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OFFICE HOURS:

I am usually in my office Monday, Tuesday, Thursday and Friday from 9:00-5:00. The door is open and I am eager to meet with students. To avoid scheduling conflicts, please let me know ahead of time if you want to meet. I am also available by phone and email. In order to give you the best turnaround time by email, my replies may be brief rather than formal.

COURSE GOALS:

The purpose of the course is to enable you to develop a framework for understanding and evaluating international health systems and the populations they serve. You will acquire this understanding through study of such topics as strategy, epidemiology, finance, organizational design and culture.  This purpose will be attained through the following goals:

a)
Develop a framework for understanding major healthcare issues;

b)
Acquire a working knowledge of key facts and how to evaluate healthcare systems; and

c)
Develop a familiarity with the healthcare management literature.

These goals will be met through achievement of the objectives detailed at the beginning of each lecture session.  

COURSE GRADING:

The purpose of grading is to assess how well you meet the goals of the course.  

30 points -
Class Participation (and attendance)



Many of the topics assigned have a number of issues associated with them.  In order to keep class discussions "on track," I may need to defer some questions to a more appropriate lecture.  You should not infer in any way that this deferral is an indication of my lack of interest in the question.  If I tell you to bring up the question again at a later date, I expect that you will do so. 



This portion of your grade will depend on:

1. Short presentations of  Business Idea Papers (see below), region discussion (January 26th class) and a case study Diane’s Knee (February 19th). 
2. Preparation/participation in class discussion. I reserve the right to call on anyone at anytime.  I expect you to be able to present the major issues for each topic and analyze them during class.  Questions in the lecture outlines will help you think about these issues and guide you through the readings.  I encourage small group discussion prior to class.  
At the end of the course, you should turn in an evaluation of your performance on a scale of 0 to 30.  I will consider this evaluation in determining your score for this portion of the grading.  Your evaluations are due with the final paper.  

5 points -
This grade will be based on your completion of an assessment of the readings.  The honor code applies to this assessment, i.e., if you did not read an article - do not evaluate it.  I will accept your evaluation of the readings as well as your self-assessment of class participation up to the time you submit your final paper. I will not accept any late evaluations.  The evaluation form is in the case packet.  This assessment is confidential and I grade you solely on the basis of its completion.

30 points -
Short Business Idea Papers (Three worth 10 points each)
                        Scan the current world news for significant healthcare related topics, using the suggested resources below and any others you like. You are allowed to start your search with news starting December 1, 2008, but you can only use one article from that month. The topic will be used for a 5 page paper that discusses the significance of the news and how it can generate a new business idea. You should draw on material we discussed in class and/or any other information you would like to independently research. You will be graded on originality, clarity of presentation and depth of thought. (This write-up is not a full business plan but a plausible idea concept piece.) Attach the original article with your write-up. You must turn them in different weeks, e.g., you cannot turn in all three the last class session. These papers are to be individual efforts in both research and writing. The topics you choose for this exercise need not come from the same country you choose for your final paper. I may also call on select students to give a 2-3 minute presentation of their papers at the start of class. 
50 points -
Group Final Paper



1.
The purposes of the paper are to foster discussion about a current international healthcare topic within small groups and to aid in learning the healthcare literature by conducting topical searches.  The topic should be chosen from the list below or one of your own. If you choose one of your own, it must be cleared with me by the third week of class.  You should use approximately 7 - 10 articles from the literature.  The references should be from healthcare journals of some substance.  Newspaper articles are acceptable as required citations only if they are part of a lengthy, in-depth report on your topic (rather than a short factual piece).  The articles which are required reading in the case packet may be used but should not be "counted" in the 7 to 10 articles.  List references in a bibliography at the end of the paper in a consistent manner (see articles in the case packet for examples).  Number each article only once in the body of the paper.  Avoid bibliographies containing "op. cit." or "ibid." listings!


2. Papers should be a group effort with a group size of three or four persons. 

                        3. Choosing Topics and Writing Your Final Paper

You can choose from the topics below or one of your own. If you choose your own topic, you can use any of those covered in class, but be sure that your discussion does not duplicate what we covered there.  Topics should address problems or major issues.  I do not want a broad overview of an issue. Make sure the topics are focused!  In the past, the single greatest problem for students writing the papers has been the lack of adequate focus.  If you have any questions about the scope of the paper, please ask me.  

If you want to cite a case in the paper, it should demonstrate a particular point you wish to make.  The paper should not be a case study.  Any key fact you cite or conclusions you make should be supported by good research studies.  



