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 Kamu Hastane Birligi nedir?
» Kamu Ozel Ortakligi nedir?

* Neden, kim(ler) icin tercih ediliyor?



Kamu Hastane Birligi (KHB)

Nedir?



Kamu Hastane Birligi (KHB)

Genel olarak) SigOrta ile finansmani saglanan saglik
sistemlerinin «maliyet sinirlama»
politikalarinin sonucu olarak, yatakli tedavi icin
secilen saglik hizmeti sunum modeli

— Sosyal saglik sigortalari: KHB

— Ozel saglik sigortalari: Health Maintenance

Organization (HMO)



SIGORTAYA DAYALI SAGLIK SISTEMLERINDE

MALIYET SINIRLAMA

* Prim

— Prim tutarinda artis

— Primsiz yararlanmanin sinirlanmasi
 Temel teminat paketi (TTP)

— TTP’nin daraltiimasi
* Katki payi

— Katki payinin arttirilmasi



Prim: Turkiye'de prim odeme glicii

Nufus

Prim odeme gucu

Genel saglik Ozel saglik sigortasi
sigortasi (Istege bagh)
(Zorunlu)

En varsil (1/3) \Var Var

Orta sinif (1/3) \Var Yok

En yoksul (1/3) Yok Yok




SGK katki paylari hizla artiyor!

 2009;
— Hastane katki payi: 466 milyon TL
— llag katki payi: 441 milyon TL

— Toplam katki payi: 907 milyon TL

 2010;

— Hastane katki payi: 1milyar 377 milyon TL (%195,5)
— llag katki payi: 353 milyon TL (-%20,0)

— Toplam katki payi: 1 milyar 730 milyon TL (%90,7)



Kamu Hastane Birligi

«... kaynaklarin etkili ve verimli kullaniimasi
amaciyla Kuruma bagli ikinci ve Gc¢lnci
basamak saglik kurumlari, il dizeyinde Kamu

Hastaneleri Birlikleri kurularak isletilir.»
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Saghk hizmeti sunucularinin ¢ temel hedefi

Saglik hizmeti | Hedefin anlami Kamu Ozel
sunucularinin sektorunun |sektorun
uc temel onceligi onceligi
hedefi

E§it|ik Saglik hizmetine EVET HAYIR

herkesin ve gereksinim
duydugu oOlcude
erismesi

Verimlilik Kaynaklarin etkin EVE FVE
kullaniimasi

Kalite Hizmetter HAYIR | EVET

yararlananlarin
hosnutlugu




Impact of Autonomy

Evaluative Levels of Impact
Criteria
Adverse Impact No Change Some Substantial
Improvement Improvement
Efficiency Zimbabwe, India, Kenya
Ghana
Quality of Care Kenya, India, Ghana
and Public Zimbabwe
Satisfaction
Accountability Zimbabwe India, Ghana,
Kenya
Equity Zimbabwe, India, Kenya
Ghana
Resource Ghana, Kenya, India
Mobilization Zimbabwe

Recent Experiences with Hospital Autonomy in
Developing Countries -- What Can We Learn?
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Management of health facilities: Hospitals

Hospital autonomy

— Health Sector Reform: Improving Hospital Efficiency £3
Veronica Walford and Ken Grant, 1998, DFID Resource Centre
Making the case for hospital autonomy: definitions; difference from privatisation;
advantages and risks of management autonomy; deciding whether autonomy is
appropriate; increasing financial stability of the hospital;
Preparation for increasing autonomy: allocating responsibility; delegation and
authority; governing structures; drafting legislation; personnel policies &
transition arrangements; financial management systems; communications to
staff and the public; preparation of service plans; semvice agreements and
performance measurement ; selection & training of key managers and board
members;
Measures to improve efficiency within hospitals: contracting out semvices or
functions; improving procurement and management of drugs, supplies and
equipment; clinical unit budgets and management; changing staffing levels and
mix; making more efficient use of facilities and shorter patient stays; reducing
inappropriate use of drugs, diagnostic tests and health senices; performance

measurement;
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The role of hospitals
Hospital costs

Gluality and Accreditation
Infection control

Blood safety

Management of Surgical care
Hospital autonomy

Hospital performance
Country experiences
Hospital related websites
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Impact of hospital autonomy in
Poland



Defining Hospital Autonomy

 Management arrangements for hospitals

— Hospital director/managers have a greater degree of
management authority than in a traditional, directly
managed public service hospital

 Autonomy can include:

— financial management, e.g. freedom to spend within an
overall budget, setting pay levels, transferring money
between budget heads and selling off assets;

— personnel management, e.g. hiring and firing staff, setting
terms and conditions of employment, reward and
discipline; and

— service development, including offering new services.

