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Il nostro SS e Sostenibile?

“Non vi € uno standard su quanto un paese
dovrebbe spendere per la salute. La scelta riflette
la storia, i valori e le priorita di ciascuno. 11
sistema sanitario e tanto sostenibile quanto noi
vogliamo che sia”

(Romanow R. Commission on the Future of Health Care, Building on
Values. The future of Health Care in Canada. Final Report. National
Library of Canada, 2003)
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Cosa si intende per Sostenibile?

Rispetta le finalita costitutive. E’ in grado di soddisfare i
bisogni di salute e di servizi sanitari dei singoli e della
collettivita (promozione della salute, prevenzione delle
malattie, recupero della salute, accompagnamento del fine
vita, ...);

Produce benessere. E’ in grado di produrre risultati
ottimali in termini di salute e di sanita;

E’ dinamico. E’ in grado di reagire e di adattarsi a
cambiamenti culturali, sociali, tecnologici, economici, di
aspettative ed epidemiologici;

Rispetta il futuro. Non compromette i bisogni e le
aspettative delle generazioni future.
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Sostenibilita

Risorse: economiche, tecnologiche, strutturali, umane,

Sociale: Equita, solidarieta, universalita, ...

Politica: Modelli di sviluppo, Modelli sociali, Modelli
organizzativi, ...

Globale: mobilita, immigrazione, diffusione delle
malattie, ...

Socio-sanitaria: Bisogni, aspettative, ...



"Sometimes you need to look at Life

from a different perspective." Qu al e

prospettiva
adottare?
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Riallocazione delle risorse




Cambiamenti di prospettiva

TUTTO E' SEMPRE UGUALE
BIORNO DOPO GIORNO...

L]
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Guardare le cose in modo diverso




Optimal Health
(e.g., holistic &
personalized
health & wellness)




Benessere vs malattia

Where wellness fits on the health care continuum

Always
Complex paying
conditions or attention
very high risk

@
Chronic
conditions

and at-risk

P
Chronic conditions
under control

Wellness for
everyone!

Case management
and disease

management nurse

Screening reminders,

monitoring

Lifestyle management,
screening and



Sanitario sostenibile

Appropriatezza

Accessibilita

Equita

ementi chiave per un Servizio

. Attivita preventive e di

promozione della salute
efficaci;

. Gestione efficace del

sistema sanitario (strutture,
processi e risultati);

. Adeguate risorse finanziarie

e di investimento;

. capacita di promuovere

I'innovazione e di gestire i
cambiamenti;

. Sviluppo ottimale e coerente

delle risorse umane;

. Politiche sanitarie efficaci in

tutti gli ambiti di vita e di
lavoro.
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Numero di medici per 1000 ab.
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Stato di salute percepito

Man 0 wWomen # Tatal
ﬁmmpumm aged 65 years and over reporting to be in good or very good health
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Source: OECD analysis of data from Prince et al. (2013) and the United Mations.



Soggetti affetti da demenza per eta

Number of people
(millions)

5

60-64 65-69 70-74 75-79 80-84 85-89 90-94 95+
Age
Source: OECD analysis of data from Alzheimer's Europe and the UN; assumes constant
age-specific prevalence.
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RILEVAZIONE NAZIONALE DEI SERVIZI SANITARI
E SOCIO-SANITARI PER LE DEMENZE
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Smoking amo

dults has declined across EU
ries, but still more than on

e-fifth of adults smoke

daily Adult population smoking daily, 2012 and change
between 2000 and 2012 (or nearest year)

2012 (or nearest year)

Sweden
Denmark
Finland
Luxembourg
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United Kingdom
Malta
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Belgium
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Decline 2002-12 (or nearest year)
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Source: Health at a Glance: Europe 2014, OECD

Czech Republic
Austria
Poland
Spain
Ireland
France
Cyprus
Estonia
Hungary
Latvia
Bulgaria
Croatia
Greece

