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E Sabiedribas veseliba

Life expectancy at birth (years) in the Baltic countries and EU averages, 1970 to latest
available year
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Source: WHO Regional Office for Europe, 2012b.
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E Sabiedribas veseliba

FINANSU KRIZES IETEKME

e Mirstibas raditaji nav pieaugusi - SDR/100000: 1006 (2008),
952 (2009), 939 (2010)

IZAICINAJUMI

* Mirstibas samazinasana no asinsrites slimibam un aréjiem
iemesliem
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E Organizacija un parvaldiba

FINANSU KRIZES IETEKME

 Sistémas centralizacija

 NVD ka galvenais pakalpojumu pircéjs
e Uzsvars uz primaro veselibas aprupi

IZAICINAJUMI
 Kalabak izmantot NVD ka galvena pakalpojumu pircéja
statusu?

 Ka palielinat konkurenci pakalpojumu sniedzéju starpa?
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Trends in health expenditure as a percentage of GDP in Latvia and selected countries
and averages, 1995-2010

11

EU members before May 2004

10

” ELU
j Shaveniz
: ’__-/____-———-;'/
_ .-r""—"—-

Poland
7 EU mambers zince 2004 or 2007
-l ithu=nia
Latwia
i Estonia

1005 1006 1907 1098 1090 2000 2001 2002 2002 Z004 2005 2006 Z0O0T 2008 2009 2010

Source: WHO Raglonal Offlcs Tor BEurcpa, 20120,

European Observatory on Health Systems and Policies



Percentage of total expenditure on health according to source of revenue, 2010
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FINANSU KRIZES IETEKME

* Finanséjuma samazinajums slimnicam, lidzmaksajumu
palielinajums, personala atalgojuma un administrativo
izdevumu samazinajums

* Izmainas norékinu kartiba
e Sociala drosibas tikla pasakumi

IZAICINAJUMI

* Valdibas veselibas aprupes izdevumu palielinasana un privato
maksajumu ipatsvara samazinasana

* Norekinu kartibas mainisana efektivitates uzlabosanai
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Iz Fiziskie un cilveku resursi

Mix of beds in acute care hospitals, psychiatric hospitals and long-term institutions
per 1 000 population
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E Fiziskie un cilveku resursi

FINANSU KRIZES IETEKME
e Slimnicu, gultu un NVD ligumorganizaciju skaita samazinajums

IZAICINAJUMI
e Kapitalieguldijumu (éku, iekartu) planoSana un vadiba
* Liekas infrastruktlras samazinasana

e Cilvéekresursu vadiba un nodrosinajums (demografija,
izvietojums, atalgojums)
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E Pakalpojumu sniegSana

FINANSU KRIZES IETEKME

 Hospitalo pakalpojumu aizstasana ar |[etakiem ambulatoriem
pakalpojumiem

IZAICINAJUMI

* Pakalpojumu sniedzéju izvéle un pieejamiba, gaidisanas rindas un
medikamentu pieejamiba
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E Svarigakas reformas

e 90-tie gadi un 2000-So gadu sakums: decentralizacija un
atgriesanas pie centralizacijas

e “Masterplans”(2005-2010): lena un nepilniga ievieSana, ta
partrauksana 2009. gada krizes laika

e 2009-2012: “Sokveida” reforma: uzsvara parliksana uz
ambulatoro sektoru, valsts funkciju koncentracija, NVD
izveide, izmainas medikamentu kompensacija, Sociala
drosibas tikla stratégija

* “Sabiedribas veselibas stratégija 2011-2017:
- par diviem gadiem pagarinat veseligi nodzivotos dzives gadus
- par 20 % samazinat potenciali zaudétos dzives gadus
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E Svarigakas reformas

Valdibas plani:
* Valsts izdevumu veselibas aprupei palielinasana lidz 4.5% no IKP 2014.
gada

* llgtermina finansu planosana, infrastrukttras efektivaka izmantosana

* Cilvékresursu attistiba, atalgojuma politikas maina

* e-veseliba

 DRG sistémas ievieSana norékiniem par stacionarajiem
pakalpojumiem; kvalitates sistéma stacionariem un gimenes arstiem

e Sadarbibas uzlaboSana starp NMPD, gimenes arstiem un majas aprupi

 Medikamentu finanséSanas un kompensacijas kartibas maina
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Aizsardziba no finansu riskiem

Fig. 7.1
Private households’ OOP payments on health as percentage of total health expenditure,
1995 to latest available year
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E Aizsardziba no finansu riskiem
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Fig. 7.3
Percentage of self-reported unmet needs for medical examination or treatment
because it was “too expensive”
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Iz Taisnigums pieejamiba

Fig. 7.6

% Self-reported unmet needs for medical examination or treatment by quintile, 2010
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Taisnigums veselibas stavokli

Fig. 7.10
People with a longstanding iliness or health problem, by income quintile, 2005-2010
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Fig. 7.11
Distribution of main expenditure categories of SCHIA/NHS funding?
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Note:*Including Ministry of Health budget for the SEMS since 2009.
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E Secinajumi: Fakti

e Paredzamais (veseliga) dzives ilgums ir iss —
galvenokart asinsrites slimibu dél

* Finansu aizsardziba nav pietiekama augsta
privato maksajumu 1patsvara dé|

» Sociala drosibas tikla pasakumi bija/ir nozimigi
trlcigo iedzivotaju aizsardzibai

* Kopéjais sistémas efektivitates potencials ir
uzlabojies, parliekot uzsvaru uz ambulatoro
aprupi
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E Secinajumi: nakotnes izaicinajumi

e Mirstibas samazinasana no asinsrites slimibam un
aréjiem iemesliem

e Valdibas veselibas aprupes izdevumu
palielinasana un privato maksajumu ipatsvara
samazinasana

e Efektivitates uzlabosana: psihiatrisko un aprupes
gultu skaits, infrastruktura, kapitalieguldijumi,
norékinu kartiba, konkurence, e-veseliba

* Medikamentu un pakalpojumu pieejamibas
uzlabosana
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“Visbeidzot, Latvija ir vieniga valsts Eiropas
Savieniba, kas, atbildot uz finansu knzi, ir
veikusi strukturalas reformas. Paréjas valstis
vai nu nav darijusas neko vai art ir vienkarsi
samazinajusas izdevumus visas jomas.”

Charles Griffin, WB
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