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Disclaimer

| am not a healthcare expert, and hardly a health care expert

* | am a consultant for CareDx and CSL Behring
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Overview of the US health system
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US healthcare

The Flow of Funds in U.S. Health Care
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Health consumption expenditures

NHS

Health Education England

Health consumption expenditures as percent of GDP, 1970-2021
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Motes: U5, values aobtained from Mational Health Expenditure data. Health consumption does not include investments in structures, equipment, or research. 2021 data not yet available for Australia, Belgium,
Japan or Switzerland. Provisional 2021 data for Austria, Germany. Netherlands, Sweden, France, United States and the United Kingdom. Provisional 2020 data for Sweden, Japan, Australia and Canada.

Difference in methodeology for Canada in 2020 and 2021.

Source: KFF amalysis of Mational Health Expenditure ([NHE) and OECD data » Get the data = PNG

Petarson-KFF

Health System Tracker
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From 2020 to 2021, life expectancy continued to decline in the U.S.
while rebounding in most comparable countries

Life expectancy at birth in years, 19580-2021

Comparable Country Average
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1980 1982 1984 1586 1988 1950 19592 19594 1956 1598 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020

Motes: Comparable countries include: Australia, Austria, Belgium, Canada (except for 2021), France, Germany, Japan, the Netherlands, Sweden, Switzerland, and the UK. See Methods section of "How does LS.
life expectancy compare to other countries?"

Source: KFF analysis of CDC, OECD, Japanese Ministry of Health, Labour, and Welfare, Australian Bureau of Statistics, and UK Office for Health Improverment and Peterscn-KFF

Disparities data « Get the data = PNG Health System Tracker
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The U.S has the lowest life expectancy among large, wealthy countries

while it far outspends its peers on healthcare

Life expectancy (2021) and per capita healthcare spending (2021 or nearest year, PPP adjusted)

Country Life expectancy

Health spending, per capita

£ United Kingdom

B
B8

0.8 $5.387
B Germany 0.9 $7.383
= Austria 813 $6.693
== Metherlands 815 $6.190
1l Belgium 819 $5.274
Il France 825 $5.468
Im Sweden 83.2 $6.262
Bl Australia 834 $5.627
B Sswitzerland 84.0 $7.179
® Japan 84.5 $4.666
Notes: See Methods section of "How does ULS. life expectancy compare to other countries?”
Source: KFF analysis of CDC, OECD, Japanese Ministry of Health, Labour, and Welfare, Australian Bureau of Statistics, and UK Office for Health Improvement and Peterson-KFF

Disparities data » Get the data « PNG

Health System Tracker
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The U.S spent $4,124.0 billion on health care in 2020 but where did it
go?

Hospital care
$1,270.1
30.8%

Investment |
$192.7
4.7% . Physician services

S $593.1

14.4%

Government public health
activities
$223.7
5.4%

Net cost of health insurance"’.\

$301.4
7.3% % Home health care
Other personal Prescription $123.7
health care drugs 3.0%
2 ; $609.2 ¢
Government administration > 3484 . _—
14.8% a Nursing care facilities
s i $196.8
1.2% :

4.8%
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Facility fees contribute significantly more than professional fess to
total visit cost

Professional versus facility fees for emergency department visits, 2019

Professional Fees

Facility Fees

Percent

Mote: Includes enrollees with private insurance coverage from large employers.

Petarson-KFF
Source: KFF Analysis of Merative Market5Scan Commercial Database » Get the data « PNG Health System Tracker
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Emergency department costs vary by geographic region

Average cost of emergency department visits, by MSA, 2019

25th Percentile . 75th Percentile .- Average

San Diego-Chula Vista-Carlsbad, CA L ®
Denver-furcra-Lakewood, CO & ®
Tampa-5t. Petersburg-Clearwater, FL & @
Massau County-Suffolk County, NY ® ®
Oakland-Berkeley-Livermore, CA ® @
Houston-The Woodlands-Sugar Land. TX @ L
Dallas-Planc-Irving. TX & @
Anaheim-Santa Ana-lrvine, CA ® ®
Riverside-5an Bernardino-Ontario, CA ® ®
Miami-Miami Beach-Kendall, FL ® L
Los Angeles-Long Beach-Glendale, CA ® L
Seattle-Bellevue-Kent. WA ® e
Mew York-Jersey City-White Plains, NY-NJ & ®
Atlanta-Sandy Springs-Alpharetta, GA ® ®
Chicago-Maperville-Evanston, IL ® ®
Phoenix-Mesa-Chandler, AZ ® ®
Minneapolis-5t. Paul-Bloomington, MK-WI & @
Washington-Arlington-alexandria, DC-VA-MD-WV & ®
st. Louis, MO-IL ® ®
Baltimore-Columbia-Towson, MD ® ®

Mote: Results shown for 20 largest MSAs, by population, with available data (»500 cases). Includes enrcllees with private insurance cowverage from large employers.

