Nokkur oro um
geoheilsuhagfraedi

Kristinn TGmasson,
yfirleeknir vinnueftirlitsins



Williams, A. (1987), "Health economics: the cheerful face of a dismal

science", in Williams, A., Health and Economics, London: Macmillan.

A

B

YoHAT INFLUEMCES HEALTHY (OTHER

VWHAT IS HEALTH? WHAT IS ITS ) i i S
WaAaLUETY Perceived attributes of health; hazards; consumption patterns; Education,
health status indexes; valus of
life; utility scaling of health

THAMN HEALTH CARE) Occupational

Income etc

e

MICRO-ECOMNOMIC
EvVALUATION AT TREATMEMT

LEVEL Cost effectivensss & cost
benefit analysis of alternative
wiays of delivering care (&g,
choice of mode, place, timing or
amount) at all phases (detection,
diagnosis treatment, after care

afc)

1 C v F
CEMAMND FOR HEALTH CARE Influences of MARKET
A+ B on health care sesking behawviour, EQUILIERIURM MMoney
barriers to access (price, time, psychological, prices, time prices,
formall;, agency relationship; need wigiting lists & non-
* price rationing systems
1 D as equilibrating
mechanisms and their
SUF’PL_Y OF HEﬂL_TH CARE (_Zosts of differential effects
production; alternative production

technigues; input substitution; markets
for inputs (workforce, eguipment, drugs
etc ), remuneration methods and incentives

H v G
FLAMMIMG, BUDGETIMNG & EVALUATION AT WHOLE SYSTEM LEVEL Equity &
FADMITORING MECHAMNIZMS Evaluation allocative efficiency criteria brought to bear on E + F; inter-
of effectiveness of instruments available regional & international comparisons of peformance

interplay of budgeting, workforce

incentive structures they generate.

for optimising the system; including the

allocations; norms,; regulation etc. and the




Black-skies planning? Prioritising mental health
services in times of austerity

David McDaid, MSc and Martin Knapp, PhD British Journal of Psychiatry (2010) 196 (2010) 196 : 423-424.

« Many mental ilinesses have large impacts across many
aspects of individuals’ lives, and —

* People with severe and enduring mental health problems
are at higher risk of being unemployed than even those
with severe physical disabilities thus not paying income
tax and being dependent on state financial support.

- Some mental ilinesses — including the psychoses and
addictions — can increase the risk that individuals incur
high costs in the criminal justice system.

« Children with behavioural problems can generate high
demands on education and social care systems, as well
as on health services.

« Workers with recurrent bouts of depression may have
higher than average absenteeism rates, and may be
relatively unproductive when at work



Black-skies planning? Prioritising mental
health services in times of austerity

* In England alone, a conservative estimate of the costs of
poor mental health in 2007, excluding dementia and
substance misuse, was £33.75 billion; nearly 77% of
costs fell outside the healthcare sector, due largely to
much lower rates of employment.

« These costs are likely to be greater during the economic
downturn; widening income inequalities are associated
with an increased risk of poor mental health.

« Evidence from past recessions indicates that, without
sufficient social support to counter the shock of
recession, there is an increased risk of poor mental
health and suicidal events.



Black-skies planning? Prioritising mental
health services in times of austerity

In summary, the need to find efficiency savings within the health
system should not be equated to a license to cut the mental health
budget.

In fact, the period of sustained austerity now facing us is exactly the
wrong time to be cutting mental health budgets.

The consequences of short-term cuts may be long-term pain; we
also know that the personal, social and economic impacts spread
out widely and endure for very many years.

Instead, this is precisely the time to be investing and innovating —
a more jomed up, cross-government way — in evidence-based and
cost-effective prevention, early intervention and treatment.

Our challenge is to be even more proactive in strengthening the
economics evidence base so as to make this case for investment as
compelling as possible



TvO i1slensk deemi

Bylting i medferd gedsjukra sums .o

A arunum upp Ur 1940 var talid ad a Islandi pyrftu ad vera meira en
400 sjukrarum fyrir langtima gedveika, auk um 60 til 120 rama fyrir
pba sem pyrftu & skammtimavist ad halda.

