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Structure of the presentation 

1. Access to healthcare 

2. European Commission analysis 

3. A more in-depth analysis 

4. Reflection 

 

Poland  

as  

example 



Equitable access to high quality 

healthcare 

• Consensus on a principle – Council Conclusions 2006 

 

• But missing elements: 

• equal development of quality strategies across EU 

• clear and transparent information on quality of healthcare 

confidence of EU citizens on good quality healthcare in EU 

 

• How to address them? 

 

• How to measure access? 

 

 

 



The European Semester - Health in 
the Staff Working Document for 
Poland 



Evidence on access in Poland 

1. Health Systems in Transition 2011 
 European Observatory on Health Systems and Policies 

 

Main issues:  

 

• Specialist and dental care 

 

• Urban vs. Rural 



2. OECD* - 2013 

Main issues:  

 

• Substantial limitations in access to care;  

• Reducing persistent inequalities;  

• Strengthening the gate-keeping function played by 

generalists;  

* Boulhol, H. et al. (2012), “Improving the Health-Care System in Poland”, OECD Economics Department Working 
Papers, No. 957, OECD Publishing. 
http://dx.doi.org/10.1787/5k9b7bn5qzvd-en 



Impact of waiting times on access 



3. European Commission - Joint Report on Health 

Systems 

Main issues:  

• Financing of health care  

• improve access and quality of care 

•  improve distribution between population groups and 

regional areas 

• Human resources strategy that tackles spatial/regional 

disparities 

• ensures sufficient numbers of staff  

• staff and population ageing  

• retains staff to the sector and to the country. 



Source: Eurostat - SILC 

Access to healthcare 



Unmet needs for medical examination in the 

EU 

Source: Eurostat - SILC 



Access to healthcare 

Level of put-of-pocket payments can contribute to restricting access 



Source: Eurostat - SILC 

Access to healthcare 



Resources – possible impact on access 



Resources – possible impact on access 
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Overview – Poland 

Main challenges: 

 

• Health promotion 

and disease 

prevention 

 

 

 

 

• Human resources 

strategy 

 

• Hospital beds 

 

• Access – groups, 

geographic areas, 

waiting time 

 



Internal analyses 

Need for: 

 

• More in-depth analysis 

 

• Comparable data 

 

• Establishment of priorities for action 



Source: Eurostat, OECD, ECDC, Commission 
services'  elaboration 

Health outcomes 



Outcomes 

Figure 1: perinatal mortality rates (2011) 

 
Data source: Eurostat database, Europeristat project 



Figure 1: avoidable mortality (2010) 

 
Data source: Eurostat database, Commission services' elaboration 



Summary conclusions 

Source: Eurostat, OECD, ECDC, Commission services' elaboration 



Access to healthcare 

Indicators 

• Private health expenditure 

• Unmet medical care 

• Unmet dental care 

 

Methodology 

• Standardization – comparable data 

• Composite indicator 

• Sensitivity analysis 

 



Universal coverage 



Source: Eurostat – SILC, 
Commission calculations 

Access 



Preliminary conclusions on enhancing 

access in Poland 

• Strategy to reduce of waiting times including better 

management of waiting lists (v.g., transparency in dual 

practice) 

 

• Strengthening ambulatory care 

 

• Improving outpatient facilities and services 

 



Thank you. 


