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The  purpose  of  this  paper  is to  convey  the  specific  health  care  actions  and  policies  under-
taken  by  the  Spanish  government,  as  well  as  by  regional  governments,  as a result  of the
economic crisis.  Throughout  the  last  two years  we  have  witnessed  a number  of  actions
in areas  such  as human  capital, activity  and  processes,  outsourcing  and  investment  that,
poorly coordinated,  have  shaped  the  nature  of  financial  cuts  on  public  services.  This  paper
discloses  the  size  and  magnitude  of  these  actions,  the  main  actors  involved  and  the  major
consequences  for  the  health  sector,  citizens  and patients.

We  further  argue  that  there  are a  number  of  factors  which  have  been  neglected  in  the
discourse  and  in  the  actions  undertaken.  First,  the crisis  situation  is not  being  used  as  an
opportunity  for  major  reforms  in  the  health  care  system.  Further,  the  lay public  and  pro-

fessionals  have  remained  as observers  in  the  process,  with  little  to  no participation  at  any
point. Moreover,  there  is  a general  perception  that  the  solution  to the  Spanish  situation
is either  the proposed  health  care  cuts  or  an  increase  in  cost  sharing  for services  which
neglects  alternative  and/or  complementary  measures.  Finally,  there  is  a complete  absence

mpone
of any  scientific  co

. Introduction

The global economic crisis together with certain key
nternal aggravating circumstances have demonstrated the
ruth of the 2008 headline in The Economist “The Party
s Over!” [1].  The Spanish government, and therefore
he Spanish economy, has avoided intervention by the
uropean Union, and although the country shows some
elatively good indicators (public debt is 65.9%, 25% lower
han the Euro Area average in 2010 [2]), it presents poor
Please cite this article in press as: Gené-Badia J, et al. Spanish 
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erformance in terms of employment (22.6%, at the time
f writing [3]), economic growth and public deficit [2].  It
as not until late 2010 and 2011, however, that national
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nt  in  the discourse  and  in the  policies  proposed.
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and regional governments in Spain proposed major social
spending cuts as a response to a dramatic rise in debt pay-
ment interests. Spain’s cuts are taking place in a highly
decentralised policy context, with 17 regional govern-
ments deciding on health care expenditures, as well as
other social policy areas [4].

The purpose of this paper is to convey the actions and
policies undertaken by the Spanish government as well as
by regional governments, on health care as a result of the
economic crisis and its consequences for the health sector,
citizens and patients. In particular, the paper focuses on
Catalonia, one of the regions more actively implementing
cuts in public services.

2. Political and economic background
health care cuts: Penny wise and pound foolish? Health

The international economic crisis has hit the public sec-
tor hard by constraining budgets allocated to all public
activities including health care services. Expenditure on
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social protection in 2006 was 20.9% of the GDP, which
placed Spain well below both the EU-15 average (27.5%)
and the EU-27 average (26.9%). Per capita expenditure
on overall social protection (including health) remains
2000D below the EU-15 average [5].  According to the lat-
est available data, total health expenditure is 9.5% of the
GDP (2009), that is 3067D per capita, with a 4% annual
growth over the period 2000–2009 [6].  In Catalonia, pub-
lic resources allocated to health have risen annually since
2003, and stabilised in 2010. It is worth mentioning that
these figures do not account for an extra 2–10% annual
overspending between 2007 and 2010 [7].  As a result, the
Catalan health care budget has doubled since 2003, even
though the population of the region has only increased by
10% (700,000 inhabitants). Budget growth has been largely
devoted to new infrastructures and to a sizeable increase in
health care personnel. Despite this rise in public spending
in Spain, still below the European average, its impact has
apparently not been reflected in citizen’s satisfaction [8].

