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Health,(a(de*ining(societal(value(
Health,(a(de*ining(societal(value(3(but(facing(unprecedented(pressures(

•  Citizens(rights:((
• 

•  ((healthcare(principles(of(equity(and(social(cohesion(
• •  principles(of(equity(and(social(cohesion(Severe(economic(pressure((

• •  Severe(economic(pressure((Credit(crisis(and(its(aftermath(
• •  Age(gap(pensions(crisis(
Credit(crisis(and(its(aftermath(

Population(health((
status((
The(macro(view(

Personal(
care(
The(citizen(

Schrijvers*C*(RIVM),*Kunst*AE*(EUR:MGZ),*Bovendeur*I*(RIVM).**
RelaCve*index*of*inequality*(RII)*for*all*avoidable*mortality*in*selected*countries.*
EUphocus\*Health*InequaliCes,*29*May*2008.*

Avoidable((
mortality(

2"



The(popular(view(of(
healthcare(
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Another(view(of(healthcare(3(Ageing(

De Rietvinck, Integrated  Housing and  
Elderly Care  

Ageing&
with&dignity&
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and(another(–(Chronic(Illness(

•  Society(has(become(expert(in(
the(production(of(chronic(illness(
•  Leaving(intervention(too(late(is(in(part(the((
main(contributory(factor(in(sustaining(
an(expensive(hospital3based(model(
(
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The(problem(for(Europe(–(reconciling(
The(problem(for(Europe(–(reconciling(
•  The&current&healthcare&model&and&levels&of&spending&were&developed&

• 

in&the&70s,&80s&and&90s&=&significant&growth&in&GDP&=&the&more&we&had,&the&more&we&wanted&–&but&there&are&also&legacies&(12)&Current&cost&pressures&are&now&exceeding&projected&GDP&growth&
• levels&=&and&probably&for&the&next&decade.&&
Current&cost&pressures&are&now&exceeding&projected&GDP&growth&The)options)
levels&=&and&probably&for&the&next&decade.&&1.  The)options)RaMoning&services&and&cuNng&health&care&spending&will&make&the&

1.  problems&worse&
RaMoning&services&and&cuNng&health&care&spending&will&make&the&problems&worse&

Raising&addiMonal&revenue&does&not&look&possible&
3.  

ImplemenMng&structural&reforms&that&improve&the&health&sector’s&producMvity&and&responsiveness&and&economic&sustainability&

•  1&&&2&have&been&tried&and&usually&fail&or&prove&unsustainable.&&• 
•  &create&the&climate&and&opportunity&for&change&

• 
Most&EU&Countries&are&heading&towards&(3)&transformaMonal&change&&
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signi*icant(pressure(–(how(should(we(respond(

• 
EU&structural&aid&funds&–&under&threat&

• •  EU&structural&aid&funds&–&under&threat&
Capital&and&technology&investment&=&curtailed&by&current&economic&factors&=&50%&fall&2009&=&2010&

&•  Capital&and&technology&investment&=&curtailed&by&current&
economic&factors&=&50%&fall&2009&=&2010&

& Impossible 
d'afficher l'image. 
Votre ordinateur 
manque peut-être 
de mémoire pour 
ouvrir l'image ou 
l'image est 
endommagée. 
Redémarrez 
l'ordinateur, puis 
ouvrez à nouveau 

“£500m*slashed*for*new*hospitals*and*NHS*refurbishment*as*spending*cuts*bite”*
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The(conventional(approach((
to(project(planning(is(looking(un*it(for(purpose(

OperaMng&cost&Development&phase&

Project&proposal&
•  OpMmisMc&demand&forecasts&
•  NormaMve&bed&raMos&
•  Speciality&configuraMon&
•  Performance&targets&
•  Building&and&cost&guidelines&
•  Project&budget&target&
•  Cost&efficiency&model&

Standardised&depreciaMon&
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The(future(–(investing(during(uncertain(times(
(

)FuncMonal&sustainability&&&
&lifecycle&economic&viability&
))

