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Abstract  

Physical assessment of healthcare organizations shows they are experiencing changes in response to the dynamic global healthcare needs, 
technologies, and political, economic, and social systems. This extensive literature review explores the various dimensions of the HC 
system, including governance and financing, the health workforce, and models of the service delivery systems. It seeks to look at the 
various issues confronting healthcare delivery systems across the developed and developing worlds with special reference to policies, 
technology, and human resources. The current paper offers insight into how healthcare systems are evolving to enhance healthcare access, 
quality, and efficiency from the case studies and additional literature. The review also outlines some emerging trends, such as value-
based care, personalized medicine, and digital tools in health. The implications of the knowledge support the effectiveness of the overall 
system transformation to establish firm and fair healthcare for the actual people's needs. 

Keywords: Healthcare systems; service delivery models; policy innovations; technological integration; workforce management; digital 
health; value-based care; personalized medicine; healthcare reforms; access to care. 

 

Introduction 

Healthcare organizations are institutional frameworks that define care utilization, organization, and 
effectiveness. In twenty years, healthcare has transformed in answering demographic necessities, 
technological development, and economic shifts. Due to these factors, it logically follows that as healthcare 
delivery becomes more multifaceted, emphasis must be placed on both the system design and the added 
innovation necessary to sustain the functionality of these systems. International nations are experiencing 
the same issues brought about by increasing health care costs, increasing population sizes of elderly people, 
prevalence of diseases, scarcity of workers, and adoption of technologies in practice(Green & King, 2019; 
Mohammad et al., 2024a; Mohammad et al., 2023a; Mohammad et al, 2024b). These challenges have 
resulted in new care delivery models, policies on access to health services, and efficiency of services through 
health information technology. 

This review aims to review the changes in the healthcare structures, considering the technological 
developments, forced revisions of the workforce, and policy formation. It is to help develop a 
comprehensive view of the factors that drive and transform the healthcare systems and identify trends that 
may act as future trends. 
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Literature Review 

Healthcare System Structures 

Many health systems worldwide are designed differently depending on the level of government intervention, 
funding source, and service delivery method. The WHO divides healthcare systems into several main types, 
which define the possibilities of getting and utilizing healthcare services by their clients. These models are 
usually employed and adjusted according to various nations' socioeconomic systems and political 
environments. 

Beveridge Model 

After William Beveridge, a British economist, the Beveridge model is best explained by the UK's National 
Health Service (NHS) exemplar. In this model, government is both the financier and the service provider 
of health care services. It is mainly financed through general tax revenue, and no citizen is excluded based 
on his/her financial capability. Staff working in healthcare services are often directly employed in the state, 
which creates large opportunities for integrating the services. 

Strengths: The Beveridge model supports universal coverage, minimizes the patient's financial contribution, 
and establishes equal access to services. It is particularly useful in cost control because it receives its funding 
centrally, meaning that applied care can have a more standard approach when handling the populace 
(Mohammad et al., 2023b; Al-Hawary et al., 2020; Al-Husban et al., 2023). 

Challenges: The most significant drawback of the Beveridge model is the long waiting time, as most 
activities are centralized. Also, the financial cost of public coverage is high for taxpayers, especially as the 
elderly population and the need for health care services rise. 

 

(Green & King, 2019) 

Bismarck Model 

Known as the Bismarck system after Otto von Bismarck, who introduced the system in Germany in the 
second half of the nineteenth century, this model's gem is the employer-employee health insurance system. 
As with healthcare, it is mandatory to have health insurance in countries like Germany, France, and Belgium, 
and companies usually pay at least half of the premiums. These monies are paid to private health providers, 
yet the government highly controls the programs. 
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Strengths: The Bismarck model can be seen as complementary to the Beveridge model as they both provide 
easier, public-access care; however, the Bismarck model does not have long waits. Since the money that 
funds the system is mainly collected through premiums, allocating funds to health care services efforts can 
be much better, providing superior quality health care services. 

