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Some challenges in the region 

• Segmentation and fragmentation of health systems and services 
• Strong presence of the private sector in the provision, financing
• Small populations => small risk pools
• Integration of priority programs

• Definition of the problem: inefficiencies in the organization of 
services expressed in health financing issues 
• Low response capacity of the FLC  => focus on treatment 

(‘hospitalization”)
• Decentralization (regionalization) => weak governance
• Transparency and accountability => e.g. “subsidization” of private 

practice (use of public facilities)

• Weak stewardship = regulatory capacity of the NHA
• Overseas care: low negotiation capacity, lack of transparency on 

entitlement
• Weak or inexistent regulation of prices (tariffs), PPP, medicines – no 

risk adjustment
• Lack of or insufficient skills of MoH technical teams in HF issues => 

reliance in consultants 

•…....and more



Universal Health: a mandate
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• The concurrent management of the three health financing functions: 
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• The sources of funding need to be sufficient, 
sustainable and primarily public (a target 
benchmark of 6% public financing in health 
has been adopted by PAHO Member States). 

COLLECTION

- Sources of funding

• Arrangements need to include the largest 
share of the population in the least number 
of pools possible in order to guarantee cross 
subsidization across age, health and 
socioeconomic status

POOLING

- Resources management

- Coverage entitlement

• Allocation of resources should favor 
incentives that promote equity and 
efficiency and need to be established in 
accordance with the defined set of benefits

ALLOCATION/PUR

CHASING

- Allocation of resources 
to service providers

Increasing access requires: 
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Provision of health services

Resource generaiton (investment, 
HHRR, tecnologhies, etc.)
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HF Functions

does manage and 
minister the resources?

Ministries
Local governments/regions
Social Security funds

are they organized and 
distributed? 

Single funds
Multiple funds

disbrution?

ADMINISTRATION

•What type of services?
•Package of benefits

•Which providers to
purchase from?

•By type of care

•How are resources allocated
amongst services?

ALLOCATION

•Who does provide the
resources?

•General government
•Companies (insurers/ others)
•Households
•Rest of the world

•What type of resources?
•Compulsory or voluntary? 
•transferences, contributions, soc
sec, donations, subsidies, pre-
payment premiums?

SOURCES



Objectives 
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EQUITY EFFICIENCY
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1. POOLING: Replacing direct payments with pre-payment mechanisms, 

compulsory (avoiding “opt-out”) with solidarity, cross-subsidization across 

age, health and socioeconomic status. 

1. ALLOCATION/PURCHASING: Transferring “cost containment” responsibility to 

the providers through payment systems based on performance.

POOLING promotes efficiency by 
including popultions with different risks. 

It could happen through a single fund  
and when multiple funds exist (multi-
insurance), distributing the risk and 

compensating for inequities.

CHALLENGE: The 
reduction/elimination of direct 

payments at the point of services it’s 
always a contingent issue during 

sluggish economic growth: what to 
do?

1. Protect the wins
2. Opportunity for efficiency gains 

(“quick wins”) 

• Increase “financial protection”: POOLING and 
ALLOCATION/PURCHASING

The proposal: investing in health and efficiency



The arguments for the 6%GDP
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 Efficiency implies:

• Increase investment in the FLC to strengthen its response 
capacity – equipment, infrastructure, HHRR better motivated and better access to 
health technologies

• Replace direct payments, with pooling mechanisms based 
in solidarity – risk distribution, reduce segmentation, transaction costs

• Allocate resources according to the health objectives of 
people and community center models of care – payment by 
performance, risk adjusted mechanisms of payment, adequate regulation, informed 
price and tariffs setting 

• Rationalize the introduction and use of medicines and 
other technologies– economic evaluation, procurement mechanisms 
optimization, transparency and accountability

• Optimize the use and integrate health information systems –
costs to make productivity analysis; of expenditure and management with the 
epidemiological alert information system     

10



11



12

TECHNICAL

•Combine in 
optimum 
fashion the 
use of 
available 
resources 
(micro-
analysis: CE, 
CU, CB, minC)

PRODUCTIVE

•Obtain the 
best results at 
the lowest 
possible costs. 
Related to the 
use of 
resources in 
the 
production 
(minimum 
inputs 
consumption 
or maximum 
product)

DISTRIBUTIVE

•Satisfy the 
specific needs 
of the society 
as a whole 
(meso/macro 
analysis of 
financing and 
resources 
toward health 
results and 
equity)

DYNAMIC

•Ensure 
sustainability 
and 
incorporate 
innovations in 
a process of 
constant 
optimization 
with time)

SOCIAL

•Consider the 
contribution 
of health to 
the economy 
and the 
society

EFFICIENCY IN HEALTH

CONTEXT ACTORS POWER



Some examples



Quick 

efficiency 

gains

14
Pooling

resources



McKeon Review Report  - Strategic Review of Health and Medical Research: Final Report February 2013

The importance of prevention and quality
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UK: Quality, Innovation, Productivity and 

Prevention programme (QIPP)
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Source: OECD 2015 Fiscal Sustainability of Health Systems Bridging Health and Finance Perspectives

Tariff efficiency



The Caribbean



What does it mean (e.g.the Caribbean)?
How large is the gap? ..and in financial protection?

• …some (few) evidence on efficiency

Efficiency of PHExp in the Americas



Questions to be asked (some examples) 
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• Is it feasible to increase fiscal space for health in the Caribbean? 
• Are gains in efficiency enough?....well, it depends

Fiscal capacity (2014) Fiscal priority (2014)



Some resources



PAHO Strategic Fund: effective and 

available resource
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Conclusions and 

rcommendations



Conclusions and recommendations

24

• To adopt a 
comprehensive 

approach 
including health 

financing

Health system 
strengthening

• To generate 
more resources 

and advocacy for 
greater fiscal 

space
Increased 

investment in 
health

• To establish the 
necessary 

institutional 
arrangements

Efficient 
allocation of 

resources

• To strengthen 
the first level of 
care and moving 

decisively 
toward IHSS 

networksEfficient  
allocation of 

resources 

• To include the 
private sector as 

part of the 
network of 
providers

Efficient 
allocation of 

resources

• To adopt 
appropriate 

regulation and 
system-wide 
protocols of 
treatment 

Efficient 
allocation of 

resources

• To explore 
regional health 

care  
agreements 

Efficient 
allocation of 

resources

• To explore 
regional 

platforms and 
procurement 
mechanisms

Efficient 
allocation of 

resources



Efficiency and Universal Health
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2) Strengthening 
stewardship and 

governance

4) Strengthening 
intersector

coordination to 
address social 

determinants of 
health

3) Incresing and improving 
financing, with equity and 
efficiency, and advancing 

towards elimination of direct 
payment that constitutes a 

barrier to access at the point 
of service

1) Expanding 
equitable access to 

comprehensive 
quality, people and 

community 
centered health 

services

6% of GDP

INCREASE PUBLIC 
EXPENDITURE ON 

HEALTH 

POOLING 
MECHANISMS

(SOLIDARITY AND 
EFFICIENCY)

ALIGNED 
INCENTIVES/ 

IMPROVE 
EFFICIENCY IN 

RESOURCES 
ALLOCATION

ELIMINATION 
DIRECT 

PAYMENTS

COMPREHENSIVE 
CARE AND 

INTEGRATED 
SYSTEMS

BETTER HEALTH 
OUTCOMES

PROGRESSIVELY 
EXPANDED 

HEALTH 
SERVICES WITH 

QUALITY



Thank you!
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