical approaches, nor to variable inclusion decisions. CONCLUSIONS: Future international 
comparisons should employ a range of methodologies to generate a more nuanced portrait of health 
care system efficiency. [Abstract] 
http://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-015-1084-9  
 
Busse, Reinhard and Stahl, Juliane 
Integrated care experiences and outcomes in Germany, the Netherlands, and England. 
Health Affairs 2014; 33 (9): 1544-1558 (September 2014) 
Care for people with chronic conditions is an issue of increasing importance in industrialized countries. 
This article examines three recent efforts at care coordination that have been evaluated but not yet 
included in systematic reviews. The first is Germany's Gesundes Kinzigtal, a population-based approach 
that organizes care across all health service sectors and indications in a targeted region. The second is 
a program in the Netherlands that bundles payments for patients with certain chronic conditions. The 
third is England's integrated care pilots, which take a variety of approaches to care integration for a 
range of target populations. Results have been mixed. Some intermediate clinical outcomes, process 
indicators, and indicators of provider satisfaction improved; patient experience improved in some cases 
and was unchanged or worse in others. Across the English pilots, emergency hospital admissions 
increased compared to controls in a difference-in-difference analysis, but planned admissions declined. 
Using the same methods to study all three programs, we observed savings in Germany and England. 
However, the disease-oriented Dutch approach resulted in significantly increased costs. The Kinzigtal 
model, including its shared-savings incentive, may well deserve more attention both in Europe and in 
the United States because it combines addressing a large population and different conditions with clear 
but simple financial incentives for providers, the management company, and the insurer. [Abstract] 
 
Bevan, Gwyn and Brown, Lawrence 
The political economy of rationing health care in England and the US : the 'accidental logics' 
of political settlements. 
Health Economics, Policy and Law 2014; 9 (3): 273-294 (July 2014) 
This article considers how the 'accidental logics' of political settlements for the English National Health 
Service (NHS) and the Medicare and Medicaid programmes in the United States have resulted in different 
institutional arrangements and different implicit social contracts for rationing, which we define to be the 
denial of health care that is beneficial but is deemed to be too costly. This article argues that rationing 
is designed into the English NHS and designed out of US Medicare; and compares rationing for the elderly 
in the United States and in England for acute care, care at the end of life, and chronic care. [Abstract] 
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Lorenzoni, Luca, et al. 
Health-care expenditure and health policy in the USA versus other high-spending OECD 
countries. 
Lancet 2014; 384 (9937): 83-92 (5 July 2014) 
The USA has exceptional levels of health-care expenditure, but growth has slowed dramatically in recent 
years, amidst major efforts to close the coverage gap with other countries of the Organisation for 
Economic Co-operation and Development (OECD). We reviewed expenditure trends and key policies since 
2000 in the USA and five other high-spending OECD countries. Higher health-sector prices explain much 
of the difference between the USA and other high-spending countries, and price dynamics are largely 
responsible for the slowdown in expenditure growth. Other high-spending countries did not face the 
same coverage challenges, and could draw from a broader set of policies to keep expenditure under 
control, but expenditure growth was similar to the USA. Tightening Medicare and Medicaid price controls 
on plans and providers, and leveraging the scale of the public programmes to increase efficiency in 
financing and care delivery, might prevent a future economic recovery from offsetting the slowdown in 
health sector prices and expenditure growth. [Introduction] 
 