Challenges: This is mainly because the system is intricate, and there is a need for many insurance companies. 
This can lead to ineffectiveness and the emergence of various costs, such as administrative costs. Besides, 
premiums often remain quite expensive for an individual and may aggravate injustice in someone's access 
to health care among citizens belonging to the lower income bracket. 

National Health Insurance (NHI) Model 

The NHI model blends public insurance and private providers, such as those in Canada and Taiwan. 
Normally, the system is funded by taxes, which centralize the money into one insurance plan for the 
government. The individual pays for his/her healthcare services on a personal account, but the government 
regulates the insurance benefits where it acts as the sole distributor (Al-Nawafah et al., 2022; Alolayyan et 
al., 2018). 

Strengths: One of the strengths of the NHI model is the possibility of developing a society-wide insurance 
system while involving private players in the delivery of care, which will be a deviation from the current 
means-tested approach. It is less costly in terms of administration than the Bismarck model, and the process 
of achieving better and faster care and equal access to care is quicker than that in private systems like the 
one in the United States. 

Challenges: The NHI model must be financially sustainable, especially since aging populations and service 
demands rise. Also, there might be the issue of differences in the standard of patient care, particularly vis-
à-vis geographical area/zone bed being a large continental country such as Canada. 

 

(Goosby, 2017) 

Out-of-Pocket Model 

The out-of-pocket model is most common in low-income, developing countries where everyone does not 
attain health. Specifically, in this system, all people shall be required to use cash to access the healthcare 
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services required by them. In reality, there is hardly any funding or insurance that helps cover medical bills, 
hence placing big burdens on patients, which greatly limits low-income patients' health facility access. 

Strengths: The out-of-pocket frees healthcare expenses since individuals hire health services they can afford. 
This model may prove feasible in small, prosperous villages with little governmental support. 

Challenges: One major limitation is the difficulty involved because the insurance system is complex, which 
hence entails endeavoring to maintain several insurance companies. This may cause work inefficiencies and 
other administrative costs to develop. Furthermore, it is expensive for individuals and can greatly affect 
low-income earners' access to health care. 

Healthcare Financing 

Healthcare financing encompasses one of the critical components that characterize the healthcare system 
and its accessibility and effectiveness. This is because the manner of healthcare funding defines the 
availability of the healthcare services, the quality of the services, and the equity of the healthcare services. 
There are also relations between the financing mechanism and the healthcare model adopted in a specific 
country. 

In Beveridge and NHI healthcare funding models, it is taken through taxes or a social insurance fund to 
attain nearly or absolute community coverage. Thus, These systems can attain greater equity because they 
will provide healthcare for the citizens without regard for their ability to pay. 

On the other hand, in systems such as the Bismarck model, where insurance is compulsory but the services 
provided are through private entities, funding can be termed both public and private, where people and 
employers finance through premiums. What this model implies, however, is that when they are used, it will 
be possible to have a higher quality of service and quicker access than under the fixed model. Still, at the 
same time, this can be achieved at the cost of inequality in coverage, depending on the ability of an individual 
or the family to pay for the services. 

In the out-of-pocket model, the patient bears the direct cost of health care services, and this model is the 
most expensive for patients with limited means to pay. This model type is common in the LICs, where state 
support for H+H is unavailable or scarce. 

Technological Integration in Healthcare 

Technological advancement in the healthcare delivery system is slowly revolutionizing how services are 
delivered and managed. EHRs facilitate and improve the storage, retrieval, and sharing of patient records, 
making it easier for the healthcare provider to track a patient's medical history and avoid some fatal errors 
besides timely intervention. Because all the needed information about the patient is united in one place, 
EHRs enhance communication between various specialists (Finkelstein & Mahoney, 2015) 

Another important breakthrough is telemedicine, which has greatly contributed to the democratization of 
health care, especially among inhabitants of remote and non-center areas. Telemedicine leads to diagnoses 
and prescriptions of illnesses, prescriptions for medication, food, or treatments, and follow-up on patients' 
progress without physically visiting a hospital. Telemedicine is also especially effective for chronic disease, 
vital signs monitoring, and emergency room avoidance. 