 4. The paper should be approximately ten pages in length, exclusive of figures and exhibits, double spaced with one inch margins and Times New Roman Size 12 font. 

 5. Format - a) summary; b) statement of problem; c) background material; d) discussion of problem based on issues drawn from group discussion and researched papers (try to present more than one side of each issue, as appropriate); e) conclusion; f) bibliography.  The conclusion(s)/ recommendation(s) you make at the end of the paper should explicitly state what you believe should be done to address the problem/issue that is the theme of your paper.  I do not want vague statements such as: "more research needs to be done before we can draw any conclusions."



               6. Writing style - You should write clearly, with a succinct presentation of relevant issues.  Please proof read the papers carefully before you submit them. I will deduct points for spelling errors and when it is clear that you did not proof read your paper, e.g., if it contains incomplete sentences or non sequiturs.    You should also write using proper English.  I prefer that you use the active tense whenever possible.   Do not use the word "this" as the subject of the sentence.  It often leads to an indeterminate reference and makes reading more difficult.  Also try to avoid starting sentences with “there is” or “there are.” 



               7. The term paper is due Monday, March 16 in the HEMA office (5th Floor Jacobs Center).
  8. You should summit a confidential evaluation of the relative contributions of the members in your group (including yourself) with the term paper. If one group member does not “pull his/her weight” (as solely determined by the other group members), I will mark down that member one full grade on the paper.
Suggested Paper Topics
Note: While I have given you different hypothetical scenarios and “audiences” for the topics below, in order to save time assume the reports are for me; that is, do not spend time explaining basic concepts of the healthcare sector. For example, you need not explain what a controlled drug trial is. Rule of thumb: if we covered the term in class or it is in the Glossary, assume your audience understands it.
1. You are the V.P. of new product development at a prestigious academic hospital system. The CEO says she heard that there is a great opportunity to expand services in what she has heard called “alternative and complementary medicine.” She tells you it sounds like a great idea and charges you to develop a plan to implement a program that will interface with traditional care the system offers. In researching your recommendation, you should define the terms you use, discuss the pros and cons of such a program and which therapies, if any, you recommend offering. Keep in mind the academic mission of the system and its reputation.
2. You are the CEO of a small, but profitable, U.S. healthcare venture capital fund that has exclusively invested in domestic companies. Given the current economy, however, your board of directors has charged you with seeking opportunities in foreign markets. Pick a region of the world, e.g., the EU, and describe the healthcare venture capital sector, including size, risk, regulation and future trends for investment opportunities. The report is for the board, so you need to make some definitive recommendations about next steps. 
3. You are the assistant to the Minister of Health of (choose a country). Your boss tells you that (pick a health-related problem, like smoking, diabetes/ obesity, breast cancer detection/treatment, HIV/AIDS, etc.) is becoming an increasing healthcare problem but also is getting much more political attention. The Ministry, therefore, need to better define the problem and come up with feasible approaches to addressing it. Make sure you include metrics for assessing your success that the public can understand.

4. You are the executive director of the (Insert Country Name) Medical Association and have just met with the Minister of Health. He expressed concern that there is a shortage of doctors in that country and the problem is getting worse. Further, he has heard that physicians are not only controlling the supply of their own profession, but impairing the use of nurses to deliver primary care and alleviate the shortage. Because the Minister is faced with growing public, i.e., political, concerns about access to care, he asked you to come up with a plan to alleviate the shortage as soon as possible. In preparing your report, at minimum you need to describe the training system, define the size and scope of the problem (including which specialties are involved and where there are shortages) and make recommendations that will be economically, temporally and culturally feasible for training additional practitioners.

5. You are the health policy analyst for a U.S. Member of Congress who is on a committee that is trying to tackle the rising costs of healthcare. One of the themes that keeps arising is pharmaceutical costs. She has heard that other countries do a much better job of controlling these costs and, therefore,  asks you to prepare a report on one of the following topics with regard to what we can learn and emulate: A) Use of generic pharmaceuticals- what do other countries do as far as pricing and increasing utilization. You can also address the issue of generic biologicals. B) Drug reimportation, sometimes referred to as parallel trade or grey markets. C) Government pricing control policies, especially as they interface with cost/benefit of the drugs as they are approved and/or used. (HINT- Look at Australia as one example).

