


© Federico Lega 2023 

With the exception of any material published open access under a Creative Commons 
licence (see www.elgaronline.com), all rights are reserved and no part of this publication 
may be reproduced, stored in a retrieval system or transmitted in any form or by any means, 
electronic, mechanical or photocopying, recording, or otherwise without the prior permission 
of the publisher.

The Preface and Chapter 1 are available for free as Open Access from the individual product 
page at www.elgaronline.com under a Creative Commons Attribution NonCommercial-
NoDerivatives 4.0 International (https://creativecommons.org/licenses/by-nc-nd/4.0/) license. 

Published by
Edward Elgar Publishing Limited
The Lypiatts
15 Lansdown Road
Cheltenham
Glos GL50 2JA
UK

Edward Elgar Publishing, Inc.
William Pratt House
9 Dewey Court
Northampton
Massachusetts 01060
USA

A catalogue record for this book
is available from the British Library

Library of Congress Control Number: 2023939407

This book is available electronically in the 
Business subject collection
http://dx.doi.org/10.4337/9781800889453

ISBN 978 1 80088 944 6 (cased)
ISBN 978 1 80088 945 3 (eBook)

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:46:08AM

via Universita di Catania and King's College, London



v

Contents

List of figures x
List of contributors xi
Preface xiv

PART I SCENARIOS

1 Big data and artificial intelligence 2
Martina Cappellina

2 Disruptive technology innovations 6
Claudia Bianchino

3 Genomics 8
Andrea Sommariva

4 Globalization 11
Houseyin Akyil

5 Medical tourism 13
Shir Sara Bekhor

6 Precision medicine 16
Valeria Mazzola

7 Robotics 19
Michele Giovanni Cusmai

PART II BASIC MODELS OF 
HEALTH SYSTEMS

8 Beveridge model 22
Yagis Bey

9 Bismarck model 24
Assaf Ben Haim

10 Market-driven model 26
Eric Berrou

PART III EVOLUTION OF THE 
PHARMA AND MEDTECH 
INDUSTRY

11 Market access 30
Emanuele Marsili

12 Digital therapeutics 33
Elena Maggioni

13 Biotech 36
Francesco Bagordo, Antonella 
De Donno and Tiziana Grassi

PART IV FOUNDATIONS OF 
HEALTH ECONOMICS

14 Baumol’s cost disease 40
David Brett Doerksen

15 Disease mongering 42
Giulia Gallo

16 Moral hazard in health insurance 44
Ana Paula Fontoura Andrade Reis

17 Quasi-markets 46
Mario del Vecchio

18 Supplier-induced demand 48
Ghina el Nounou

PART V FUNDING

19 Payment mechanisms 51
Martina Pisarra

20 Sources of funding 55
Guido Noto

21 Tariff vs price 57
Guido Noto

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:36:03AM

via Universita di Catania and King's College, London



vi Elgar EncyclopEdia of hEalthcarE managEmEnt

PART VI HEALTH POLICY 
PRINCIPLES

22 Equality and equity 60
Silvia de Donato

23 Universalism 62
Giulia de Fortunato

24 Well-being 64
Valentina Lombardi

PART VII INVESTMENT ANALYSIS

25 Business planning of 
healthcare services 69
Giovanni Aguzzi

26 Sources of funding for investments 71
Clara Del Prete, Marta 
Marsilio and Fabio Amatucci

PART VIII LEVELS OF CARE

27 Acute, sub-acute and 
post-acute care 77
Mehmet Can Cifci

28 Chronic care 79
Ana Ciobanu

29 Home care and community care 83
Claudia Bianchino, Davide 
Carnevali and Niccolò Principi

30 Hospital 86
Clara Del Prete

31 Long term care 91
Zignat Courtoux

32 Prevention 93
Elisabetta Pierini

33 Screenings 97
Federica Natarelli

34 Primary healthcare 101
Carolina Curti

35 Secondary vs tertiary vs 
quaternary care 104
Magdalena Czajkowska

PART IX NEW PARADIGMS

36 Access to healthcare 108
Claudia Bianchino

37 Co-production 110
Marta Marsilio and Chiara 
Guglielmetti

38 Demedicalization 113
Francesco Mazziotta

39 Evidence-based medicine 115
Pietro Magnoni

40 From compliance to concordance 119
Bharat Nandakumar

41 Gender medicine 121
Eduardo Marra

42 Global health 123
Giovanna Clerici

43 Health literacy 125
Sara Garlini

44 Initiative medicine 127
Preetha Karki

45 Integrated care 130
Sanem Inci

46 Population health management 133
Federica Michelozzi

47 Skill mix and task shifting 
in healthcare 136
Alfredo Marchetti

48 Value-based vs 
volume-based healthcare 138
Vanessa Maffi

PART X PLAYERS

49 Boundaryless hospital 142
Benedetta Calcaterra Borri

50 Community and country hospital 144
Gloria Castelletti

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:36:03AM

via Universita di Catania and King's College, London



contEnts vii

51 Intermediate and 
transitional care settings 147
Emilie Cozzani

52 Primary care center 150
Edoardo Campioli

53 Research hospital 152
Navpreet Tiwana

54 Teaching hospital 154
Laura Cavazzana

PART XI TRENDS

55 Business models 157
Federico Lega

56 Decentralization and 
devolution in healthcare 159
Federico Lega

57 Multidisciplinarity and 
inter- professionality 161
Anna Prenestini

58 Telemedicine 164
Claudia Bianchino

59 Vertical and horizontal 
integration (hub and spoke 
network) 168
Alice Danieli

PART XII BEHAVIOURS: 
CHALLENGES TO 
LEADING HEALTH 
ORGANIZATIONS

60 Accountability 173
Andrea Rotolo

61 Accountable care plan and 
organization 174
Steven Howard

62 Iatrocracy, professional 
bureaucracy and corporatization 177
Federico Lega

63 Political arena 180
Federico Lega

64 Professional vs managerial culture 182
Marco Sartirana

65 Professionalism 184
Marco Sartirana

66 Stakeholder management 186
Andrea Rotolo

67 Teamwork 187
Luca Solari

68 Turf wars 189
Elena Maggioni

PART XIII PRACTICES

69 Change management 193
Riccardo Primavera

70 Disaster management 195
Clara Del Prete

71 Leadership and leadership styles 199
Gabriele del Castillo

PART XIV ROLES

72 Case manager 203
Annachiara Rotolo

73 Clinical engineer 205
Paolo Oliva

74 Clinical leader 208
Peter Lees

75 Controller 211
Clara Carbone and Bernardo 
Provvedi

76 Family and community nurse 215
Cecilia Rossi

77 General practitioner 218
Antoni Peris

78 Hospitalist 220
Sonia Maria Prevedello

79 Medical director 223
Giuseppe De Filippis and 
Pietro Manzi

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:36:03AM

via Universita di Catania and King's College, London



viii Elgar EncyclopEdia of hEalthcarE managEmEnt

80 Operations manager 225
Marta Marsilio and Anna Prenestini

81 Pharmacist 228
Maria Grazia Cattaneo, 
Sabrina Beltramini, Susanna 
Ciampalini, Domenica 
Costantino, Maria Cristina 
Galizia and Piera Polidori

