Lessons from the field

A health system assessment approach to analysis of political parties'
health proposals, Portugal
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Problem Comparing health policy measures before elections and identifying potential gaps in the health policy debate can be challenging.
Approach We explored the use of the Health System Performance Assessment for Universal Health Coverage framework to analyse health
policy proposals by classifying health policy measures outlined in political manifestos into four health system functions: governance,
financing, resource generation and service delivery. As a case study, we analysed the political manifestos of all Portuguese parties with
parliamentary representation ahead of the election in March 2024. We calculated the share of measures per health system function for
individual political manifestos and identified potential gaps in the health policy debate. When required, we used additional classification
criteria and local expertise on political and institutional knowledge.

Local setting A snap general election was announced in Portugal in November 2023, following an alleged corruption scandal, and political
parties began publishing their manifestos on their websites in January 2024.

Relevant changes We identified and classified 350 health-related measures across the four functions: governance, 29.7% (104 measures);
financing, 16.9% (59 measures); resource generation, 33.4% (117 measures); and service delivery, 20.0% (70 measures). These findings
enabled characterization of the priorities of parties, facilitated cross-party comparisons and identified missing topics in the political debate.
Lessons learnt We show that the framework can be adapted to analyse political manifestos, providing a systematic method for comparing
and synthesizing health policy proposals. We further demonstrate the potential for extending the framework'’s applicability beyond health
system performance assessment, opening new avenues for policy analysis.

Abstracts in G H13Z, Frangais, Pycckuii and Espafiol at the end of each article.

Introduction

Health and health care are key topics for voter decision. How-
ever, synthesizing the full range of policy proposals to compare
the political parties’ vision for a country’s health system is
challenging. We use the Portuguese snap general election of
March 2024 as a case study to demonstrate how a structured
health systems assessment approach can be used to synthesize
political manifestos and inform the debate with data. To do
so, we extended the use of the Health System Performance
Assessment for Universal Health Care framework' (hereafter
referred to as the health systems assessment framework) to
classify all health policy measures included in political party
manifestos ahead of the election.

The health systems assessment framework defines the four
policy-modifiable functions of health systems: governance,
financing, resource generation and service delivery.' Typically,
the framework is used to compare health systems and their
performance or how particular policy changes affect health
systems.> We show how to use the framework to classify mea-
sures (policies) in manifestos according to the health systems
assessment framework’s four health system functions. We also
characterize each manifesto, as well as the overall health policy
debate, according to the classification system.

Local setting

A snap general election was announced in Portugal in Novem-
ber 2023, following an alleged corruption scandal (unrelated
to health policy) and ending the ruling party’s parliamentary
majority term two years early. Political parties began publish-
ing their manifestos in January 2024.

Approach

We analysed the manifestos of the eight political parties hold-
ing parliamentary seats ahead of the election of March 2024.
We retrieved the manifestos from parties’ websites in February
2024. These total approximately 80 pages on health policy.

Seven local health policy experts who are board members
of APES, the Portuguese Health Economics Association® (a
non-partisan academic researcher-led body) identified and
extracted all health policy measures from the manifesto text.
To ensure data collection accuracy, each manifesto was inde-
pendently analysed by two experts.

Five of the seven above-mentioned experts (the authors
of this study) then classified the measures according to the
four functions outlined in the health systems assessment
framework as follows. First, we independently classified each
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measure into the function that best
captured its entry point into the health
system - i.e. the function through which
a measure is initially implemented or
has its most immediate and direct im-
pact (for example, the entry point of a
change in copayments was classified as
financing). We then reviewed the five
independent classifications in expert
consensus meetings during which a
final classification was defined. We also
defined additional guidelines whenever
there were potentially multiple entry
points. Two main issues led to multiple
entry points. The first issue, text am-
biguity, warranted knowledge of party
rhetoric and political and institutional
context to inform the classification. The
second issue was inadequate fit into the
health system assessment framework’s
definitions. Specifically, some measures
described either the provision of a new
type of care or the increase in quantity
of an existing type of care, as well as the
required inputs. In such cases, despite
reference to output (service delivery) in
their proposals, we prioritized the refer-
ence to inputs (resource generation), as
these are upstream of service delivery
in a hypothetical production function
of health care. This amounted to an
expansion of the analytical framework
defined in the health systems assessment
framework.