6. A growing political recommendation in the U.S. (regardless of the outcome of the last election) has been to let people shop for health insurance and other services (like on-line consultations) across state lines. One of the barriers to this practice is the state-by-state regulation of these activities. As a policy analyst for the Department of Health and Human Services, the Under Secretary for whom you work wants you to investigate what is being done in the Europe to facilitate cross-border freedom of movement that is guaranteed by the EU constitution. You should address issues of flow of healthcare goods, personnel (like physicians) and insurance products. What restrictions remain? How well is the system working? What recommendations can you make to your boss that would be feasible for the U.S. system?
7. You are the scientific advisor to the Minister of Health of a developing country. The Minister has heard about problems with the safety and efficacy of drugs coming to markets all over the world. Further, he cannot afford a political scandal where an approved drug harms people. The country cannot afford to manufacture its own pharmaceuticals and recognizes that the extensive review process is very costly and involves human resources the country does not have. The minister has asked you to do the following: evaluate the drug approval process of four developed countries (of your choosing). Recommend one or a combination that can be trusted as a proxy for your country doing its own review. One further consideration in your recommendation is that the country is facing growing public health problems, like HIV/AIDS, that need rapid attention; therefore, he is also concerned that your recommendation includes a process that is also speedy. (Read the next question and omit this subject from your recommendations.)

8. Your colleague at the Ministry of Health is working on the problem described in 7. You are the scientific advisor for the Minister of Trade for the same country. She has heard that a global problem exists with counterfeit pharmaceuticals. In a neighboring country, hundreds of patients died because they were given ineffective medications. Her counterpart was jailed over the scandal and she is worried about her own future. She therefore assigns you the task of: investigating the scope of the problem of counterfeit drugs; explaining what technologies or procedures are available to address this issue; and  recommending what your country should do based on best practices that other nations are using to address this problem. While your analysis should be comprehensive, remember in your final recommendation that your country has limited resources.
GRADING

Grading scale:  92%-100% A; 82–91% B; 72-81% C; below 71% F. 
Note that the total points = 115.  
REQUIRED READING:  Case packet posted on Blackboard.
 NOTE: 
1. The articles for Health Affairs are all on the website: www.healthaffairs.org. 
2. The articles from the WHO are on the website:  http://www.who.int/en/
3. The articles from OECD are accessible by the following procedure: go to the web address: http://nucat.library.northwestern.edu/cgi-bin/Pwebrecon.cgi?BBID=3062075. Select “online access.” When prompted enter your net ID and password. You will then be on the “Source OECD” website, from which you can select publications that you otherwise need to buy.
SUPPLEMENTAL READING
Listed below are some journals of interest in the healthcare field which you may wish to use to augment the required readings and for your research papers:


British Medical Journal (BMJ)

            Business and Health

            Frontiers in Health Services Management


Health Affairs


Health Services Research


Healthcare Management Review


Hospitals and Health Systems


Inquiry


Journal of Health Politics Policy and Law


Journals of the AMA (JAMA) and Canadian Medical Association (CMAJ)


Medical Care


Milbank Quarterly


New England Journal of Medicine (NEJM)

            The Economist, Wall Street Journal, New York Times, and other general readership publications.


 Suggested reading for a greater appreciation of international issues:

Articles:

Globalization and Post Modern Values by Ronald Inglehart, the Washington Quarterly, Winter 2000 pgs. 215-228. 
Comment:  Inglehart conducts frequent World Value Surveys and links cultural dimensions to national values.  

The Clash of Civilizations by Samuel P. Huntington, Foreign Affairs, Summer 1993, pgs. 22-49. 

Books:
All the Trouble in the World by P.J. O'Rourke 
Comment:  This book is a funny but good insight into many of the world's problems.  It is a bit dated but nevertheless relevant.  
The Global Soul by Piko Iyer 
Comment:  This book gives a nice cross national comparison of places around the world or as the subtitle indicates, it is about "jet lag, shopping malls and the search for home."  Interesting chapter on Toronto. 
Guns, Germs, and Steel by Jared Diamond 
Comment:  This book won the Pulitzer Prize for non-fiction and is a macro-commentary on why things are like they are in the world today.  It is a classic.
The World Is Flat by Thomas L. Friedman
Comment:  This book was been on the NY Times best seller list for many months and is a very readable explanation of how goods and services freely flow across borders and why the trend is likely to accelerate.  

Why Globalization Works by Martin Wolf 
Comment: The title speaks for itself.  The book is a bit of a hard read but may satisfy some readers' desire to understand this topic.  
In Defense of Globalization by Jagdish Bhagwati 
Comment:  The general theme of this book is similar to the one by Wolf, however, I found it to be more readable and, thus, would probably recommend it more to students interested in this topic.  
The End of History and The Last Man by Francis Fukuyama
Comment:  It is a classic and referenced by many authors.  