82 Quality and risk manager 233
Francesca Montesi Righetti

PART XV TOOLS SYSTEM AND 
PROCESS: DISEASE 
MANAGEMENT

83 Clinical governance 237
Gaia Ratti

84 Guidelines and protocols in 
healthcare systems 239
Alert Vukatana

PART XVI INNOVATION 
MANAGEMENT

85 Clinical trial 243
Davide Salvadori

86 Health technology assessment 246
Claudia Bianchino

PART XVII OPERATIONS

87 Electronic clinical records 251
Anushka Shankar

88 Patient flow logistics 253
Stefano Villa and Rossella Pellegrino

89 Patient management 256
Lisa de Felice

90 Supply chain 258
Shatakshi

91 Techniques for process 
and organizations 
improvement: lean 
management in healthcare 261
Marta Marsilio

PART XVIII ORGANIZATION

92 Clinical service lines 264
Aswathy Varma

93 Converging trends in 
hospital transformation 267
Federico Lega

94 Divisionalization, clinical 
directorates and Troika 
model in healthcare 271
Federico Lega

95 Organizational culture 273
Anna Prenestini and Stefano 
Calciolari

96 Organizational design and 
development for healthcare 
organizations 276
Federico Lega

97 Patient-centered hospital 
and health organization 281
Gabriele Zimei

PART XIX PEOPLE

98 Clinical and professional 
engagement 285
Martyna Emilia Pszczolka

99 Great Place to Work® 288
Federica Natarelli

100 Magnet hospital 291
Michele Giovanni Cusmai

PART XX PERFORMANCE

101 Balanced scorecard in 
healthcare organizations 294
Anna Prenestini

102 Budgeting (financial vs 
operational) 298
Michele Giovanni Cusmai

103 Customer satisfaction 301
Elena Maggioni

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:36:03AM

via Universita di Catania and King's College, London



contEnts ix

104 DRG and case mix index 303
Francesca Grosso

105 Length of stay 305
Gabriele del Castillo

106 Performance measurement 
and management systems 307
Anna Prenestini and Guido Noto

107 PROMs and PREMs 310
Fivia Stavrou

108 Strategic control 313
Anna Prenestini

PART XXI PLANNING

109 Strategic planning 318
Andrea Rotolo

110 Strategy making 320
Corrado Cuccurullo

PART XXII PROCUREMENT

111 Centralized procurement 324
Marta Marsilio

112 Innovation procurement 327
Marta Marsilio

113 Managed entry agreements (MEA) 330
Benjamin Oskar and Francesca 
Randon

114 Value-based procurement 333
Silvia Tarricone

PART XXIII QUALITY

115 Accreditation in healthcare 337
Marta Szlaszynska

116 Audit 340
Francesco Mazziotta

117 Quality management 343
Francesca Montesi Righetti

Index 346

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:36:03AM

via Universita di Catania and King's College, London



xi

Contributors

Giovanni Aguzzi, Director of Planning 
& Control, Purchasing and Centralized 
Programming at Centro Diagnostico Italiano
Houseyin Akyil, IMS (International Medical 
School) UniMi student
Fabio Amatucci, University of Sannio
Francesco Bagordo, Researcher in General 
and Applied Hygiene at the University of 
Bari Aldo Moro
Shir Sara Bekhor, IMS (International 
Medical School) UniMi student
Sabrina Beltramini, Head of Pharmacy, 
Hospital San Martino Genoa
Assaf Ben Haim, IMS (International Medical 
School) UniMi student
Eric Berrou, IMS (International Medical 
School) UniMi student
Yagis Bey, IMS (International Medical 
School) UniMi student
Claudia Bianchino, Market Access EMEA 
at Boston Scientific
Benedetta Calcaterra Borri, IMS 
(International Medical School) UniMi student
Stefano Calciolari, University of Milan 
– Bicocca
Edoardo Campioli, San Donato Hospital 
Student
Mehmet Can Cifci, IMS (International 
Medical School) UniMi student
Martina Cappellina, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Clara Carbone, Head of Planning and 
Control, ASST Hospital North Milan
Davide Carnevali, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Gloria Castelletti, IMS (International 
Medical School) UniMi student

Maria Grazia Cattaneo, Pharmacist and 
Head of Quality Control, Papa Giovanni 
XXIII Hospital, Bergamo
Laura Cavazzana, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Susanna Ciampalini, Chief Pharmacist, 
Healthcare Planning, at Ministry of Health, 
Rome
Ana Ciobanu, IMS (International Medical 
School) UniMi student
Giovanna Clerici, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Domenica Costantino, Head of Pharmacy, 
Local Health Authority, Reggio Calabria
Zignat Courtoux, IMS (International 
Medical School) UniMi student
Emilie Cozzani, San Donato Hospital 
Student
Corrado Cuccurullo, Full Professor 
Financial Reporting & Analysis – Corporate 
Governance – Performance Management at 
Campania University
Carolina Curti, IMS (International Medical 
School) UniMi student
Michele Giovanni Cusmai, ASST Rhodense, 
public hospital
Magdalena Czajkowska, IMS (International 
Medical School) UniMi student
Alice Danieli, IMS (International Medical 
School) UniMi student
Silvia de Donato, IMS (International Medical 
School) UniMi student
Antonella De Donno, Full Professor 
Hygiene and Preventive Medicine at Salento 
University
Lisa de Felice, San Donato Hospital Student