Economists argue, however, that the so-called deficit
problem in Spain is rather more a revenue shortage than
a social spending excess [9,10].  It is argued that Spain has
lowered taxes so much that it now faces a revenue prob-
lem. In this respect, Spain is among the EU-15 countries
with the lowest maximum rates in direct taxes [11,12]
which raises concerns about the progressivity of the fiscal
system. Furthermore, corporate taxes have been reduced
from 35% to the current 30%9, a measure which aimed at
making companies more competitive but at the same time
has decreased state revenues. Finally, some experts have
estimated tax evasion to be over 80 billion Euros [13].

An additional underlying feature in this context analy-
sis is politics. The second period in office of the centre-left
PSOE party of Mr.  Rodríguez Zapatero came to an end in
November 2011. The Peoples Party (PP) won the general
elections with a clear majority, just as they did last May
2011 in the local and regional elections. At the time of
writing the ways in which the PP will face and tackle the
economic situation have yet to be revealed.

Moreover, the central government in Madrid should
take into account what regional governments are deciding
in these matters. This is particularly important since health
care has been decentralised to the regional authorities in
some cases for almost 30 years and health care budgets are
decided by regional parliaments. Regions’ funds are raised
both nationally and regionally and count on direct and indi-
rect taxes as sources of revenue. Health care cuts began
soon after the regional elections. These measures started
in Catalonia in January 2011, when the Catalan nationalis-
tic conservative party overturned the left wing coalition in
government. Most of the other newly appointed regional
governments in Spain followed similar steps in May
2011.

3. Actions

Over the last two years, we have witnessed a num-
Please cite this article in press as: Gené-Badia J, et al. Spanish 
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ber of actions that have shaped the nature of financial
cuts in public services. Overall, measures have been poorly
coordinated, that is, isolated, incremental and opportunis-
tic. There was neither a strategic approach nor a common
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framework for action. The following are representative of
what has been done in this respect in three large areas:
human capital, activity and processes, outsourcing and
investment.

The central government recently passed legislation that
had a significant impact on regional health budgets:

- In 2010, the central parliament in Madrid approved
a 5–7% salary reduction for all Spanish civil servants,
including most health care personnel [14]. There are a
number of challenges to this measure pending resolu-
tion, largely based on the insufficient legal support for
such measures being applied to all typologies of workers.

- Two  decrees [15,16] on drug prices passed in 2010 and a
third [17] one in 2011, which make it mandatory for doc-
tors to prescribe the active ingredient, and for the chemist
to sell the cheapest available option. The implementation
of this third decree is still to be developed fully.

- A significant reduction in pharmaceutical expenditure
as a result of a greater generic and active ingredient
prescription policy (included in the pay-for-performance
schemes for general practitioners).

- Increased delay in payment to providers, which has
reached an average of 400 days.

Catalonia enjoys decentralised competencies in health
care. The annual health care budget is passed by the
regional Parliament. Catalonia has been among the most
active regions in proposing significant budget control
measures. During 2011, the Catalan government has imple-
mented the following measures [18]:

- An increased number of labour redundancies among tem-
porary workers in the public sector, particularly in the
health care sector. As an example, the major provider of
public health care services in Catalonia, the Catalan Insti-
tute of Health, reduced personnel from 46,000 to 42,000
[19].

- A 6.8% reduction in the 2011 Catalan health care budget,
similar to the one passed in 2007. This measure forces
public health care managers to introduce rationalisation
measures.

- Reductions in the number of man-hours of physicians
working for the public sector, or alternatively ask-
ing them to increase activity without a corresponding
increase in salary.

- Closure of services and hospital beds, both in public
owned hospitals and contracted providers, so as to meet
a maximum expenditure target (budget ceilings) [20].
Overall, a total of 3200 beds were closed in the hospi-
tal sector during the summer period, nearly one in four.
After August, some reopened, but in October 2011 almost
1500 beds were still closed [21]. As of December 2011 this
figure remains the same.