In addition, you may want to consult the following sites:
http://health.nih.gov/

This site lists the resources available from the U.S. National Institutes of Health.  There is a wide range of information available here from the National Cancer Institute, Office of Alternative Medicine, Women’s Health Initiative, Health Services/Technology Assessment text (H Stat) and many other resources.


http://www.nlm.nih.gov

This site is the table of contents for the National Library of Medicine.  It is probably the best site for researching a variety of health-related topics.



http://www.phrma.org 

Provides links to biotechnology publications; also offers industry profiles, information on new drugs and Food and Drug Administration approvals, précis of studies of various diseases, and articles on issues facing the industry, from the promise of genetic research to patent protection.

http://www.bio.org 

Has links to other biotech websites, publications, and educational resources; lists upcoming events, such as biotech conferences and seminars.

http://www.guidelines.gov/
The National Guideline Clearinghouse: Guidelines from the U.S. Agency for Health Care Policy & Research, the U.S. Preventive Services Task Force, and other agencies.
            http://www.htai.org/
Health Technology Assessment International is the main association for those involved in HTA.  Check their web site for further HTA links and a database of abstracts.

http://www.tripdatabase.com/ 

Turning Research Into Practice (TRIP) indexes the titles of reports from 26 different HTA and evidence-based health agencies.

http://www.inahta.org 

The International Network of Agencies for Health Technology Assessment (INAHTA) members include the main publicly funded HTA agencies worldwide.  The site includes links to all members’ web sites (over 30 HTA agencies).  This site also links to the Health Technology Assessment Database, a database of published and in progress HTA studies by INAHTA member agencies and others (compiled by the NHS Center for Reviews and Dissemination http://nhscrd.york.ac.uk/ htahp.htm).

http://www.econlit.org 

The American Association of Economists web site gives information on the economics of healthcare, healthcare costs, methods for economic analysis, etc. available through commercial database vendors.  

http://www.healtheconomics.com 

Provides links to associations, research agencies, and information sources on the Internet in the areas of health economics, quality of life and outcomes assessment. 

http://www.fda.gov 

The U.S, Food & Drug Administration database.

http://www.sourceoced.org
This address is the website for the organization for economic cooperation and development.  This organization provides a tremendous amount of data about member countries, including healthcare statistics and resource utilization, e.g., pharmaceutical use in member countries.

http://www.who.int/en/

World Health Organization website
SAMPLE ONLINE INTERNATIONAL PUBLICATIONS IN ENGLISH

General Publications

http://www.economist.com/ (The Economist)

http://www.iht.com/ (International Herald Tribune)

http://www.ft.com/home/us (The Financial Times)

http://www.reutershealth.com/en/index.html (Reuters Health)

Publications by Country or Region

http://www.atimes.com/  (Asia Times)

http://www.buenosairesherald.com/ (Buenos Aires [Argentina] Herald)

http://www.abc.net.au/ (Australian Broadcasting Company)

http://www.afr.com/home/ (Australian Financial review)

http://www.infobrazil.com/ (InfoBrazil.com)

http://www.cbc.ca/health/ (CBC- Canada)

http://www.theglobeandmail.com/ (Globe and Mail- Canada)

http://www.chinadaily.net/ (China Daily)

http://www.scmp.com/portal/site/SCMP/ (South China Morning Post)

http://www.afp.com/english/home/ (Agence France-Presse)

http://www.dw-world.de  (Deutche Welle –Germany) 

http://www.spiegel.de/international/ (Der Spiegel – Germany)

http://timesofindia.indiatimes.com/ (The Times of India)

http://economictimes.indiatimes.com/ (The Economic Times- India)

http://www.samachar.com/ (Samachar- India)

http://www.asianage.com/presentation/leftnavigation/home.aspx (The Asian Age- India)

http://www.haaretz.com/ (Haaretz-Israel)

http://www.jpost.com/ (Jerusalem Post)

http://www.japantimes.co.jp/  (The Japan Times)

http://www.japaninc.com/ (J@pan Inc)

http://www.koreaherald.co.kr/ (Korea Herald)

http://www.straitstimes.com/Home.html (The Straits Times- Singapore)

http://www.bbc.co.uk/health/ (BBC- U.K.)

HONOR CODE AND CLASSROOM ETIQUETTE
1) General

The Kellogg Honor Code is applicable in this class and will be strictly enforced. 