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:46:47AM

via Universita di Catania and King's College, London



xii Elgar EncyclopEdia of hEalthcarE managEmEnt

Giuseppe De Filippis, CEO Santa Maria 
della Misericordia di Perugia Hospital
Giulia de Fortunato, IMS (International 
Medical School) UniMi student
Gabriele del Castillo, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Clara Del Prete, Master in Disaster 
Management student at Tel Aviv University
Mario del Vecchio, Affiliate Professor of 
Government, Health and Not for Profit at 
SDA Bocconi School of Management
David Brett Doerksen, IMS (International 
Medical School) UniMi student
Ghina el Nounou, IMS (International 
Medical School) UniMi student
Ana Paula Fontoura Andrade Reis, IMS 
(International Medical School) UniMi student
Maria Cristina Galizia, Pharmacist at 
Policlinico Consorziale Teaching Hospital, 
Bari
Giulia Gallo, Specializing Student in 
Hygiene and Public Health at the State 
University of Milan
Sara Garlini, San Donato Hospital Student
Tiziana Grassi, Associate Professor 
of General and Applied Hygiene at the 
University of Salento
Francesca Grosso, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Chiara Guglielmetti, University of Milan
Steven Howard, Associate Professor, 
Health Management & Policy, Saint Louis 
University
Sanem Inci, IMS (International Medical 
School) UniMi student
Preetha Karki, IMS (International Medical 
School) UniMi student
Peter Lees, Former CEO, Faculty of Medical 
Leadership and Management, UK
Federico Lega, University of Milan
Valentina Lombardi, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan

Vanessa Maffi, IMS (International Medical 
School) UniMi student
Elena Maggioni, Fellow Researcher at the 
State University of Milan
Pietro Magnoni, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Pietro Manzi, Medical Direction Santa 
Maria della Misericordia di Perugia Hospital
Alfredo Marchetti, IMS (International 
Medical School) UniMi student
Eduardo Marra, IMS (International Medical 
School) UniMi student
Emanuele Marsili, Access Strategy Lead at 
Galderma
Marta Marsilio, University of Milan
Francesco Mazziotta, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Valeria Mazzola, IMS (International 
Medical School) UniMi student
Federica Michelozzi, IMS (International 
Medical School) UniMi student
Francesca Montesi Righetti, Healthcare and 
Risk Manager Consultant
Bharat Nandakumar, IMS (International 
Medical School) UniMi student
Federica Natarelli, IMS (International 
Medical School) UniMi student
Guido Noto, Researcher in Business 
Economics at the Department of Economics 
at the University of Messina
Paolo Oliva, Head of Clinical Engineering 
Service at Humanitas Hospital
Benjamin Oskar, Senior Global Market 
Access Manager at Hansa Biopharma
Rossella Pellegrino, Catholic University of 
Milan
Antoni Peris, Director-Gerent CASAP – 
Consorci Castelldefels Agents Salut
Elisabetta Pierini, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Martina Pisarra, Fellow Researcher at the 
State University of Milan

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:46:47AM

via Universita di Catania and King's College, London



contributors xiii

Piera Polidori, Head of the Pharmacy at 
Villa Sofia Hospital, Palermo
Anna Prenestini, University of Milan
Sonia Maria Prevedello, IMS (International 
Medical School) UniMi student
Riccardo Primavera, IMS (International 
Medical School) UniMi student
Niccolò Principi, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Bernardo Provvedi, ASST Hospital North 
Milano
Martyna Emilia Pszczolka, IMS 
(International Medical School) UniMi student
Francesca Randon, Market Access & HEOR 
Head Jazz Pharmaceuticals
Gaia Ratti, IMS (International Medical 
School) UniMi student
Cecilia Rossi, IMS (International Medical 
School) UniMi student
Andrea Rotolo, Lecturer di Government, 
Health & Not for Profit in SDA Bocconi 
School of Management
Annachiara Rotolo, San Donato Hospital 
Student
Davide Salvadori, IMS (International 
Medical School) UniMi student
Marco Sartirana, Research fellow at the 

Centre for Research on Health and Social 
Care Management (CERGAS) of SDA 
Bocconi School of Management
Anushka Shankar, IMS (International 
Medical School) UniMi student
Shatakshi, IMS (International Medical 
School) UniMi student
Luca Solari, Full Professor Department of 
Political and Social Sciences of the State 
University of Milan
Andrea Sommariva, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Fivia Stavrou, IMS (International Medical 
School) UniMi student
Marta Szlaszynska, IMS (International 
Medical School) UniMi student
Silvia Tarricone, IMS (International Medical 
School) UniMi student
Navpreet Tiwana, Specializing Student 
in Hygiene and Public Health at the State 
University of Milan
Aswathy Varma, IMS (International Medical 
School) UniMi student
Stefano Villa, Catholic University, Milan
Alert Vukatana, IMS (International Medical 
School) UniMi student
Gabriele Zimei, San Donato Hospital 
Student

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:46:47AM

via Universita di Catania and King's College, London



346

Index

AAMI see Association for the Advancement of 
Medical Instrumentation (AAMI)

AAN see American Academy of Nursing (AAN)
Aberdeen Varicose Vein Questionnaire (AVVQ) 

311
ACA see Affordable Care Act (ACA)
ACCE see American College of Clinical 

Engineering (ACCE)
access control 3
access to healthcare 108–9
accountability 173, 237
accountable care organization (ACO) see 

accountable care plan
accountable care plan 174–5
accreditation 282, 292, 337–9

aims of 337
bodies 337–8
JCAHO standards 338–9
process 337
programs 338

activities of daily living (ADL) 91
acute care 77, 79, 80
acute care beds 305
acute myocardial infraction (AMI) 122
adjusted per capita payments 51–2
ADL see activities of daily living (ADL)
administering therapies 256–7
adult social care 131
advanced practice nurses 136–7
adverse selection 44, 45
Affordable Care Act (ACA) 45
Agenda 2030 62
Alagille syndrome 9
Alkhenizan, A. 338
All™ Methodology 288
ALOS see average length of stay (ALOS)
ALPHA standards 337, 339
ambulatory activities 216
American Academy of Nursing (AAN) 291, 292
American College of Clinical Engineering 

(ACCE) 205, 206
AMI see acute myocardial infraction (AMI)
antenatal screening 97
Anthony, R. 211
area capitation 51
artifacts 273
artificial intelligence (AI) 3–4, 254
Association for the Advancement of Medical 

