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         Foreword

         Lithuania has made remarkable progress in reshaping its health system since the 1990s. The institutional and legal framework for providing health services is solid and well-functioning. An important component is the social health insurance system, partly funded by general budget resources to cover the non-active population, which has proven resilient in the face of the financial crisis and provides broadly adequate and equitable access to health services. Despite spending only 6.5% of GDP on health, admission rates and physician visits are well above OECD averages and unmet needs are just below the OECD average.

         Lithuania has also developed a primary care system with many features which deserve to be recognised as examples for other OECD countries, including expanded nurses’ practice and primary care centres with an effective gatekeeping role. Although there is still excess hospital capacity, the reform agenda for the hospital sector, involving clustering and concentration of services into larger units to raise the quality and efficiency of delivery is promising. The same is true for recent efforts to strengthen public health through policies to curb risk factors, in particular the harmful and exceptionally high alcohol consumption. 

         Nevertheless, Lithuania needs to decisively address a number of challenges. Life expectancy is rising slowly, but remains almost six years below the OECD average, with a large gender gap. Data on the health status of the population show that if more effective public health and medical interventions were in place, fewer people would die prematurely in Lithuania. In other words, the mix and quality of interventions delivered must improve. 

         Greater use of performance data to increase accountability would support these objectives. Decisive implementation of health reforms needs to be accompanied by systematic evaluations to understand how to achieve better results quickly. Deepening the use and analysis of the already rich data available in the country and further efforts to foster a culture of transparency of results would help in holding stakeholders accountable for performance, and help Lithuania building further on its already significant achievements. 

         This review was prepared by the OECD Secretariat to support the OECD Health Committee’s evaluation of Lithuania’s health system, undertaken as part of the process for Lithuania’s accession to the OECD (see Roadmap for the Accession of Lithuania to the OECD [C(2015)92/FINAL]). In accordance with paragraph 14 of the Roadmap, the Health Committee agreed to declassify the review and publish it in order to allow a wider audience to become acquainted with the issues raised in the review. Publication of this document and the analysis and recommendations contained therein, does not prejudge in any way the results of the ongoing review of Lithuania as part of its process of accession to the OECD.
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         Acronyms and abbreviations

         
            
               ALOS

               
                  Average Length of Stay

               

            

            
               AMR

               
                  Antimicrobial Resistance

               

            

            
               ECDC

               
                  European Centre for Disease Prevention and Control

               

            

            
               EHIS

               
                  European Health Interview Survey

               

            

            
               EU-NMS

               
                  European Union new member states

               

            

            
               GDP

               
                  Gross domestic product

               

            

            
               HTA

               
                  Health technology assessment

               

            

            
               INN

               
                  International Non-proprietary Name

               

            

            
               MHC

               
                  Mental healthcare centers

               

            

            
               MOH

               
                  Ministry of Health

               

            

            
               NHIF

               
                  National Health Insurance Fund

               

            

            
               OECD

               
                  Organisation for Economic Co-operation and Development

               

            

            
               OOP

               
                  Out-of-pocket payments

               

            

            
               PHC

               
                  Primary Health Care

               

            

            
               SHCAA

               
                  State Health Care Accreditation Agency

               

            

            
               WHO

               
                  World Health Organization

               

            

         

         In figures, “OECD” refers to the unweighted average of OECD countries for which data are available.

      

   
      
         Executive summary

         Since the re-establishment of the country’s independence, Lithuania’s health system has been profoundly reorganised. In the early 1990s, the system was exclusively public, centrally planned, financially integrated and hospital-centric. Ownership has since been diversified, reforms have sought to rebalance service delivery by developing primary health care and restructuring the hospital system, modernising payment systems, and introducing modern regulations. 

         Although spending is low, the system provides broadly adequate and equitable access to care. At 6.5% of GDP, Lithuania’s health spending remains below that of countries with a similar income per capita. In general, the laws and regulations in the Lithuanian health sector have proven effective in maintaining public health budgets within planned parameters. Projections indicate that spending is not expected to increase as quickly as in many other fast-ageing economies.