Petarscn-KFF
Source: KFF Analysis of Merative MarketScan Commercial Database » Get the data « PNG Health System TraCker
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Average allowed charges for in-network joint replacements for knee and hip surgery in large employer plans, by M5A, 2018

25th percentile .I 75th percentile .- Average

Mew York-Jersey City-White Plains, NY-NJ
Fort Worth-Arlington, TX
Mewark, MJ-PA ® ®

Dallas-Planc-Irving, TX
Tampa-5t. Petersburg-Clearwater, FL &
Crilando-Kissimmee-Sanford, FL
Houston-The Woodlands-Sugar Land, TX & L ]
Denver-Aurcra-Lakewood, CO
Portland-Vancouver-Hillsboro, OR-WA
Washington-Arlington-Alexandria, DC-VA-MD-WW
Anaheim-5anta Ana-Irvine, CA
Atlanta-5Sandy Springs-Roswell, GA
Phoenix-Mesa-Scottsdale, AZ

]
[ ]

Minneapolis-5t. Paul-Bloomington, MN-WI
San Diego-Carlsbad, CA
Los Angeles-Long Beach-Glendale, CA
Chicago-Maperville-Arlington Heights, IL ®
Warren-Tray-Farmington Hills, MI L L
St. Louis, MO-IL ® ®
Baltimore-Columbia-Towson, MD o @

®e000s0,9,
®

Mote: Results shown for 20 largest MSAs, by population, with available data.

Source: KFF analysis of IBM MarketScan Commercial Claims and Encounters Database. « Get the data « PNG Petarson-HFE
Health System Tracker
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The U.S. is an outlier among comparable countries when it comes to
the share of the population with insurance coverage

Percent of total population covered by private and/or public health insurance, 2018 or nearest year

Australia

Canada

Germany

ltaly

Japan

South Korea

Sweden

Switzerland

United Kingdom

Austria

France

Metherlands

Spain

Belgium

United States

100%

100%

100%

100%

100%

100%

100%

100%

99.9%

999%

999%

*

999%

Mote: Data for Japan are from 2016: data for Austria. Belgium. Germany. Italy. Scuth Korea. Netherlands. Sweden, Switzerland, and the United Kingdom are from 2017. Belded countries are
similar in their economic size and wealth to the U.S. ltaly. Scuth Korea. and Spain are also included due to the current impact on health care systems of the novel corenavirus COVID-19_

Source: KFF analysis of OECD data » Get the data « PNG Petarson-KFF

Health System Tracker
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One in 11 adults reported that they delayed or did not get care
because of cost reasons

Percent of adults (age 18 years and older) who reported delaying or going without medical care due to costs, 2021

9%

Delayed care due to cost Did not get care due to cost Either delayed or did not get get care due to cost

Petarson-HFF

Source: KFF analysis of Mational Health Interview Survey data » Get the data « PNG HEalth System Trﬂﬂkﬂ'r
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Average out-of-pocket spending by race and ethnicity, 2019

$1.070

Cwerall Hispanic* White* Black* Asian Cther Race or Multiple
Race

Mote: * Estimate is statistically different from the average of all other racial groups.

Petarson-KFF
Source: KFF analysis of 2019 Medical Expenditure Panel Survey data » Get the data « PNG Health system Tral:l(er
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Has the affordable care act helped?

In2014 the ACA
EXPANDED
INSURANCE
COVERAGE G | ——)
in two major ways:
ITBROADENED
ELIGIBILITY FOR MEDICAID

All citizens with low incomes
(up to 138% of the federal poverty level)
became eligible

But huge health
INEQUALITIES
REMAIN

It mandated that most uninsured citizens

BUY PRIVATE INSURANCE — with
subsidies for the poorest citizens

o

Uninsurance rates (2015)

Poor
Near poor
24-1%

i, of the offial povernty buel

of the ofhaal poverty kewd

NHS

Health Education England

The ACA also reformed the private insurance market to reduce discrimination against
older people, women, and those with pre-existing conditions.