Instrumentation (AAMI) 205

audit
defined 340
future horizons 342
history of 341–2
internal and external 340–41
main elements 340–41

auditor 340
authentication 2
autocratic leadership 208
average length of stay (ALOS) 305
AVVQ see Aberdeen Varicose Vein 

Questionnaire (AVVQ)

balanced scorecard (BSC) 294–7
bank debt 71
Barsanti, S. 150
basic underlying assumptions 273
Batalden, M. 110
Baumol’s cost disease 40–41
Beaglehole, R. 12
bed-based intermediate care 147
beliefs systems 314
Best Workplaces Award® 289
Beveridge Model 22–3, 56
Beveridge, W. 22
big data 2–3, 127, 254

see also artificial intelligence (AI)
biologicals 37
biotech 36–7
biotechnological drug 37
biotechnological vaccines 36
Bismarck model 24–5, 55, 56
Bismarck, Otto von 24, 62
Black, N. 310
black swan theory 233–4
blinding 244–5
blood pressure 96
Bohigas, L. 337
Bolsin, S. 237
Bonciani, M. 150
bonds 71
Bonita, R. 12
boundaryless hospital 142–3
boundary systems 314
BPI see business process innovation (BPI)
Brubakk, K. 338
BSC see balanced scorecard (BSC)
budget 52–3, 299

cap 330–31

Federico Lega - 9781800889453
Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:35:13AM

via Universita di Catania and King's College, London



indEx 347

financial 299
management control 298–300
operational 299
process in healthcare companies 298
sheets 298

budget-driven archetypes 31
budgeting 299

of controllers 213
and planning system 298–9

bundled payments 53–4, 139
burden of diseases 142
Burgoyne, J. 268
Bury, E. 178
business models 157
business planning 69

of healthcare services 69–70
business process innovation (BPI) 261

cancer screening 100
capacity planning 254
capital expenditure 69
capitation payment 139
car accidents 96
cardiovascular diseases 122

prevention 96
caregiver burden 91
CARE Measure 310, 311
care model redesign 265
care robots 20
case-based payments 52
case-finding 98, 99
Case Management Society of America (CMSA) 

203
case managers 203

role of 203–4
case mix index (CMI) 303

applications 304
formula 303
limitations 304
origin of 303

cash budget 299
cash flow statement 299
catastrophic coverage 44
CCE program see clinical engineering 

certification (CCE) program
CCI see Commission on Chronic Illness (CCI)
CCM see chronic care model (CCM)
CCMC see Commission for Case Manager 

Certification (CCMC)
CDs see clinical directorates (CDs)
Centers for Disease Control and Prevention 

(CDC) Health-Related Quality of Life 
Program 66

centralization vs. decentralization 276–7
centralized procurement 324–6
Certificate of Need policy 48
CEs see clinical engineers (CEs)
CFTR gene 16

Chalmers, I. 116
Chandler, A. D. 278
change/innovation vs. stability/standardization 

277–8
change leaders 194
change management 193–4
Charter of Fundamental Rights of EU 139
chief of specialty 269
children’s social care 131
China, telemedicine 165
chronic care 79–81
chronic care model (CCM) 79–80
chronic conditions 79–81
chronic diseases 97
Class of Recommendation (COR) 239–40
cleaning and disinfection robotics 20
clinical

audit 238
effectiveness 238
engagement 285–6
integration 264–5
transformation 265
uncertainty 48

clinical activity, pharmacist 228
clinical differentiation archetypes 30
clinical directorates (CDs) 271–2
clinical engineering certification (CCE) program 

206
clinical engineers (CEs) 205–7

certification process 205–6
management activities 206
Plan-Do-Check-Act (PDCA) 206
role of 205
services 207

clinical governance 237, 253, 261
application 237
seven pillars of 237–8

clinical leadership 208–9
classroom learning 209

clinical/organizational multidisciplinary activities, 
of pharmacist 231

clinical practice guidelines 239
benefits and limitations 240–41
component of 239
goal of 240
recommendations 239–40

clinical risk management 233
future scenarios 234–5
main theories 233–4
objectives of 233
process 234

clinical service lines 264
analytics and innovation 265
and centers 153, 161
clinical integration 264–5
clinical transformation 265
governance and leadership 264

clinical trial
Federico Lega - 9781800889453

Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:35:13AM
via Universita di Catania and King's College, London



348 Elgar EncyclopEdia of hEalthcarE managEmEnt

aims of 243
blinding 244–5
participation in 243
pharmacist 228–9
phases of 243–4
randomized controlled 244

clustered regularly interspaced short palindromic 
repeats (CRISPR-Cas9) 10

CMI see case mix index (CMI)
CMSA see Case Management Society of America 

(CMSA)
Cochrane, A. 116
code of business conduct 314
Cohen, I. G. 13
collaboration 123, 144, 187, 188, 229
collective efficacy 200
collective leadership 200
co-location of services 150
Colombier, C. 40
Commission for Case Manager Certification 

(CCMC) 203
Commission on Chronic Illness (CCI) 98
communication 104, 193, 220, 321
community-based intermediate care 147
community care 83, 84
community hospitals 144–6
community pharmacist 228, 231
competence 119
compliance 119–20

certificate 340
Concierge Practice 157
concordance 119–20
confidential discounts 331
consortium purchasing 324
context analysis 234
contract 46–7
controlled professionalism 182
controllers

activities 211, 213
defined 211
hard and soft skills 213–14
in healthcare 212–13
history 211–12
roles 211–12
skills 213

control system 212, 313–16
converging trends, in hospital transformation 

267–9
cooperative purchasing

approaches 325
benefits 325–6
drawbacks 326
initiatives 325

coordination 321
co-ordination forms 278
co-pay 44
co-production 110–11
COR see Class of Recommendation (COR)

coronary heart disease 122
corporate credos 314
corporate governance 237, 271
corporate leadership 190
corporatization 177–9
cost accounting, of controllers 213
cost

of care 138–9
reduction 226
sharing 331

COVID-19 pandemic 11, 286
digital therapeutics (DTx) 34
intermediate care in 148
medical tourism 13
primary healthcare (PHC) 102
response of hospitals 89
telemedicine for 166–7

crew resource management (CRM) 162
critical care 77
CRM see crew resource management (CRM); 

customer relationship management (CRM)
crowdfunding 72
CS see customer satisfaction (CS)
Cuba, Beveridge Model 22
cultural paradigm 273–4
culture audit 289
customer relationship management (CRM) 302
customer satisfaction (CS) 301–2, 343