Diagnostic science is one of the areas where artificial intelligence (AI) has also grown tremendously in the 
health sector. Machine algorithms that can analyze X-rays and MRI scans can help physicians diagnose 
cancer or heart diseases better and faster than human radiology services. AI is also being applied to the care 
of patients with genetic differences and life and environmental factors to achieve highly personalized 
medicine. 
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However, some challenges are associated with integrating technology into health care. Some of them 
include data privacy and security questions, discrepancies in access to technologies, and, most importantly, 
concerns over the ability to appropriately train healthcare providers on these technologies—all of which 
are obstacles to large-scale integration. 

Workforce Management 

Indeed, one of the essential aspects of the healthcare management system is workforce management. 
Nurses, physicians, and allied health professionals are the key components of the healthcare workforce and 
contribute to quality healthcare for patients. However, many healthcare systems worldwide, especially in 
the developed world, largely suffer from a shortage of health workers, partly due to an aging population, 
high demand for services, and poor morale among healthcare workers. 

The demand for health care has shifted over the years, especially in chronic disease and geriatrics, explaining 
the push for workforce optimization. Retention and training measures in recruitment mean the 
augmentation of healthcare personnel stocks and the quest for better performance. The concept of 
'interprofessional practice' is also receiving increasing attention as increasing numbers of nurses, physicians, 
and other assistant health personnel must work as teams to manage diverse health problems. Since it is an 
interactive model, this can help offload much of the load from the individual providers while simultaneously 
improving patient outcomes. 

To address the workforce shortage problems, it may be necessary to allocate more funds to educate and 
train new and existing workers, provide staff with incentives to work in certain geographic areas and support 
an environment that encourages the ongoing learning of healthcare workers. 

The global healthcare system remains under a lot of pressure, including but not limited to escalating costs 
and lengthening life spans, the diversity of technologies, and human resources concerns. While healthcare 
delivery models—such as the Beveridge, Bismarck, National Health Insurance, and out-of-pocket 
systems—differ significantly, they all share common goals: addressing issues of expanding access to quality, 
affordable, efficient, and effective healthcare to the population(Doran & Kontopantelis, 2016; Alzyoud et 
al., 2024; Mohammad et al., 2022; Rahamneh et al., 2023). 

To achieve these goals, healthcare stakeholders must continue putting more effort and resources into 
enhancing health technology, skill development of human resources for health, and developing other 
sustainable financing models. These strategies shall also enhance the ability of healthcare systems to respond 
to differing population needs as they seek to provide quality, efficient, and just care. 

 

Methods 

This review uses a mixed-methods research approach and analysis of literature reviews on healthcare 
systems. Data was obtained from functional research sources like academic journals and reports from 
governmental and non-governmental institutions, including but not limited to WHO, OECD, and others. 
It ensured that the case examples it gave could be worldwide and also embraced systems from both 
developed and developing nations. 

Data Sources: 

1. The papers reviewed include those published in healthcare policies, system performance, and 
innovations. 

2. The World Health Organization, the World Bank, and the Organization for Economic Cooperation and 
Development are international organizations. 
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3. Examples from health care organizations from different countries. 

4. Publications produced by federal and state governments and/or health systems. 

Data Analysis: 

A thematic analysis approach was applied to sort out the major trends and innovations in the structure of 
the healthcare system regarding the governance and financing system, workforce system, and service 
delivery system. Compiling and comparing a list of different healthcare systems was also prepared to study 
successful models and universal issues arising in cross-system comparisons. 