- Closure of primary care out-of-hours emergency services
health care cuts: Penny wise and pound foolish? Health

in Catalan rural areas, to favour hospital emergency ser-
vices and telephone assistance.

- Changes in waiting lists prioritisation criteria in Catalonia
[22].

dx.doi.org/10.1016/j.healthpol.2012.02.001
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 A 5% budget reduction in all services contracted by the
public sector, particularly in the Catalan hospital care
sector.

 Cancellation of all new investment decisions. No budget
allocated to new health care infrastructures.

. Actors

These changes and measures have been enforced
y means of parliamentary decrees and governmental
egulations in what can be argued to be a strictly top-
own approach with no room for either professional
r public participation. There is growing dissatisfaction
mong professionals for not being invited to participate
n decision-making processes concerning cuts. Profes-
ional Trade Unions are channelling such indignation
nto street demonstrations, and professional associations
nd societies are making constant requests for a greater
nvolvement in the design of measures. Some of these
ressure groups have set up specific internal working com-
issions for the study of proposals to improve the health

are sector.
Citizens are largely resigned to the bad news, and some

ave participated in public demonstrations, which have
ot been very numerous or well attended. In addition,
he peaceful 15-M movement (part of the global “occupy”

ovement), which revindicates more direct democracy,
nspired by Hessel’s book [23], has incorporated health
are into its agenda and manifestos. A Catalan govern-
ent poll pointed out that, overall, citizens prefer public

pending cuts rather than tax rises or public debt increase,
ith a clear right-wing ideology pattern in the responses

24]. This was confirmed in November 2011 by the general
lection results for the ruling party in Catalonia with an
ncrease in both votes and percentage.

Regional health authorities have delayed payments not
nly to the pharmaceutical and medical equipment indus-
ries but also to chemists, forcing some to threaten with
losure. To date, drug companies continue delivering drugs
espite the delays in payment.

Hospital care is largely provided by a private-public mix
n Catalonia. Publicly owned providers are part of the health
dministration and are therefore following policies and
mplementing cuts at the expense of considerable profes-
ional discomfort. On the other hand, private health care
roviders are largely keeping silent. They have internally
greed with their trade unions on how to implement bud-
et cuts and the professionals working in these private
etworks have shown, to date, little belligerence.

In Catalonia, private hospitals contracted by the pub-
ic sector, scientific societies and medical associations have
ublished an array of documents providing a comprehen-
ive list of measures and recommendations aimed at facing
he health care budget reduction [25,26] All of these reports
emand extra funding through co-payments and taxations,
Please cite this article in press as: Gené-Badia J, et al. Spanish 
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s well as re-organisational measures for organisations
ther than their own, with little, if any, self-criticism. They
o not easily accept that health budgets are a citizen’s deci-
ion rather than a professional one.
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5. Consequences

The economic crisis will have an impact on citizen’s
health [27] although in Spain, to date, this has not been
clearly quantified by health indicators [28]. Spain is among
the countries with better health indicators relative to per-
centage of GDP spent on health care [29]. We  can anticipate
that these cuts will have a greater impact on patient
satisfaction and comfort than on health itself, although, fol-
lowing the Greek experience [30,31] further monitoring of
the population’s health is needed.

Recent data point to an increase in waiting lists in Cat-
alonia. Despite surgical activity in Catalonia being reduced
by only 6% between January and June 2011, waiting lists
have risen 23%, from 53,000 to nearly 70,000 patients [22]
Furthermore, the Catalan Minister of Health has already
admitted that the maximum six months waiting time was
going to disappear. Recently, a new prioritisation system
for waiting lists was announced in Catalonia, aiming at pri-
oritising urgent and severe cases such as cancer treatments
while delaying those that pose less risk for patients such as
vasectomies [22].

