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Health Factory, Norway, 2010




o | Health Care Costs Are Rising at Unsustainable Rates
Rising Healthcare Costs
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Worse health - mainly
for most vulnerable
populations
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Rise of inequalities
and poverty

ist Intelligence Unit, May 2015; Organisation for Economic Co-operation and Development; BCG analysis.
e indexes are based on local currencies; 1995 = 100; income = personal disposable income; health care spending as a percentage of GDP

s of 2014. @RBaptistalLeite



Future of Healthcare | Value Agenda
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® Western Europe countries
® Eastern European/(IS countries
& ® North American countries
® Latin American countries
@ Asian countries
® MENA countries
® Sub-Saharan African countries

Outcomesindex, EIU calculation from 2012 data (100=high)
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Health spending perhead in 2012, nominal US$
Sources: The Economist Intelligence Unit: World Health Organisation.

Adapted by Ricardo Baptista Leite. Acknowledgment to slide owner Vivek Muthu @RBaptistaleite



Determinants of Health

Impact on a person’s
health status

Exogenous Factors~

60%

Envronment & Social
Context. Behavior

Genomic Factors *
30%

Clinical Factors*

10%

© 2015 imerrancral Buuness Mackeres Coporanon

Dahlgren and Whitehead, 1991 @RBaptistaleite
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Community
Value-based Health System
Public — Social - Private
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Community Based Outcome Measurements
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The 2030 agenda- 17 Goals, 169 Targets
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I CSO publishes a summary of the proposal and

Cascais SDG
Checklist

AV,

prepared in accordance with SDG goals and presents an yearly report prior to the
recommendations from the ‘Cascais 2030 Local Network’ preparation of the city hall’s budget
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‘Cascais 2030
SDG Checklist’
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ONLINE
DASHBOARD

‘CASCAIS 2030’
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Objetivo 3: Saude de qualidade
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O progresso tecnaldygico ¢ as politicas de salde globais merecem ser avaliados para garantir gue os seus
beneficios sejam partithados por todas as comunidades, independentemente das suas condigdes culturais ¢
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Cascais 2030 Local
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Policy
Recommendations
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SMART HEALTH CASCAIS

Monitoring key health and social indicators of the
population of Cascais, first Municipality in Portugal
with this methodology

Indicators are geo-referenced, and monitored at the
most detailed level of localization as possible (7
number zip code)

3 Partnerships for data feed (monthly updates):
* Ministry of Education — Institute for Statistics;
* |nstitute for Social Security Statistics;
* Services of the Ministry of Health

* Future expansion through partnerships with
local health care services, hospitals, GPs etc.
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SDG3: ACHIEVE UNIVERSAL HEALTH COVERAGE, INCLUDING FINANCIAL RISK PROTECTION, ACCESS TO
QUALITY ESSENTIAL HEALTH-CARE SERVICES AND ACCESS TO SAFE, EFFECTIVE, QUALITY AND
AFFORDABLE ESSENTIAL MEDICINES AND VACCINES FOR ALL

Indicador ®N° de utentes inscritos com médico de familia ®N° de utentes inscritos sem médico de familia
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SDG3: ACHIEVE UNIVERSAL HEALTH COVERAGE, INCLUDING FINANCIAL RISK PROTECTION, ACCESS TO
QUALITY ESSENTIAL HEALTH-CARE SERVICES AND ACCESS TO SAFE, EFFECTIVE, QUALITY AND
AFFORDABLE ESSENTIAL MEDICINES AND VACCINES FOR ALL

Indicador ®Ndmero de dispensa de medicamentos benzodiazepinas e anti-... ®Numero de prescri¢bes de medicamentos benzodiazepinas e an...
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Pentagram for
Change

Civill Seeleiy Priverie & Seclel Secters

Adapted from ‘Towards Unity for Health Network’ (TUFH) Pentagram.

Cameron |, et al. Project to Policy: TUFH Principles in Action in Australia. Education for Health, Volume 20, issue 2, 2007 @RBaptistaleite



[\

’

"It always seems impossible until it's done”

-Nelson Mandela
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