Source: Wolford and Grant, 1998. http://www.dfidhealthrc.org/publications/Toolkits/HospEff.PDF



http://www.dfidhealthrc.org/publications/Toolkits/HospEff.PDF

Autonomous hospital is managed like
an enterprise

* Director is manager / CEO

Director has authority
— to decide on investment
— to hire and fire staff

* Director is responsible for overall result (quality and
costs) towards government and patients

* Director will be fired if poor results



More than 100 public hospitals
became non-public hospitals
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Source: Ministry of Health Poland. http://www.mz.gov.pl/
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Non-public hospital is more efficient

Non-public | H. Public1 H. Public 2

Staff 68 186 147
Beds 52 108 78
Staff per bed 1.3 1.7 1.9
m2/bed 56 122 100
Revenue / staff 0.142 0.025 0.027
Revenue per bed 0.187 0.043 0.050
Surplus/deficit, in +0.88 -1.2 -1.7
million PLN

Source: IHS Prague, April 2007. Bodowski




Improving Hospital Performance through
Policies to Increase Hospital Autonomy:
Methodological Guidelines

Technical Report 44
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HMO: Health maintenance organization

e 1970’lerde glindeme geldi

e Sigorta sirketlerinin kendilerine bagl birinci ve ikinci
basamak saglik hizmeti sunumunu da iceren
dizenleme

* Yaklasik 70 milyon ABD yurttasi 452 HMOQO’ya kayitli

« HMO: An entity that offers prepaid, comprehensive health coverage for
both hospital and physician services with specific health care providers
using a fixed structure or capitated rates. HMO enrollment includes
enrollees in both traditional HMOs and HMO point-of-service (POS) plans
through: group/commercial plans, Medicare, Medicaid, the Federal
Employees Health Benefits Program, direct pay plans and unidentified
HMO products.

http://www.statehealthfacts.org/comparemaptable.jsp?ind=348&cat=7
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Public and private expenditure on health
Az a percentage of GDFE, 2007 or latest available year
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Number Uninsured and Uninsured Rate: 1987 to 2010

Mumbers in millions, rates in percent Recession
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Kamu Ozel Ortaklig

Nedir?



«Kamu Ozel Ortakhgi»

* Kamu hizmetlerinin devlet tarafindan
sunulmasi ile tim hizmetlerin 6zel sektor
tarafindan sunulmasi arasindaki yelpazede yer
alan; kamu sektoru ve 6zel sektorun birlikte
katilimini iceren tim mal ve hizmet saglama
modellerini kapsayan bir “Ust kavram”



Public Private Partnership (PPP)
Kamu Ozel Ortakligi (KOO)

* (K)atmerli (O)zellestirme (O)rtakligi

* (P)iyasa (P)atronlarinin (P)lani

TTB Kamu Ozel Ortaklig Bilgi Notu, 2011.



KOO nedir?

Standart bir tanimi yok

Genel olarak kabul edilen 6zellikleri:
— Kamu ve 6zel sektor arasinda uzun sireli sozlesme
(25+3=28 yil)

— Kamu altyapisi ve hizmetlerinin tasarimi, insa edilmesi,
finansmani ve isletilmesi

— Sozlesme siresi boyunca ozel sektor tarafindan kamu
sektorinden (kira) ve kullanicilardan (kullanici 6dentisi)
ddeme alinmasi

— Arazi ve yapilarin 6zel sektore devri

30



Kamu Ozel Ortakligi Yontemleri

Tasarla-Yap-Finanse Et-Devret (Design-Build-
Finance-Transfer)

Yap-Islet-Devret (Build-Operate-Transfer)
Yap-Islet-Sahip Ol (Build-Operate-Own)

Tasarla-Yap-Finanse Et-Islet (Design-Build-
Finance-Operate)



Ingiltere:

* Ingiltere’de Parlamento, yolsuzluk, hatali
muhasebelestirme, kamu maliyesi acisindan
ciddi risk olusturmasi, kamu yararina aykiri
uygulamalar konusunda yogun sikayetlerin
oldugu KOO uygulamasina ydnelik olarak bir
Arastirma Komitesi kurulmasini

kararlastirmistir
http://www.quardian.co.uk/politics/2011/apr/26/pfiinquiry-
commons-select-committee 11.6.2011

TTB Kamu Ozel Ortaklig Bilgi Notu, 2011.
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Ingiltere:

* Nisan 2011'de yayimlanan Avam Kamarasi raporunda
Quenn Alexandra hastanesinin KOO kira
ddemelerinin neden oldugu mali guclikleri asmak
icin 700 personeli isten cikardigi belirtiimektedir
(House of Commons, 2011: 22).

* Ingiltere’de Peterborough ve Stamford Hastaneleri
Birligi kendisine bagl KOO hastanesinde bu nedene
bagli olarak hekimlerin ve hemsirelerin de bulundugu
300 personeli isten cikarma karari almistir.

TTB Kamu Ozel Ortaklig Bilgi Notu, 2011.