Furthermore, according to statistics published by the
major public provider, a decrease in the use of services has
been observed in Catalonia, particularly a 3% drop in hospi-
tal emergency services utilisation. In primary care services,
a slight increase in waiting time for visiting the general
practitioner and a 3% reduction in the global activity have
been reported. These changes are due to reductions in the
workforce, an increase in telephone care and the intro-
duction of electronic prescriptions [32]. This may  points to
some degree of increased citizen’s awareness of the value
of having a universal health care system, free at the point
of delivery. Such changes could also be partly explained by
a reduction in access as a result of supply side problems, as
in the Greek experience [30,31]. Indeed, one may  speculate
about other possible causes, including some citizens being
afraid of losing their job if they take sick leave, or being
incapable of affording the cost of drugs.

The number of Catalan citizens that hold additional pri-
vate insurance has increased during the last 10 years, with
recent figures being 5.6% in 2010 and 1.6–2% in 2011. This
could have a negative impact on equity in the utilisation of
health services [33].

Finally, although health care cuts have made it possi-
ble to balance public budgets for 2011 it is yet to be seen
whether these cuts will be sufficient and, in particular,
whether they will cause more expenditure in the years to
come. In this respect, there is no specific 2012 plan laid out
at the national level, which is clearly a matter of great con-
cern. The Catalonian budget proposal for 2012 includes a
reduction of 4.8% in the health care budget for the region,
an additional co-payment of 1D per drug prescription, and
an increase in taxes [34].

6. What is absent from the discourse and actions?
health care cuts: Penny wise and pound foolish? Health

We  conclude that at least five elements have been
neglected up to this point in time.

First, and most important, the economic crisis situ-
ation has not been seen as an opportunity for a major

dx.doi.org/10.1016/j.healthpol.2012.02.001
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Table 1
Summary of measures proposed by experts.

Transparency, accountability and improved governance: fight back
corruption and the excessive politicisation in health care
management.

Increase patients’ choice and self-responsibility over his/her own
health, with particular emphasis on chronic illness and on the
adequate use of health services.

Involve professionals in management decisions, and especially in the
rationalisation of services.

Define the service package covered by public funds. Use scientific
evidence as the basis for including new treatments and
technologies in the health care system.

Rationalise services. Avoid duplication of services being provided by
two  nearby hospitals, particular attention should be paid to the
emergency wards and highly specialised services such as cardiac
surgery.

Direct the health care scheme to the health needs of the population
rather than to their demands. Particular focus on chronic illness.

Increase the field of responsibilities of primary care teams and
similarly reduce those in specialised care.

Change existing drug co-payments (cost-sharing) aiming at a more

equitable system.

Source: Based on experts comments [32,33,42].

reorganisation in the provision of services, that is, as a pos-
itive shift in our traditional delivery patterns and inertias.
We are witnessing a so-called path-dependency of pre-
vious decisions made in this area and we are incapable
of any degree of divergent thinking. In brief, it appears
as though we are missing yet another opportunity to
improve our health care system. Indeed, health care has
not changed substantially since the eighties and there are
reasonable doubts as to whether it is effectively respond-
ing to the needs and expectations of Spanish citizens. We
now have an older population, which implies an increas-
ing prevalence of chronic conditions and co-morbidity in
the population [35], but the population is better informed.
The need for a change in the way services are delivered
is also perceived among health professionals. The general
agreement is that the system should focus on controlling
chronic illness, thus reducing hospital admissions, rather
than ensuring a rapid response for acute care [36,37]. A
summary of actions proposed is included in Table 1. In
addition, stronger incentives are needed to improve hos-
pital care by means of patient’s choice. Finally, the system
needs to increase its commitment to public health and pre-
ventive medicine. Some of these reforms are underway in
some regions, such as the Basque Country [38] as well as
at national level (such as the recent approval of the 2011
General Act on Public Health [39]), although they require
further support. Overall, the situation is not simply a tech-
nical problem that could be tackled with a straightforward
managerial decision such as reducing services or increasing
cost-sharing.

