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General background

Franco-German (DFG-ANR) research project “Ensuring medical care in disadvantaged
regions. An international comparison of policy strategies in Germany, France, England
and Sweden”

Major points of interest:

 What are the goals pursued, and instruments selected, in order to tackle the
problem of existing or threatening insufficient availability of outpatient medical care
in the period in question?

 What are the factors which explain the respective goal formulation and choice of
instruments?

* In how far is the policy formulation accompanied by a change of the respective
health care systems, especially with regard to regulation and the structure of service
delivery?
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Starting question and central assumption

Starting observation:

Only incremental steps towards reform of policies of primary care in statutory
health insurance-systems (France and Germany)

Starting question:

Why have reforms of primary care in SHI-systems F and G been dominated by a
‘classical’ design of policy solutions (= physician-centered problem definition;
‘classical’ tool choice: e.g. financial incentives)?

Central assumption:

Physicians are major actors in processes of primary care reform in Germany and
France. Path dependent policy design as regards the provision and organization of
primary care can be explained by powerful role of doctors in policy process.
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Design, cases, methods

* International, cross-country comparison (France, Germany) between
two similar health systems

* Cross-disciplinary perspective: Public Health, Health Systems Research,
Political Science/ Public Policy

* Research period: 2000-2015

* Mix of qualitative methods:
e Case studies, based on...
 ...extensive secondary and document analysis (132 documents, reports)... and...
* ...qualitative interviews with different stakeholders (27 expert interviews)



Medical demography in European comparative perspective

Dimensions of medical provision shortage:

» Regional: Over-supply vs. Under-supply
* F: 2.5 mio. people live in medical deserts (“déserts médicaux”) (2015),
concentration of physicians: differences between South/Paris and North/Center
* G: 8 out of 914 planning districts are under-supplied (“Unterversorgung”), 70 are
expected fall under critical threshold (2015),
concentration of physicians: differences between West/South and East/North

» Sectoral: Specialists vs. GPs
* Fewer generalists than specialists
* Faster growth of number of specialists as compared to generalists

Socio-demographic background variables: feminization, retirement/succession,
interpretation of work-life-balance
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Policy power of physicians

Professional-actor/ -interest dimension (Marmor 1970; Rauskolb 1976; Starr
1982):
* High legitimacy in public sphere (health experts >
credible defense of health interests)
* (Presumed) Influence on patients electoral decision
* Much in demand as health political experts

* High degree of self-organization

Institutional dimension (Rosewitz/Webber 1990; Hassenteufel 1996, 1997):
* Representation in political institutions

* Institutionalized veto-position > medical self-governance (SHI-systems F and G)



Problem interpretation: From ,plethora‘ to provision shortages

France:
* Since late 19 century: steady growth of number of physicians and medical consumption
* Physicians organizations lobby for growth (idea of general shortage)

e 1971: introduction of numerus clausus < regulate medical supply, limit suppler induced demand <
physicians organizations: “student plethora”

e 2002 and 2005: Berland reports forecasts decline of the number of doctors and worsening of
territorial disparities < change of political discourse: Medical deserts (“deserts médicaux”)

Germany:

e 1960s to 1990s steady growth of physicians > public discourse: ,medical glut’ > health policy:
regulation of medical provision in ambulatory sector in 1992 (Health Structure Act)

* Early 2000s: physicians organizations (KBV, BAK) begin to warn of looming shortages

« 2001: Report of national health advisory council (,Uber-, Unter-, Fehlversorgung”) > studies on need
> diagnosis: (regional) (looming) shortages (,,Arztemangel”)
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Policy formulation: Prioritization of ,classical’ policy instruments

France:

e 2008 (Social security finance law): restrictions to the liberty of settling down for doctors in already
well served areas < withdrawal after one moth doctors in training-strike

e 2009 (HPST law): obligation of doctors in over-served territories to carry out a part of their activity
in under-served territories < withdrawal after strong lobby of physicians associations

* >> Change of strategy >> 2009: regional health agencies financially prioritize under-served areas

e 2012: Territorial health pact

Germany:

* Physicians supply monopoly and ,,permission to practice” as institutional hurdles for change
e 2004 (Health modernization act): supply supplements (,,Sicherstellungszuschlage®)

e 2011 (Health supply structure act): financial incentives to settle in under-served areas

e 2015 (Health supply strengthening act): KV supply-fund
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‘Medical entrepreneurs’ in the process of primary care reform

France:
GP trade-union (MG France) as successful interest actors in terms of...
e ..reforms of provision (referring doctor)

« ..reforms of medical studies (‘specialization’ for general practitioner)

Germany:
GP associations (Hausarzteverband) as successful interest actors in terms of....
« ...differenciation of supply contracting with HIFs (special GP-centered contracts)

 ...general focus of primary care reforms on strengthening GPs position in system of health
care provision
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Conclusion: Physicians in the process of primary care reform

* Policy power of doctors in France and Germany: doctor’s
organizations are still a strong policy player >> in both countries
medical associations and institutional actors played an active role in...

e ...reframing the issue of medical demography

e ... influencing choice of policy instruments (financial incentives in order to
attract doctors)

« Medical entrepreneurs from the medical profession may act as
catalyzers of system reforms of primary in the medium to long run
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Thank you for your attention!
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