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Where Should We Head To ?
Foresighted Thinking for the Reshape of Health Care
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Bl— Effects of Public and Private Expenditures on Health Outcomes

* The equation for life achievement is as follows:
Life Achievement = 1/(Max Years — e(x)), where e(x) is life expectancy at birth (x = 0).

Max years can be chosen as the life expectancy of the country in the sample + 1 with the
highest life expectancy. This way, the life achievement variable would be normalized to 1 [0,1].
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Total Health Expenditures as % of G

DP, 1983-2003

F— Heath Expenditure, Selected Years, 1991 to 2004
Unit : NT dollars
Year Total Per Capita Health Expenditure Health Expenditure as% of GDP
1991 222,016 10,828 6.62
1992 259,791 12,548 487
1993 293,668 14,052 4.96
1994 326,188 15,469 5.05
1995 385,047 18,105 5.49
1996 428,557 19,987 5.39
1997 465,050 21,496 5.40
1998 506,291 23,186 5.48
1999 546,820 24,844 5.67
2000 569,236 25,659 5.67
2001 589,170 26,372 5.97
2002 612,103 27,249 6.00
2003 639,675 28,351 6.20
2004 664,698 29,351 6.17

Source * Health and Vital Statistics 2004, Department of Health
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Health Expenditure, Selected Years, 1996 to 2004,by Financial Allocation

Unit : NT dollars

__
Year Public Health General Administration
1996 8,188 16,131
1997 8,829 14,823
1998 12,695 13,463
1999 17,369 14,077
2000 18,482 14,145
2001 19,860 16,691
2002 20,732 16,386
2003 30,451 15,134
2004 28,211 15,216

Capital Formation Personal Health Care
36,211 368,027
31,745 409,654
33,751 446,382
33,594 481,781
30,534 506,074
22,599 530,019
22,502 552,482
26,429 567,661
27,825 593,445

Source : Health and Vital Statistics 2004, Department of Health
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Tradition

»Institutional patient identifier
»Information retrieval within “four walls’
»Information capture after care is delivered
»No sharing of datawith other providers
»Single provider clinical pathways

» Episode of care

»Acuteillness

»|nstitutional cost,quality,outcome data

> Patient data
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» System patient identifier

» Information retrieval from anywherein the
system

» Information capture as care is delivered

» Sharing of datawith other system
providers

» Multi-provider clinical pathways

» Customer/member

» Wellness and prevention of hospitalization

» System cost,quality,outcome data

» Population demographic and health status
data
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