Iceland
Norway
Switzerland
Turkey
Serbia
Montenegro

42 |
e o

-25

-39
-45
23
-26

-60

-40 -20 0
% change over the period




sity among adults has increased in nearly all
countries: 1 in 6 adults was obese around 2012, up
from 1in 8 in 2002

B 2012 <> 2002

% of population aged 15 years and over

30
25 |-
20
7
15 | ?
f% .
10 7
5 7
@ % ol = EH N
~ - - — — — E
0 £l
& D @S & S &SP P ® g RO & & & & & &
W @ A Y o a8 S N S N A - Sl N T A P o 2 F e
& T F I T T E I FEFIFF ST E S I EFE S
Q% 'Aé‘ QS‘}\ \9‘+ -\%b CD“}
o® < N

1. Data are based on measurements rather than self-reported height and weight.

Source: Health at a Glance: Europe 2014, OECD
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number of MRI and CT scanners has
EU countries. Italy and Greece have the highest number
per capita
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Denmark (2009)°
Spain
Luxembourg
Ireland
Netherlands
Germany’
Belgium®

EU27

Lithuania
Croatia

Estonia

Latvia

Slovenia

France

Bulgaria

Malta

Czech Republic
United Kingdom
Portugal’
Slovak Republic
Poland
Romania
Hungary

Iceland
Switzerland’
Turkey

V777777777777777772777 10.5
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Note: The EU average does not include countries which only report equipment in hospital.
1. Equipment outside hospital not included.

Source: Health at a Glance: Europe 2014, OECD
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20-40% delle risorse spese per la sanita vengono sprecate
per:

e Sprechi in area clinica: inappropriatezza (sovra-sotto-mal
utilizzo);

e Sprechi in area amministrativa: attivita che generano costi
senza produrre valore.

Cambiamenti necessari:
Dal controllo dei costi alla generazione di valore
Dall’'analisi dei processi alla valorizzazione dei risultati

Da un'organizzazione per silos alla integrazione dei
processi e delle attivita
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> Figure 3. Average annual growth in per capita health spending, in real terms,
OECD countries, 2005-2013
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spesa sani

Personale
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armaceutica convenzionata (variazione

entuale annua)

Rapporto 2014 Ragioneria Generale dello Stato
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Progressi in sanita

5 Year Horizon

10 Year Horizon

15 Year Horizon

@ Personal .
Genetic @ Labona Chip
Screening @ Smart Technologies @ Wireless
onisms " gumgc:l‘gr I
s - RFID i ools
Smart Diagnostics @ Interactive ® Automation L
Wearables Education @ Augmented
. @ Analytigs in Reality
@ Health ® Smart Home @ 3D Frinked Operational Heads-up

Apps Health Sensors Implants Management Displays

Wellness e Social )] Al Differential ) Self Powered
Gamification Networking Diagnosis Implants
Disease
Augmented Management & Brain Chip
Reality Based Interfaces

Training @ Car Telematics @ Virtual Care

@ Ingestible Simulated
Sensors @ Skin Embedded Training
Sensing

Cosmetic Gene
Automated Therapy
Diagnostic/
Screening
Kiosks

Robotic
Personal .
Assistants

Cyber Prosthetic
Mobility Aids

Patient/Consumer
Centric

Professional

Clinical

Regenerative
Medicine

& Robot Nursing

Health Tracking ~ Consultations @ Virtual Reality

Assistants

@ Telesurgery

Personalized
Therapeutics

Artificial
Organs

Nanotech
Robotics

Source: Frost & Sullivan



&

/,"/ o e - " ////ﬁ -
B s a/%%/&/m% %f/& 7 %% %M%/M' %{%{&//m/

Percentage of population above 65 years in the EU region

2012 2060

17% 30%



“The healthcare
industry will be
short 12.9 million

healthcare
workers gliobally
by 2035.”

