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Global health care spending continues to increase dramatically

is projected to reach

) $10.059 trillion by 2022

Annual Factors impacting health care costs
= e
o Efont 7 life expectancy continues to climb—number of
=70 rate people aged over 65 globally is more than 668
S 5.4% million, or 11.6%, of the total global population
:3 2 99, 2018-2022 ¢ winning the fight against communicable diseases
:;j; 2013-2017 ' non-communicable diseases (NCDs)—most

prominently, cancer, heart disease, and
diabetes—continue to grow

-

Source: Deloitte 2019 Global Health Care Outlook -Shaping the future-



1), - «20-40% MMPOBbIX PACXOAOB Ha 3/PaBOOXPAHEHME PACXOAYHOTCS
WY
W7 He3(pdeKTUBHO», BceMmnpHaa opraHmMsauma 34paBoOOXpaHEHUA

- “OaHa naTaa pacxoZoB Ha 34paBOOXPaHEHUE HE BHOCUT
WM BHOCUMT MUHMMAaJIbHBIM BK/1aJ B XOPOLLME pe3ynbTaTbl B
OTHOLEeHMK 3a0poBbA,” OECD*

&) OECD

LlleHa He ,D,el\/’ICT ByeT AnbTepHaTMBHaA CTOMMOCTb

$3,02 TpuanmoHa

ZJ0NN1apoB B roj
NnoTpayeHHbIX BMYCTYi0

Ha MeAMLMHCKMe
pacxoapl K 2022 roay

MporHo3supyemMble pacxoAbl Ha 3apaBooxpaHeHune K 2022r. = 10,059 TpaH. $

*OpraHu3saumusa 3KOHOMUYECKOro COTPYAHUYECTBA U Pa3BUTUA — MEXAyHapoaHas 3KOHOMUYeckas
opraHu3aums pasBuUTbIX CTPaH, MPU3HAKOLLMX NPUHLMMLI NPEeACTaBUTENbHON 4EMOKPATUM Y CBOBOAHON PbIHOYHOM
3KOHOMMKM




INSUFFICIENT

By 2030, the

in financing UHC in

the 54 poorest
countries will be about

per year

Source: World Bank

B 3TOM cnyyae Mbl HE MOXKEM
1 He byaem noctaenAtb UHC

INEQUITABLE

People in developing

each year on
out-of-pocket health

expenses. This pushes

INto extreme poverty



Ham Heob6xoamMmo
ObICTPO NEpeENTH K
cCUcCTeEMam

3/1paBOOXPaHEHMS,

OCHOBAHHbIM Ha
LIEHHOCTSX M
OPUEHTUPOBAHHbIX Ha
naumMeHTa

Payments

[ (&

o\ation segm, Benchmarking
Q® S research & tools

(S

Delivery organization

Source: BCG analysis




Mpo6nembl

* BHYTpeHHAA 1 BHELWHAA B3aMMO3aMEHAEMOCTb

* CMeLlleHHble CTUMY/IbI

*  KOHMAMKT MHTEpPEeCoB MeXAy YHaCTHMKaMM 3aKYMOoK

* OrtcyTcTBME pa3geneHns pUCcKoB

*  MHHOBALMOHHbIE MOAEIM ONJlaTbl MEAULMHCKOM NOMOLLU

Ho cywecTByloume
NOMNbITKM Nepexoaa

MeJNNEHHbI U3-3a
CUCTEMHBIX Npo6siIeM

PeweHune

[ocyaapCTBEHHO-YACTHbIE MAPTHEPCTBA MOTYT NMOMOYb PEeLIMTb
3Ty Npo6JiIeMy NyTEM ZI0MNOJIHUTENIbHBIX MHBECTULMM U
CO3/1aHMA HOBbIX MOJE/NIEN, AOCTUrAA NyYLIMX pe3y/IbTaToB Mpu
MEHbILLMX 3aTpaTax
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Table 1 = Overview of the three most common PPP business models in healthcare
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PPP Infrastructure-basedmodel J Discrete Clinical Services Integrated PPP model
model type model

PPP model
components

Private partner
responsibilities

Common PPP
model name(s)

Healthcare
delivery impact

Infrastructure + financing +
nonclinical services +
clinical supportservices
(as relevant)

Clinical services Infrastructure + financing +
nonclinical services +
clinical and clinical
supportservices

Private partner is contracted to
design, build, finance and
maintain facilities. Delivery of
nonclinical services can be

included (e.g., laundry, cafeteria).

