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E tutto inevitabile e quindi
tutto Insostenibile?



“non possiamo dimetterci dal
dovere della cura”

F.Rotelli
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Health systems,
nealth and wealth:

Assessing the case for
investing in health systems



1 — continuita nel tempo

Healthier people are more productive

Better health reduces demands on health care now
and in the future

Health and wealth reinforce each other. Health
systems are a catalyst for both



2 — continuita tra servizi

Health and health systems work across sectors
¢ Health systems go beyond health care

¢  Health systems have a key stewardship role
influencing interventions in other sectors that

impact on health

e Ministries of health should be accountable for the
health created by health services and across sectors



3 — continuita nel servizio

Health systemn performance measurement captures
what is happening and what can be done better.

— ltis central to improving performance and to
justifying further investment

—  Performance data must be fully aligned with
governance systems and linked to
management levers that can deliver

Improvements



4 — continuita nella persona

¢  Health reflects the progress of societies. Measures
of socal development must include health

¢ Healthier people are more productive

¢  Better health reduces demands on health care now
and in the future

B Health and wealth reinforce each other. Health
systems are a catalyst for both



5 — continuita nel contesto

—  Reflect the burden of disease and risk factors,
combining prevention and cure accordingly

—  Address the whole system and health in all
policies not just services delivered by the sector

itself



6 — continuita nelle norme e nella
programmazione

Address the whole system and health in all

policies not just services delivered by the sector
itself

Draw on the wealth of comparative evidence
on the impact of reforms and those, like
strengthening primary care, which work best



/ — continuita del personale

POLICY BRIEF

Do lifelong learning and
revalidation ensure that
physicians are fit to practise?

Sherry Merkur, Philipa Mladovsky,
Elias Mossialos and Martin McKee




Formazione di ierl

« Mattino Malattie allergiche
 Pomeriggio — organizzazione dell’adl



conclusiont

* Ridefinire il concetto di continuita richiede
di conciliare migliori pratiche quotidiane
che si mettano continuamente In
discussione con una strategia di “investing
In health systems” di medio/lungo termine.

 Ne siamo capaci?
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