Reeves, Aaron, et al. 
The political economy of austerity and healthcare : cross-national analysis of expenditure 
changes in 27 European nations 1995-2011. 
Health Policy 2014; 115 (1): 1-8 (March 2014) 
Why have patterns of healthcare spending varied during the Great Recession? Using cross-national, 
harmonised data for 27 EU countries from 1995 to 2011, we evaluated political, economic, and health 
system determinants of recent changes to healthcare expenditure. Data from EuroStat, the IMF, and 
World Bank (2013 editions) were evaluated using multivariate random- and fixed-effects models, 
correcting for pre-existing time-trends. Reductions in government health expenditure were not 
significantly associated with magnitude of economic recessions (annual change in GDP, p = 0.31, or 
cumulative decline, p = 0.40 or debt crises (measured by public debt as a percentage of GDP, p = 0.38 
or per capita, p = 0.83)). Nor did ideology of governing parties have an effect. In contrast, each $100 
reduction in tax revenue was associated with a $2.72 drop in health spending (95 per cent CI: $1.03-
4.41). IMF borrowers were significantly more likely to reduce healthcare budgets than non-IMF borrowers 
(OR = 3.88, 95 per cent CI: 1.95 -7.74), even after correcting for potential confounding by indication. 
Exposure to lending from international financial institutions, tax revenue falls, and decisions to implement 
cuts correlate more closely than underlying economic conditions or orientation of political parties with 
healthcare expenditure change in EU member states. [Abstract] 
 
Appleby, John 
The King's Fund 
Do we have too many hospitals? 
BMJ 2014; 348 (7945): 20-21 (15 February 2014) 
The NHS is under repeated pressure to close beds and hospitals. John Appleby investigates the true 
extent of provision and how it compares with that in other countries. [Introduction] 
 
Mou, Haizhen 
The political economy of the public-private mix in heath expenditure : an empirical review of 
thirteen OECD countries. 
Health Policy 2013; 113 (3): 270-283 (December 2013) 
This study investigates the factors that may have influenced the public-private mix of health expenditure 
in 13 OECD countries from 1981 to 2007. The degree to which health services are socialized is regarded 
as the product of a trade-off between the desire to redistribute income through the fiscal system and the 
losses some citizens will incur when the public health care system expands. The estimation results show 
that, greater income inequality and population aging are associated with a smaller share of public health 
expenditure in total health expenditure. The more ideologically left-leaning the electorate is, the larger 
the share of public health expenditure. Private health insurance tends to erode the political support for 
the public health care systems in countries with private duplicate health insurance, but not in countries 
with private primary health insurance. The findings suggest that the role of private sources of funding 
for health care is likely to grow in developed countries. The expansion of public coverage to include 
pharmaceuticals and long-term care in some countries may (theoretically) encounter less opposition if 
the current insurance holders have no duplicate coverage, if the voters as a whole share more left-
leaning political ideology, and if low-income voters are more politically mobilized. [Abstract] 
 
  



Kringos, Dianne 
The strength of primary care in Europe : an international comparative study. 
British Journal of General Practice 2013; 63 (616): 582-583 (November 2013) 
The strength of primary care systems, based on dimensions of structure and service delivery, varies 
among European countries. There is an urgent need to address problems of investment, workforce and 
patient access to services in some countries. [Introduction] 
 
McKee, Martin and Mackenback, Johan 
How well are European countries performing in advancing public health? 
Eurohealth 2013; 19 (3): 7-10 
Governments make choices on what priority to place on promoting health and how to achieve it. We 
have developed a composite measure of how successful they have been in ten areas of health policy and 
identified factors that can explain success or failure. We document large differences in how governments 
respond to the same evidence and find that, although there are many nationally specific factors, overall 
those countries where the population has moved furthest from the struggle to survive and is able to 
articulate a vision of where it is going have been most successful, although success is reduced in 
ethnically divided societies that are less willing to invest in public goods. [Summary] 
http://www.euro.who.int/__data/assets/pdf_file/0006/216843/Eurohealth_v19-n3.pdf  
 
Karanikolos, Marina 
Financial crisis, austerity, and health in Europe. 
Lancet 2013; 381 (9874): 1323-1331 (13 April 2013) 
The financial crisis in Europe has posed major threats and opportunities to health. We trace the origins 
of the economic crisis in Europe and the responses of governments, examine the effect on health 
systems, and review the effects of previous economic downturns on health to predict the likely 
consequences for the present. We then compare our predictions with available evidence for the effects 
of the crisis on health. Whereas immediate rises in suicides and falls in road traffic deaths were 
anticipated, other consequences, such as HIV outbreaks, were not, and are better understood as products 
of state retrenchment. Greece, Spain, and Portugal adopted strict fiscal austerity; their economies 
continue to recede and strain on their health-care systems is growing. Suicides and outbreaks of 
infectious diseases are becoming more common in these countries, and budget cuts have restricted 
access to health care. By contrast, Iceland rejected austerity through a popular vote, and the financial 
crisis seems to have had few or no discernible effects on health. Although there are many potentially 
confounding differences between countries, our analysis suggests that, although recessions pose risks 
to health, the interaction of fiscal austerity with economic shocks and weak social protection is what 
ultimately seems to escalate health and social crises in Europe. Policy decisions about how to respond to 
economic crises have pronounced and unintended effects on public health, yet public health voices have 
remained largely silent during the economic crisis. [Abstract] 
 