The discussion in this syllabus of the Honor Code, while intended to be as comprehensive possible, may not cover all of its applications. If you believe something is unclear or has been omitted, please do not hesitate to speak to me.

2) Assignments

Write-ups must be your (or your group’s) original work.  You may not use materials prepared by current or former students.  If your analysis contains information from outside sources, then you must properly cite the sources.  

3) Working in groups

You are encouraged to work in groups.  However, I expect each of you to have a full understanding of any written material you, or somebody else on your behalf, submit(s) with your name on it.  You must come to this understanding in collaboration with your group and you must be completely familiar with the material and able to answer questions about the assignment.  Substantial contribution by each group member on the final paper is expected.  The act of placing your name on an assignment signifies that you have substantially participated in its preparation.

4) Attendance

There is no formal attendance sheet for each class; however, on occasion I may circulate an attendance sheet to spot-check attendance.  You are not allowed to sign this sheet on behalf of another person.

Students are expected to comply with the following classroom etiquette:  1) Minimize entering and leaving the classroom; there will be a short break between sessions.  2) Eating and drinking are permitted as long as they are not disruptive.  I usually do not mind drinking, but eating is frequently a problem. 3) Laptops are only to be used for note taking or retrieval of web-based material that I send for class purposes.  Emailing and/or web surfing are not allowed during class.  4) Pagers and cell phones are to be turned off during class.  If you are expecting an emergency call, notify me before class and put the pager/phone on silent mode.  

Topics
& Dates
     


Monday, January 5 and 12: Course Introduction & Framework for Understanding

Healthcare Systems
1. Shalowitz, J: Understanding and Managing Complex Healthcare Systems in:  Healthcare Technology Innovation and Government Regulation: Reconciling Interests to Create Stakeholder Value.  Eds. Hermans R et al. (Draft- not for reproduction) 
Understanding Public Health, Key Actors and Health Behaviors
2. Skolnick, R: The Principles and Goals of Public Health (Chapter 1) and Working Together to Improve Global Health (Chapter 15) in Essentials of Global Health. ©2008 Jones and Bartlett Publishers Sudbury, MA

3. Chapman, D et al: Social Marketing for Public Health. Health Affairs 12(2): 104-119, 1993.

4. Kotler P; Shalowitz, J; and Stevens R: Chapter 4: Determinants of the Utilization of Health   Care Services. Strategic Marketing for Healthcare Organizations. Jossey-Bass©2008 
Structuring Healthcare Systems for Success

5. Magnusson, L et al: “Comprehensive Versus Selective Primary Health Care Lessons for 
Global Health Policy” Health Affairs 23: 167-176, 2004.  

6. Atun, R: What are the advantages and disadvantages of restructuring a health care system to be more focused on primary care services? (2004). Copenhagen, WHO Regional Office for Europe (Health Evidence Network report):  http://www.euro.who.int/Document/E82997.pdf (Read definitions on pages 16 and 17)                                      

7. The World Health Report 2008: Primary Health Care, Now More Than Ever 

Read the Introduction and Overview and Chapter 1 http://www.who.int/whr/2008/whr08_en.pdf
Global Health Priorities
8. http://millenniumindicators.un.org/unsd/mdg/Host.aspx?Content=Indicators/OfficialList.htm  

                        9.  http://millenniumindicators.un.org/unsd/mdg/Resources/Static/Products/Progress2008/
                        MDG_Report_2008_En.pdf (For your information and enrichment)
10. Yach, D et al: “The Global Burden of Chronic Diseases, Overcoming Impediments to Prevention and Control” JAMA 291: 2616-2622, 2004.

11. Mathers, CD and Loncar, D:  Projections of Global Mortality and Burden of Disease from   
2002 to 2030. PLoS Medicine 3: 2011-2030, 2006 (Issue e442) 

(This article supplements the previous one. Focus on Tables 2, 3,4,5,6 and impact of tobacco use –  

 find with “Select” function on pdf. )

 http://medicine.plosjournals.org/archive/1549-1676/3/11/pdf/10.1371_journal.pmed.0030442-S.pdf 
12. The Global Burden of Disease: 2004 Update© WHO 2008 [Note: This report is the latest version and was issued in October 2008. The substantive text is pgs. 8-51. Pay special attention to Box 1  

(Definitions), Tables 1, 5 and 12 and Figure 27. Which of these conditions are tobacco-related?]    

 http://www.who.int/healthinfo/global_burden_disease/GBD_report_2004update_full.pdf 
Managerial Epidemiology

