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International Comparison of Spending on 

Health, 1980–2009

* PPP=Purchasing Power Parity.

Data: OECD Health Data 2011 (database), Version 6/2011.

Average spending on health

per capita ($US PPP*)

Total expenditures on health

as percent of GDP

1Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2011.



+

76

88 89

81
88

99 97

109

116

106

97

134

115 113

127
120

55 57 60 61 61 64 66 67
74 76 77 78 79 80 83

96

0

50

100

150

F
ra

n
ce

A
us

tr
al

ia

It
al

y

Ja
p
an

S
w

ed
en

N
or

w
ay

N
et

h
er

la
n
ds

A
us

tr
ia

F
in

la
n
d

G
er

m
an

y

G
re

ec
e

Ir
el

an
d

N
ew

 Z
ea

la
n
d

D
en

m
ar

k

U
ni

te
d
 K

in
g
do

m
U

ni
te

d
 S

ta
te

s

1997–98 2006–07

D
e

a
th

s
 p

e
r 

1
0

0
,0

0
0

 p
o

p
u

la
ti

o
n

*

* Countries’ age-standardized death rates before age 75; including ischemic heart disease, diabetes, 

stroke, 

and bacterial infections. Analysis of World Health Organization mortality files and CDC mortality data for 

U.S.

U.S. Lags Other Countries:

Mortality Amenable to Health Care

Source: Adapted from E. Nolte and M. McKee, “Variations in Amenable Mortality—Trends in 16 High-

Income Nations,” Health Policy, published online Sept. 12, 2011.



+ Healthcare Reform: The Affordable 

Care Act
 Passed in March of 2010

 Fundamental Goals

 Decrease Cost of Healthcare

 Increase Access to Healthcare

 Increase Quality of Healthcare Services

 Increased focus on Disease Management Programs
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Disease Management Models:

Experimental Models

 Center for Medicaid/Medicare Services offered ―Health 

Home‖ Option

 States eligible to receive funding for successful HH models

 Health Home models developed at the state level and 

approved by CMS. 

 Universal Guidelines surrounding:

 Target illnesses

 Eligibility

 Scope of Services (Whole Person Approach)
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Key Elements of Health Homes

Clearly identified Care Team

Care Management

Coordinate care between providers

 Identify and address barriers to care

 Implement single, integrated care plan

A Single Care Plan

Comprehensive, single document

 Trans-disciplinary

 Part of routine care for all providers
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Jobs

 Community Health Workers

 Patient Navigators

 Promotoras

 Health Educators

 Peer Educators

 Care Coordinators

 Care Managers (professional: Nurse Practitioner, RN, LMSW)
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Skills/Core Competencies

 Communication

 Active listening

 Health coaching

 How to have difficult conversations

 Risk Assessment

 Team Approach to Care

 Chronic Disease and Wellness Basics

 Electronic Health Records

 Health, Insurance and community resources