Once all measures were classified
according to health system functions,
we computed the share of measures per
function for each political manifesto.
We then compared the resulting rela-
tive weight of each function across the
manifestos.

Relevant changes

Our analysis identified and classified 350
health-related measures from the mani-
festos. Once classified, these were dis-
tributed as follows: governance, 29.7%
(104 measures); financing, 16.9% (59
measures); resource generation, 33.4%
(117 measures); and service delivery,
20.0% (70 measures; Table 1). Table 2
showcases a sample of 35 measures.

Measures concerning the role of
private providers, electronic health re-
cords, the governance of public hospitals
and the national health services board,
and health system performance moni-
toring were classified as governance, as
they directly relate to strategic policy
frameworks and health system regula-
tion and oversight.
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Table 1. Number of health system measures in political manifestos, Portugal, 2024

Party No. (%)

Governance Financing Resource Service delivery

generation

Alianga Democrdtica 13 (26.0) 10 (20.0) 11(22.0) 16 (32.0)
(50 measures)
Bloco de Esquerda 22 (37.9) 8(13.8) 23 (39.7) 5(8.6)
(58 measures)
CHEGA (28 measures) 6(21.4) 5(17.9) 7 (25.0) 10 (35.7)
Iniciativa Liberal 6 (25.0) 5(20.8) 7(29.2) 6(25.0)
(24 measures)
Livre (45 measures) 14 (31.1) 8(17.8) 19 (42.2) 4(8.9)
Partido Animais e 16 (23.5) 16 (23.5) 24 (35.3) 12 (17.6)
Natureza
(68 measures)
Partido Comunista 10 (41.7) 3(125) 10 (41.7) 1(4.2)
Portugués
(24 measures)
Partido Socialista 17 (32.1) 4(7.5) 16 (30.2) 16 (30.2)
(53 measures)
Total 104 (29.7) 59(16.9) 117 (33.4) 70(20.0)

(350 measures)

Note: Inconsistencies arise in some values due to rounding.

Financing concerns the flow of
monetary resources through the health
system (that is, raising and spending
money on health care). Measures about
pay-for-performance in either primary
or hospital care were classified as financ-
ing as they relate to monetary incentives
to prioritize the delivery of certain types
of services while fostering quality. Mea-
sures about the purchase of care from
private providers, expanded financial
protection or expanded coverage were
classified likewise.

Resource generation ensures that the
health system has all the necessary inputs
to produce health care. Therefore, mea-
sures concerning both the generation and
the upkeep of infrastructure and medical
equipment were classified as such. Mea-
sures concerning workforce planning,
availability and distribution were also
classified as resource generation.

Measures concerning emergency
care, public health and mental health
care, as well as those related to the pro-
vision of care for target populations,
such as children, elderly people, human
immunodeficiency virus (HIV)-positive
patients and patients with chronic dis-
eases, were classified as service delivery.
According to the health systems assess-
ment framework’s definition of service
delivery, these measures include target
populations; the measure’s primary
purpose; type of provider and delivery
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platforms; and level and mode of service
provision.

Using the classifications as above,
we compared how political parties weigh
each function; three clusters of parties
emerged (Fig. 1). Partido Comunista
Portugués, Bloco de Esquerda and Livre
(politically left-wing parties) focused
on governance and resource genera-
tion. Partido Animais e Natureza and
Iniciativa Liberal (whose self-declared
political identity is not linked to the
left/right spectrum) weighed functions
relatively evenly. The Partido Socialista
and Alian¢a Democrdtica (politically
centrist parties which have alternately
held office since 1975) devoted relatively
more attention to service delivery, as did
the politically far-right party CHEGA.
Partido Socialista, Alianga Democrdtica
and CHEGA differ to the extent that Par-
tido Socialista attributes little absolute
importance to financing and relatively
more importance to governance than
the other two.

Lessons learnt

Authors have argued that there is a
need for comparisons that “cluster and
compare specific, policy-modifiable
aspects of health systems - such as their
governance, financing, the generation
and deployment of resources, and the
design of care delivery - aspects that are

821



Lessons from the field
An approach to comparing health policy proposals, Portugal

Sara Machado et al.

