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Certificate Programme in Healthcare Research Analysis

Health Economics and Financing

Health Economics and Financing is a critical aspect of healthcare systems worldwide, playing a pivotal role
in determining how resources are allocated, healthcare services are delivered, and the overall efficiency and
effectiveness of healthcare delivery. This field encompasses a wide range of concepts, theories, and
methodologies that help us understand the economic principles underlying healthcare and how financial
decisions impact health outcomes. In this course, we will explore key terms and vocabulary that are essential
to grasp the complexities of Health Economics and Financing.

1. **Health Economics**:
Health Economics is a branch of economics that focuses on the allocation of healthcare resources, the
behavior of healthcare providers and consumers, and the impact of healthcare policies on health outcomes.
It seeks to understand how scarce resources can be efficiently allocated to achieve the maximum benefit for
society in terms of improved health outcomes.

2. **Financing**:
Financing in healthcare refers to the mechanisms through which healthcare services are paid for. It involves
the collection of funds, pooling of risks, and allocation of resources to ensure that healthcare services are
accessible and affordable to all individuals in a society.

3. **Healthcare System**:
A healthcare system is a complex network of organizations, institutions, and resources that deliver
healthcare services to individuals. It includes healthcare providers, payers, regulators, and patients, all of
whom play a role in shaping the delivery and financing of healthcare services.

4. **Healthcare Policy**:
Healthcare policies are the rules, regulations, and guidelines that govern the delivery, financing, and
organization of healthcare services. They are designed to improve the quality, accessibility, and affordability
of healthcare for individuals and populations.

5. **Health Outcomes**:
Health outcomes refer to the results of healthcare interventions on the health status of individuals or
populations. These outcomes can be measured in terms of improved health, reduced mortality, increased
life expectancy, and enhanced quality of life.

6. **Cost-effectiveness**:
Cost-effectiveness is a concept that evaluates the relationship between the costs of healthcare interventions
and the benefits achieved. It involves comparing the costs of different treatment options to determine

Read online: https://certificates.gsbf.co.uk/guides/2996923/health-
economics-and-financing

Greenwich School of Business and Finance · 22 Jun 2026



G U I D E

which one provides the most value in terms of improved health outcomes.

7. **Efficiency**:
Efficiency in healthcare refers to the optimal use of resources to achieve the desired health outcomes. It
involves minimizing waste, reducing costs, and maximizing the benefits of healthcare services for individuals
and populations.

8. **Equity**:
Equity in healthcare refers to the fair distribution of healthcare services and resources to ensure that
everyone has equal access to quality care. It involves addressing disparities in health outcomes and
promoting social justice in healthcare delivery.

9. **Health Insurance**:
Health insurance is a financial mechanism that helps individuals pay for healthcare services by pooling risks
and spreading costs across a large population. It provides financial protection against high medical
expenses and ensures that individuals have access to necessary healthcare services.

10. **Public Health**:
Public health is the science and practice of promoting and protecting the health of populations. It focuses
on preventing diseases, promoting healthy behaviors, and improving the overall well-being of communities
through interventions at the population level.

11. **Healthcare Expenditure**:
Healthcare expenditure refers to the total amount of money spent on healthcare services within a given
period. It includes spending on hospital care, physician services, medications, and other healthcare-related
expenses.

12. **Health Technology Assessment (HTA)**:
Health Technology Assessment is a multidisciplinary process that evaluates the clinical, economic, social,
and ethical implications of using health technologies, such as medical devices, drugs, and procedures. It
helps decision-makers assess the value of new technologies and make informed choices about their
adoption and use.

13. **Budget Impact Analysis (BIA)**:
Budget Impact Analysis is a type of economic evaluation that estimates the financial consequences of
adopting a new healthcare intervention within a specific budget. It helps decision-makers understand the
financial implications of introducing new technologies or services into the healthcare system.

14. **Healthcare Quality**:
Healthcare quality refers to the degree to which healthcare services meet the needs and expectations of
patients and providers. It involves ensuring that care is safe, effective, patient-centered, timely, efficient, and
equitable.
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15. **Healthcare Utilization**:
Healthcare utilization refers to the patterns of healthcare services used by individuals or populations. It
includes the frequency, duration, and intensity of healthcare services sought by patients, as well as the
factors that influence their healthcare-seeking behavior.