High&renewal&costs&

Much&shorter&
development&phase&

Rapid&funcMonal&decay&
outstripping&standard&
depreciaMon&models&

Technology&and&&
complexity&driven&
cost&increases&

New&principles&of&
business&planning&
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‘Commercial’(business(principles(

•  Rapidly&changing&demand&
•  New&models&of&care&
•  Technology&diffusion&
•  New&specialty&/&adaptable&

design&configuraMons&
•  CompeMMon&=&risk&management&&
•  Variable&income&flow&

•  Debt&management&
•  Workforce&volaMlity&

•  PaMent&and&professional&safety&
•  Economic&sustainability&
&

+"Inflama1on"/Regenera1ve"

+"Cancer"

+"Neuro"/"Cardio+vascular"

+"Children"

"

"

Layers"design"
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Rethinking(capital(strategy(
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EU(wide(convergence(on(common(issues((

•  Affordability&–&the&impact&of&the&credit&crisis&and&beyond&

•  Ageing&&
•  Chronic&illness&
•  Technology&development&and&diffusion&

•  Personal&and&professional&expectaMon&
• Workforce&mobility&

•  Carbon&footprints&
•  Health&equity&as&a&core&element&of&social&cohesion&
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Common(patterns(of(change(
•  Moving&to&economically&more&sustainable&models&
•  FacilitaMng&innovaMon&and&applying&new&technology&as&a&driver&
of&change&

•  Making&health&systems&more&paMent=focused&and&less&provider=
centred&
•  Strengthening&primary&care&and&reducing&the&unnecessary&demands&
on&the&hospital&sector&

•  Governments&moving&to&a&more&exclusive&‘insurance’&role&
•  Improving&the&effecMveness&of&commissioning&/&purchasing&

•  Government&withdrawal&from&direct&provision&of&healthcare&
•  A&wider&range&of&more&independent&service&providers&to&improve&
standards&and&promote&efficiency&&& 13"



The(healthcare(sector(–(the(hospital(centric(
debate(

•  Healthcare&makes&a&difference&
•  50%&of&the&increase&in&life&expectancy&in&recent&decades&
=&a&result&of&improved&health&care&&

•  There&are&secondary&economic&benefits&&
•  The&EU&=&a&hospital=centric&model&of&care&

•  Expensive&–&between&35%&and&70&%&of&total&health&
spending&

•  ‘Lock=in’&impact&on&models&of&care&
•  Evidence&is&challenging&the&‘primacy’&of&the&hospital&
model&

&&&&&&&&The&current&model&looks&increasingly&unaffordable&&&unsustainable&
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The(value(of(capital(investment(
What(are(we(trying(to(achieve?(

•  Populism&and&poliMcs&–&the&trophy&hospital?&
•  Can&we&relate&new&capital&spending&to:&

•  Beker&clinical&outcomes&
•  ContribuMon&to&improvement&in&populaMon&health&
•  Reducing&health&inequaliMes&

•  Do&we&place&a&measurable&value&on&the&investment&
•  Do&we&understand&the&risks&and&opportunity&costs&

&&Much&of&the&past&decades&of&capital&investment&based&on&unsustainable&debt&
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Has(‘new’(capital(investment(made(a(difference(?((
(
( Longer=term&=&Strategic&

&&
•  Widening&health&
inequaliMes&

•  Slow&to&respond&
•  Chronic&ill&
•  Elderly&

•  Poor&planning&
•  Limited&technology&
diffusion&

•  Economically&unsustainable&
•  Opaque&‘health&impact’&

Short=term&=&tacMcal&

• Manifesto&performance&
• WaiMng&Mmes&
•  PaMent&safety&

•  ‘ModernisaMon’&
•  Public&&&professional&
expectaMon&

•  FronMer&medicine&
But&
•  Largely&linear&&&
incremental& 16"



Hospital"

 
 

Public&&
Health&
&=&1950&

"&Care&
1950&=&
"