13. Shalowitz, J.  Managerial Epidemiology: A Primer for Management Students, 2006. (Draft: not for reproduction)
Monday, January 19
 (Class will be held this night): Understanding and Addressing Health Disparities
Invited Guest Speaker: Madeleine Shalowitz, MD, MBA, FAAP, Director of Section of Child and Family Health Studies, Department of Pediatrics, NorthShore University HealthSystem

14. Marmot, MG: Understanding Social Inequalities in Health.  Perspectives in Biology and Medicine, volume 46, number 3 supplement (summer 2003):S9–S23 © 2003 by The Johns Hopkins  University Press

15. Hebert, PL et al: When Does a Difference Become a Disparity? Conceptualizing Racial and Ethnic Disparities in Health.  Health Affairs, 27: 374-382, 2008

How Culture Influences Health Behaviors and National Choices of Healthcare Systems
16.  Scrimshaw, SC: Culture, Behavior, and Health. Chapter 2 in:  International
 Public Health: Diseases, Programs, Systems, and Policies. Eds. Merson, Black and Mills. Jones    

 and Bartlett Publishers. Boston, MA 2nd Edition ©2006

17.  Macklin, R: The Doctor-Patient Relationship in Different Cultures. Chapter 75 in Bioethics, An  

Anthology. Eds. Kuhse and Singer. Blackwell Publishing. Malden, MA. 2nd Ed. © 2006
At the end of class students will be divided into 3 groups. Each will discuss one of the three examples for next week
 Monday, January 26: The Role of Government and Public-Private Efforts to Improve Healthcare
Invited Guest Speaker: Terrence Montague, M.D. Professor of Medicine and Director Le Groupe de recherche en gestion thérapeutique de l’Université de Montréal (GRGT)
18. Simon, PA and Fielding, JE: Public health and Business: A Partnership That Makes Cents. Health Affairs 25: 1029-1039, 2006.
19. “The fight against disease, How to spend it, Where the money could have the biggest effect on global health.” The Economist June 1, 2006.
20. Savedoff, WD: “What Should A Country Spend On Health Care?” Health Affairs 26:962-969, 2007

21. Scheiber, GJ, et al:  “Financing Global Health: Mission Unaccomplished.”  Health Affairs 26:921- 935, 2007

Three case examples:

North Karelia (Finland) 

22. Puska, P:  The North Karelia Project-Pioneering Work to Improve National Public Health (Material from KTL website (See: http://www.ktl.fi/portal/english/research__people___programs/health_promotion_and_chronic_disease_prevention/projects/cindi/north__karelia_project/)
23. Naik, G: Community Chest: Finns Find a Fix for Heart Disease. Wall Street Journal January 14, 2003 (page A1)

Bangladesh

24. Chowdhury, S: Educating Mothers for Health. From World Bank website: http://rru.worldbank.org/Documents/OBAbook/11ch6.pdf 
25. “A Tale of Two NGOs: Bangladesh’s Grameen bank and BRAC.” Singapore Management University Knowledge@SMU February 4, 2008. http://knowledge.smu.edu.sg/article.cfm?articleid=1116
Nova Scotia (Canada)

26. Cox, J et al: Optimizing Healthcare at the Population Level: Results of the Improving Cardiovascular Outcomes in Nova Scotia Partnership. Healthcare Quarterly 11: 29-41, 2008

Applicability of lessons

27. McLaren, L et al: Out of context? Translating evidence from the North Karelia project over place and time. Health Education Research 22:414-424, 2007. (http://her.oxfordjournals.org/cgi/reprint/22/3/414) 
Monday, February 2: How Do Governments Structure Their Health Insurance Systems 
28. Shalowitz, J: Payers.  Read the section on insurance principles. (From draft chapter, not for 

     Reproduction)

29.  Beichl, et al:  “A Formula for Successfully Competing in Non-US Health Insurance Markets,” Managed Care Quarterly 11(2): 22-28, 2003

30.  Pauly, MV et al: Private Health Insurance in Developing Countries. Health Affairs 25:369-379, 

31. Greß, S et al.: Managing primary care behaviour through payment systems and financial   incentives. (Chapter Ten) pgs 184-200. In: Primary care in the driver’s seat? Organizational reform in European primary care. Editors:  Saltman RB et al.  © 2006 WHO http://www.euro.who.int/Document/E87932.pdf
                        32.  Lewis, M: Informal payments and the Financing of Health Care in Developing and Transition 

                        Countries. Health Affairs 26: 984-997, 2007

33.  Peabody, JW and Luck, J:  “When Do Developing Countries Adopt Managed Care Policies and 

Technologies?  Part I:  Policies, Experience and a Framework of Preconditions.”  The American Journal of Managed Care 8:  997-1007, 2002.