16. **Health Inequality**:
Health inequality refers to disparities in health outcomes and access to healthcare services among different
population groups. It can be influenced by social, economic, and environmental factors that create barriers
to quality care for certain populations.

17. **Health Promotion**:
Health promotion is the process of enabling people to increase control over their health and improve their
well-being. It involves empowering individuals and communities to make healthy choices, adopt healthy
behaviors, and create environments that support health.

18. **Health Economics Evaluation**:
Health economics evaluation is a methodological approach that assesses the costs and benefits of
healthcare interventions to inform decision-making. It includes techniques such as cost-effectiveness
analysis, cost-utility analysis, and cost-benefit analysis to determine the value of healthcare interventions.

19. **Healthcare Reform**:
Healthcare reform refers to the changes made to the healthcare system to improve access, quality, and
affordability of care. It involves policy initiatives, regulatory changes, and organizational restructuring aimed
at addressing the challenges and inefficiencies in the healthcare system.

20. **Health Policy Analysis**:
Health policy analysis is the process of evaluating healthcare policies to understand their impact on health
outcomes, costs, and access to care. It involves assessing the strengths and weaknesses of policies and
recommending strategies for improving their effectiveness.

21. **Health Insurance Coverage**:
Health insurance coverage refers to the extent to which individuals have access to health insurance that
helps them pay for healthcare services. It can vary in terms of coverage levels, benefits, cost-sharing
arrangements, and provider networks.

22. **Healthcare Costs**:
Healthcare costs are the expenses incurred in providing healthcare services to individuals. They include
direct costs (such as hospital charges and physician fees) and indirect costs (such as lost productivity and
caregiver expenses) associated with illness and treatment.

23. **Healthcare Financing Mechanisms**:
Healthcare financing mechanisms are the ways in which healthcare services are funded and paid for. They
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can include public financing through taxes, private financing through insurance premiums, out-of-pocket
payments by individuals, and other sources of funding for healthcare.

24. **Resource Allocation**:
Resource allocation in healthcare refers to the process of distributing limited resources, such as funds,
facilities, and personnel, to meet the healthcare needs of individuals and populations. It involves prioritizing
investments and making trade-offs to maximize the benefits of healthcare services.

25. **Healthcare Market**:
The healthcare market is the economic system in which healthcare services are bought and sold. It includes
providers (such as hospitals and clinics), payers (such as insurance companies and government agencies),
and consumers (such as patients and families) who interact to exchange healthcare services for money.

26. **Healthcare Delivery**:
Healthcare delivery refers to the process of providing healthcare services to individuals and populations. It
involves a range of activities, from diagnosis and treatment to prevention and rehabilitation, aimed at
improving health outcomes and quality of life.

27. **Healthcare Provider**:
A healthcare provider is an individual or organization that delivers healthcare services to patients. Providers
can include physicians, nurses, hospitals, clinics, pharmacies, and other healthcare professionals who play a
role in diagnosing, treating, and managing health conditions.

28. **Healthcare Payment Models**:
Healthcare payment models are the arrangements through which healthcare providers are reimbursed for
the services they deliver. They can include fee-for-service, capitation, bundled payments, and other payment
mechanisms that incentivize providers to deliver high-quality, cost-effective care.

29. **Healthcare Regulation**:
Healthcare regulation refers to the rules and standards that govern the delivery and financing of healthcare
services. It includes laws, policies, and guidelines that aim to protect patients, ensure quality of care, and
promote ethical practices in healthcare.

30. **Healthcare Stakeholders**:
Healthcare stakeholders are individuals or groups with an interest in the healthcare system and its
outcomes. They can include patients, providers, payers, policymakers, researchers, advocates, and other
entities that influence the delivery, financing, and organization of healthcare services.

In conclusion, Health Economics and Financing are essential components of modern healthcare systems,
shaping how resources are allocated, services are delivered, and outcomes are achieved. By understanding
key terms and vocabulary in this field, learners can gain a deeper insight into the economic principles that
underpin healthcare and the financial decisions that drive health policy and practice. This course will provide
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a comprehensive overview of these concepts, theories, and methodologies to prepare students for
analyzing and addressing the challenges and opportunities in Health Economics and Financing.
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