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mi yich-yeh’
who shall live and who 
shall die; who shall 
live out his allotted 
time and who shall 
depart before his 
time*

*from «Unetaneh Tokef», 
liturgical poem describing 
the the Divine judgment of 
all existence, attributed to  
Amnon of Mainz, 11th 
century
https://youtu.be/DyBToUaon2w

המִי יִחְיֶ 

professor emeritus  at



4Source: OECD Health Statistics 2021, WHO Global Health Expenditure Database.

>> Health expenditure per capita, 2019 (or nearest year)



>> Annual growth in per capita health expenditure,
real terms, 2015-19 (or nearest year) and 2019-20
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Note: OECD average growth rate for 2019-20 is based on the preliminary estimates for 22 countries.
1. OECD estimates for 2020.

Source: OECD Health Statistics 2021.



>> Annual average growth rate in per capita health 
expenditure, real terms, 2003-2016 (or nearest year)
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1. Mainland Norway GDP (gross domestic product) price index used as deflator.
2. CPI (consumer price index) used as deflator.
Source: OECD Health Statistics 2017. 



>> Italy– funding of the national health service, 2012-2021 (b €)
and incidence on GDP

7Source: Meridiano sanità – Le coordinate della salute – Rapporto 2021 - The European House - Ambrosetti on Italian General Accounting Office data, 2021.

>> plus private expediture
30,8 b € (2020),
11% private insurance) 



>> Italy – trend of the ratio between health expenditure
and GDP (in %), 2018-2025 

8Source: Documento di economia e finanza 2022 – Dossier April 2022 – Doc. LVII n.5 – Senato della Repubblica, Camera dei deputati
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Source: Eurostat Database



10

>> Italy – life and life in good health expentancy at birth,
difference by gender ( M / F, M / F ) 

Source: ISTAT, Health for all – Italia, version June 2022.

>> 2021 F 84,69

M 80,14

M 61,78

F 59,26
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>> Healthy life
expectancy
at birth



Chronic diseases

>> Italy – persons with at least one chronic condition
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>> 2019 F 42,6%

M 37,0%



>> Number of chronic conditions by age segment Source: Epidemiology of multimorbidity and 
implications for health care, research, and medical
education: a cross-sectional study Karen Barnett, PhD
et al., The Lancet
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Source:  WHO Global status report on noncommunicable diseases 2014



>> The upside-down pyramid (today):
cost per clinical stratum 15



>> Expenditure growth:
«no action» scenario 

16Source: 



>> Let’s crush the pyramid!
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>> Let’s section the pyramid!
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The Acute Hospital Setting Time Machine >> Yesterday

1984 >> the «Cattinara» hospital opens, 
«the first technological hospital in Italy»

1975 >> the project starts
1978 >> Trieste has 3.904 acute beds,

about 15 beds per 1,000 inhabitants



The Acute Hospital Setting Time Machine >> Today

>> 135/2012 act: no more than
3,7 beds for 1,000 inhabitants,
including 0,7 rehab and
long-term stay post-acute beds

Renato Balduzzi
Italian Ministry of Health
from 11/2011 to 04/2013



La legge 135/2012 (conversione del 
decreto-legge 6 luglio 2012, n. 95): 
livello non superiore a 3,7 posti letto 
per mille abitanti, comprensivi di 0,7 
posti letto per la riabilitazione e la 
lungodegenza post-acuzie

Renato Balduzzi
Ministro della Salute dal 11/2011 al 04/2013

>> July 2014, the «Health Pact»
is signed by the
State-Regions
Conference

Beatrice Lorenzin
Ministry of Health

from 04/2013 to 06/2018

>> THE PATIENT AT THE CENTRE
the humanization of care at
the hearth of the pact

>> RESHAPING CARE
reorganize hospitals and boost
community care through a more
productive and pervasive
healthcare network 

The Hospital and the Community >> Tomorrow
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>> Social determinats of health
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>> the Quality
of Life

Source: European Commissione - Eurostat



Smoking, alcohol drinking and obesity are major public health issues in Croatia

Smoking, 15-year-olds

Physical activity, 15-year-olds

Obesity, adults

Overweight/obesity, 15-year-olds

Binge drinking, adults

Drunkenness, 15-year-olds

Smoking, adultsPhysical activity, adults

Source: European Commission,  Observatory on Health Systems and Policies, State of Health in the EU – Croatia – Country Health Profile 2017.



>> Case study - Kaiser Permanente

The largest healthcare nonprofit
organization in the US, founded in 1945 by 
Henry J. Kaiser e Sidney Garfield, based in 
Oakland (CA), manages, as an integrated
managed care consortium, health plans for 
10,2m members with 182k employees , 
over 17k phisicians and 48k nurses, 37 
hospitals,  with a  budget of over US$ 60 
billion.
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>> How to crush and section the pyramid?

George Halvorson managed Kaiser 
Permanente from 2002 to 2013. He was 
the leading force behind a stunning clinical 
and care processes computerization plan: 
HealthConnect. The investments reached 
US$ 2.5b/y, about 5% of the turnover.