Mackenbach, Johan, et al. 
Health policy in Europe : factors critical for success. 
BMJ 2013; 346 (7901): 16-19 (30 March 2013) 
Large health gains could be made if all countries in Europe adopted the health policies of the best 
performing country. Johan P Mackenbach, Marina Karanikolos, and Martin McKee examine the differences 
between countries and the reasons behind them. [Introduction] 
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Wolfe, Ingrid, et al. 
Health services for children in western Europe. 
Lancet 2013; 381 (9873): 1221-1234 (6 April 2013) 
Western European health systems are not keeping pace with changes in child health needs. Non-
communicable diseases are increasingly common causes of childhood illness and death. Countries are 
responding to changing needs by adapting child health services in different ways and useful insights can 
be gained through comparison, especially because some have better outcomes, or have made more 
progress, than others. Although overall child health has improved throughout Europe, wide inequities 
remain. Health services and social and cultural determinants contribute to differences in health 
outcomes. Improvement of child health and reduction of suffering are achievable goals. Development of 
systems more responsive to evolving child health needs is likely to necessitate reconfiguring of health 
services as part of a whole-systems approach to improvement of health. Chronic care services and first-
contact care systems are important aspects. The Swedish and Dutch experiences of development of 
integrated systems emphasise the importance of supportive policies backed by adequate funding. France, 
the UK, Italy, and Germany offer further insights into chronic care services in different health systems. 
First-contact care models and the outcomes they deliver are highly variable. Comparisons between 
systems are challenging. Important issues emerging include the organisation of first-contact models, 
professional training, arrangements for provision of out-of-hours services, and task-sharing between 
doctors and nurses. Flexible first-contact models in which child health professionals work closely together 
could offer a way to balance the need to provide expertise with ready access. Strategies to improve child 
health and health services in Europe necessitate a whole-systems approach in three interdependent 
systems’ practice (chronic care models, first-contact care, competency standards for child health 
professionals), plans (child health indicator sets, reliable systems for capture and analysis of data, scale-
up of child health research, anticipation of future child health needs), and policy (translation of high-
level goals into actionable policies, open and transparent accountability structures, political commitment 
to delivery of improvements in child health and equity throughout Europe). [Introduction] 
 
Mackenbach, Johan, et al. 
The unequal health of Europeans : successes and failures of policies. 
Lancet 2013; 381 (9872): 1125-1134 (30 March 2013) 
Europe, with its 53 countries and divided history, is a remarkable but inadequately exploited natural 
laboratory for studies of the effects of health policy. In this paper, the first in a series about health in 
Europe, we review developments in population health in Europe, with a focus on trends in mortality, and 
draw attention to the main successes and failures of health policy in the past four decades. In western 
Europe, life expectancy has improved almost continuously, but progress has been erratic in eastern 
Europe, and, as a result, disparities in male life expectancy between the two areas are greater now than 
they were four decades ago. The falls in mortality noted in western Europe are associated with many 
different causes of death and show the combined effects of economic growth, improved health care, and 
successful health policies (eg, tobacco control, road traffic safety). Less favourable mortality trends in 
eastern Europe show economic and health-care problems and a failure to implement effective health 
policies. The political history of Europe has left deep divisions in the health of the population. Important 
health challenges remain in both western and eastern Europe and signify unresolved issues in health 
policy (eg, alcohol, food) and rising health inequalities within countries. [Summary] 
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