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EU, step by step 



Growth rate in per person health-care expenditure at 

zero in OECD EU countries in 2013… 



Data Science for Business 
What you need to know about data mining and data-analytic thinking 

Foster Provost & Tom Fawcett. O’Reilly 2013 

 The creation of models from data is 
known as model induction. Induction is 
a term form philosophy that refers to 
generalizing from specific cases to 
general rules (or laws or truths). 

  (page 47) 

 

 Data mining involves a fundamental 
trade-off between model complexity 
and the possibility of overfitting. A 
complex model may be necessary if the 
phenomenon producing the data is 
itself complex, but complex models run 
the risk of overfitting training data. 

  (page 140) 



Superforcasting 
The art of science and prediction 

Philipp E. Tetlock and Dan Gardner - Crown Publisher NY 2015 

 The Bayesian belief-updating equation 

  In simple terms, the theorem says that your new 
belief should depend on two things – your prior 
belief (and all the knowledge the informed it) 
multiplied by the “diagnostic value” of the new 
information. That’s head scratchingly abstract… 
(page 170) 

 

 The list of organizations that produce or 
buy forecasts without bothering to check 
for accuracy is astonishing. 

  (page 87)  (I am a buyer…) 

 

 An Optimistic Skeptic (Chapter 1) 

      (I am too…) 



The signal and the noise 
The art and science of prediction 

Nate Silver – Penguin Books 2013 

 Why so many predictions fail but some don’t 

   

 Laplace argued that we could predict the universe 
perfectly – given of course, that we knew the 
position of every particle within it and were quick 
enough to compute their movement 

  (page 242)  

 

 The science part is relatively easy. The other parts 
– how do you develop policy, how do you respond 
in terms of public health – these are all relatively 
difficult problems because they don’t have as well 
defined a cause – and – effect mechanism 

   (page 379) 



Misbehaving 
The making of behavioral economics 

Richard H. Thaler – Norton & Company 2015 

 Expect utility theory = to make decisions in risky 
situations 

  published in 1944 by the mathematician John Von 
Neumann and the economist Oskar Morgenson … plus 
opus theory of games and economic behavior (page 29) 

 

 “Statistical life”… “identified life” 

  (Chapter 2 - the endowment effect, page 13)  

 

 The law of one price. The law asserts that in an 
efficient market, the same asset cannot 
simultaneously sell for two different prices 

   (page 237) 



The black swan 
The impact of highly improbable 
Nassim Nicholas Taleb - 2007 

 Before the discovery of Australia, people in 
the old world were convinced that all swans 
were white 

 

  History does not crawl, it jumps 

 

 The inability to predict outliers implies the 
inability to predict the course of history 

 

 Nobody knows what’s going on 

 

 We tend to learn the precise, not the 
general 

 

 Life is very unusal 

 

 If you are an idea person, you have not to 
work hard, only think intensely 

      (I try…) 



Valuing life  
Humanizing the regulatory state 

Cass R. Sunstein. The University of Chicago Press 2014 

 When regulators fail, it is often because they fall 
prey to one of two problems: hysteria or neglect. 

 

 Moral judgements that are most sensible can 
steer us in bad directions when we are 
investigating regulatory issues.  

  (page 8) 

 

 Valuing life 1 & 2. Are there easy cases? 

 

 Consider the idea of prioritarism, insisting that 
public officials should give special priority to 
those who rare least well-off. The points bear on 
significant debates about how to value life – 
debates that are likely to become increasingly 
important in the next decades. 

  



 What kind of performance measurements are 

needed to make an impact on policy-making? 
By Liisa-Maria Voipio-Pulkki, Director health Care Group, Minister of Health Finland (Gastein Forum 2014) 

The WHO Health System Framework 
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Current health expenditure by function of health care,  

2013 (or nearest year) OECD 2015 
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Growth rates of health spending for selected functions per 

capita, OECD average, 2005-2013 

2.4% 

3.9% 

5.9% 

1.9% 

5.6% 

3.8% 

0.7% 

1.7% 

2.7% 

-1.8% 

-0.3% 

0.8% 

-3%

-2%

-1%

0%

1%

2%

3%

4%

5%

6%

7%

Inpatient care Long-term care Prevention

Average annual growth 
rates in real terms 

2005-09 2009-13

More value for money : is the money following the patient or the structure payment ? 

How to link prevention, treatment and follow-up in a coordinated providers action ? 

In the next future, challenge is the share of activity and expenditure between outpatient and inpatient 



Growth of health spending by financing, OECD average, 2005-2013 
OECD 2015 
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Two main topics 

 Payment reform to achieve better 

health care 

  Health Affairs, September 2012, vol.31, N°9 

 

 

 

 Getting control of Big Data 

  Harvard Business Review, October 2012 



 Complexity of healthcare imposes cooperation for action and payment 

 Hospital downsizing, development of ambulatory care (and units) 

 Coordination of actors, the role of competition for an efficient development, changes in 

prospective payment reforms including quality indicators and incentives, e-health 

 

 New generation of informed patient, empowered and / but ageing 

 Free access in an open Europe : inequalities to be reduced west to east, north to south 

 Big data, predictive medicine, NCD and chronic disease = link to diagnostics experts 

 New generation of physicians (and care givers) 

 

 Innovation is expensive (pharmaceuticals, treatments, diagnostics), and states budgets are 

limited : more value for money 

 Economic constraints for policy makers : a new social contract to “rationalize” the system of 

an historic “European social model”. Regulatory policy and behavioural economics can help 

(Pete Lunn, OECD library 2014) 

 The private sector combines a positive attitude towards innovation with a strong managerial 

efficiency 

Key words for a “smart hospital*” 
Three major causes for changes : public health program, healthcare systems 

sustainability, and more over technology innovation 
(* Pr. François Langevin, EHESP Rennes France) 



 In contract with public 

insurance, stays 

according to authorized 

status by national 

government 

 Certified in all Member 

States by Quality 

Agencies  

 Access to all citizens, 

tariffs determined by 

national authorities and 

paid by “Social 

Insurance” 

 

 

UEHP Private Hospitals in EU28 


