SICORP # T#5#E (KM - Ridde 71##)

HR S A EIRR AL [FAFSE 7 1 7 I (SICORP)
AA— 7T v A [FERFSE
BTHmEE
1. B4 : (7T V0, BFH, 750 A, BAROMRME - ERHIE Ll a7 A«
TV AT ~D % hin—8GH CRh FEH 72 6t 2 A 3l B R 2 BE 5 2 [E R LAl 9t
2. BFFEHIR - AFn 3455 H~4F154E 3 H
3. ERBIMrEE4

H A F— 2
K4 1% A& iEagic!
R EE AHE X Bz —BRF oS NV I A G
HOVER, E R
T2, &
E o ER T — &
ST DHEPSHETR
RSN HH E— R ] 37 [ B [ i g2 & ST R 2 DA
ST
s YIS B 8 R EShvAlEs| Y- e E BT — 2 53 H1
N
WrgES s B VT BHERPIG | EEpERmEY | BT 00
N
i JIED kI EHE RIES AT | [E 27 [ R E B [E Bl 7 — & 4307
LF—LE A —
i Ik B HK— bR E | E L EEREREN EBI 7 — & 53
N
WFE A TR O 2 NAF It E 134
FHFA T — 2
K4 15 ik g WF5E 5348
e FRE Ty U—-U— | JH¥— AR DT DWFIERT | iFE. 7T A
7 F T4 | ANOEBRREEU X — | OFHIGHT
v H—
=5 Kate Zinszer Professor | University of Montreal | 7 % O =4
LR ZEE (Canada) ST
EEY ) Sydia Rosana de Researcher | Institute Aggeu 7T IUNDE
e[RRI FE Araujo Oliveira Magalhaes, Oswaldo VAT
Cruz Fondaction
(Brazil)
BFFEHARE oF O &S IBF TR 5% 364

4. [ERRILFENFIE OB

av i, EGRRBLN L LET 2, BEEICH - 722 B R BOR IS 24T 9 2 & D3
FLpot, REEESEMIETIE, N7 Iy 70 (20204—202 14), 77
vy AFE 7T A BARIZEIT D EREAAR] & R M BB 5 BUR & MRk L
7oo BARBOICIR, 2 1 48T O ERSEIAH] O R L 5 2HRERENC B9 2 BOR s (e
(oo r—V OB, —ERRMEE ORE LK, KW IE L BER) & T L.
FEROFEBDOA~VA « va v 74, [BRE)R |~V AT AT LAORBFIZ T T2BOR, il
EUHEOE®RICEIRT 22 L2 HIE L,



SICORP # T#5#E (KM - Ridde 71##)

5. [EBEILFRBFIE DR
5-1 [ERRILFEMFIE ORI I L ORI A

TN, ATH TT A BRIEF, AESE (ABERERE T IIARE) VT,
COVID-19 B DO RRAL R — B A 288t L7z, 4 VEOBUFIZ, B & IR IR 2
JERT D720, fERE B DM & LB — e X2t L, EW, i
Fagx DO NMIRESS (B %), Rt s #—L OB REEZT-o-Eb o7z (75
D, TIUR), TIUALTIE. BEDY 7 =T AT LA COVID-19 B — B 2D
LI ZTER L, — IR ERIRAYARI2Y COVID-19 DO & BIEH O 7 71 Z EE R % E %
RioLle, 790 AT, N7y 70, RREBUED [RTA N TT 0 BIEL,
COVID-19 DJFIRMEMRIZES DT, 17 1AL O 7= D LR EE A LT b LT 0 |
INBURF SRR CIERIE O BERIREEZIT -T2, AT, BYYEEICHES & BRERIR
DNEHERERE &l L COVID-19 B OS2 1 ATUKHIOJEFE 2K - 7=,

Fafd /Ry r = ~OBEMN— B 20 EFREUHAR] O B e, £ (1) COVID-19
DA D B DD — RO —REE LI 5 EEERE & =R IEFE ORI A iE L,
(2) COVID-19 B DO i AL & B — A ORI A LT, SO BT, ZHEHMM D
BENTONT, IO, (1) EFEEEFEAOIAMER L, (2) EEEE~O
BRI DR ic T onsd, BEZIFANE S — A BEOREEZ XS K & LT,
(1) A COVID-19 JEF D ULE LI T 5 F LW EORE, (2) KW
BEROUE, (3) COVID-19 B Y — B A DR IZ D 2 ERIEFE A ~OHB, (4)
EEEE D N—TFT H72DOEEME, (5) BN ROEMRIL, BNETFonb, 45
E&t, aa ol T, MREDILT & EEREMIZ LT 720, RIS IS0 R
(BT DI E PR & i L7220y, Y — B XDE 0 FICET AT o7,