34. Bhattacharyja, AS and Sapra, PK: Health Insurance in China and India: Segmented Roles for Public   

 and Private Financing. Health Affairs 27:1005-1015, 2008.

35. Waters, HR et al: Health Insurance Coverage in Central and Eastern Europe: Trends And Challenges. Health Affairs 27 (2): 478-486, 2008. 

http://content.healthaffairs.org/cgi/reprint/27/2/478?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=waters&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
36. Kulish, N: $1.85 Fee to See a Doctor? Some Say It’s Too Much. New York Times May 27, 2008 
  ***Skim Glossary for health insurance terms (pgs. 491-510) in Kotler P; Shalowitz, J; and Stevens R:  Strategic Marketing for Healthcare Organizations. Jossey- Bass©2008 
Monday, February 9: Application of Principles: Controlling Tobacco Use in Developing Countries
Invited Guest Speaker: Kalpalatha (Kay) K. Guntupalli, M.D. –President-elect, American College of Chest Physicians, Professor of Medicine, Baylor College of Medicine and Chief, Pulmonary and Critical Care, Ben Taub General Hospital 

37. WHO Report on the Global Tobacco Epidemic, 2008 The MPOWER package Read Pages 14-59, Technical Note 1 Also, look at country profiles for India, China and Poland. 

http://www.who.int/tobacco/mpower/mpower_report_full_2008.pdf
38. Gruber, J: The Economics of Tobacco Regulation. Health Affairs 21: 146-162, 2002

http://content.healthaffairs.org/cgi/reprint/21/2/146?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&author1=gruber&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
39. Weaver, C: Despite Tobacco’s Perils, Kremlin Yields to Smokers. The New York Times September 7, 2008

40. Mukherjee, K: India bans smoking in public, tobacco firms fume. Reuters October 2, 2008

41.  WHO Framework Convention on Tobacco Control (See: http://www.who.int/fctc/en/    

and http://www.who.int/tobacco/framework/WHO_FCTC_english.pdf )

Who Delivers the Care?  A Discussion of Providers: Hospitals, Physicians and Nurses

42.  Cortinois, AA et al:  “Hospitals in a Globalized World:  A View from Canada” Healthcare Papers    4: 14-32, 2003.

43.  Gifford, BD and Wood, D: American Hospital Firms and the Burgeoning Chinese Private Health Market. Advances in Healthcare Management 5: 101-115, 2005.

44. The Looming Crisis in the Health Workforce, HOW CAN OECD COUNTRIES RESPOND?

 © OECD 2008 pg 9-23. 
 At the end of this session, each group should pick a country to present for next week’s case   

 discussion.
Monday, February 16:  Assessing and Paying for Healthcare Technology 
45.  Medicare Payment Advisory Commission, Washington, DC “Information Technology in Healthcare” From the Report to Congress: New Approaches in Medicare, Chapter 7, 157-181, June/2004.
46.  Anderson, GF et al: Health Care Spending and Rise of Information Technology in OECD Countries.  Health Affairs 25: 819-829, 2006

47. Protti, D:  Comparison of Information Technology in General Practice in 10 Countries. Healthcare Quarterly 10:107-116, 2007.

48. “Introduction to Health Care Technology Assessment – Fundamental Concepts and Issues” National   Library of Medicine. (Pgs 1-19), 12/9/03, 
From the web site: www.nlm.nih.gov/nichsr/ta101/ta10104.htm

49. Fuchs, VR:  “More Variation in Use of Care, More Flat-Of-The-Curve Medicine” Health Affairs web exclusive VAR-104-107, 10/7/04.

50.  Danzon, PM and Furukawa, MF: “Prices and Availability of Pharmaceuticals: Evidence from Nine Countries.”  Health Affairs – Web Exclusive W3:521-536, 2004.

51.  Moϊse, P:  “The Technology-Health Expenditure Link.”  From:  A Disease-Based Comparison of   Health Systems. What Is Best and At What Cost?  ©OECD, 2003, Chapter 12, pp. 196-218.

52.  Pritchard, C:  “How Health Technology Assessment, Regulation and Planning Affect the Diffusion of Technology in HealthCare Systems.”  From: A Disease-based Comparison of Health Systems What Is Best and at What Cost?   ©OECD 2003, Chapter 14, pp. 243-257.

