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2015 Most Efficient Health Care (Table)
< The following table ranks countries and regions on the efiiciency of their health care system based on three weighted metrics scored
on a scale of 0-100: life expectancy (60%), relative and absolute health expenditure’ (30% and 10% respectively). The efficiency score
was the summation of three weighted scores. Ranking included countries and regions with populations of at least five million, GDP

per capita of at least $5,000 and life expectancy of at least 70 years of age as of 2013, or most recent data available’. To provide
comparison, an inferred look-back measure of 2008 for the same ranked universe was calculated using the same methodology.

1 1 HongKong 896 83.83 520%  $1.856
2 2 Singapore 855 82,35 455 2,507
3 4 lsnael 73 82.06 724 2500
4 §  Span 709 82.43 .88 2 581
5 7 S.Korea 70 8146 17 1880
6 5 ltaly 678 82.29 9,09 3,155
7 3 Japan 66.9 8333 1030 3,966
1 3 6  Australia 63.1 82.20 9.4 6,110
9 0 UAE 626 713 320 1,569
0 13 Tawan 604 79.90 6.62 1,350
1 9 Swizerand 506 8275 147 9,276
2 14 SaudiArabia 50.4 75.10 3.16 808
13 11 Sweden 58 81.70 9.71 5,680
4 15 Liya 578 75.36 4.30 433
5 17 Mexico 574 7735 6.24 664
6 12 Norway 56.1 8145 9,57 9,715
17 25 UnledKingdom 559 80.96 9.2 3508

5 Rating-2015 performance of health systems by the agency Bloomberg
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* SNS ¢iHaHCY€eTbCA 3a paXyHOK
noAaTKiB.

* MeanyHa gonomora Haaa€eTbCA
6e3KOoLITOBHO.

* CniB-on/sata meanMKamMmeHTIB 40% 3a
PaXyHOK nauieHTa 4o 65 pokKiB.



CTpykTypa

CISNS
National Minister of Health, 17 regional ministers,
1 autonomous city (Ceuta) member and
1 autonomous city (Melilla) permanent visitor
Ministry of
Education - TR
Health professionals’ - "o
specialist training Basic legislation Subsidiary legislation (includes budgeting)
«—|- o Basic coverage and benefits Extended coverage and benefits
General coordination ofthe SNS ===+ Purchasing and provision
S i Pharmaceutical policy Public health policy
Ministry of Science Earmarked supplementary financing Research

and Technology | Cortrivstal frend } v
Research National Institute of Health || Transferring competences :
) Management (INGESA) historically held by :
/ Purchasing, provision and municipalities to regional :
’ management of the departments of health. :
‘f/, 2 autonomous cities of Geuta | | The extent of this “secondary :
v # and Melilla (0,3% pop) centralization” varies :

! depending on the regional agenda

r—

Local authorities
(Provinces and municipalities)
\ Historical public health care network (pre Social Security)
“Residual” Psychiatric hospitals
Health promotion (including family planning clinics)
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Types of health coverage by AC (%)

Public Private Both Other

exclusively exclusively situations

Total - 85.1' 1.4. 13.2 | 03
Andalucia 90.8' 2.3. 6.6 0.4
Aragon 86.9. 0.9. 11.8 0.4
Asturias 86.1. 0.3A 13.5 041
Balearic Islands | 7 74.1‘ 0.7. 25.0 0.?
Basque Country - 75 06 198 00
Canarylslands 28 20 a9 0.3
Cantabia 27 17 54 0.3
castila-leon 88 07 1404
Castila-LaMancha 24 07 65 05
Catalonia s T 229 0.2
Extremaowa 73 04 23 00
Galicia 7 | 91.1. 0.3' 8.5 0.0
Madrid 75.3' 1.9. 22.7 0.1
Murcia 91.6. 2.4. 5.4 0.6
Navarra 94.4. 0.8- 4.2 0.5
L‘i Rioja | 92.0. 0.3‘ 7.8 0.0
-VaAIéncrira S - 89,5- B 18 o 88 - 1.ﬁ
CeutaandMeita %8 18 23 00
Sowrce: INE 2006. 6
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Premiums

Health systems in transition

Fig. 3.1
Financial flows across the
SNS
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UPDATE Georgia man convicted of terrorism charges




La belleza perece en la vida pero es inmortal en el

arte.

» Leonardo Da Vinci




