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INCLUDE PLENARY 1: SESSION BRIEF

	ITEM
	DETAILS
	TIMING

	Session title
	INCLUDE plenary 1: Improving coverage, access and financial protection for everyone
	10:00-11:00

	Date
	Wednesday 13 June 2018
	

	Focal points
	WHO: Tamás Evetovits, Head, WHO Barcelona Office
OBS: Josep Figueras, Director, European Observatory
	

	Session chair 
	Naoko Yamamoto, Assistant Director General, WHO headquarters

	Technical introduction
	Tamás Evetovits, Head, WHO Barcelona Office

	Keynote speaker
	Charles Normand, Professor of Health Policy and Management, Trinity College Dublin and Professor of the Economics of Palliative Care, King’s College London 

	Session moderator
	Josep Figueras, Director, European Observatory

	Panel members
	David Sergeenko, Minister of Labour, Health and Social Affairs, Georgia
Panos  Papadopoulos, Director, Minister’s Office, Ministry of Health, Greece
Milojka Kolar Celarc, Minister of Health, Slovenia


	Rationale and objectives
	INCLUDE plenary session 1 will focus on the broader context of UHC.

Aims and key messages:
· Set the scene by introducing the main themes of both INCLUDE sessions: UHC, access and unmet need for health care, financial hardship due to out-of-pocket payments.
· Highlight the links between UHC, poverty and inequalities: Where a health system provides weak financial protection for patients, people may not have enough money to pay for health care or to meet other basic needs such as food and shelter; weak financial protection can undermine access to health care, lead to ill health and deprivation and exacerbate inequalities.
· Draw attention to lessons learned from the economic crisis: Changes in living standards can have a dramatic effect on people’s capacity to pay for health care – witness the rise in unmet need in many countries; the health system can choose to alleviate the financial pressure households face by enhancing coverage, especially for those who need it most, or it can add to it by shifting health care costs onto households.
· Emphasise the importance of assessing financial protection and unmet need for health care: A health system with many access barriers may inadvertently ‘protect’ people from exposure to out-of-pocket payments, especially poor people; reforms that expand access to health care may inadvertently increase financial hardship by encouraging people to use health services and increasing their exposure to out-of-pocket payments. This is the main reason why population coverage is not a sufficient indicator of financial protection. The scope and depth of coverage are vitally important.


	Opening and technical introduction
	The Chair will open the session and invites Tamás Evetovits to introduce the main themes of the sessions on INCLUDE (5’) and then introduce Prof. Charles Normand, who will deliver a 20-minute presentation.
	10:00-10:05

	Keynote presentation 
	Prof. Charles Normand will focus on the three dimensions of UHC, namely population coverage, cost coverage and scope of services.
	10:05-10:25

	Introduction of the moderator and panel
	Following the keynote speech, the Chair introduces the moderator of the panel discussion. Josep Figueras then introduces the panel members (MOH Georgia, Greece and Slovenia) and the topics for discussion.
	10:25-10:30

	Panel discussion 
	The Moderator will ask each panel member to share experience relevant to the three dimensions of UHC. Proposed issues for discussion are described below. Each panel member will have 3-5 minutes to share experiences and discuss (without using slides). 
	10:30-11:45


	Interaction with delegates
	The Chair will then open the floor for interventions by delegates (10 minutes).
	10:45-10:55

	Conclusions
	At the end of the discussion with delegates the Moderator closes the debate with some final remarks and the Chair closes the session.
	10:55-11:00



	Proposed issues for discussion
	How do Member States see the links between UHC and poverty? What steps have they taken to ensure the health system doesn’t exacerbate inequalities and how efficiency improvements can also improve equity?

[bookmark: _GoBack]Panel member 1 MOH Georgia can reflect on their efforts to go beyond covering the very poorest household only. Extending publicly financed coverage to those not in extreme poverty – in fact, to most of the population – was an important step forward. The depth of emergency care coverage was good and resulted in improved access to and financial protection for inpatient care. In the second phase of reform, they focused on expanding the scope of coverage (elective inpatient care in addition to emergency and primary care). Now, in the third phase of reforms, they are focusing on strengthening the scope and depth of coverage for outpatient medicines. Enhancing strategic purchasing is another area of focus and the efficiency gains achieved through this process can be used to further improve access and financial protection. The Georgian experience also highlights the importance of political choices. Increasing priority to health has led to tangible UHC progress in Georgia. 

Panel member 2 MOH Greece can reflect on the impact of the crisis on access to health care (many people lost jobs and therefore lost entitlement to publicly financed coverage, so population coverage was a useful indicator of the potential for access problems); on financial protection (many people simply could not afford to pay for health care, or to pay as much as previously, and out-of-pocket payments fell); and on health system responses to the economic crisis – what the Government and the MOH were able to do to secure access and financial protection, especially for poorer households, sometimes in contradiction of Troika and MOF advice (for example, to slash public spending on hospitals or to raise user charges across the board). Recent development of improving access, quality and efficiency of primary care may be featured focusing on the service coverage dimension of UHC with emphasis on patient centred services.

Panel member 3 MOH Slovenia: High levels of co-payments are covered by voluntary health insurance for most of the population, which made it possible for Slovenia to be one of the best performers in financial protection in Europe, but this still leave some 10 % of the population not protected against high-co-payments and the system is inefficient. The Ministry of Health has been exploring the option of abolishing the inefficient VHI system and cover the gap with public financing. The Minister can present her story in trying to convince the MoF to agree to increase public financing to further improve financial protection and efficiency through a compulsory, publicly financed insurance coverage of the high co-payments. The financial crisis highlighted the need to diversify revenues for health to ensure that stable and sufficient resources are available to cover the needs of the population. Effective dialogue with the Ministry of Finance proved to be a critical success factor.
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