(" " "sanuu07)

ppianbsy ap 020/g
DZ2INIDN 3 SIDWIUY OpIID

DIIPIOWAJ DIUDIY

D2IIPIDOWA( LIUDIY
DZaINIDN 3 SIDWIUY OPilIDg

013G PARDIU]

DISIDIDOS OPIIDY
D2IPIDOWA(] DIUDIJY

$anbniog LiSIUNWOD) OplDg
DISIDI20S OpILIDd
D2IIPIDOWA( LIUDIY

VO3HD

VDIHD
$s9NbN1I04 DISIUNWOY) OPILIDY

(Allenuue 08y | 13 170z Ul) 96eM WNWIUIW [PUONRU 341 MO[3G SWODUI YIIM S[enpIAIpUl 10§ 36.I19A0D Bnip |In4
$19npoid U3IBAY [eN1ISUSW UO XB) PIPPE 3N|eA 0137

Papa9Xa ale s1abiey sy
Puniem 3d1AI9s Yi[eay [euolieu usym Japiroid Jo 9310y 934 syuaied buimoy|e ‘siaydnon Jusuiuiodde isijedads anssi of

$2INSeall aW02Ino paviodai-iusiied Uo paseq (isl| buiiem [ed1BINs DIAISS Yijeay
[euoIeU U1 ‘D1bINIID) DIDd SO}IISU| 9P 0DIS3D) AP OPPIBAIU| DUIBISIS 3U1 UIYLM) SSAIIUSDUI A1RISUOW [UOIIPPE 1940 O]

SJusWAed paseq-ANADe JO Pea)SUl SDUWODINO PUB JUsWWIeal} JO AJl[enb ay3 Uo paseq aDIOPOM Yieay DUl pIemal 0]

(syuaned 221AI3S Y3eay [euOlIeU J0) 21ed 3pIA0id 03 9duewIoIad-104-Aed Buisn
pa12e)3u0d sdnolb uedisAyd a1ed Alewid pauMO-WS1SAS Yieay [UOIIBU) SHUN Y1y A|iwe) g 3dA1 JO IN0j|0J 9Y3 J2350) O]

si01e21pul A9y Jo buliodal d1ignd 01 buiiossl Ag buojuow aduBWIOMSd WSISAS Yijeay Usyibusis of
}I0MISU [R11dSOY [921AJ9S Y1[eay [eUOIIRU] SY) SSOIDe S1abie) s} Bulliem Jo Sypne [eUOlieU pue [euoifbai 1onpuod o

SI9beURWI 413U} 1039 03 2DI0PLIOM 31 BUIMO|[e PUB ‘SI9DLJO SAIINDSXD JaIYD,sHunN aied Alewld pue [endsoy yioq
10} JUSWIINID3) 3AIRIdWOD BuPNPoIUl AQ SISPIACID 3DIAISS Y3[ESY [BUOIBU Ul UO[IBIISIUIWPE D3eiDowap a1ouwold of

3102 S} 1@ pJe0q
SAIIND3XD 3DIAIDS Y1[e3Y [BUOIIBU DY YHM ‘DDIAISS U}[B3Y [BUOIIEU 3Y) JOJ [9POU 9DUBUIIACD umop-do) e Juswjduil o)

san|igisuodsal [euonouny

s1 Buluyapal pue 2In1oNIIS [PUOIIRZIURGIO S HUIUI|UIRSAS ‘PIROQ SAIINISXS 3DIAISS U[PY [RUOIRU 31 24N1NIISAI O]
192110

SAIINISXD J3IYD 32IAISS Y3[B3Y [BUONRU JO 3101 Y3 Bupeuwi|a Ag Ajjeayipads ‘saaniels 321A13S Ui eay [BUOeU ay3 3SIA1 O]

SpI022l
U3[eay d1U01123]3 [esiaAiun pue wiopie|d [exbip payiun e Buiysigeiss [SwaisAs Uolewiojul yijeay pajesbaiul Jusws|dwi o

SHUN Yeay Ajiwey ) 2dA1 mepno op
(s3uaned 321A13S Uieay [eUOfRU 10§ 318D dpiAcid 03 pa1deliuod sdnoib uepisAyd a1ed Alewid paumo-Ajareand)

9be19/00 papuedx]
uond330.d |eIdURUY papuedx]y

s1opinoid a1eAld Wwol 31ed Jo aseydingd

e |eydsoH
21ed Alewid
SduUewWIoed-104-Aed

bupueuly

Bunoyuow adurWLOMRd WISAS Yi|eaH

pIeOQ 3JIAISS Y3[BaY [PUOIIRU
a3 pue sjeydsoy 2jjgnd Jo 93ULUISAOD)

