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Are cross-country comparisons 
‘special’? 

 A distinct method, alongside experimental, statistical and case study 
methods 

 All scientific research is comparative 

 Cross-country comparisons: 

 explicitly examine the differences or similarities between national 
(sub-)systems and policies 

 face distinctive set of challenges because of their focus on ‘large 
macro-social units’ (Ragin 1987) 

 deal with entities of considerable complexity such as approaches 
to financing, service delivery, regulation, performance assessment, 
etc. 

  

Source: Cacace et al. 2013 
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There are different rationales for 
undertaking cross-national comparisons 

 Learning about national systems and policies 

 Explore similarities and differences 

 Typically descriptive while forming basis for more analytical studies 

 Learning why systems and policies take the form they do 

 Explain an observation (a ‘puzzle’) from which to generalise by identifying 
factors that appear relevant to generating a particular outcome 

 Typically generate or test hypotheses, develop typologies, track policy 
trends over time, explain the past 

 May be of limited practical use for policy makers 

 Learning lessons from other countries for application elsewhere 

 Help to clarify and understand given political event or process by 
comparing with similar events or processes elsewhere 

 Typically focus on particular policy challenge common across countries; 
seek to identify ‘best practice’ and/or potential for policy transfer  

 
Source: Cacace et al. 2013 
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Potential for international learning 

   Can provide “an experimental laboratory for others” 

   Allows alternative options to be considered 

   Allows for mutual learning 

   Enables cross-fertilisation 

   Provides opportunity to transfer models and ideas 

   Confirms the positive/negative 



European Observatory on Health Systems and Policies 

“Learning about”: Descriptive studies 

Systematic, structured 
descriptions can provide 
basis for subsequent 
analysis 

Use of structure identifies 
areas that are unclear or 
poorly thought out 
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“Learning from”: Analytical studies 

Why, how, what works 
(best), what are the 
contextual factors that are 
necessary for it to work in 
that setting?  
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“Benchmarking”: Quantitative studies 

Comparative analyses of measures of processes (determinants of 
health care expenditure) and outcomes (health services/system 
performance)  

Source: Nolte & McKee 2012 
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There are challenges in doing cross-
national health system comparisons . . .  

Can be superficial unless 
based on detailed 
understanding of health 
systems and settings 

Misinterpretation of 
phenomena and 
misleading 
conclusions 

Can be based on what’s 
counted—routinely 
collected data—rather than 
what’s important 

A lot of 
measurement but 
not much 
understanding 

Can be used in domestic 
policy debate to inspire 
emulation or repudiation 

Contextually ill-
informed debate 
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Significant relationship: a country’s FIFA 
ranking and its ranking by the WHO 

Source: Appleby and Street, 2001 
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Avoidable mortality: Politicization of 
benchmarking studies 
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There are challenges in doing cross-
national health system comparisons . . .  

 Definitions vary and contexts differ: Are we comparing like with like?  

– e.g. what is a ‘nurse’? Does ‘integrated care’ mean the same in different 

countries?  

 Availability, comparability and appropriateness of data: are we 

measuring what is important, not just what is available?  

– e.g. # hospital beds 

 Timeliness of comparison 

 Attribution of impacts to policies 

– e.g. impact of health care on population health; time lag policy-impact; 

disaggregating policy ‘packages’ 
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One hospital …. 

Source: Mühlenkreiskliniken, Qualitätsbericht 2006 

somewhere in Germany Features (2008) 

 
127 beds 

 

~ 3,600 inpatients/a 

~ 3,800 outpatients/a 

 

3 specialist departments 

 

Staff: 

~ 17 physicians 

~ 60 nurses 
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…. and another one 

Source: www.karolinska.se (accessed Sept 2016) 

Karolinska University Hospital, Stockholm 
Features (2014) 

 
1,600 beds 
 
1.6 mill patient visits/a 
105 600 admissions/a 
 
Staff: 15,800 
 
2,540 scientific articles  
published together with  
Karolinska Institutet (2014) 
 
Budget: SEK 16.2 billion ($ 1.9 bill) (2014) 

 

Huddinge Campus 



European Observatory on Health Systems and Policies 

There are challenges in doing cross-
national health system comparisons 

 Where to learn from 

– e.g. picking winners; comparing to ‘like’ such as tax-funded systems or 

the opposite; what is considered ‘alike/opposite’? 

 Learning for what? 

– e.g. to inform policy thinking; enlarge policy repertoire; avoid mistakes 

made elsewhere; back up ready-made solutions 

 Importance of context  

– e.g. different rationales for policies in different settings; feasibility and 

acceptability of policy change; potential for ‘improvement’; institutional 

setting and culture 

– need to consider situational (e.g. economic downturn), structural (e.g. 

institutional setting), and cultural factors (e.g. societal values) 
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Where to learn from: Moving care 
outside hospital  

 Many countries interested in 
transferring some types of care 
outside hospital 

 But little systematic information on 
how different countries deliver care 
outside hospital 

 Aim: 

 To explore arrangements in 
place in eight countries 

 To provide a basis for a more 
informed discussion on the 
future of healthcare outside 
hospital 
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Countries were selected to provide 
variation 

 Variation in healthcare financing 

 Social health insurance (France and the Netherlands) vs. taxation 
(Australia, Denmark, England, Finland, New Zealand, and Sweden) 

 

 Variation in access to specialist services 

 Spectrum running from extensive gatekeeping that controls access to 
specialist and diagnostic services to direct access to specialist care    
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The review informed policy thinking at 
the Department of Health 

“...the model of polyclinics was 

reintroduced into the German health 

care system in 2004 under the re-

branded name of Medizinische 

Versorgungszentren (medical care 

centres, MVZ).” 
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Polyclinics were implemented (sort 
of…) 
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What is comparison for? 

Informing policy? 
Informing theory? 

Informing theory Informing policy 
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Analysing 

Health 
Systems and Policies 

www.healthobservatory.eu 

 

Follow us on Twitter @OBShealth 

Thank you! 

http://www.healthobservatory.eu/