Midad vié mannfjdlda nu veeru petta hatt a annad pusund sjukraram.
| raun eru pad rett um 600 sjuklingar sem liggja inni a 6llum deildum
Landspitala a degi hverjum.

pessi breyting er nanast bylting eda kraftaverk. Skyringin er su ad
upp ar 1950 komu lyf & markad sem sla verulega a einkenni peirra
sem eru med gedsjukdoéma. Petta hefur gert peim sem adur hefou
sed fram a aralanga dvdl a sjukrastofnunum kleift ad bua sjalfsteett,
hja fj0lskyldum sinum eda med studningi Ut i samfélaginu. Margir
pessara einstaklinga ganga i dag til almennra starfa, sjalfum ser,
fjidlskyldu og samfélagi til hagsbota.



Hér sparast

Am.k. 800 sjukrarum alla daga arsins
vegna betri meoferdar. Hotelkostnadur
vegna pess er midao vio verdskra Nordica

Gisting 16750 +3150 hadegisverdur 5850
kvoldverour =25750 a nott

800 einstaklingar a 25750 i 365 daga=

7.519.000.000 kronur, rannsoknir,
laekniskostnadur og hjukrun ekki meadtalin



Vandinn

Hotel Nordica hefur bara 252 rum.

Samfélagio gleymir ad pessi mikli avinningur er ekki
sjalfsagdur og til ad “greeda svona mikid” pa parf ad
kosta nokkru til

Samfélagio gleymir ao fyrir hvern einn sem
gedlaekningar bjarga fra aevlangri ororku fyrir 30 ara
aldur pa feer samfelagio 120 milljonir til baka & naestu 40
arum meo launatekjum pess einstaklings

bannig er medferdarkostnadur borid saman vio kostnad
vegna ororku, vegna tapadra vinnugetu vegna
menntunar sem ekki nyttist os.frv. i litill. Hagnadur
hei%)rigéiskerfisins kemur ekki fram i pvi heldur annars
stadar



Fyrsta orsok ororku & medal drorkulifeyris-

og Ororkustyrkpega,1992 og 2004 (Herbertsson 2005)

Konur Karlar

1992 2004 1992 2004
Krabbamein 13,1% |7,4% 14,5% |5,8%
Innkirtla og efnaskiptasjukdomar | 3,7% 1,5% 1,3% 2,7%
Gedraskanir 15,0% | 28,7% 17,8% | 37,8%
Sjukdémar i taugakerfi og 6,8% 8,0% 6,4% 9,8%
skynfaerum
Hjarta- og sedasjukdomar 5,6% 4,3% 24,9% | 10,7%
Sjukdémar i 6ndunarfeerum 5,4% 2,1% 3,4% 1,3%
Stodkerfissjukdomar 33,9% |37,1% 19,2% |17,3%
Averkar 4,9% 5,3% 5,7% 8,7%
Adrar asteedur 11,7% | 5,4% 6,7% 5,8%




Hundraohluti & drorku mioad vio mannafla a
vinnufeerum aldr
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Algengi georaskana 1984 og 2002 folks
é VlnnUf&rum a.ldrl (1984 20 — 59 ara) (Leeknabladid Tomas Helgason

et al)
V4

Table I, Prevalence % (S.E.) according to GHQ-30 (cut-off 4/3) and GHQ-12 (cut-off 3/2) and scregning for alcoho
ahuse (Aa) by gender among people aged 20-H9 years

Men Women L. of diference
Soreening 1984 2002 1984 2002 Men — Women
GrQ 4/3(3/2), only 123(0.9) 1Lo(Lrl) 170(L03) 203(209) 1% 233
G 4/3(3/2) + Aa* 230043 20(0.05)  06(0.20) 08(047) 0871 0.1
Aa*, only 43(0.09)  43(109)  09(0.19) 16(066) 124  0.68

Mental disorders, total 189(113) 178(205) 181(L06) 227(218) 234 242



Aukin ororka hefur ekki dregio ur atvinnupatttoku!
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Hefur kviodi truflao lif pitt

Medal fjoldi Midgildi veikinda
veikinda daga |daga

Ja og gerir nu 8.5 8

Ja fyrirmeiren |7.3 8

12 manuoum

Nel, aldrel 6.1 3.0




Hefur laeknir greint hja pér

Medal fjoldi Midgildi veikinda
veikinda daga |daga

Punglyndi 10.3 8

Kvida 10 8

Ekki greint 6.1 3.0




Aurar og kronur

Vellida og velmegun
| huga hvers og eins er heilsan 6metanleg

bvi eru hefobundin viomio kronur og aura
oft ill erfid

Laeknar eiga og purfa ad undirstrika fyrir
radamoOnnum kostnad samfélags af
omeohdndludu heilsutjoni og avinning af
laekningum og heilsuvernd