SpI023l Y3[eay dIU0II3|]

bpianbs3 ap 00/g sjun yaeay Ajiwey D adAy se jam se sjendsoy ojignd 221A195 yieay [euoneu Ui sdiysisunied aead-o1gnd meano op
[DI3GIT DAIDIIU| s[eadsoy a1AI9S Yijeay [euoiieu ul sdiysiauiied 1eAud-oignd sonpoJiuisi of siapinoid areaud Jo 90y
9DUBUIDAOD
Ayeq aInsea|y uoppuny

702 Ypaepy ui uond3)a [esduab deus sjefnyiod o peaye soysajiuew jedi3ijod woiy padeiIXa ‘uoiduny wd)sks yeay Aq sainseayy 'z 3|qel

Bull World Health Organ 2024;1 O2:820—827| doi: http://dx.doi.org/10.2471/BLT.24.291831

822



Lessons from the field

An approach to comparing health policy proposals, Portugal

Sara Machado et al.

Joyine buipuodsaiiod ayj 0} 1sanbas uodn 359n6N1I04 Ul 3|qe|IBAR S| S2UNSEIW P3LISSe|D OSE dY1 104 1X3) [EUIDLIO dY ] “SUONB|SUBL,SIOYINE 31 SJe 353y | 310N
‘SNUIA ADUSID3POUNWWI UBWINY :AH ‘0IN3 3

AINIT

DZ2INIDN 3 SIDWIUY OpILIDY
DISI|DID0S OpILIDg

DISIIDOS OpILIDY
DIPIDOWA(] DIUDIJY

[13q17 DARDIIUY

013G DABDIIY]

AINIT

ppianbs3 ap 020}
DISI[DIDOS 0PI

ppianbs3 ap 020jg

ppianbsy ap 020/g
DZ2INIDN 3 SIDWIUY OpI1IDg

DZ2INIDN 3 SIDWIUY OpILIDY
DISIDIDOS OPILIDY

DISIDIDOS OpIIIDY

D21IPIDOWA( DIUDIY

VO3HD

[DI2qIT DAIDIDIU]

Suieal A1eul|didsipinw AHUNWWOD UO paseq [spow uolieziueblo

Y3[eay [elusw ay3 10woid 03 {|lopow 21ed paddais e bunuswisjduwi pue sasuodsal yijeay [erusw BUIAJISISAIp Uo sndoj of 3Jed Y1[eay [eluay
A131208 |IAD
pue S|00YdS Y1iM UOIIRIOGR||0D Ul SHun a1ed Alewiid 921A19S Yijeay [euoieu syl Aq pazowoid ‘swweiboid Aanoe [edisAyd

pUB [RUOIILIINU B 1USWS|dW| pue [00yds AI9AS Ul ApNis 3SH A11S3C0 pue Alijenb [euoliiINU SPIMUOIIEU B 19NPU0d O] U1[eay d1jgngd
S9DIAISS [R1dSOY [49410] 40 318D Aewliid JSY1S 01 SI9SN 4933S ||IM

U21ym ‘abersy suoydsjel buizijessusb Ag siuswiiedap Adusbiaws [endsoy 01 $s33e 12311p Joj buidasyaieb uayibuals op a1ed Aouabiaw3

sa1Dewieyd [220] YIM UOIRUIPIOO Ul UOIIEDIPIW JO AISAISp Swioy
ybnoiyy pue susiA awoy apiaoid 1eyy swea) asinu ybnoiyy sjdoad Apisppe 03 a1ed wial-buo| pue Aouabiawa JaAlRp of

$19sN JuaWaIedap Ausbiswa 1usnbayy Jof JusWbeURW 3B Julied Jjuolyd Jusws|dw o)

saeweyd AUNWWO? 1e sbnup parejai-AjH Jo buisusdsip
9Y3 3|geus pue syun a1ed Alewd 321AI9S Y1y [euolieu o3 sxuswiulodde sixejAydoid aunsodxa-aid AlH puedxs o]

SIeak
GO UeU1 J9P|O SHNPE pue sIeak 6 Uyl JoBUNoA uaip|iyd ‘uswiom ueubaid 01 s10300p Ajluiey Jo Juswubisse syl azpuond o) uolre|ndod 19b1e3 e 40} uoisiroid a1eD)