Ingiltere:

* Ingiltere’de Peterborough ve Stamford
Hastaneleri Birligi yoneticileri kendilerine
nagli KOO hastanelerinde sozlesmede
oelirlenen enflasyona endeksli artislarin cok
Uzerinde artislar gerceklestirmek zorunda

kaldiklarint aciklamislardir
http://www.peterboroughtoday.co.uk/news/health 2 17108/costly pfi is
sues will take years to resolve 1 2870418 (16.07.2011)

TTB Kamu Ozel Ortaklig Bilgi Notu, 2011.
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KOO: Daha pahali!

* Polonya: Polonya hiikimeti, geleneksel yontemlerle
otoyolun kilometresinin 5.6 Milyon Euro’ya
yapilabilecekken KOO ile kilometre basina 7.4 Milyon
Euro harcandigini fark ederek, s6zlesmeyi iptal etti.

* Portekiz: Ulkenin tim ulusal tasimacilik butcesi 700
Milyon Euro iken sadece iki buyuk yolun yillik KOO
odemesi 800 Milyon Euro’dur.

* AB Geneli: 15 AB ilkesinden gecen, 65’i KOO
yontemiyle yapilacak toplam 227 yeni yol projesi
Uzerine yapilan arastirmada, geleneksel ydntemlere
gore yuzde 24 yuksek maliyetli oldugu belirlendi.

TTB Kamu Ozel Ortaklig Bilgi Notu, 2011.



Kamu Hastane Birlikleri

Kamu Ozel Ortakhg)

Neden, kim(ler) icin
tercih ediliyor?



Top industries: Most profitable

Industry Industry 2007 Profits
Rank as % of
Revenues
1 Network and Other Communications Equipment 28.8
2 Mining, Crude-Oil Production 23.8
3 Pharmaceuticals 15.8
4 Medical Products and Equipment 15.2
5 Oil and Gas Equipment, Services 13.7
6 Commercial Banks 12.6
! Railroads 12.4
8 Entertainment 124
9 Insurance: Life, Health (stock) 10.6
10 Household and Personal Products 10.2

http://money.cnn.com/magazines/fortune/fortune500/2008/performers/industries/profits/
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Top industries: Fast growers (Growth in profits (1 Yr)

2008 %
|ndustry GI‘OWth in
Rank Industry Profits
1 Food Services 43.1
2 Engineering, Construction 38.0

Health Care: Pharmacy and Other
3 ) 36.8
Services
4 Internet Services and Retailing 35.5
5 Pharmaceuticals 24.5
6 Information Technology Services 24.2
7 Oil and Gas Equipment, Services 18.5
8 Pipelines 18.0
9 Railroads 16.4
10 Medical Products and Equipment 15.4

http://money.cnn.com/magazines/fortune/fortune500/2009/performers/industries/fastgrowers/profitlyr.html
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Saghk Bakanhgini
Yeniden Yapilandirdik!

“Saglikta Déniisiim Programi”ni
kiiresel gelismeleri gdzeten,

tilkemizin sosyo-ekonomik ’:,ea,,,,’m,,,s,e, e M " o
gerceklerine uygun, yapisal, Aln:i;g rO;spgnds
planli ve siirdiiriilebilir bir to questions on
Tiirkiye modeli olarak hazirladik. foreign docs

> JANBUL

Foreign medics will be placed in
private hospitals at first and not in
state hospitals, said Health Minister
Recep Akdag.

http://www.saglik.gov.tr/TR/belge/1-14384 /saglik-bakanligini-yeniden-yapilandirdik.html
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VALUE FOR MONEY IN HEALTH SPENDING © OECD 2010

Figure 1.2. Annual growth in per capita health expenditure, 1993 to 2008
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Figure 1.4. Annual growth in total health spending and GDP, 1993 to 2008

Real annual growth in per capita health spending, 1993-2008 (%)
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Neden, kim(ler) icin tercih ediliyor?

Ozel sektor Kamu sektorii
 Genel butceden SGK’ya * Genel bitce
transfer e Prim
— Gelir vergisi?
. Prim e Katki payi
_ Calisan * Hizmet alimi
— Patron e Kiralama
* Katki pay e Arazi/bina ranti

— Yurttas

* Cepten harcama
— Yurttas



2003:“Saghkta Donusum Programi”
—Yurttaslarin hem sigorta prim giderlerinde
hem de cepten harcamalarinda artis

—Toplam saglik harcamalari icerisinde 6zel
sektorin giderek artan pay!

— Ozel sektdre kaynak aktarmanin yeni
araclari:

« Kamu hastane birlikleri
» Kamu-06zel ortakhgi



Kamu-0zel ortaklig

* 26l

* 16 entegre saglik tesisi, 2 egitim hastanesi, 9 psikiyatri
hastanesi, 7 fizik tedavi hastanesi, 6 adli psikiyatri
hastanesi

» Kayseri ve Ankara/Etlik yillik kira bedeli 456 milyon TL
— Erzurum hastane yapim ihalesi: 1200 yatak 260 milyon TL

* Toplami icin tahmini yillik kira bedeli?
—25 yil?
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