-World Health Organisation
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Estimated percentage of
care not covered

Health professionals or
other health workers

Estimated shortage by 2020

Physicians 230.000 13.5%
Dentists, pharmacists and
| physiotherapists 150.000 13.5%
Nurse 590.000 14,0%
Total 970.000 13,8%

Source: European Commission
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FRANKENVIRUS ‘EMERGES’ FROM SIBERIA'S FROZEN
WASTELAND

Scientists will reanimate 30,000-year-old giant virus, warn climate change may
awaken dangerous microscopic pathogens

Image Credits: petukhovanton, flickr.



aggiori imped

imen

sostenibilita (Canada)

Vested interests

Disfunctional jurisdictional collaboration
Politics

Limited and ineffective citizen involvement
Limited focus on outcomes and accountability

Lack of leadership

Unwillingness to leverage private sector resources...

Lack of innovation and innovative technologies
Too much focus on acute care
Inaquate and uncoordinated funding systems

Lack of coordination of health and social services

20%

0% 5% 10% 15% 20%

25%
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Persone che negli ultimi 12 mesi hanno rinunciato a prestazioni sanitarie o
all’acquisto di farmaci a causa di motivi economici o carenze delle strutture
dell’offerta per Asl — Anno 2013 (per 100 persone)

[ IRegoni

[ JFincass
[ Is6-7.4
I 7.5- 10,1
Bl 02-129
B 13.0¢ oltre

Fonte: Istat, Condizioni di salute e ricorso ai servizi sanitari
(a) Visite, accertamenti, interventi chirurgici.



Unmet need for a medical examination (for financial or
other reasons), by income quintile, 2012

High income Average Low income
& Y e
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Note: 2011 data for Austria and Ireland.

Source: Eurostat Statistics Database (based on EU-SILC)



Caesarean section rate across and within
selected OECD countries, 2011 or latest year

Standardised rates
per 1000 life births
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Crude rate 194 323 237 314 196 328 314 332 185 270 161 170 369
Std rate 206 343 243 311 194 349 324 332 207 292 181 189 346
Coeff. of variation 0.09 0.10 0.11 0.11 0.12 0.13 0.13 0.15 0.16 0.16 0.18 0.25 0.29
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| spital admissions for short term

diabetes complications
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Asthma hospital admission in adults, 2006 and 2011 (or
nearest year)

1 2006 B 2011

Age-sex standardised rates per 100 000 population
160

Note: 95% confidence intervals represented by |—|.

Source: Health at a Glance: Europe 2014, OECD



Diabetes hospital admission in adults, 2006 and 2011
(or nearest year)

Diabetes hospital admission in adults, 2006 and 2011 (or nearest year)

1 2006 2011
Age-sex standardised rates per 100 000 population
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Note: 95% confidence intervals represented by |—|.

Source: Health at a Glance: Europe 2014, OECD



ice di equita regiona €7 percentuale d
popolazione che rinuncia alle cure, la percentuale di famiglie
impoverite a causa della spesa sociosanitaria sostenuta
direttamente (out of pocket) dai cittadini e la quantita di spese
“catastrofiche”, ossia improvvise ed elevate.

Treniing Alio Adige 3
Veneto 50
Friuli Vierezia Giuia 53
Lazio v
Lombardia &7
Emika Romagna T2
Liguria I
Valle " Aosta 3
Piemonte 5
Limbria 5
Toecana 18
Italia 100
Basiicata 103
Sardegna 109
Moiise

Siclia 141
Marche 142
Abnzn 150
Puglia 185
Calabria 191
Campania 206

Fonte: elaboranone su dati lstat, 2015 - & CREA Sanita




Conclusioni

[.a sostenibilita non deve essere confinata ai soli
aspetti economici;

E’ necessario assumere una diversa prospettiva ed una
capacita di anticipare i cambiamenti a medio e lungo
termine;

[ processi evolutivi in atto possono essere contrastati
attraverso una progressiva e continua demolizione
delle barriere esistenti ed una forte propensione al
cambiamento.