JSETYET ESITNETS
sbuIp|ing MauU JO UO[IDNIISUOD dY3 Uf BUJISIAU] ‘UOIIRAOURI
2} [eUdsOY UpIYm Buissasse :Ag 21n1oniisesu] 32IAISS U3eay [euolieu jo daaxdn sy s1owoid of

sweibo|pie201123[3 pue sydeibolpel 1oy Apweu
2e} $3InPa0.d $153) JIsoubeIp pue A101eioge] Yiim s)un aied Alewlid adiAas Yljeay [euoneu Jabiejayp dinba ol yyswudinba [edipatu pue ainynAselUl

SalM|1oe) saINpad0.d S3533 d1Isoubelp pue A101e10Ge| Yum Syun a1ed Atewnd 331A19S Yieay [euolieu Jabie| ayi dinbs of J0 daaydn ay3 pue uolIRIUID

sauabins pue syuswiuiodde
10§ w3 dn BuISaL) ‘SINOY 7| 03 Y29M YI0M 21ed ADUSDISWS WNWIUIW DIAISS Y3eay [euopieu s uenisAyd e adnpal of
sjulod uoissalboud
193182 [RUOIIPPE 905 PUE AJees Jaybly 904 & Yum siuswaaibe 919dwod-uou Yiim JuswAo|duia sWi-||ny Ysi|qeiss o
s)un aJed Alewid 921A19S Y3eay [euoieu |[e 1o SISIUORLINU 311y O]
DINISS Y1y
[BUOIIRU 3} 10§ DUIIOM D[IYM S3SINU puU SueIsAyd 1oj Siuswaalbe 319dwod-uou ynm JuswAojdwa awi-|[ny Ysijgeiss op
[eOD SIY3 SPJEMO] S9AIIUSDUI BundalIpal YuswdolaAap euoissajold pue uoissaiboid Jaled bulnsua
AQ 9DIAIDS U}y [PUOIIRU 3Y} JOf BUIOM [IYM SIusWSIDR 919dW0d-UouU Yum JuswAojdws swi-||ny abeinodus o
swieal Aseul|dpsiplinw 01Ul UoeIBIIU| PUB ‘SUIDIPSWS)|SY
uawdo|anap |euolssajoid ‘1oddns Ajjue) pue Buisnoy :sesie paAISSISPUN Ul 9I0I0M dU3 0 SSAIIUSDU IO O
$3|yoId ||14S MSU puB UOIRRUSIBLIP [BUOISS40.d ‘SINOY Bu oM
3|qIXaY YWSWdO|AP J318D ‘SaAIIUDUI 30D ||Im ueld 1Y “92IAISS Y3jeay [euolieu ay3 Ui Ajje1dadss ‘uoisinoid a1ed
-U3[eay Ul PIAJOAUL S32IN0S3I UBWNY |[[B 4O 3N[eA Y3 9zIubodal 0} Uejd UOIPAIOW [euOIsSaj0id 21eD-Uieay e ysi|ariss O
suonednddo 1nouing pides pue ysu-ybiy se suoissajold buisinu pue [ea1paw ay3 buiziubodai
‘Aeme Wy 00 | Uyl 210w siuswiujodde 10} Sasuadxa [9ARIY BulsINGUIIRA ‘S9AIIUSDUL ANOJB 10 [BNPIAIPUL JO WSISAS B
Bupeasd ‘sapelb Aiejes buisinai :Aq sjeuolssajoid a1edyijeay Joy uoissaiboid J9a1ed pue uofelaunwal iley sa1ueienb of
31191205 [P2IPaW pue Bulsinu ay3 Jo S963)|03 A1je1dads ayy uonRNguUIsIp
Aq papinroid Buiuteny syybu uewny wnyedisod pue yuigpjiyd “Aoueubaid aA19331 sjeuoissajoid Yijesy [eusarew ainsua of pue Ayjigejieae ‘bujuue|d 92100\
uoieauab 93inosay

1uabIn alinbai s

‘Sal

fyeq

aInsealy uonduny

(panuguoo - )

823

Bull World Health Organ 2024;1 O2:820—827| doi: http://dx.doi.org/10.2471/BLT.24.291831



Lessons from the field

An approach to comparing health policy proposals, Portugal

Fig. 1. Analysis of percentage of measures by health system function and by political

party, Portugal, 2024
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Note: The number of measures per party is presented in Table 1.