Chronic&&
Illness&
&2005&=&

Aged&
Care&
2015&=&

and"

community"

investment"

Increasing""

importance"

Compression"

impact"

 Healthy(
(ageing(

The(dynamics(of(change(

Stress3points(

Here(now(

   PPP"
(

"

"

Hospital"

"

Hospital"
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(
(
(Chronic(Illness(
(
Chronic(Illness(
(
&(
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Chronic(illness(
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Changing(the(location(and(focus(of(investment(

 
 
 Diet      Smoking 
 
 

 
 
       Treatment  
 
 
          Death           Death 

Current&bias&towards&&
curaMve&investment&

TransformaMonal&&
investment&

PaMent&centred&&
intervenMonal&support&
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Ageing(3(we(often(adopt(a(selective(
approach(to(the(evidence(
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The(impact(of(an(ageing(population(

   2010 - 4 to 1 

   2050 - 2 to 1 

Ratio of working 
 population to 
elderly retired 

CEE)

Kymenlaaso)Region,)Finland)
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Neurological(degeneration(–(changing(focus(
Incidence&=&between&1.1%&and&1.3%&of&all&EU&ciMzens.&

•  by&2050:&
•  "Figures&will&double&in&Western&Europe,&and&&
•  Treble&in&Eastern&Europe&
• Without&acMon&ciMzens&with&demenMa&could&represent&
between&25%&and&35%&of&future&hospital&populaMons&

“People'should'not'suffer'from'Dementia,'they'should'be'supported'
to'live'with'it,'it'is'a'normal'part'of'ageing”''

'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''Britt'Ostlund,'Lund'University'
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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Ageing(and(healthcare(costs(3(evidence(vs((assumption(
•  AssumpMon&–&age&related&healthcare&costs&will&increase&
very&significantly&=&but&

•  Studies&tend&to&contradict&this&when&distance&to&death,&or&
life&expectancy&is&controlled&for:&
•  Ageing&seems&to&explain&only&0.5%=0.7%&of&growth&in&
health&costs&

•  CumulaMve&health&expenditures&for&healthy&elderly&
individuals&are&similar&to&those&for&less&healthy&
individuals&of&all&ages&

•  The&answer&would&seem&to&be:&
•  Compression&of&mortality&–&reducMon&in&predominant&illnesses&–&
Heart&Disease&and&Stroke&

•  Compression&of&morbidity&–&reducing&the&incidence&and&delaying&the&
onset&of&disease&

&
&
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Strategic(planning(3(hospital(inpatient(demand(
Have(we(worked(out(the(trend(/(future(
investment(pattern?(

General&
acute&&
paMents&

Increase&in&Elderly&
with&co=morbidiMes?&
Average&LoS&
• &32&days&
• &59&(with&demenMa)&

Ho
sp
ita

l&&
Ad

m
is
si
on

s&

Time&scale&(years)&
2011&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&2030&

?

25"



Ontario(Canada(–(is(this(projection(right(–(
and(affordable?(
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or(3(Adaptability(–(elasticity,(functionality,(
intrinsic(value(3(and(diversity(

Layers&model&
TNO&Netherlands&

Integrated&care&NI&
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Changing(the(model(of(healthcare(
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Divergence(over(models(for(change(
A(growing(consensus(about(the(bene*its(of(integration(
The(care(pathway(model(

Top&down&structural&reform&

•  An&integrated&populaMon&based&
healthcare&masterplan&&

•  Integrated&implementaMon&policy&

•  Service&and&capital&resource&
realignment&strategies&

•  Top&down&direcMon&of&financing&
prioriMes&and&‘allocaMon’&of&
resources&

•  Public&engagement&strategies&

Market&driven&reform&

•  DeclaraMon&of&central&policy&aims&
=&for&commissioners&/&or&

•  Establishment&of&‘arms&length’&
commissioning&influenced&by&
local&needs&&

•  PaMent&choice&led&compeMMon&

•  LiberalisaMon&of&hospitals,&
greater&/&complete&autonomy&

•  Ease&of&entry&for&new&providers&

A&paradox&at&the&heart&of&European&healthcare&reform&
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Pathways(3(are(a(simple(concept,(
the(project(management(of((whole)(disease(
3(internalised((within(hospital)(or(
3(externalised((integrated(across(sectors)(
(