Furthermore, it is somewhat surprising that health cuts
and health policies are largely defined by the Department
of Finance at regional level and the Ministry of Finance at
national level, rather than by the Departments of Health in
each region. The nation has been told it cannot continue
Please cite this article in press as: Gené-Badia J, et al. Spanish 
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to spend as much as it did in the past, and the debate is
dominated by concepts such as tougher budget ceilings,
cuts across the public services and maximum deficit tar-
gets. The Department of Health is not leading debate on cuts
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in health, indeed nor is the Department of Education doing
so for education, limiting themselves largely to implement-
ing the expenditure cuts approved, and little transcends the
political sphere into a wider public debate on which cuts
and why.

A third element, which is absent in today’s prevail-
ing discourse, is public participation. The debate broadly
remains in the political arena and in the mass media. We
have not observed any social participation at any point, nor
are there any consultation mechanisms in place that would
allow, to some extent, a certain degree of public involve-
ment. The lay public remains as mere observers and puts
up with the major consequences of political decisions in
this domain.

As for professionals and academics, the list of papers and
other contributions published is sizeable. In general, both
the scientific and professional worlds agree that the health
care system performs well overall, although some changes
are needed [40,41]. Other experts specify in greater detail
the changes needed and how to address them [42]. As a
result, the current picture is that of the general popula-
tion not participating in the debate, the professionals and
scientists making proposals and publishing articles, and
politicians implementing a carrousel of measures which hit
the press on a daily basis.

Fourth, there is a general perception that the way out
implies either health care cuts or an increase in cost-
sharing for services being provided and, thus, neglecting
alternative and/or complementary measures. Certainly,
those that have traditionally advocated for greater cost-
sharing and co-payments now see how their views have
gained some support. They think of co-payment for ser-
vices as a major opportunity to obtain additional resources
avoiding a painful restructuring, despite evidence pointing
to the negative consequences of such co-payments [43–46]
A co-payment differing by level of household income has
been proposed by experts [47].

Only recently has the Catalan President put forward
some measures that could either increase the resources
available or reduce expenses. These measures include bet-
ter management and policies regarding pharmaceuticals,
an increase in alcohol and tobacco taxes, a reduction in fis-
cal benefits to those who buy additional private insurance,
and better invoicing of services delivered by the public sec-
tor to occupational accident insurance companies. The rise
in other taxes is mostly seen as a hurdle to future eco-
nomic growth, and only some timid voices have been heard
advocating for greater fiscal pressure for the very rich.

Finally, there is a complete absence of a scientific
component in the political discourse and in the policies
proposed. Politicians are not considering experts’ advice.
Concepts such as quality, effectiveness, responsiveness,
equity, and appropriateness are largely missing, as is a
defence of health care as a wealth producing sector, that
creates highly qualified jobs and impacts other sectors of
the economy.
health care cuts: Penny wise and pound foolish? Health

7. Conclusion

The economic crisis has forced cuts in public spending
which are presented as necessary short-term measures.

dx.doi.org/10.1016/j.healthpol.2012.02.001
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hese actions are “penny wise” insofar as they have
chieved their immediate goal, which is balancing annual
udgets, but may  prove to be “pound foolish” if they have
reater costs in the future and do not contribute to improve
he system. Measures implemented have resulted in a
ignificant reduction in surgical and clinical activity, per-
onnel redundancies, salary reductions, delay in payments
o providers and a stop to major investments decisions. In
he long run, this reduction in the supply of services may
ead to a significant increase in health care needs in the
oming future. Consequences may  include more people on
aiting lists, a worsening of condition in chronic patients,

nd a lower health status for the general population as a
esult of a reduction in the use of preventive services. The
risis situation is not being used as an opportunity to imple-
ent reforms needed in the health care system, both on the

elivery and the finance sides.
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pocos ingresos? http://www.expansion.com/2011/09/16/opinion/
tribunas/1316199615.html.
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