Box 1.Summary of main lessons learnt

- The health systems assessment framework can be used to synthesize and analyse political
manifestos, enabling systematic comparisons of parties'health policy vision and position,

and used to identify clusters of parties.

- Expert knowledge of party rhetoric and political and institutional context are necessary to

inform the classification process.

- The health systems assessment framework can reveal missing elements in the health policy
debate; the challenge that remains is distinguishing between truly missing topics and those
implicit in broader statements, so multiple rounds of review and cross-checking among
experts in expert consensus meetings is key to reaching an outcome.

identified based on the policy question”™
We have shown this argument also ap-
plies to the analysis of political parties’
manifestos within a country, allowing a
comprehensive and structured synthesis
of the parties’ health policy proposals.
The lessons learnt from this exercise
are summarized in Box 1. Note that
our analysis is not intended to assess
parties’ track records in delivering on
these manifestos.

Classifying health policy mea-
sures by health system function is the
stepping stone for further insights.
First, the classification enables char-
acterization of each party according to
the weight given to each health system
function. Second, it allows for cross-
party comparisons. Political strate-
gists may use this analysis to ensure
that their party's manifesto covers all
health system functions, and identify
areas where their party's manifesto
may be underdeveloped compared
to other parties. Third, the approach

824

enables the identification of clusters
of parties.

The same authors also argued that
the comparison of policy-modifiable
aspects should be conducted based on
particular policy questions. We show
that, in the case of political manifestos,
the comparison of policy-modifiable
aspects of health systems should be
conducted based on the full set of health
policies included therein. This approach
provides a comprehensive assessment
and comparison of the party’s over-
arching vision for the health system, in
contrast with the common approach to
manifesto analysis, which has been to
identify particular topics within them.
For example, in July 2024, debate around
the United Kingdom of Great Britain
and Northern Ireland’s snap general
election included debate on whether the
political manifestos addressed women’s
health, the elective care backlog or
sugar taxes.” However, such an issue;
driven approach arguably offers voters

Sara Machado et al.

policy-makers and political strategists
an incomplete assessment.’

One may ask whether this char-
acterization is driven by the electoral
timeframe - snap versus regularly-
scheduled elections. Manifestos pub-
lished ahead of a snap election may
indeed differ from those published for
an election at the end of a term. Yet,
the difference is not straightforward.
The long-term nature of health policy
design means parties can generally
draw from previous manifestos or gov-
ernment programmes when writing
their new manifestos, potentially
minimizing differences between snap
and regular election proposals. On the
other hand, the shortened timelines of
snap elections might lead to greater
focus on immediate issues rather than
a long-term policy vision. Interest-
ingly, the governing party's (Partido
Socialista) manifesto largely reflected
policies planned for their expected re-
maining term, which can reflect both
the impact of rushed drafting due to
short turnaround times and/or poli-
cies already in motion. Regardless, the
classification process itself is robust
to variation in electoral timeframes:
while this variation might affect func-
tions’ relative weights within manifes-
tos, the classification of each measure
depends uniquely on its content and
the health systems assessment frame-
work’s definitions.

Finally, the classified measures
can also be analysed from a health
systems function perspective, com-
bining all political manifestos. This
approach amounts to changing the
unit of analysis from party manifestos
to health system functions. For each
function we checked whether the ele-
ments contained in the health systems
assessment framework’s definitions,
examples and sub-functions were
reflected in the full set of 350 mea-
sures. This analysis allowed us to ver-
ify whether elements included in the
health systems assessment framework
were missing from the manifestos, and
thus likely to be absent from the politi-
cal debate. Most strikingly, we found
that there were virtually no measures
related to revenue raising within the
financing function, which is broadly
defined as spending and raising money
on health care. This fact was captured
and promptly broadcast to the public
by the Portuguese media.”” H
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Résumé

Utilisation de I'évaluation de la performance des systémes de santé pour analyser les propositions sanitaires des partis

politiques au Portugal

Probléme Comparer les mesures de santé publique en amont des
élections et identifier les éventuelles lacunes dans les débats sur la
politique sanitaire peut se révéler complexe.