future development 302
customer service quality improvement
CYP2C9 gene 16

data
encryption 2–3
masking 3
mining 251–2
security 252

Davies, H. T. O. 273
Da Vinci robot 20
Davison, G. 163
debt 71
decentralization 159–60, 277
deconcentration 159
deinstitutionalization, of home care 83
delegation 136, 159
demedicalization 113–14
Deming Cycle see Plan-Do-Check-Act (PDCA)
devolution 159–60
diagnosis related groups (DRG) 303, 304
diagnostic control systems 315
diagnostic robotics 19
differentiated cultures 274–5
digital therapeutics (DTx) 33–4

advantages and disadvantages of 34
direct capitation 51–2
direct primary care (DPC) 157
disaster management 195

future developments 197
Federico Lega - 9781800889453

Downloaded from https://www.elgaronline.com/ at 10/23/2024 10:35:13AM
via Universita di Catania and King's College, London



indEx 349

goals 195–6
implementation 196–7

disease awareness campaign 42
disease mongering 42–3
disruptive innovation 6–7
divisionalization 271
DNA sequencing 8
doctor–patient relationship 48–9, 256
Donabedian

classification of quality of care 308
model 344

donations 55–6, 71
DPC see direct primary care (DPC)
Drescher, C. W. 16
DRG see diagnosis related groups (DRG)
drugs advertisements 42
DTx see digital therapeutics (DTx)
Dunn, J. R. 133

earmarked taxation 55
earnings before interest and taxes (EBIT) 70
earnings before interest, taxes, depreciation and 

amortization (EBITDA) 69–70
EBHC see evidence-based healthcare (EBHC)
EBIT see earnings before interest and taxes 

(EBIT)
EBITDA see earnings before interest, taxes, 

depreciation and amortization (EBITDA)
EBM see evidence-based medicine (EBM)
EBP see evidence-based practice (EBP)
education and training, clinical governance of 238
EHR see electronic health record (EHR)
elective orthopaedic surgery 334
electronic health record (EHR) 251–2

for patient care and safety 251
emergency care 77
Emilia-Romagna Regional Health and Social 

Agency 246
employee engagement 285
ENhANCE European project 215–16
EQ-5D 311
equality 60–61
equity 60–61
EQ-VAS 311
espoused values 273
ethics 184
European network of Health Technology 

Assessment Agencies (EUnetHTA) 246–7
evidence-based data collection 308
evidence-based healthcare (EBHC) 116

health management 117–18
evidence-based management 307
evidence-based medicine (EBM) 115–18, 161, 

265, 307
aims of 115
benefits 116
key components 115
key milestones in the development of 115–16

limitations 117
limit to application of 117
quality of care 118
strategies 118

evidence-based practice (EBP) 116
ex ante moral hazard 44
ex post moral hazard 44
external audit 340–41

family and community nurse (FCN) 215–17
interventions of 216
Italy 215
object of 215
three levels 216
WHO definition 215

family doctors see general practitioners (GPs)
FBAs see financial-based agreements (FBAs)
FCF see free cash flow (FCF)
FCN see family and community nurse (FCN)
Feachem, R. 11
feedback mechanisms 313, 315, 316
feedforward mechanisms 313, 315, 316
fee-for-service (FFS) 52, 138, 174
financial accounting 212, 213
financial-based agreements (FBAs) 330–31
financial budget 299

see also operational budget
financial indicators 120
Finland

Beveridge Model 22
telemedicine 165

Fitzgerald, A. 163
focused factory model 254–5
force field analysis 194
Ford Model 6, 254
fragmented cultures 274
France, telemedicine in 165, 166
free cash flow (FCF) 70
free-market competition 31
Freidson, E. 184
funding sources 55–6

for investments 71–5
fundraising 72

gatekeeper capitation strategy 52
gate-keeping 218
gender

inequalities 61
medicine 121–2

general practitioners (GPs) 144, 215, 218–19
longitudinality 218
shortage of 145

general taxation 55
genetic screening 98
genomics 8–10
GIN see global identification numbers (GIN)
GLIF see guideline interchange format (GLIF)
global
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budgets 53
epidemics 11
health 11–12, 123–4

global identification numbers (GIN) 258
globalization 11–12
glycogen storage disease (GSD) 9
GM-CSF see granulocyte-macrophage colony 

stimulating factor (GM-CSF)
Goleman, D. 199, 208
González-Calle, D. 148
Goodall, A. H. 208
Goold, M. 313
governance 152, 155, 178, 196

clinical see clinical governance
corporate 271
and leadership 264
model 278

GPs see general practitioners (GPs)
granulocyte-macrophage colony stimulating 

factor (GM-CSF) 9
Gray, M. 116
Great Place to Work® 288–90
Great Place to Work certification® 288–9
Greenblatt, D. J. 122
Grimes, K. 286
gross national income (GNI) per capita 71
group health insurance 45
group purchasing 324
GSD see glycogen storage disease (GSD)
guideline execution engines 239
guideline interchange format (GLIF) 239
Gupta, G. R. 61
Guyatt, G. 116

Hammick, M. 187
hard skills, of controllers 213–14
HAs see health authorities (HAs)
Hayes, M. V. 133
HBHTA see hospital-based HTA (HBHTA)
head of nurses 269
health

equity 60–61
expenditures 24–5
inequalities 123, 133
literacy 125–6
management 117–18
outcome 138–9
promotion 64

health authorities (HAs) 46
healthcare

data analytics 2
expenditures 80, 174
managers 174, 188
operations and production models 254–5

healthcare management, patient satisfaction for 
301–2

healthcare operations management 225–7
activities 225

application of 225
healthcare organizations 80

balanced scorecard (BSC) in 294–7
healthcare quality 344

evaluation of 344
healthcare systems 79

micro-, meso-, and macro-levels 80
health economic archetypes 30–31
health information technology (HIT) 302
health insurance 26–8

coverage 108
moral hazard in 44–5

health organizations, corporatization of 178–9
health technology assessment (HTA) 30, 206, 

