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OVERVIEW

BIG IDEA
The U.S. health care system is a hybrid 

of four major health care system 

models.

OBJECTIVE
11.8: Identify similarities and 

differences between major health 

care system models.

AGENDA
1. Describing our HC System
2. Cost, Access, Quality
3. Reading: 4 Basic Models

HOMEWORK
Devise a NEW health care system 

model--one that is entirely innovative 

or one that acts as a hybrid of existing 

models.

LESSON 11.8  

Health Care 
System Models
SUMMARY: 

This lesson will expose students to a foundational 
understanding of health care systems used 
throughout the world, allowing them to better 
understand how the U.S. system acts as a hybrid of 
several systems. Students will begin by attempting to 
describe our health care system. Then they will 
discuss how our system stacks up with other countries 
based on cost, access, and quality. Finally, they will 
actively read about the four main systems.

STANDARDS:
IL Learning Standard 22.B:  Describe and explain the 
factors that influence health among individuals, groups, 
and communities
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DO	
  NOW:	
  	
  
This	
  will	
  most	
  likely	
  be	
  very	
  challenging	
  for	
  
students	
  who	
  may	
  not	
  have	
  the	
  background	
  
understanding	
  or	
  may	
  lack	
  the	
  vocabulary	
  to	
  
describe	
  what	
  they	
  do	
  know.	
  	
  Encourage	
  
students	
  to	
  just	
  TRY!	
  Once	
  the	
  finish,	
  you	
  can	
  
share	
  a	
  big	
  takeaway	
  with	
  them:	
  	
  ONE	
  possible	
  
reason	
  that	
  was	
  so	
  challenging	
  is	
  because	
  our	
  
U.S.	
  health	
  care	
  system	
  is	
  extremely	
  complex,	
  
mulG-­‐faceted,	
  and	
  fragmented.	
  Trying	
  to	
  explain	
  
it	
  in	
  one	
  paragraph	
  might	
  even	
  be	
  impossible	
  
for	
  an	
  expert!	
  :)

DISCUSS:	
  	
  
The	
  preceding	
  lesson	
  (11.7)	
  exposed	
  students 	
  to	
  
an	
  overview	
   of	
   the	
  the	
  U.S	
  health	
  care	
  system	
  	
  
outcomes	
   compare	
   with	
   other	
   industrialized	
  
naGons.	
  Have	
  students 	
  review	
  their	
   notes 	
  from	
  
this 	
  lesson	
   if	
   they	
   completed	
   it.	
   Generally,	
   the	
  
answers 	
  are:	
   	
   U.S.	
   system:	
  a)	
  COSTS	
  more;	
   	
   b)	
  
has 	
   less 	
   overall 	
   ACCESS;	
   	
   and	
   c)	
   is 	
   higher	
  
QUALITY	
   in	
  extreme	
  emergencies 	
  and	
   complex	
  
procedures 	
   but	
   lower	
   QUALITY	
   in	
   overall	
  
preventaGve	
  care	
  and	
  chronic	
  disease	
  care.
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READ:	
  

Main	
  features	
  &	
  Countries	
  using	
  model:

BISMARK:	
  It	
  uses	
  an	
  insurance	
  system	
  -­‐-­‐	
  the	
  insurers	
  are	
  
called	
  "sickness	
  funds"	
  -­‐-­‐	
  usually	
  financed	
  jointly	
  by	
  
employers	
  and	
  employees	
  through	
  payroll	
  deduc;on.	
  	
  
Bismarck-­‐type	
  health	
  insurance	
  plans	
  have	
  to	
  cover	
  
everybody,	
  and	
  they	
  don't	
  make	
  a	
  profit.	
  Doctors	
  and	
  
hospitals	
  tend	
  to	
  be	
  private	
  in	
  Bismarck	
  countries.	
  
(Germany,	
  of	
  course,	
  and	
  France,	
  Belgium,	
  the	
  
Netherlands,	
  Japan,	
  Switzerland,	
  and,	
  to	
  a	
  degree,	
  in	
  
La;n	
  America.)

BEVERIDGE:	
  Many,	
  but	
  not	
  all,	
  hospitals	
  and	
  clinics	
  are	
  
owned	
  by	
  the	
  government;	
  some	
  doctors	
  are	
  
government	
  employees,	
  but	
  there	
  are	
  also	
  private	
  
doctors	
  who	
  collect	
  their	
  fees	
  from	
  the	
  government.	
  In	
  
Britain,	
  you	
  never	
  get	
  a	
  doctor	
  bill.	
  These	
  systems	
  tend	
  
to	
  have	
  low	
  costs	
  per	
  capita,	
  because	
  the	
  government,	
  as	
  
the	
  sole	
  payer,	
  controls	
  what	
  doctors	
  can	
  do	
  and	
  what	
  
they	
  can	
  charge.	
  (Great	
  Britain,	
  Spain,	
  most	
  of	
  
Scandinavia	
  and	
  New	
  Zealand.	
  Hong	
  Kong,	
  Cuba)

NATIONAL	
  HEALTH	
  INSURANCE:	
  It	
  uses	
  private-­‐sector	
  
providers,	
  but	
  payment	
  comes	
  from	
  a	
  government-­‐run	
  
insurance	
  program	
  that	
  every	
  ci;zen	
  pays	
  into.	
  Since	
  
there's	
  no	
  need	
  for	
  marke;ng,	
  no	
  financial	
  mo;ve	
  to	
  
deny	
  claims	
  and	
  no	
  profit,	
  these	
  universal	
  insurance	
  
programs	
  tend	
  to	
  be	
  cheaper	
  and	
  much	
  simpler	
  
administra;vely	
  than	
  American-­‐style	
  for-­‐profit	
  insurance.	
  	
  
Na;onal	
  Health	
  Insurance	
  plans	
  also	
  control	
  costs	
  by	
  
limi;ng	
  the	
  medical	
  services	
  they	
  will	
  pay	
  for,	
  or	
  by	
  
making	
  pa;ents	
  wait	
  to	
  be	
  treated.	
  	
  (Canada,	
  Taiwan	
  and	
  
South	
  Korea)
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HOMEWORK:	
  	
  
The	
  purpose	
  of	
  this 	
  homework	
  assignment	
  is 	
  to	
  
give 	
   students 	
   a 	
   chance	
   to	
   review	
   the	
   large	
  
amount	
   of	
   informaGon	
   they	
   consumed	
   and	
  
synthesize	
  a 	
  new	
   idea.	
   EssenGally,	
   they	
   should	
  
be	
   asking	
   themselves,	
   “What	
   has 	
   not	
   been	
  
tried?”
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