Approche Nous avons observé comment le cadre d'évaluation de
la performance des systemes de santé pour une couverture sanitaire
universelle était utilisé afin d'analyser les propositions en matiére de
santé publique. A cette fin, nous avons classé les mesures figurant dans
les programmes politiques dans 'une des quatre fonctions des systemes
de santé: gouvernance, financement, mobilisation des ressources et
prestation des services. En guise d'étude de cas, nous avons étudié
les programmes politiques de tous les partis portugais représentés au
Parlement avant les élections de mars 2024. Nous avons ensulite calculé,
programme par programme, la part réservée aux mesures concernant
chaque fonction des systemes de santé, puis repéré les éventuelles
lacunes dans les débats sur la politique sanitaire. Le cas échéant,
nous avons appliqué des criteres de classification supplémentaires
et une expertise locale portant sur les connaissances politiques et
institutionnelles.

Environnementlocal Le Portugal aannoncé I'organisation d'élections
générales anticipées en novembre 2023 aprés un scandale de corruption
présumée, et les partis politiques ont commencé a publier leurs
programmes sur leur site Internet en janvier 2024.

Changements significatifs Nous avons répertorié et classé 350
mesures en lien avec la santé publique selon les quatre fonctions
précitées: gouvernance, 29,7% (104 mesures); financement, 16,9%
(59 mesures); mobilisation des ressources, 33,4% (117 mesures); et
prestation des services, 20,0% (70 mesures). Ces résultats ont permis de
définir les priorités des partis, de faciliter les comparaisons entre eux et
d'identifier les themes absents des débats politiques.

Lecons tirées Nous apportons la preuve que le cadre peut étre adapté
envue d'analyser les programmes politiques, offrant ainsi une méthode
systématique pour comparer et synthétiser les propositions de santé
publique. Nous révélons également les possibilités d'étendre le champ
d'application de ce cadre au-dela de I'évaluation de la performance
des systémes de santé, ce qui ouvre de nouvelles perspectives dans le
domaine de I'analyse politique.

Pesiome

MNMopaxop K oLeHKe CucTemMbl 34paBO0OXpPaHeHNA AnA aHanun3a HPEAHOM(EHMﬁ noNNTN4YeCKnX napTvu7| B obnactu

3apaBooxpaHeHus, MopTtyranua

Mpo6nema CpaBHeHMe Mep NOAUTVKM B 0BNACTV 30PaBOOXPaHEHNS
nepen BbIbopamm 1 BbisiBNIEHE BO3MOXHbIX MPOGENoB B AebaTax no
BOMPOCaM NMONUTVKM B 06NaCTV 3APaBOOXPAHEHNA MOXKET OKa3aTbCA
HenpOCTOM 3afjaven.

Mopaxop ABTOpPaMM BbINO M3YUYEHO MCMOMNB30BAHME CUCTEMbI OLIEHKM
3QPEKTUBHOCTM CUCTEMBI 30PaBOOXPaHEHNA [ANA obecneyeHus
BCeoOLIero oxBaTa yC/yramv 3ApaBoOOXpPaHeHnsa B Lenax aHanv3a
npennoXeHrin No NonuTMKe B 06M1acTN 30PaBOOXPaAHEHNA MyTem
Knaccuonkaumm mep noanTUKM B 061acTV 34paBOOXPaHEHNS,
M3NOMKEHHBIX B MOIUTUYECKMX MaHKdeCTax, No YeTbipem dyHKUMAM
CUCTEMBI 3[paBOOXPaHEHMA: ynpaBieHne, GuHaHCMpPOBaHWe,
reHeprpoBaHmMe pecypcoB 1 NpefocTasneHve ycnyr. B kauecTse
npumepa NpuBeaeH aHanm3 NoanTUYECKNX MaHNGEeCTOB BCeX
NOPTYranbCKMUX NapTUi, NpeacTaBAEHHbIX B MapiameHTe,
B Npeaagepun Boibopos B MapTe 2024 rofa. o oTaenbHbIM
NOAUTUYECKM MaHUbeCTam Oblina paccumnTaHa A0SA Mep Mo KaxK 4o
GYHKUMM CUCTEMBI 31PaBOOXPAHEHNA 1 BbIABMEHBI BO3MOXHbIE
npobenbl B 06CYKAEHUN NOMUTUKL 30paBOOXpaHeHus. Mpu
HeobxoAMMOCTN UCMOMb30BaNCh [JOMONHUTENbHBIE KPUTEPUM
KNnaccuduKaLmm U MEeCTHbBIA OMbIT B 061aCT! MNONUTUYECKMX U
NHCTUTYLMOHANBbHBIX 3HAHWI.