This led to some Number of uninsured % of non-elderly adultswho % of non-elderly adults with
NOTABLE RO ciiecmadedt o difficulties paying medical bill
IMPROVEMENTS

in health-care equity

million million

2012 2016 2012 2016

19 states thus far have opted out of the
Medicaid expansion altogether, despite
offers of federal government funding

. Expanding

ACA

. Not
expanding
ACA
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Access challenges — England

» Ensuring everyone can access services on an equal footing is a key priority for the NHS.

» But problems around access remain and are associated with widening health inequalities among
disadvantaged populations. Resulting in:

Poorer health outcomes and life expectancy

Regional differences in the quality of care and health outcomes

Variable quality and experience of care, for example, patient satisfaction

Increased behavioural risks to health, for example, high smoking rates

Unmet needs around wider determinants of health, for example, health outcomes

associated with quality of housing
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Access challenges — England

Performance around access to primary care and urgent and emergency care varies across the
country.

Need to move away from traditional definition of primary care towards multi-disciplinary,
person-centered and integrated neighbourhood teams to improve access and outcomes,
reduce health inequalities and manage demand.

New models of care and transformation needed to improve access to provision in the
community including at-home services, community response teams, improved integration
with social care and social prescribing.

This ensures people receive care and support in the most appropriate setting and reduces
demand on stretched primary care and urgent and emergency services.
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In 2021, about 1in 5 adults missed or delayed medical care due to the
pandemic

Percent of adults (age 18 yvears and older) who reported delayving or going without medical care due to COVID-19 pandemic, 2021

.-.:loc

Delayed medical care due to the COVID-19 pandemic Did not get medical care due to the COVID-15 pandemic Either delayed or did not get medical care due to the COVID-
19 pandemic

Petarson-KFF
Source: KFF analysis of National Health Interview Survey [NHIS) data = Get the data = PNG H Ealth SYEtEI“ Trﬂﬂker
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Hospital discharges have increased recently but remain below pre-
pandemic levels

Number of hospital discharges in each quarter, not seasonally adjusted, 1st quarter 2014 - Srd quarter 2022

L X —r ) ! | 2018-2019

average

_‘_,_'_‘—l_I_I_.LTotaldischarges

Petarson-KFF
Source: KFF analysis of Q55 data » Get the data « PNG Health system Tl"aﬂker
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The share of adults with a doctor visit in the past year dipped aearly
in the pandemic and remains somewhat below early 2019 levels

Share of adults with a visit to a doctor in the last 12 months, 1st quarter 2019 - 2nd quarter 2022

Doctor visit

-

2019 Q2 2020042 2021 Q2 2022032

Mote: Shaded region around lines represent upper and lower bound of 95% Confidence Interval.

Petarson-KFF
Source: KFF analysis of National Health Interview Survey (MHIS) Quarterly Early Release data » Get the data » PNG Health System Tra::ker
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An overwhelming majority of COVID-19 hospital admissions were
among unvaccinated or partially vaccinated people

Share of the U.S. population and share of COVID-19 hospital admissions, by COVID-19 vaccination status

15%;

56%%

Mot fully vaccinated

U5, population COVID-19 hospitalizations
(September 2021, CDC) [June-September 2021)

Mote: COVID-19 hospitalizations are based on Epic data from June to September 2021. Share of the U.S. population vaccinated is based on CDC data as of September 30, 2021.

Peterson-KFF

Source: KFF and EHRM analysis of Epic data « PNG Health S‘ystem Tracker = ) EsEARCH
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Over 162,000 excess deaths in England since the pandemic began (ONS).

Huge increase in demand for acute care and urgent and emergency services
against backdrop of existing workforce challenges.

World-leading vaccination programme meant trusts had to reorientate to deliver
programme, adding additional pressure.

This has caused longer waits and reduced performance.