         A well-run health insurance fund provides coverage to virtually the entire population. It contracts with autonomous providers, including an emerging private sector. The state guarantees and funds access to coverage for the economically inactive. This served as a powerful counter-cyclical financing mechanism when the 2008 global financial crisis hit.

         Even if out-of-pocket payments represent nearly a third of health spending in Lithuania, the system broadly ensures access to care.

         
            	
               Admission rates and physician visits are well above OECD averages, unmet needs are just below the OECD average and differences across socio-economic groups are not stark. 

            

            	
               Waiting lists exist for some specialised services but rationing is not a common feature of the system. 

            

            	
               Ambulatory drugs are extensively funded through out-of-pocket payments and there are indications patients do not systematically use the cheapest medicines available. In 2014, only 2% of the population reported that they had not followed a prescription because of the cost. 

            

            	
               In 2016, one in 4 of patients still declare paying informally for care, 10 percentage points less than four years before but among the highest proportions in the EU. 

            

            	
               A more detailed diagnostic on possible barriers to access would require better data on waiting times and out-of-pocket payments for medicines.

            

         

         The main challenge to the health system is that health outcomes still place Lithuania among the lowest ranked in the OECD.

         
            	
               Life expectancy at birth is nearly six years below the OECD average (close to the levels in Mexico and Latvia), and characterised by a larger gender gap than in any OECD country. 

            

            	
               Chronic conditions account for the majority of deaths, and excess mortality due to cardio-vascular diseases and suicide are more than double the OECD average.

            

            	
               While the burden of disease is similar to countries in the region, some of them have achieved more rapid progress (e.g. Estonia, the Slovak Republic). 

            

         

         Many structural elements and policies are already in place in Lithuania to address these challenges, but the efficiency of spending and quality of service delivered in primary care, hospital care, and public health must improve rapidly. 

         Primary health care (PHC) is well developed and reflects best OECD practices. 

         
            	
               PHC physicians work in teams with nurses – whose role is expanding – and are expected to provide care after hours. 

            

            	
               Patients have to register with a gatekeeping PHC provider, and information is available on individual facilities’ performance to guide their choice of provider. 

            

            	
               PHC providers receive a capitation payment combined with fees incentivising the delivery of preventive services, as well as a pay-for-performance element. 

            

         

         PHC’s capacity to manage patients care is improving, as shown by the decreasing proportion of patients hospitalised for some of the conditions which should, on the whole, be managed by PHC providers, such as asthma and congestive heart failure. However, absolute levels of hospitalisations remain high and the coverage of some preventive services, in particular cancer screening, is low. Care co-ordination also needs strengthening.

         The health system remains too hospital-centric. Despite restructuring, Lithuania is still one of the countries with the highest number of beds (and hospitalisations) per capita in the OECD, and the bed occupancy ratio is below the OECD average in 85% of hospitals. Further, many facilities still perform very few surgeries and deliveries, which is inefficient but also carries a risk for patients, as facilities delivering lower volume tend to have worse outcomes of care. 

         Hospital contracting seeks to incentivise efficiency. In particular, diagnosis-related prices per case encourage the efficient use of resources within hospitals. Contracts are based on slowly decreasing volume caps to encourage a shift away from inpatient care, but day-case volumes are not capped to encourage this form of service delivery.

         Two recent initiatives hold the potential to improve both quality and efficiency in hospitals. First, contracting for surgery and maternity is now limited to hospitals providing more than a minimum volume of services. Second, standardised pathways have been introduced for stroke and some myocardial infarctions, and specialised centres offer previously under-developed services. Further consolidation of the hospital network requires more active planning of service delivery across municipalities and reducing the influence of local governments in decision-making.   

         Finally, a sustainable reduction in the burden of disease requires additional investment in public health. Curbing unhealthy behaviours, such as harmful drinking and smoking, particularly among men, is necessary to close the gap with high performing OECD countries. The importance of public health is recognised among decision-makers, but more systematic efforts are required. Health features as a prominent inter-sectoral priority across Lithuania’s strategic planning documents, and the health strategy emphasises the importance of tackling health determinants and reducing inequalities. At the same time, stakeholders are not effectively held accountable for progress on public health, and actual initiatives tend to be small-scale, seldom evaluated and short-lived. 