246–8
for drugs and medical devices 247
levels 248

Health Technology Assessment Division (HTAD) 
248

health technology management (HTM) 205
“Healthy People 2020External” initiative 66
Hendrick, T. 324
Hippocratic medicine 229
HIT see health information technology (HIT)
home care 83, 91

deinstitutionalization of 83
financing the 83
future challenges 85
integration with community services 84
professionals 83–4
technology for 85

horizontal differentiation 276
horizontal integration 130
hospital

architecture 87
defined 86
future developments 89
history 86–7
innovations in 88
medicine 221
modern 86, 88
pandemic response of 89
recent developments 87–8
resilience to COVID-19 89
stays 220
value chain 143

hospital accreditation programs 338
hospital-based HTA (HBHTA) 206
hospitalists 220–21
hospitalization 86

negative aspects of 142
house call practice 157
household activities 216
HR department see human resources (HR) 

department
HTA see health technology assessment (HTA)
HTAD see Health Technology Assessment 

Division (HTAD)
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HTM see health technology management (HTM)
hub and spoke 168

history in healthcare 169
in Italy 171
models

benefits of 169–70
history 168–9
transport disruption 171
W.K. health system 169–70

network 168
hubs, congestion at 170
human resources (HR) department 213
hybrid professionalism 182–3

IADL see instrumental activities of daily living 
(IADL)

iatrocracy 177
ICU see intensive care unit (ICU)
identity/belonging vs. openness to exterior 277
IFMBE see International Federation for Medical 

and Biological Engineering (IFMBE)
IHI Triple Aim 134
IMCUs see intermediate care units (IMCUs)
implementation facilitators 197
INAHTA see International Network of Agencies 

for Health Technology Assessment 
(INAHTA)

incomplete contracts 47
individualized stepped care 256
individual performance evaluations, of controllers 

213
indoctrination 177
inequalities in access to healthcare 108–9
infectious diseases, prevention of 95–6
information and IT, clinical governance 238
information asymmetry 48, 49, 69
information innovation 254
information system design, of controllers 213
information technology (IT) 162
initiative medicine 127–9
innovation 88, 136

in hospitals 88
primary healthcare (PHC) 102

innovation procurement 327–9
application to healthcare 328–9
future developments 329
objectives of 328

innovative biotechnology 36
instrumental activities of daily living (IADL) 91
integrated care 130–31

definitions 130
delivery system 139
models 143
types 130

integrated cultures 274
integration 321

of teamwork 188
vs. differentiation 276

intensive care unit (ICU) 147, 148
interactive control systems 315
intermediate care 147

in COVID-19 pandemic 148
evidence of effectiveness and costs 147–8

intermediate care units (IMCUs) 147, 148
internal audit 340–41
internal rate of return (IRR) 70
International Federation for Medical and 

Biological Engineering (IFMBE) 247–8
international health 11, 123
International Network of Agencies for Health 

Technology Assessment (INAHTA) 246
interprofessional collaboration 188
inter-professionality 161–3

beneficial outcomes of 162
investments, funding sources for 71–5
IRR see internal rate of return (IRR)
ISS see Italian national institute of health (ISS)
Italian National Health Service (NHS) 56, 57, 63, 

246
Italian national institute of health (ISS) 121
Italy

Beveridge Model 23
family and community nurse (FCN) 215
gender medicine 122
hub and spoke in 171
NHS pharmacist 228
primary care center (PCC) model (Case della 

Salute) 151
role of medical director 223
telemedicine 165–7

ivacaftor 16

Jha, A. K. 338
Joint Action 1 (2010–2012) 247
Joint Action 2 (2012–2015) 247
Joint Action 3 (2016–2020) 247
Joint Commission on Accreditation of Healthcare 

Organizations (JCAHO) 338–9

Kaplan, R. S. 294–6
key performance indicators (KPIs) 206, 265, 296
Kickbusch, I. 12
Kindig, D. A. 133
knowledge 184
Koplan, J. P. 11, 12
Kotter’s change management 193
KPIs see key performance indicators (KPIs)

laissez-faire leadership 199
Lameire, N. 25
Lancet commission 61
Langabeer, J. R. 226
Lawrence, P. R. 276
leadership 190, 196, 264

defined 199–200
styles 199–200
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Lean
approach 254–5, 282
Management 261–2
production 261

Lee, J. Y., 274
legacy payment model 174
Legato, M. J. 122
length of stay (LOS) 305
Level of Evidence (LOE) 239–40
LHUs see local health units (LHUs)
line item budget 53
local governments 159
local health units (LHUs) 46
LOE see Level of Evidence (LOE)
long term care 91–2
Lorbiecki, A. 268
Lorsch J. W. 276
LOS see length of stay (LOS)
Louis, P. C. A. 115
Luo, W. 108

machine bureaucracies 185
machine learning 3, 4
magnet hospital (MH) 291

current situation and future development 
291–2

status and benefits 291
Magnet Recognition Program (MRP) certification 

291
managed entry agreements (MEA) 330–31
management accounting 211–12
management control, budget 298–300
management skills, medical director 223
managerial culture 182–3
managerial objectives, medical director 223
manager of ward 269
mandatory audit 340
mandatory private health insurance systems 108
mapping techniques 186
market access 30–31
market-driven model 26–8
marketization 46
Martin, J. 274
mass screening 99
MEA see managed entry agreements (MEA)
measurement, patient satisfaction 301
medical

leadership 285, 286
service portfolio 142–3
teleconsultation 164, 166–7
tourism 13–14
value chain 143

medical biotechnology 36–7
medical devices 247
medical director 223–4

activities 224
role of 223–4
USA federal regulations 223

medical engagement scale (MES) 285
medicalization 113
medical technologies (MT) 205
Medicare 78, 175
medicracy 177
membership practice 157
MES see medical engagement scale (MES)
MH see magnet hospital (MH)
mid-change 194
Mintzberg, H. 271, 279, 314, 320

political games 180–81
modern hospitals 86, 88
molecular diagnostics 37
monoclonal antibodies (mAbs) 30
moral hazard, in health insurance 44–5
MRP certification see Magnet Recognition 

Program (MRP) certification
MT see medical technologies (MT)
multidimensionality 308, 309
multidisciplinarity 161–3, 189–90

beneficial outcomes of 162
multidisciplinary care teams 268
multi-specialty hospitals 267

narrative-based medicine 117
National Health Service (NHS) 33, 237, 331

British 46
Italian 56, 57, 63, 246
pharmacist 228–9, 231

National Institute for Health and Care Excellence 
(NICE) 239

National Institute for Health and Care Research 
(NIHR) 215

National Recovery and Resilience Program 
(NRRP) 166

natural language processing (NLP) 3–4
neonatal screening 97
Netflix 6
net present value (NPV) 70
neuroticism 65
new public management (NPM) 307, 318
next generation sequencing (NGS) 9
NHS see National Health Service (NHS)
NICE see National Institute for Health and Care 

