PROGRAM SUMMARY FOR ROBERT FRUEND
PRESIDENT & CEO, ST. LOUIS REGIONAL HEALTH COMMISSION

2008 USA FELLOW TO CHINA & CHINA (TAIWAN)

As Chief Executive Officer of the St. Louis Regional Health Commission, Robert Fruend leads the delivery of public health and health services delivery for the city of St. Louis and Saint Louis County. Robert Fruend traveled to China & China (Taiwan) to develop the framework necessary for a joint summer institute in health policy in 2009-2010 between universities in China and St. Louis; to develop a network to sustain cultural exchange past the summer institute program once executed; and to extend the network outside of the university framework to community-based organizations.  He also examined China’s response to HIV/AIDS epidemic, and the national health policy system in China (Taiwan).

Mr. Fruend traveled in Shanghai, Kunming, Lincang, Tianjin, Beijing, Hong Kong, and Taipei.  He found that the Chinese health system faces many unique challenges over the next several decades in caring for the Chinese population.  For one, he noted the stress on health delivery systems due to the scale of the population in China, making equitable quality health care delivery difficult.  China also needs to find capital resources to invest in infrastructure and equipment, as well as training enough physicians and health care professionals to meet the exponentially increasing demand for services.   Additionally, facilities are inundated with too many individuals unable to pay for the type of care they need because of poverty levels in rural and urban areas.  Mr. Fruend also noted China must grapple with the following: the vast size of China’s rural areas needing to receive health care services; growing expectations of the health care system as certain sectors of the population become more prosperous; and the need to manage the cost of caring for the lung/heart diseases that will be facing the health care system until public health interventions make an impact.  

Traveling around mainland China Mr. Fruend noted that the health care system is not one entity but many combined.  As rapid economic develop occurs in large urban areas, health care programs develop with wide variances in the availability, cost, and quality of care compared to rural areas.  In speaking with policy experts and touring facilities, Mr. Fruend found that different care paths for individuals are available in China, depending on factors such as location, income, and status.  Quality of health care delivery will be key focus over next several decades in China.  Life expectancy has risen drastically over the last two decades mainly through reductions in infant mortality, infectious diseases, and absolute poverty.  To care for the increased population at an improved quality level there will be additional efforts in training and licensing physicians and infectious disease prevention.
Mr. Fruend made a special trip to Yunnan province to examine existing programs in HIV/AIDS treatment and prevention in rural areas.  He found that in the Yunnan and the rest of the China the government has acted quickly to treat patients and stem the rise of the incidence of HIV/AIDS through noteworthy prevention efforts.  These include the development and dissemination of a comprehensive strategic plan to combat the disease; significant coordination between state, local, township, and village level care providers; and leveraging scarce human resource through charging each tier of care provider with educating and interacting with the tier below health care infrastructure.  Mr. Fruend noted that village physicians he met with had extensive training in the both prevention methods and the identification of HIV/AIDS through the vertical deployment model. 

Mr. Fruend found China (Taiwan)’s national health insurance program unique. The National Health Insurance (NHI) program provides universal access to insurance to all residents, with a sliding payment mechanism dependent on factors such as income, age, and disability status.  He noted the population in China (Taiwan) has more equal access to health care, greater financial risk protection, and equity in health care financing than many other places globally.  However he noted that some challenges still exist within the system: a high cost to the government; a reliance on high productivity for physicians to meet high demand, which may limit the ability to diagnose and adequately treat complex diseases; and an overuse of healthcare services with higher cost to government.  Despite these challenges the NHI consistently receives a 70% public satisfaction rate in the country.

Mr. Fruend is grateful to all of the fellows he met with in China and China (Taiwan).  As a result of his fellowship, planning was initiated for a health policy conference in 2010 including Hong Kong Polytechnic University and Peking University; and new relationships were created between Tsinghua University and Washington University, that will lead to the creation of a student exchange program (with St. Louis Regional Health Commission agreeing to serve as a placement site for joint examination of health disparities).