         Across the sector, further investments will be needed to accelerate progress on outcomes. These will need to be systematically directed towards high-impact interventions. There is remarkable consensus among stakeholders in Lithuania behind priorities which are aligned with the burden of disease and reforms which are conducive to achieving these objectives, but more decisive and better sustained efforts are needed.

         Priority areas to improve health outcomes include: 

         
            	
               Further pursue and deepen efforts to rationalise the use of hospital resources and rebalance service delivery, with greater emphasis on care co-ordination and mental health at PHC level;

            

            	
               Invest effectively in public health to tackle risk factors, notably harmful alcohol consumption;

            

            	
               Develop a quality assurance culture to better measure results and hold stakeholders more explicitly accountable for improving them;

            

            	
               Scale up the system’s capacity to evaluate the impact of policies and understand the reasons for their success or lack thereof.

            

         

      

   
      
         Assessment and recommendations
         

         The organisation of the health system of Lithuania is modern and characterised by institutional stability. The country has been steadily pursuing policies designed to better tackle the burden of chronic diseases, including for instance the development of primary care. Remarkably, and despite the fact that Lithuania spends little on health, the population benefits from quasi-universal coverage and key metrics suggest access to care is broadly adequate. 

         The main challenge Lithuania continues to face however is that the health of the population is not improving as fast as it has in comparable countries and many outcome indicators place it among the poor performers of the OECD. There is scope to improve the efficiency of resources currently allocated to the sector as well as the quality and outcomes of care. Additional investments in health are probably also warranted and would not necessarily undermine system’s sustainability but they need to be systematically geared towards addressing the challenges identified. 

         In all spheres of health policy, a more decisive implementation of reforms needs to be accompanied with systematic evaluations to understand what may or may not work, why and what course-adjustments might be required to achieve better results faster.

         This opening chapter summarises the in-depth assessment carried out in the context of Lithuania’s accession review and formulates key recommendations to improve the performance of the health system in the key dimensions of sustainability, access, efficiency and quality. 

         
            Lithuania’s health system has modernised but health outcomes continue to be poor
            

            Lithuania’s economy is dynamic but faces some socio-demographic challenges
            

            After the collapse of the central planning system in 1991, Lithuania experienced a difficult but fast transition towards a market economy. Economic growth was sustained in the transition phase above that of many OECD countries. Nevertheless, the economy has been vulnerable to external shocks and the impact of the global financial crisis of 2008 was severe, with a drop in GDP of nearly 15% and unemployment surging up to 18% in 2009. Since 2011, economic growth has once again been of the highest among European as well as OECD countries. 

            Despite impressive progress, Lithuania still faces serious socio-economic challenges. The share of the population at risk of poverty is the third highest among European countries. The poverty is also deep-rooted as the income of the poor is on average 23% below the poverty line. Lithuania is also one of the fastest-ageing countries in the EU. Indeed, the working-age population is projected to shrink by nearly half between 2014 and 2050 a trend largely driven by relatively high mortality and very strong emigration among adults aged 25-64 years. 

            The health system is well-designed and institutionally stable
            

            Along with economic progress, Lithuania has achieved a profound transformation of its health system in the decades following independence. When it declared independence in the early 1990s, Lithuania’s health system was typical of the Soviet era: an exclusively public, centrally-planned, financially integrated, hospital-centric service delivery system provided curative services to the entire population. In the following decade, increasing autonomy was granted to state hospitals, and municipal management and ownership was introduced for out-patient services and local hospitals. The compulsory health insurance legislation in 1996 was a milestone in moving towards a contractual model with a third-party payer and relatively autonomous providers. 