Main goal: know own members 
to better assist them. The 
overall investment for the 
HealthConnect project was  
US$ 4b, about US$ 400 per 
member.
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>> Health-IT enabled outcome improvement
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>>The role of digitalization
in health management

The enabling factor to move from the 
«reactive medicine» model, structured
to address the expressed needs of the 
patients, toward the «proactive
medicine» model, aiming to answering
to the not yet expressed needs of 
healthy people and to reach an optimal
management of chronic coditions
according to the chronic care model.
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>> How to impact well-being to manage population health

Source: Healthways 29
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>> Challenges from an Insurer’s Perspective

Claims Cost
Premium

=Loss ratio =

• Premium increase

 Dissatisfied members
 Anti-selection

• Improved population health, well-being
• Improved predictability of medical costs
• Lower short, long term medical cost 

achieved by bending the demand curve
• Higher member satisfaction

Plus, in addition
1. Differentiated market position
2. Innovative products
3. Higher retention
4. Higher sales
5. Higher profitability

• Claims management
• Network management
• Limitation of reimbursement and benefits

 Dissatisfied members and providers

Conventional approach

• Population Health Management
• Sustainable behavior change
• Therapy and medication adherence
• Top of license practice

Well-Being Improvement

Unit Costs x Utilization
Premium

Source: Healthways



>> Proven ability to reduce utilisation, costs
Results
• Over the 4 year period, program participation 

resulted in significant reductions in:
- Hospital admissions (−11.4%, P < 0.0001)
- Readmissions (−36.7%, P < 0.0001), and 
- Bed days (−17.2%, P < 0.0001)

• Cumulative program savings from reduced 
hospital claims was $3,549 over 4-years

• Savings for each program year were significant 
and increased with time (P = 0.003 to P < 
0.0001)

• Savings calculations did not adjust for pooled 
costs (and savings) in Australia’ s risk 
equalization system for private insurers

Conclusions
• Results confirm the longitudinal value of the 

MHG program in reducing costs and hospital 
utilization for those with heart disease or 
diabetes

• Demonstrate the increasing program effect with 
continued participation over time

Source: Healthways



>> Near-term impact through reducing admissions
18-month outcomes of MHG

Source: Healthways



>> health improvement goes viral!

Source: Healthways 34



>> prioritising interventions based on two dimensions

cost risk + evidence based impact

modifiable risk

future cost

Low High
High

Low

High cost
Low modifiable risk

“Sweet spot”
High cost

Modifiable risk

Low cost
Low modifiable risk

Low cost
Modifiable risk

Source: Healthways



> > founded on the science of 
behavior-condition relationships

>> simplified example of
mapping physical activity
to coronary artery disease

Source: Healthways



>> first order impacts between behaviors & conditions

Poor diet Smoking Alcohol
use

Poor SoC
compli-
ance

Stress Insufficient
sleep

Poor
hygiene

Lack of
health
screening

Diabetes CAD Hyper-
tension

Dyslipi-
demia Obesity Cancer Asthma Arthritis Allergies Sinusitis Heart

failure COPD Chronic
kidney dz DepressionInactivity Back pain
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Inactivity

Poor diet

Smoking
Alcohol
use
Poor St.of Care
compliance

Stress

Insufficient
sleep
Poor
hygiene
Lack of health
screening

Back pain

Diabetes

CAD

Hypertension

Dyslipidemia

Obesity

Cancer

Asthma

Arthritis

Allergies

Sinusitis

Heart failure

COPD

Chronic
kidney dz
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>> are converted into model inputs

Source: Healthways



>> building the epidemiology engine

Demographic 
Segmentation

Initial Participant 
Characteristics

• Modifiable 
Behaviors

• Conditions
• Participation

Modifiable 
Behaviors

Chronic 
Conditions

Value Creation
• Baseline
• HWAY Impact

Medical Cost

Productivity

Intervention
Impact

Customizable 
Inputs

Assumptions Based 
Epidemiological Engine

Assign Initial Member 
Level Characteristics

Assign Cost to 
Severity of Existing 

Conditions

Managing principal, leading 
actuarial and healthcare 

research company,
Healthcare economic expert, 

Harvard University

Epidemiologist, Harvard School of Public 
Health

Health Policy expert, Harvard Medical 
School

Health management expert, Johns Hopkins 
Bloomberg School of Public Health

Clinical and health psychologist, 
University of Rhode Island

CEO, leading behavior change 
company Economist, Cornell University

Health policy expert, Harvard Medical 
School

Productivity expert, Cornell University

>> external experts had significant input on model development

Source: Healthways



>> interventions impact the medical cost trend

39

>> interventions decrease the prevalence of risky behaviors and
diseases that lead to higher medical costs

>> without intervention, chronic conditions can be expected to progress
more aggressively than with intervention
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Source: Healthways



>> interventions impact the productivity cost trend

40

>> interventions decrease the prevalence of risky behaviors and diseases
that lead to higher productivity costs

>> the same conditions that require medical expenditures also contribute to
lower productivity while an individual is at work
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Source: Healthways



>> new professions

41Source: Oliver Wyman



>> new makets

42Source: Oliver Wyman



>> new channels

43Source: Oliver Wyman



fonte: Healthways

Healthcare and funds allocation: the Personal Data Protection Authority asks for appropriate guarantees
Opinion of the Personal Data Protection Authority on the project of the Ministry of Health which
provides for the social-health profiling of the whole Italian population

The Personal Data 
Protection Authority has
also emphasized the risk
that these data are used
by the Ministry for
further puposes, such as
the «predictive
medicine» or «proactive
medicine», a care model 
aimed at proposing
targeted diagnostic
interventions to the 
patients, based on the 
individual health profile. Antonello Soro

President of the Personal Data Protection Authority 
from 06/2012 to 07/2020

n. 464 – April the 6th 2020
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“HEALTH CARE IS AMONG THE 
MOST INFORMATION-INTENSIVE 
PROCESSES IN THE ECONOMY.
AND YET, THE INFORMATION BASIS 
ON WHICH HEALTH CARE MAKES 
THESE DECISIONS IS AMONG THE 
LEAST SOPHISTICATED OF ANY 
INDUSTRY IN THE ECONOMY” —
DAVID CUTLER



© 2023 Alberto Steindler
presidente@itsvolta.it
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