Results and Findings 

Evolution of Healthcare System Models 

Country Healthcare Model Key Features 

UK Beveridge Model Government-funded healthcare, primarily tax-based 

Germany Bismarck Model Employer-employee insurance system, private providers 

Canada National Health Insurance Government-funded insurance, private service providers 

USA Private Model Predominantly private insurance and out-of-pocket payments 

Figure 1: Evolution of Healthcare System Models 

 

This figure illustrates the historical development of healthcare models in various countries, highlighting the shift from private 
care to universal coverage in many developed nations(Baicker & Chandra, 2016). 

Table 1: Technological Innovations in Healthcare Systems 

Innovation Impact on Healthcare Systems 

Telemedicine Improved access, particularly in rural areas, reduced waiting times 
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AI in Diagnostics Enhanced diagnostic accuracy, early disease detection 

Robotic Surgery Reduced recovery times, increased precision in surgeries 

Electronic Health Records Improved coordination of care, reduced medical errors 

Mobile Health Apps Empowered patients to manage chronic conditions 

Graph 1: Relationship Between Healthcare Spending and Health Outcomes 

 

This graph shows the relationship between national healthcare expenditure and health outcomes such as life expectancy and infant 
mortality in developed countries(Mullan & Green, 2016). 

Discussion 

This research revealed that healthcare system models and financing forms, the level of technology 
integration, and human capital management are critical factors defining the efficiency and viability of 
healthcare in the future. All these components are closely linked, and different ways interact to create 
requirements for launching policy responses to the arising challenges in healthcare systems. 

Healthcare System Models 

UHC is one of the key policy priorities, as it is and continues to be, and is mainly linked to fairness and the 
achievement of population health objectives in several nations. The nations that were incredibly successful 
in deploying the UHC (Scandinavian countries and the UK in particular) always demonstrate superior health 
and lesser overall medical care expenses compared with those that primarily rely on private insurance or a 
blend of both, like states in the USA. This is mainly the case since all the UHC models guarantee people 
overall health services regardless of their ability to pay, hence equal distribution of health services among 
affected individuals. 

Nevertheless, funding such systems can be problematic from political and economic perspectives. For 
example, the Beveridge and National Health Insurance (NHI) models are based on general taxation or 
social insurance. Although this approach relieves people's economic costs, it calls for effective and 
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sustainable funding capable of sustaining the facility without running into operational losses. Where the 
population is colossal or demographics are aging, such as in Japan and Germany, contingencies for the 
assertion of UHC are veritably to fuel tire tax or premiums, provoking passion over the ethical division of 
resources. 

Furthermore, long-term planning and policy agendas and the sustainability of appropriately funded UHC 
systems are other reachable priority goals. For instance, taxes are needed to compensateto compensate for 
the increase in health care costs due to demographic factors, technological improvements, and the 
prevalence of chronic diseases. Expanding strategies for effective, sustainable, and fair unit costs for HFs 
to pay for the required resources will be important in ensuring the sustained success of UHC in LMICs and 
HICs. 

Technological Integration 

Consequently, applying new technologies has brought revolutionary changes in access and quality of 
services in the healthcare industry. Many aspects, like artificial intelligence, telemedicine, and electronic 
health records, have changed how care is delivered. In telemedicine, for example, the availability of 
healthcare services has been boosted, especially in developing rural areas and other hard-to-reach places. 
As a result, they can turn to practitioners' help online, which helps to minimize physical movement and get 
the necessary diagnoses and treatments faster(Peters & Hurst, 2016). These include face-to-face access to 
care that does not have geographical limitations, which is an excellent perk to many patient populations, 
particularly those with chronic hearing or physical conditions, the elderly, and individuals who live in areas 
with few alternatives to healthcare providers. 

Another area with huge potential for AI is diagnostics, as it helps diagnose diseases earlier and more 
accurately than with the help of conventional approaches. For example, several machine learning 
applications are being developed to decipher medical images, foresee indications of diseases such as cancer, 
and suggest possible treatment regimes. They result in improved patient outcomes because accurate and 
timely interventions are possible and easily facilitated. 