Excellence (NICE)
NIHR see National Institute for Health and Care 

Research (NIHR)
NLP see natural language processing (NLP)
noncommunicable diseases 125–6
non-teaching hospitals 155
Noordegraaf, M. 182
NORMA ISO 9000 (2) 341
Norton, D. P. 294–6
Norway, telemedicine 165
Nottingham City Hospital (UK) 292
NPM see new public management (NPM)
NPV see net present value (NPV)
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NRRP see National Recovery and Resilience 
Program (NRRP)

nurse-on-call 102
nursing home 91
Nursing Word Index (NWI) 292
Nya Karolinska (NK) University Hospital 88–9

Obamacare see Affordable Care Act (ACA)
occupational health psychology (OHP) 65
OHP see occupational health psychology (OHP)
OHS see The Oxford Hip Score (OHS)
OKS see the Oxford Knee Score (OKS)
OM see operations management (OM)
operating expense 69
operational budget 299
operational critical factors, disaster management 

196
operations management (OM) 254
operations managers 225–7

goals 226
qualitative methods 227
quality improvement 226
quantitative management 226–7
role of 225–6

organizational
critical factors, disaster management 196
cultures 188, 273–5
development 278, 279
mechanisms 278
needs 276, 278, 279
politics 180
resilience 89
structure 278
well-being 65

organizational cultures 188, 273–5
organizational design 276–9

strategy 278–9
organizational-logistic function, pharmacist 228
osteopenia 43
osteoporosis 43
Ostrom, E. 110
outcome indicators 308
out-of-pocket

expenses 26, 28
payment 13, 56

overdiagnosis 100
The Oxford Hip Score (OHS) 311
the Oxford Knee Score (OKS) 311

Pang, T. 11
paper medical records 251–2

see also electronic health record (EHR)
Parkinson’s law 48
participation in strategy making 320, 322
participatory medicine 128–9
passive/avoidant leadership 199
patient-centered

approach 282

care 119, 281–2
hospital 281
organization 281–2

patient flow logistics 225, 253–5
drivers and performance dimensions 253–4
healthcare operations 254
problems 253
production models 254–5

patient-focused drug development (PFDD) 31
patient-induced demand 48
patient-reported experience measures (PREMs) 

310–11
patient-reported outcome measures (PROMs) 

310–11
patients

engagement 302
experience 119–20
grouping 267–8
information 256
management 256–7, 291
out-of-pocket archetypes 31

patient satisfaction
measurement and dimensions 301
role of citizen and 301–2

Payer, L. 42
pay for outcomes 53
pay for performance (P4P) 53, 282
payment mechanisms 51–4
payments by results (PBR) 53, 331
PBAs see performance-based agreements (PBAs)
PBR see payments by results (PBR)
PCC see primary care center (PCC)
PCT see primary care teams (PCT)
PDCA see Plan-Do-Check-Act (PDCA)
Pecchia, L. 248
per capita payments 51
per diem 52
performance-based agreements (PBAs) 330
performance measurement and management 

(PMM) systems 307–9
personalized medicine 16–17, 121–2, 128
personal thresholds 16
personal well-being 65
Pettigrew, A. 180
pharmacist 228

activities, tools 230–31
future developments 231
goals 228–9
history 229–30

pharmacogenomics 8
PHC see primary health care (PHC)
physical activity 96
physical robots 4
PICO see population/patient, intervention, 

comparison and outcome (PICO)
P&L account see profit and loss (P&L) account
Plan-Do-Check-Act (PDCA) 206, 343–4
planning and budgeting 304
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pluralism 321, 322
P4 medicine 128–9
PMM systems see performance measurement and 

management (PMM) systems
political arena 180–81
political games 180–81
poor health literacy 125–6
population health management 133–4
population/patient, intervention, comparison and 

outcome (PICO) 248
Porter, M. E. 138
post-acute care 78
post-change 194
Powell, E. 48
power

equilibrium 274
politics 180

P4P see pay for performance (P4P)
pre-change planning 193–4
precision medicine 16–17, 128
pre-commercial procurement 327
predictive medicine 127
prehospital care 77
premise control 315
premiums 26
prevention 93, 101

goals of 93
historical development 93–4
primary 93, 94
screening for disease 93, 95
secondary 93–5, 97
tertiary 93, 95

preventive medicine 127–8
price, tariff vs. 52
price-volume agreements 330
primary care center (PCC) 150

Italian model 151
primary care teams (PCT) 218
primary health care (PHC) 101–4, 150, 215, 218
primary medicine 102
primary prevention 93, 94, 128
primordial prevention 128
Prins J. 285
private health insurance 24, 26–8, 55
privatization 46, 159
proactive medicine 127
process indicators 308
productivity improvement 226
profession 184
professional

bureaucracy 177–8, 185, 271
credos 314
culture 182–3
engagement 286
entrepreneurialism 185
license 189

professionalism 184–5
profit and loss (P&L) account 70

program evaluation, case mix index (CMI) 304
progressive patient care model 282
project finance 72–3
prosthetics 20
public health 11

concept 123
education 42

public health insurance (PHI) 26–8
public–private partnerships (PPP) 72–3

history and literature 73
purchasing centralization 324

quali-quantitative objectives, medical director 223
qualitative methods 227
quality

assurance 344
care 233, 234, 310, 344
control 304, 344
planning 344

quality improvement 118, 162, 226
programs 221

quality management 261–2, 343
future developments 344
in healthcare system 343
pharmacist 228
process 344
purpose of 343
theories 343–4

Quality Management System 343
quality manager (QM) 343
quantitative management 226–7
quantitative methods 275
quasi-markets 46–7
quaternary healthcare 105, 128
Quinn, J. J. 313