Patient care / treatment trajectory 

The patient locale 

The hospital 
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Care((clinical)(pathways(as(a(basis(for((
planning(and(investment(
•  A&predicMve&descripMon&of&clinical&/&care&systems&
&
• Measurable&inputs&and&outcomes&
&
•  A&means&of&translaMng&changing&demographic&and&
epidemiological&health&needs&into&a&service&language&that&is&
essenMal&for&service&and&capital&asset&planning&

&
•  A&means&of&clinician&parMcipaMon&in&planning&
&
•  A&means&of&economic&planning&and&control&
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Transformational(impact(in(the(hospital(sector(
•  From:&PaMents&use&the&system&in&a&series&of&unconnected&episodes&&
•  To:&Health&systems&develop&methods&to&manage&the&whole&pathway&of&
disease&&

&
•  From:&PaMents&are&dealt&with&in&batches&and&spend&most&of&their&Mme&in&
the&system&waiMng&

•  PaMents&flow&through&the&system&with&minimal&waits.&SweaMng&the&
assets&is&less&important&than&achieving&a&smooth&flow&through&the&
system&

&
•  From:&Services&are&designed&around&the&historic&way&providers&are&
structured&–&somaMc&and&territorial&separaMon&

•  To:&MulM=disciplinary&team&problem&solving&–&the&hospital&as&a&
knowledge&centre&=&and&home=based&technology&and&diagnosMc&
equipment&outside&the&hospital&to&reduce&the&use&of&hospitals&

"
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Clinical(Quality(–(a(main(driver(of(future(
recon*iguration(–(minimum(volume(thresholds(
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The(bene*its(of(pathway(in*luenced(
investment(
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AdopMon&of&care&pathways&as&the&
basis&of&capital&investment&
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Work&Process&based&
systemaMsaMon&
• &open,&transparent&and&&&
&&&accountable&clinical&&&&
&&&governance&
• &supported&by&new&&
&&&technologies&–&eHealth&
&
Care&Pathway&based&
investment&planning&
• &improved&translaMon&of&&&&&&
&&&service&need&into&&&&&
&&&investment&soluMons&
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The(impact(of(care(pathway(principles(
on(business(structuring(and(performance(
(

Scale and nature of  
integrated Care Pathway 
principles of planning 
and investment 

Cost efficiency 
benchmarks, 
targets  
standards etc 

Institutional 
systems 
efficiency 

Whole  
systems 
effectiveness 
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Relevance, impact and sustainability – over time 

Private 

 NfP 

 Public 

Aravind &  
Narayana 
India 

35"



Innovation(is(a(key(factor(
Productivity(growth,(Output(per(hour,(

Source: Boston Consulting Group, The Economist, A special Report on Innovation, October 13th 2007, pg 4. 

1954&=&100&

2004&=&300&
InnovaMon&

Capital&
36"



Capital(3(the(trend(towards(((PPP)(market(models(
will(almost(certainly(accelerate(

Performance management                             ‘Markets’ 

 Privatisation trajectory 
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The(EU(
(
&(
(
The(Hungarian(Presidency(
(
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‘Europe(2020’(–(a(rede*ining(document(
•  Regaining&economic&growth&and&sustainability&
•  RegeneraMng&the&European&economy&
•  Technology&as&a&driver&of&global&compeMMveness&–&and&

•  Public&sector&efficiency&and&effecMveness&

•  Job&creaMon&
•  Social&cohesion&
•  The&carbon&agenda&
•  Health&–&implicit&not&explicit&

•  Overcoming&health&inequaliMes&
•  eHealth&as&a&transformaMonal&change&technology&
•  Cross&border&care&
•  Structural&aid&–&but&a&change&in&applicaMon&
•  Affordable&and&sustainable&health&systems&