More advanced projects include
delivery of clinical support
services (e.g., lab, radiology)

Design Build Finance Maintain
(DBFM), Design Build Finance
Maintain Operate (DBFMO),
Design Build Operate Transfer
(DBQT), Private Finance
Initiative (PF1), Infrastructure
PPP, Accommeodation model

Private partner is contractedto  Private partner is contracted to
deliverdiscrete clinical services design, build, finance, operate
(e.g., clinical support services, facilities and deliver nonclinical

specialty care services) and clinical services
Operation and management Design Build Operate Deliver
(O&M) contracts (DBOD), Clinical services PPP,

Integrated PPP, Public Private
Integrated Partnership (PPIP),
Alzira model

Lower Higher




3paBOOXpaHeHHe 419 Pa3BUTHA roCyapCTBEHHO- ERNemME

Mbl MOXeM MCNONb30BaTb UEeHHOCTHO-OpPUEeHTUpOoBaHHOE WQORLD
FORUM

4YaCTHOro napTHepcTBa, KoTopoe:

YBeMunuT 06bEM MHBECTULMM B
3/1paBOOXPaHEHME

YNyqwmT 4OCTYNHOCTb MOMOLLM

[TOBbICUT KauyeCcTBO JiIe4YeHMS
naumueHToB
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Ho Mbl A01’KHbI COCPeA0TOYUTLCA Ha BHE4PEHUMU WORLD
34paBoOOXpPaHeHMUA:
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MpoekTupoBaHMe CpaBHMTENbHbIM aHaIU3 YnpaBsnieHue HoBble LieHHoCTHO-
CUCTEMDI W pesyJibTatbl uHdopMaumen, OPUEHTUPOBaHHbIE
BO3MOXHOCTH U mozenn onnartbl

CTaHZapTbl

lna ctpeMUTEeNbHOrO BHEAPEHUA LIEHHOCTHO-
OPUEHTMPOBAHHbIX FOCYAAPCTBEHHO-YACTHbIX MAPTHEPCTB
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Figure 10 — Potential for future PPPs across the healthcare continuum

Healthcare continuum
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Focus of most healthcare PPPs today

Source: PWC



[(nobanibHadA Koanmuma LEeHHOCTHOro 34paBooXpaHeHusa bblsia co3gaHa
BceMUpHbIM 3KOHOMMYECKUM ddopyMoM B 2019 rogy Ana YCKOPEHUA 3TOro ABUXKEHMA
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Mbl co3biBaem 1 Nnogaep>KMBaem napTHepCcTBa Mexay WORLD
rocyaapCTBEHHbIMU U YaCTHBLIMU y4aCcTHMKaMM 30paBOOXPaHEHNS ECONOMIC
B pa3HbiX MacluTabax u No pasHbIM HanpaBreHUsIM, YTOObI FORUM
co3gaTb AENCTBUTENbHO rNobanbHy Koanuuuwo
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KaTtanusartopsbl JloKanbHbIM
M3MEHEHNM MauueHT-LeHTpMpoBaHHas cucTema ypoBeHb
sy MocTaBWwmKM PerynAatopsl i dapmaues Hayka
KU n3genuAa THUKa
O6yueHme 1 KoHceHcyc 1 B3auMoaeNCTBUE C 3aMHTEPECOBAHHBIMW CTOPOHAMM r";:j;‘:::'”

NMAEpCTBO



U co3paém obyuvarollyto skocuctemy ana LlO3 Sl CELO

FORUM

Global Coalition
for Value in Healthcare

dopmupys 1 0606Las 3HaHUSA O LEHHOCTHO-OPUEHTUPOBAHHbIX
rocynapCTBEHHO-YaCTHbIX MAPTHEPCTBAX MO BCEMY MUPY

Hub membership is reserved for
public private healthcare
partnerships.

VBHC —

Initiative

VBHC
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Members generate key

VBHC knowledge and best
Initiative practices on value based
healthcare
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MbI MOXXEeM UCMOIb30BaTb LLEHHOCTHO-OPUEHTUPOBAHHbLIE
[Yl1, 4yTOBbI COKPaATUTL MOTEPU 34PaABOOXPAHEHUS

(2) OAHAKO MeXAYyHapOoAHOe COTPYAHNYECTBO HEOBXOAMMO
N1 yCKOpEeHUs npouecca NnpeobpasoBaHUs CUCTEMBI
3/1paBOOXpPaHEHUSA, OCHOBAHHOM Ha LLEHHOCTAX.



ANA NoayyYeHUs A0MNoSHUTENbHOM MHDOPMALMK, NOXKAIYMCTa, NOCETUTE:

www.weforum.org/global-coalition-for-value-in-healthcare

World Economic Forum

Global Coalition for
Value in Healthcare



http://www.weforum.org/global-coalition-for-value-in-healthcare
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