Case Discussion/Student Presentation: Diane’s Knee
Prepare Diane’s Knee Case for Discussion

Monday, February 23: Designing Measures and Rewards for Healthcare Improvement Initiatives
53. Das, J. and Gertler, PJ: ”Variations in Practice Quality in Five Low-Income
 

                        Countries: A Conceptual Overview” Health Affairs 26: w296-w309, 2007 (Web Exclusive 3/27/07)
54.  McGlynn, EA: “There Is No Perfect Health System.”  Health Affairs 23: 100-102, 2004.

55.  Schoen, C et al: “Toward Higher-Performance Health Systems: Adults’ Health Care Experiences in Seven Countries, 2007”.  Health Affairs 26:w717-734, 2007(Web exclusive October 31, 2007)

56.  Pink, GH et al: “Pay-for-Performance in Publicly Financed Healthcare: Some International 

Experience and Considerations for Canada.” HealthCare Papers 6(4):8-25, 2006

57.  Chodoff, P and Crowley, K:  “Clinical Practice Guidelines:  Roadblocks to Their Acceptance and Implementation.”  The Journal of Outcomes Management 2(2): 5-10, 1995.


58. Berwick, DM:  “Continuous Improvement as an Ideal in Health Care.” NEJM 320: 53-56, 1989.

59. Marshall, MN, et al: “The Public Release of Performance Data, What Do We Expect to Gain?  A   Review of the Evidence.”  JAMA 283(14): 1866-1874, 2000.

60. Deaton, A: Income, Health, and Well-Being around the World: Evidence from the Gallup World Poll Journal of Economic Perspectives 22: 53–72, 2008

61. Clifton, J and Gingrich, N: Are Citizens Of TheWorld Satisfied With Their Health? Health Affairs 26:  no. 5 (2007): w545–w551 (published online 17 July 2007) (For a more detailed discussion and better graphics, see:  Deaton, A: Income, Health, and Well-Being around the World: Evidence from the Gallup World Poll. Journal of Economic Perspectives 22: 53-72, 2008)
For reference:  www.cochrane.org Excellent website for reviews of quality indicators and reviews.

Monday, March 2:   Medical Tourism: Opportunity or Threat?
Invited Guest Speaker: Karen Timmons, President, Joint Commission International


62. Importing competition (pg 12) and Operating profit (pgs. 74-76). The Economist August 16, 2008

63.  Friedman, TL: “It’s a Flat World, After All,” New York Times Magazine, 33-37, April 3, 2005  

      64.  Mattoo, A and Rathindran, R: How Health Insurance Inhibits Trade in Health Care. Health  

       Affairs 25:358-368, 2006

65.  Belsky, L et al: “The General Agreement on Trade in Services: Implications for Health 

 Policymakers” Health Affairs 23: 137-145, 2004.

66.  Mutchnick IS et al.: “Trading Health Services Across Borders:  GATS, Markets, and Caveats.”  

 Health Affairs web exclusive W5 -42-51, January 25, 2005.

 67. Wachter, RM: The “Dis-location” of U.S. Medicine- The implications of Medical Outsourcing.    NEJM 354:661-665, 2006.

68. McQueen, MP: Paying Workers to Go Abroad for Health Care. Wall Street Journal September  30, 2008

Alternative/Complementary Medicine: Help or Danger?
69. Ellin, A: Ancient, but How Safe? New York Times September 18, 2008
70. Singh, S and Edzard, Ernst: Trick or Treatment: The Undeniable Facts about Alternative Medicine. W.W. Norton & Co., Inc. NY, NY. © 2008 [This book will be on reserve. Depending on the class size, we will choose a number of these therapies that students will present.] 
Monday, March 9: Ageing and End of Life Issues
71. Huber, M: “Financing Long-term Care: Lessons from 19 OECD Countries.” Chapter 2 from: 

Reforming Health Social Security, Proceedings of and International Seminar Sponsored by the   Global Security Institute, Keio University and the World Bank. Tokyo, Japan June 27-29, 2005. (World Bank Working Paper Series No. 2005-4: 36394)

72. Bodenheimer, T: “Long-Term Care for Frail Elderly People – The On Lok Model, NEJM  

 341: 1324-1328, 1999.

73. Sprung CL et al.: End-of-Life Practices in European Intensive Care Units, The Ethicus Study.

JAMA 290: 790-797, 2003. 
We can also discuss any other issues for which we have not had time to discuss in previous
sessions.
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