•  PPP&as&a&sMmulant&to&improve&public&sector&delivery&and&compeMMveness&
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(
eHealth:((3(Quality,((Clinical(costs,((Administrative(costs,(((((
((((((((((((((((((((((((((New(models(of(care.(
(•  9&million&bed&days&–&savings&from&computer&based&paMent&
records&=&€&3.7&billion&–&but&

•  Lack&of&significant&penetraMon&in&changing&the&way&we&
work?&

•  Is&eHealth&too&technically&focused&?&

Professional&resistance&
Public&mistrust&and&apathy&
Poor&absorpMon&capacity&
Wrong&focus&
•  From&technical&&
•  To&operaMonal&and&strategic&
Weak&evaluaMon&

"eHealth"for"a"Healthier"Europe,"Gartner,"Sweden"2009"
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Hungarian(Presidency(
“Investing(in(Health(Systems(of(the(future”(
“Patient(and(Professional(Pathways”(

Context&
•  InvesMng&in&health&systems&in&difficult&economic&Mmes&
Themes&
•  An&EU&wide&‘common&reflecMon’&process&on&health&
systems,&structures&and&prioriMes&

• Monitoring&and&measuring&the&effecMveness&of&EU&
Structural&Funds&–&and&working&together&to&introduce&
more&innovaMve&and&integrated&applicaMon&

•  Ship&healthcare&from&the&dominance&of&cost&
containment&to&investment&in&economic&growth&

•  Coping&with&healthcare&manpower&mobility&and&volaMlity&
41"



Hungarian(Presidency(
Pathways(for(change(

InsMtuMonal&/&sector&delivery&

Whole&systems&
disease&management&
• "Coherence&
• &PopulaMon&sensiMvity&
• &The&paMent&as&co=producer&

&
• &More&effecMve&commissioning&
• &Resource&reallocaMon&
• &Workforce&realignment&

Changing&focus&
What&works&and&what&&
Doesn’t&in&the&�new�&&
healthcare&landscape&?&

"""""""""""""""""""""""""""""""""""Care&pathways&

Societal&and&
economic&benefit&
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Pathways(as(a(route(to(
transformational(change(
From(hospital(centricity(to(
patient(centricity(

The&modular&adaptable&
�hospital�)

Local&accessibility&/&diversity&pathways"

flow"

eHealth"

networks"
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•  Healthcare integrated in the city 
     and networked to rural societies 
•  Mergers and consolidation of 
     general acute hospitals  

 
•  More specialist and local &  
     accessible ‘niche’ services 
•  Growth in primary care investment                               

 

 

•  Fewer but larger tertiary (knowledge) centres  

))The&coming&decade:&
&&&=&&&Sustained&and&severe&public&service&austerity&
&&&=&&&Integrated&whole&systems&&(disease&based)&planning&and&investment&
&&&=&&Government&as&insurer&(of&last&resort)&
&&&=&&&Devolved&and&more&outsourced&service&delivery&–&diversity&and&compeMMon&
&&&=&&InvesMng&in&human&capital,&social&cohesion&and&economic&sustainability&
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It)will)not)be)easy)

Thank&you&for&your&akenMon& 45"



InvesMng&in&hospitals&of&the&future.&World&Health&Organiza1on,&
on&behalf&of&the&European&Observatory&on&Health&Systems,&
ECHAA,&2009.&
hkp://www.euro.who.int/en/home/projects/observatory/
publicaMons/studies/invesMng=in=hospitals=of=the=future&
&
Capital&investment&for&health:&case&studies&from&Europe.&World&
Health&Organiza1on,&on&behalf&of&the&European&Observatory&on&
Health&Systems;&2009.&
hkp://www.euro.who.int/en/home/projects/observatory/
publicaMons/studies/capital=investment=for=health.=case=
studies=from=europe&
&
barriedowdeswell@echaa.eu&
www.echaa.eu&
"
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