7.21 million on waiting for elective care, 379,245 of these waiting over a year - around
231 times the number of people waiting over a year pre-pandemic.
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COVID-19 - England

Number of people on NHS waiting lists for consultant-led elective care
September 2015 to December 2022

7 million
Start of the pandemic

6.5 million

6 million

5.5 million

5 million

4.5 million

4 million

3.5 million
3 million
2.5 million
2 million
1.5 million
1 million
0.5 million
0 million

?\\ﬂ: lpl@“ 0?5"- 'F-‘ﬁ’ p_'@‘ ge‘} P.\}Qa I}Q‘ Q'E;(‘ -P,\)% 'p.li?‘ Q,Ec' i,\\}% 1;2@“ 0?5"1 'P-‘ﬁ’ p‘Q‘_ ge‘f\' p&% I?Q‘ ?-C -an% p&l‘

Source: BMA analysis of NHS England Consultant-led Referral to Treatment Waiting Times statistics » The data includes estimates for missing data. @BMA
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COVID-19 - England

« Over 10 million patients who might otherwise have come forward for treatment
did not, including diagnosis and treatment for cancer.

« Higher rates of infections and deaths among specific populations, including
black and minority ethnic people.

« Continuing to learn more about the impact of long COVID, which is affecting 2
million people (1 in 33) across the UK (January 2023).
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Practicing physicians per 1,000 people, 2017 or nearest year
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Motes: Data for Japan, Sweden, and China are for 2016. Bolded countries are similar in their economic size and wealth to the U.S. China. Italy, South Korea, and Spain are also included due to
the current impact on healthcare systems of the novel coronavirus COVID-159. Values are estimated for Australia, Canada. and the UK. Difference in methodology for Chinain 2017.

Source: KFF analysis of OECD data = Get the data - PNG Petarson-KEFF

Health System Tracker
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Nurses licensed to practice, density per 1,000 population, 2017

South Korea
Sweden 19.7

Belgium

United States 17.5
Australia

Metherlands

Canada

Italy

Spain

Mote: Bolded countries are similar in their economic size and wealth to the LS. [taly. Scuth Korea, and Spain are also included due to the current impact on health care systems of the nowvel
coronavirus COVID-19.

Petarson-KFF

Health System Tracker

Source: KFF analysis of OECD data » Get the data » PNG
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U.S. hospitals have
more employees than
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Employment in hospitals by country and type of worker, density per 1,000 people, 2016

Hospital healthcare staff

Administrative and other hospital
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Motes: Bolded countries are similar in their economic size and wealth to the U.S. italy, South Korea, and Spain are also included due to the current impact on health care systems of the novel
coronavirus COVID-19_Values are estimated for Belgium and the Netherlands. Difference in methodology for Austria in 2016. Country categorization of hospital employment may vary.

Source: KFF analysis of OECD data » Get the data = PNG

Petarson-KFF

Health System Tracker
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The U.S. has less hospital-employed physicians per 1,00 people than

most comparable countries

Physicians

Professional
nurses and
midwives

Associate nurses

Healthcare
assistants

Other healthcare
staff

Healthcare workforce employed in

Switzerland

hospitals by country and type of

Austria

professional, density per 1,00

France
population, 2016

Germany
Spain
Italy
Netherlands
South Korea
Canada

United States

Belgium
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09
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2
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Motes: Breakdown by type of employment varies by country. Bolded countries are similar in their economic size and wealth to the US. Italy, South Korea, and Spain are also included due to
the current impact on health care systems of the novel coronavirus COVID-19. Values are estimated for Belgium and the Netherlands.

Source: KFF analysis of OECD data » Get the data - PNG

Petarson-KFF

Health System Tracker
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Workforce challenges — England

« Workplace pressure, burnout and low morale - amplified due
to rise in demand, more complex care needs and COVID-19
pandemic. This is affecting our ability to retain staff.

« Recruitment — though some progress made (on track to meet
50,000 nurses target by 2023/24 and biggest ever increase in
postgraduate doctors accepting GP training places) the
supply/demand gap remains.

« Vacancies across the NHS in England have risen, with more
than 133,000 full-time equivalent (FTE) posts unfilled
(December 2022).
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Workforce challenges — England

« Upskilling and workforce redesign needed to meet current
and future health and care needs — including multi-disciplinary
working, population health improvement, data analytics and
transformation.

« While latest figures show an increase of black and minority
ethnic (BME) representation at NHS board level, BME staff still
remain proportionally under-represented in senior positions.
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Thank you!
‘ @ clearprogramme.org.uk/

y @clear4care

o
D[m linkedin.com/company/clear-programme
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Next session tomorrow ‘

The impact of CLEAR: the findings and
learning from latest projects

P

1) 24/03/23 =] 10:00-11:00am
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