RACMA see Royal Australasian College of 
Medical Administrators (RACMA)

radio frequency identification (RFID) 258
radiology 190
randomized controlled trials 240, 244
rapid whole-exome sequencing (rWES) 9
Reason, J. T. 234
Recombivax HB 36
redesign

of organizational mechanisms 268
of physical environment 268

rehabilitation robotics 19–20
reimbursement

case mix index (CMI) 304
of digital therapies 34
of treatment 31

remote consultations 166–7
Replacement Priority Index (RPI) 206
report production, of controllers 213
research hospital

critical issues and future developments 153
definition 152
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organizational structure 152–3
role and goals 152

resources pooling 267
revenues 69
RFID see radio frequency identification (RFID)
risk management

clinical governance 238
pharmacist 228

risk manager, role of 233
risks

identification, evaluation and mitigation 234
management 233

clinical risk see clinical risk 
management

sharing 331
rituximab 30
robotic process automation (RPA) 4
robotics 19–20
robust ideology 277
Roemer’s law 48
Rogers’ change theory 193, 194
Rondinelli, D. A., 159
Rooke, D. 208
Royal Australasian College of Medical 

Administrators (RACMA) 209
RPI see Replacement Priority Index (RPI)
rule-based expert systems 4
rWES see rapid whole-exome sequencing (rWES)

Sackett, D. L. 116
Sanger sequencing 8, 9
Santa Maria della Misericordia 292
SARS-CoV-2 pandemic 94, 126
satellite hospitals 169–70
Savedoff, W. 28
Schein, E. H. 273
Schieber, G. 27
Schotanus, F. 324, 325
SCM see supply chain management (SCM)
screening 93, 95

defined 97
false positives and negatives 100
genetic 98
historical development of 97–9
motivation for 98
objective and benefits of 97
and overdiagnosis 100
potential harms of 99–100
principles and practice of 98
programme 99, 100
test performance 99
types of 99
uneconomical 100

SCUs see standard care units (SCUs)
SDGs see Sustainable Development Goals 

(SDGs)
Sean, R. 45
secondary care 104

secondary prevention 93–5, 128
Sekhri, N. 28
selective screening 99
self-management of patient 256
self-regulation 184
Sepah, S. C. 33
service line leaders 264
service line management (SLM) 179
service robots 20
shaky alliances 181
shared decision-making method 49
Shaw, C. D. 338
SHI see Statutory Health Insurance (SHI)
short-term stabilisation 77
Sick Funds 24
SID see supplier-induced demand (SID)
Simons’ model of levers of control 314
skill mix 136–7
skills, of controllers 213–14
smoking prevention 96
social activities 216
social care 131
social health insurance 55, 56, 62, 108
soft skills, of controllers 213–14
spending caps 330–31
spokes

overextension of 170
staff dissatisfaction at 170–71

staff management, clinical governance of 238
stakeholder

analysis and mapping186
management 186
theory 186

standard care units (SCUs) 147
Starfield, B. 101, 218
Statutory Health Insurance (SHI) 24
Stoddart, G. 133
strategic

activity 321
change 321
control 313–16
decisions 70
planning 318
surveillance 315

strategy making 320–22
strategy-tools 322
structural critical factors, disaster management 

196
structure indicators 308
sub-acute care 77–8
sub-cultures 274
substitution 136
success fee 331
supervisory functions, pharmacist 228
supplementary cover 27
supplier-induced demand (SID) 48–9, 52, 69
supply chain 258

advantages of 258
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automation system 260
cost savings 260
unit processes to 258–9

supply chain management (SCM)
hospitals’ investment in 260
limitations 259–60

surgical robotics 19
surveillance screening 99
Sustainable Development Goals (SDGs) 61–3, 

123
Swettenham, J. 286
“Swiss cheese” model 234
Switzerland, health insurance 26
systematic benchmarking 308
system failure approach 234
systems medicine 127

Taleb, N. N. 233–4
tariff vs. price 52
task shifting 136–7
teaching hospital 154

managing the 154–5
vs. non-teaching hospitals 155

team Leader 269
teamwork

defined 187
effective 187–8

barriers to 188
integration of 188
role of leaders and senior healthcare 

managers 188
technological innovation 254
technology for home care 85
teleconsultation 164, 166
teleECG initiative 165
telemedicine 144, 164–7

advantages of 164, 166
barriers to 166
for COVID-19 pandemic 166–7
guidelines for 166
in international level 165
major macro-areas 164–5
practice 157
regulations 166–7

telephone triage 165
teleprevention 165
telerefertation 164
televisita 164
Telgen, J. 324, 325
territorial pharmacist 228
tertiary care 104–5
tertiary prevention 93, 95, 128
Thailand, medical tourism 14
Thallon, J. 285
therapeutic alliance 119
therapeutic plan 256
timeliness 308
tobacco use prevention 96

traditional biotechnology 36
traditional internal medicine 221
transactional leadership 199
transformation leadership 199
transitional care 147
trauma care & acute care surgery 77
traveling practice/pendulum 157
triple aim approach 142, 143
triple value model 139
troika model 271
Trust Index method 288, 289
Tulchinsky, T. H. 24
Turf war 189

causes and consequences 189
organizational solution 190
prevention and management 189–90

turnover 69

UK, telemedicine 165
units grouping 267
universal health coverage (UHC) 62–3
universalism 62–3
urgent care 77
U.S. Medicare program 175

Valetudinaria 86
“The Value Agenda” 138
value-based healthcare 88, 138–40, 207, 255, 

333–4
value-based procurement (VBP) 333–5

new framework 334–5
principles 333–4

variability reduction 226
vertical differentiation 276
vertical integration 130
VKORC1 gene 16
volume-based healthcare 138–9
von Moltke, L. L 122

WACC see weighted average cost of capital 
(WACC)

Wachter, R. 220
Wagner, E. H. 79
Wang, F. 108
warfarin 16
weighted average cost of capital (WACC) 70
well-being 64–6

measures 66
programs and initiatives 66

wellness 101
Wernli, D. 123
WES see whole exome sequencing (WES)
West, M. A, 208
WGS see whole genome sequencing (WGS)
whole exome sequencing (WES) 9
whole genome sequencing (WGS) 9
Whole System Demonstrator (WSD) Program 

165
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W.K. health system 169–70
workload analysis, of controllers 213
World Economic Forum 66
World Health Organization (WHO) 60, 62, 71, 

123, 205, 215, 237, 248, 282
concept of health 64
family and community nurse (FCN) 215, 216
globalization 11
goals of accountability 173
health equity 60
health literacy 125

Health 21 policy 215
multidimensional conception of health 64
screening principles 98–9
universal health coverage (UHC) 262
universalism 62

WSD Program see Whole System Demonstrator 
(WSD) Program

Young, T.K. 133

Zorg Instituut of the Netherlands 175
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