ERHEBI ~ DB & LT, BRITAICESIS IRV FREERAL WL T T U0,
7 Z VA, HARTIE, COVID-19 BH# O R & 1R HT 72 70 SKHAN A & BRI R T BT,
T+ Z DOIFFRITMNETF NS O FETHEE SN TRV, a2 T H~Ox s MNERF 2 580
BENWG Sz, A2 Tk, EE. EEITHRESL O TRERM A Z TSR, o
T TSRS 21T 2858, HEREH W EFEL W 2R TE RN ST,

FERR i 2@ LC, 4 B [EOBIERMMEIE _EOBERRINICIE, W< ob OEBRNIEAET
L2 EWyhots, TbDOERIL, AEOREERMEGE L 204 ToOERAHR
HOBENNLAEL TS, N7 2y ZIxET 5 720 O EFER AT O FfmkIL, 2M3%
E OANRB LD D DIERIRA & | BFOERERMIEFNEEELZ T TnD, a1
DEIANVA a7 | ZBEL, EREIMAHIDEEET 5 72 D1ciX, Bl D3 372
I EE O BORSH S A AR AL R TED8 . ek el EUUE 2 RIS T2 7o ol2id, vk
K2 DIANF U ADHMAE —REBRKL N 7 = TV AT DO ITFE e 5eE % ez
TNyl

5-2  [EFRILFEMFZEIC X DR R

WA OB & OB@Ic L v | [H, S4B T, MR OIEINWIEE 3 ATHE & /e
ST, BARMIIZIE (1) Health Systems & Reform 55 C COVID-19 & ~ LA 2 AT LD FEEIME
BT O RE S AR L, B oMt EREE, (2) & 718 Global Symposium on Health
Systems Research C, 77 v A, #F &, 77 VVOMFEMGHEE L A — T F A4 XA Kk v v
a &R, (3) 77U AGBEEREEFH . Xy 7 M THRTE (2 0 2 34HE)

5-3  [EBRILFENIIERR OB M BF L 5% O RE

AEBEEEEBORM RO MRIT, = N—=H L 2T 8 Ly ORI AT T PR R R
ISR A R 2RI L, ~ VAV AT ADORIMEICE T HBORR A BT
A VORECEBRT D ERWFTE D, £ MMREOFETm AT, HFEAMEZ Y
—FT7vAZ M UTEML, FRROEBILFENIEZH 5 AMOFKIZHEBR L7,



SICORP # T#5#E (KM - Ridde 71##)

Strategic International Collaborative Research Program (SICORP)
Japan—France Joint Research Program
Executive Summary of Final Report

1. Project title : THow healthcare financing responses to the COVID-19 pandemic vary in
different health care financing models - a comparative study of Brazil, Canada, France and
Japan|

2. Research period : May 2021 ~ March 2023

3. Main participants :

Japan-side
Name Title Affiliation Role in the
research
project
PI HONDA Ayako Professor Hitotsubashi Institute | PI, Data
for Advanced Study, collection and
Hitotsubashi analysis
University
Collaborator NODA Shinichiro | Professor National Center for Data collection
Global Health and and analysis
Medicine (NCGM)
Collaborator TAMURA Director NCGM Data collection
Toyomitsu and analysis
Collaborator BABA Hiroko Deputy NCGM Data collection
Director and analysis
Collaborator NAGAI Mari Deputy NCGM Data collection
Director and analysis
Collaborator SHIMIZU Eiichi Senior NCGM Data collection
Researcher and analysis
Total number of participants throughout the research period: 13
Partner-side
Name Title Affiliation Role in the
research
project
Pl Valéry Ridde Research Research Director, Principal
Director Centre Population et | investigator,
Développement French case
(CEPED), Université | study
de Paris
Co-investigator | Kate Zinszer Professor University of Montreal | Canadian case
study
Co-investigator | Sydia Rosana de | Researcher | Institute Aggeu Brazilian case
Araujo Oliveira Magalhdes, Oswaldo | study
Cruz Fondaction

