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“Member states who invest in 
health policy today, contribute 
to the economic growth of 
tomorrow.

Effective healthcare is one of 
the best possible investments
we can do.”

Dr. Vytenis Andriukaitis, EU 
commissioner of health 
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Reeves et al. 2013
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But…. consequences of the crisis
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Barnett et al. Lancet 2012

Plus: multimorbidity 



ARTICLE 25

• Toute personne a droit à un niveau de vie 
suffisant pour assurer sa santé, son bien-être 
et ceux de sa famille, notamment pour 
l'alimentation, l'habillement, le logement, les 
soins médicaux ainsi que pour les services 
sociaux nécessaires. 
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Voir http://www.ohchr.org pour le texte de la Déclaration universelle des droits de l'homme dans 
plus de 300 langues.

http://www.ohchr.org/


Exponential technology
 exponential cost?
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http://medicalfuturist.com



The reality is discouraging
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Inégalités!

H. Avalosse et al. 
Study in 4 million members of the 
Christian Mutalities
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Other observations for lowest 
income category

• Psychiatric admission x 3
• 20% less screening
• One third less dental care
• More smoking
• More sedentary behaviour
• …
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• The toxic combination of bad policies, 
economics, and politics is, in large measure 
responsible for the fact that a majority of people 
in the world do not enjoy the good health that is 
biologically possible.

• Social injustice is killing people on a grand scale.

WHO Commission on Social Determinants of Health Final Report, 2008

Social injustice is the key driver



Postpone or cancel treatment for financial reasons

AROP = At-risk-of-poverty = income < 60% of national median

Total population AROP



Losses of health due to inequity account 

for

of the total costs of health care in the EU

Johan P Mackenbach, Willem J Meerding, Anton E Kunst, 2011
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1. Fragmentation of care is here to stay
2. Overuse/misuse/abuse is here to stay
3. Unprecedented demographic evolution
4. Too expensive technologies
5. Unequal access is here to stay

The opinion of the pessimists



Verre à moitié vide ou à moitié plein ?



16

Ensuring universal access to quality care demands greater efforts to 
improve the effectiveness, accessibility and resilience of health 
systems in all EU countries. More should be done to improve the 
health of populations in EU countries and, in particular, to reduce 
inequalities in access and quality of services. 



What are our key instruments?
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18OECD (2013), “What Future for Health Spending?”, OECD Economics Department. 
Policy Notes, No. 19 June 2013.

Total public health and long-term care
spending ratio to GDP  As a % of GDP1 Setting a growth path

>2% annual
growth needed
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Recommendation

Current growth rate = 1.5% (but not stable) 



2 Innovate the way we 
deal with innovation



3 Reforming systems and 
processes

To meet the challenge of the 
demographic and epidemiological shifts,
EU health systems need to strengthen 
primary care systems to provide 
continuous, comprehensive, and co-
ordinated care for their populations.

OECD health at a glance 2016
De Maeseneer. Conferentie 1ste lijn 2/2017



• Less hospital admissions
• Less emergency visits
• Less non-evidence based surgery
• Less readmissions
• More focus on prevention
• ….



How to shape FULL healthcare 
networks?

1st LEVEL
• Health: GP, dentist, pharmacist, 

nurse, psychologist, physiotherapist, 
osteopath, dietician

• Home adaptation, family help, …

2nd LEVEL
• Specialist, Hospital Network

CORTEXS project www.cortexs.org
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Recommendation

Both federal and regional levels take initiatives to 
encourage care integration

(projets maladies chroniques, projets mHealth, 
réorganisation 1ere ligne)
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Et les hôpitaux? 



4 Reforming financial 
incentives



PRACTICE FEE

Fee for Service

P4P

BUNDLED payments

(adapted from Schrijvers)

COSTS



How to tackle inequalities: the 3D approach

World Health report 2010



Our review found that providing drug insurance to people with 
chronic diseases who have no drug insurance appears to 
increase appropriate use of and adherence to drugs.

The shift of financial responsibility to patients may lead 
to underuse of potentially important medications in 
people with chronic conditions
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Recommendation



“ If you do not have 
all information for all the patients , all the time        

you are wasting your money ” 

George Halvorson, 
CEO,Kaiser Permanente

5
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Recommendations

From Big brother to ‘soulsister’



Humanomics

Holistic 
assessment

Patient-
tailored 

integrated 
care

Network 
collaborating 
professionals

Pro-active 
prevention

Shared 
decision 
making

Self 
management 

support

Redesigned 
care process

FitzGerald, Chest 2014;146(1):10-12

Digitalisation to support the human touch
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6 Investing
in prevention



Chokshi et al, NEJM 2012

Prevention that acts on 
persons indirectly, by 

altering their physical or 
social environment,

is most cost-effective



Health is in all policies

Healthcare

Local
community

WorkEducation

Family

Leisure



Summary of recommendations
1. Growth rate >2%
2. Make registration in 1st line practice/network mandatory

– GP central position in the medical context
– Communities taking care of the care

3. Blended payment system for healthcare providers
4. No co-payment for essential chronic treatment
5. Communicate on how privacy is protected
6. Extra-proportional investment in prevention/health promotion
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