            The organisation and governance of the system today are typical of many European countries, and have been remarkably stable in the past 20 years. The Ministry of Health (MoH) and the National Health Insurance Fund (NHIF) are the main central institutions, with local administrations playing an important role in service delivery. The MoH supported by a handful of specialised agencies formulates health policy and regulations. Insurance coverage is provided to the population by the NHIF. In order to obtain coverage, the active population must contribute to the NHIF. The economically inactive, including children and students, pensioners and the unemployed, constituting 54% of the population in 2016, are automatically covered. The NHIF purchases all personal health services, and contracts with public and private providers on equal terms. The 60 municipalities of Lithuania own a large share of the primary care centres, particularly the polyclinics, and small-to-medium sized hospitals. They are also responsible delivering public health activities.

            Service delivery continues to be dominated by a large and mostly public hospitals sector but outpatient service delivery is increasingly mixed. Inpatient services remain mostly publicly provided and the total number of beds, 7 per 1000 population, is well above the OECD average of 4.7. Specialist outpatient care is delivered through the outpatient departments of hospitals or polyclinics, as well as by private providers. Private providers play an increasing role in the rapidly-developing day care and day surgery segment as well as in diagnostic and interventional imaging services. Primary care is provided in either municipality-owned facilities or typically smaller private practices. 

            Lithuania has more physicians and fewer nurses per capita than the OECD average and their geographic distribution is a concern. Despite emigration of health staff, Lithuania has retained a relatively high number of physicians: 4.3 per 1000 population versus 3.4 in the OECD. The ratio of nurses to population on the other hand is below the OECD average. Specialists, in particular, are unequally distributed across the country. In order to attract staff in peripheral areas, GPs receive a higher capitation payment for patients living in rural areas, and hospitals/municipalities offer higher salaries. In conjunction with municipalities, the government has recently put in place grants for medical students willing to work in remote areas. Overall though, no systematic tools are in place to assess future needs and gaps, or to evaluate the impact of current policies.

            An appropriate set of policy directions has been consistently pursued over time
            

            Health features as a prominent inter-sectoral priority across Lithuania’s main strategic planning documents. For instance, “Health for All” is one of three horizontal priorities of the country’s national development strategy, “Lithuania 2030”. The implementation of “Health for All” is governed by a specific intersectoral action plan coordinated by the Ministry of Health and involving nine other Ministries. Another set of inter-ministerial strategy and plans specifically focus on drug, alcohol and tobacco control and prevention. Overall, these documents demonstrate a clear recognition that improving health is important to the development of Lithuania and requires efforts beyond the health sector. 

            Furthermore stakeholders in Lithuania agree on priorities which are aligned with the burden of disease and reforms which are conducive to achieving these objectives. In particular, reforms have consistently sought to reorganise service delivery by developing primary health care, restructuring the hospital system, modernizing payment systems, and strengthening public health. 

            The current Lithuanian health strategy is articulated around a life-course approach which emphasises the importance of tackling health determinants and reducing inequalities. The strategy specifically targets the excessive burden of cardio-vascular diseases and recognises the need for additional emphasis on mental health. The programme of the government formed in 2016 is also aligned with these long-standing priorities. In other words, many conditions are met for Lithuania’s health system to deliver good results. 

            Spending on health remains low
            

            Lithuania however, continues to spend little on health despite some convergence with OECD countries. In 2015, expenditure per capita stood at USD 1 883 adjusted for purchasing power parity and represented 6.5% of GDP. For both measures, Lithuania stands in the bottom quintile of the OECD distribution even if, over time, its position has improved. 

            The structure of spending between different categories of care has also converged towards the OECD average. Lithuania continues to spend relatively more on inpatient care and medical goods and less on outpatient care and long-term care than OECD countries, but the difference is less pronounced than a decade ago. Two thirds of spending in Lithuania is public, which is lower than the OECD average of 73%, a level Lithuania had managed to reach ten years ago.

            Despite progress, the health status of the population is poor
            

            Life expectancy is lower than anywhere in the OECD
            

            Life expectancy at birth is six years below the OECD average and in 2015, lower than anywhere in the OECD. Over the past 45 years, Lithuania's accumulated gain in average life expectancy at birth has been less than four years. Moreover, Lithuania is marked by...
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