Total number of participants throughout the research period: 36

4. Summary of the international joint research

The COVID-19 pandemic required health systems to provide timely and effective
responses in a constantly changing health environment. This comparative policy study
investigates the healthcare financing policies and service delivery practices in Brazil,
Canada, France, and Japan during the COVID-19 pandemic. Specifically, by analyzing and
comparing the healthcare purchasing arrangements used to fund COVID-19-related health
services (i.e., changes in benefit packages, selection and contracting of healthcare
providers, and provider payment methods and rates), this study attempts to inform health
system policy in anticipation of future, similar challenges.
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5. Outcomes of the international joint research
5-1 Scientific outputs and implemented activities of the joint research

During the pandemic, Brazil, Canada, France, and Japan introduced COVID-19 related
testing and treatment in the benefit packages of their publicly funded health systems, either
using the mandatory health insurance system or direct government funding. In Japan, based
on the country’s Infectious Disease Law, the National Government, through local
governments, funded COVID-19 related services. COVID-19 related services were funded
by the SUS in Brazil, Medicare in Canada and mandatory health insurance in France.
Inclusion of COVID-19 related services in publicly-funded systems removed or reduced the
requirement for out-of-pocket payments when the population accessed COVID-19-related
services. To increase testing capacity and address staff shortages, the government or public
purchasers in the four countries engaged unconventional health system actors to deliver
COVID-19 related testing and healthcare services.

Provider payment methods and rates were adapted to: offset income losses for health
providers due to decreases in the number of non-COVID-19 service users; and enable
and/or incentivize the provision of COVID-19 related services. Offsetting income losses was
facilitated through measures including: (1) income maintenance measures for individual
healthcare professionals; and (2) supplementary funding for health facilities. And
enabling/incentivizing service provision was expediated through: (1) creation of payment
categories for new procedures and medication for COVID-19 cases; (2) revision of provider
payment rates to facilitate the delivery of COVID-19 related services; (3) payments to the
individual healthcare workers involved in the delivery of COVID-19 related services; (4)
provision of funding to cover fixed costs; and (5) provision of materials for nosocomial
infection prevention. In Brazil, France and Japan, where activity-based payments (i.e.,
fee-for-service (FFS) and case-based payments) are used as the main payment methods
for health facilities, new payment categories and payment conditions were created for
COVID-19 testing and treatment, while in Canada, where a global budget is used to fund
hospital operations, new contracts were created to release funding to maintain hospital
functions. In Canada, where physicians are usually paid FFS, physicians assigned to
COVID-19 related services were allowed to choose between FFS or flat rate payments.

All four countries actively used the purchasing function of healthcare financing to
facilitate the availability and affordability of both testing and treatment services in responses
to the pandemic, while less attention was paid to using purchasing levers to influence the
quality dimensions of COVID-19 related healthcare access.

Some variations exist in the adaption of purchasing arrangements to appropriately
compensate, enable and/or incentivize service delivery in response to the pandemic in the
four countries. The variations were influenced by: the healthcare financing system operating
in each country; and the organization of COVID-19 related healthcare service delivery
during the pandemic, which was further impacted by governance arrangements, including
the legal framework and primary care and referral systems operating in each country. To
establish functional healthcare service delivery during health shocks, rapid, effective
adoption of healthcare purchasing arrangements is imperative, which requires mechanisms
to allow flexibility in making necessary changes, clarity in the healthcare service delivery
system and a supporting governance framework.

5-2 Synergistic effects of the joint research

Collaboration with overseas research organizations has enabled the dissemination of a
wide range of research outcomes in multiple languages and between countries. Specifically,
(1) a special issue on COVID-19 and health systems resilience was organized and several
papers published in Health Systems & Reform, (2) an organized session with collaborating
institutions in Brazil, Canada, France and Japan was held at the 7th Global Symposium on
Health Systems Research, and (3) a French language book featuring the research results is
planned for publication in Quebec, Canada (in FY2023).
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5-3 Scientific, industrial or societal impacts/effects of the outputs

The results of this comparative policy analysis are expected to provide insights into the
international debate on health system reform to achieve universal health coverage, and to
inform the formulation of policies and guidelines that contribute to the resilience of health
systems. In addition, young researchers were employed as research assistants during the
research process, contributing to the development of human resources for future
international collaborative research.
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healthcare service delivery during health crises?; Organized session at the 7th Global
Symposium on Health System Research. 3 November 2022, Bogota, Colombia
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