However, there are limitations to the experience of technological integration, even as it is promoted. Data 
privacy and security issues are burning in this field because personal health information is produced and 
transmitted in large quantities through digital channels. It is crucial to guarantee that healthcare 
organizations comply with the Data Protection Regulation, including the GDPR in the EU, to continue to 
have the patients' trust and avoid data loss. However, one of the key issues is how the various digital health 
systems can be interlinked because incompatible technologies can translate information from one system 
to another, which slows the process of sharing data between physicians(Roberts & Dandona, 2015; Al-
Azzam et al., 2023; Al-Shormana et al., 2022; Al-E'wesat et al., 2024). 

Further, as has been previously stated, it is very promising to invest in technology, but implementing 
technology properly takes time and, more importantly, money spent on training healthcare workers. The 
technology tools themselves already exist, and healthcare practitioners need the appropriate level of 
technical know-how to enable their use in providing care. If people in the healthcare sector have not 
received adequate training, they may not maximize the potential of these innovations or make mistakes that 
are not good for patients. 

Workforce Management 

Healthcare human capital scarcity remains an emerging problem for many nations due to its increasing 
pressure due to aging populations, escalating infrastructure requirements for healthcare services, and 
excessive workload among healthcare staff members. According to the WHO, this will result in a global 
shortage of 18 million healthcare workers by 2030, of which LMICs will again be most affected. This 
shortage places great pressure on existing healthcare organizations and can produce slower access to care, 
decreased service quality, and escalated staff burnout(Riley & Shaw, 2017). 
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Managing workforce shortages involves multiple approaches, including but not limited to improvement in 
recruitment, improved working conditions, and more training. To that effect, governments should focus 
more on enhancing the national databases for practitioners about recruitment of healthcare professionals 
in hard-to-reach areas, enhanced financial rewards, and mentoring for career progress among the existing 
workforce. Also, improving the workplace environment through issues like working hours, emotional 
pressure, and low wages can even reduce the chances of employees getting burned out and increase their 
willingness to continue working. 

A system of multidisciplinary cooperation among healthcare workers has been recognized as a potent 
strategy for addressing workforce difficulties. Teamwork and integration of physicians, nurses, pharmacists, 
and other allied health professions can improve healthcare system efficiency and unload a lot of work from 
particular professionals. Teamwork plans let different medical workers combine their experience, divide 
work, and provide patients with the necessary medical assistance(World Health Organization, 2019). It has 
been reported to increase satisfaction among the healthcare providers employed and hence the quality of 
service to the clients of the health facilities. 

Additionally, solutions to workforce deficiencies entail long-term commitments toward capacity 
enhancement, especially in developing countries. Increasing the training ability of the local institutions, 
providing scholarships, and improving continuing education may contribute to establishing a pipeline of 
well-trained manpower. 

Conclusions 

Global healthcare sectors are transforming to better address the new challenges of modern society and 
become fair and innovative. Technological advancement, use of health care technology, financing model, 
and future health care workforce are essential in health care delivery. However, financing of health care, 
human resources for health, and policy coherence are some barriers that still run very acutely to achieve 
UHC and enhance patient outcomes. 

Recommendations 

 Invest in Universal Health Coverage (UHC): Governments should pay for policies that enforce UHC 
to ensure all citizens access needed health services. 

 Leverage Technology: Related investments in telemedicine, AI, and EHRs should be increased to 
improve the value of care for patients as well as the effectiveness of the healthcare system. 

 Address Workforce Shortages: For this reason, governments need to bring attention to policies that 
would help in the attraction, development, and stabilization of the health of human capital, with 
emphasis on the abovementioned areas. 

 Standardized Care Delivery Models: Coordinating the use of CPOE across multiple healthcare settings 
can reduce the differences in care delivery. 
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