MecTHble ycnoBua B Hoabpe 2023 ropa B MopTyranuu 6binu
obbABNEHb BHeouepeAHble BCceobuwMe BbOOpL nocne
npeanonaraeMoro ckaHaana no Aeny o Koppynuuu, a B AHBape
2024 rofa nonuTMYyecKne nNapTum Havanu nybankKoBatb CBOU
MaHUGECTbl Ha CBOMX BeO-CalTax.

OcywecTBneHHble nepemeHbl 10 yeTbipem QyHKUUAM Obino
onpeneneHo 1 KnaccnomumposaHo 350 nokasatenei, CBA3aHHbIX
CO 30paBOOXpaHeHneM: ynpasneHne — 29,7% (104 nokasatens);
dunHaHCnpoBaHue — 16,9% (59 nokasaTtenen); reHepupoBaHue
pecypcos — 33,4% (117 nokasatenen); npefocTaBneHme ycnyr —
20,0% (70 nokasatenen). [TonyyeHHble faHHble NO3BONUAN
OXapaKTepK30BaTb NPUOPUTETLI MAPTUIA, OBNErUMAN MeXNAPTUHbIE
CPaBHEeHWA 1 BbIABUIN HEAOCTAOLLME TeMbl B MONUTUYECKUX AebaTaX.
BbiBoabI [1oka3aHo, UTo 3Ta cMCTeMa MOXeT ObiTb aAanTvpoBaHa
ANA aHanM3a NoAMTUYeCKUXx MaHnMdecTos, 4YTo obecneumnsaeT
CUCTEMATUYECKNIA METOA CPABHEHMA U CUHTE3a NPEeANOXKEHNIA
no nonutuke B 06nacTu 34paBooOxXpaHeHnsa. Kpome Toro,
OEMOHCTPUPYETCA BO3MOXHOCTb PACLUMPEHNA MPUMEHNMOCTH
CUCTeMbl 3a npepenbl oUeHKM 3QPEKTUBHOCTHU CUCTEMbI
30PaBOOXPAHEHNA, YTO OTKPbIBAET HOBbIE BO3MOXHOCTW ANA
aHanv3a NoUTUKMN.

Resumen

Un enfoque de evaluacion del sistema sanitario para el analisis de las propuestas sanitarias de los partidos politicos en

Portugal

Situacién Comparar las medidas de politica sanitaria antes de las
elecciones e identificar posibles lagunas en el debate sobre politicas
sanitarias puede ser todo un reto.

Enfoque Se explord el uso del marco de Evaluacion del rendimiento
del sistema sanitario para la cobertura sanitaria universal con el fin de
analizar las propuestas de politica sanitaria mediante la clasificacion de
las medidas de politica sanitaria descritas en los manifiestos polfticos
en cuatro funciones del sistema sanitario: gobernanza, financiacién,

generacion de recursos y prestacion de servicios. Como estudio de caso,
se analizaron los manifiestos politicos de todos los partidos portugueses
con representacion parlamentaria ante las elecciones de marzo de 2024.
Se calculé el porcentaje de medidas por funcion del sistema sanitario
en los distintos manifiestos politicos y se identificaron posibles lagunas
en el debate sobre politica sanitaria. Cuando fue necesario, se recurrié a
criterios de clasificacion adicionales y a la experiencia local en materia
de conocimientos politicos e institucionales.
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Marco regional Se anunciaron elecciones generales anticipadas
en Portugal en noviembre de 2023, tras un presunto escandalo
de corrupcién, y los partidos politicos comenzaron a publicar los
manifiestos en sus sitios web en enero de 2024.

Cambios importantes Se identificaron y clasificaron 350 medidas
relacionadas con la salud en las cuatro funciones: gobernanza, 29,7%
(104 medidas); financiacion, 16,9% (59 medidas); generacién de
recursos, 33,4% (117 medidas); y prestacion de servicios, 20,0% (70
medidas). Estos resultados permitieron caracterizar las prioridades de
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los partidos, facilitaron las comparaciones entre partidos e identificaron
temas ausentes en el debate politico.

Lecciones aprendidas Se demuestra que el marco puede adaptarse
para analizar manifiestos politicos, lo que proporciona un método
sistemdtico para comparar y sintetizar propuestas de politica sanitaria.
Asimismo, se demuestra la posibilidad de ampliar la aplicabilidad
del marco mds alld de la evaluacion del rendimiento de los sistemas
sanitarios, abriendo nuevas vias para el analisis de politicas.
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