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The document aims to complement the rich discussions and select direct quotes (yellow

boxes) of the seminar, with definitions-the-making gleaned frorthe discussions and from
outside sources (grey boxes); where attributable we have included sourcesisbais often
they are paraphrased reflections ah ongoing process rather than cleaunt definitions. For
the sake of brevitywe could not detail every example project that was mentioned or that
participants arecurrently involved in, but wehave highlighted a few (in green). Finally, we

draw attention to a preliminary set of proposed actions to move this exciting field forward (in

blue).
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Introduction

Europeis faced with a tremendousealth and care challengégeing populatiosand tighter
budgets are creating gap betweengrowingdemand for healthand care servicesand a
decreasng supply of resourcesTheshock of theCOVIBL9 pandemidcas accelerated these
trends and brought intsharper relieioverallshortcomingf European healtlsystens. As it
is with many crises, theurrent inflection point is also an opportunity.

This opportunity comes in the form dfealth and care ecosystems emergiegerywhere

Broadly speakindhealth and care ecosysteneain be seen as integrated networkganning
acrosssectors includingmultiple if not allthe stakeholdersthat are involved in creating
health outcomes: healthcare providers, formal and informal caregiversjnsurers,
governments regional, national and crodsorder networks, academia, technology
companies and ¢ most importantly ¢ the citizens andpatients themselvesHealthis and
remains, bydefinition, apublicgood.

Crucially, these ecosystems are not desigoedlecided uponfrom the top down. They
emerge naturally and collaborativelyheir goal is ot solely to treat disease, bulsoto
prevent it, and to promote health and wellbeimga holistic way

The AAL Programmeith its partnershas broughttogether a broad range ostakeholders
engaged in such ecosystemosdiscusshe implicationsof the emergence ohealth and care
ecosystemsopportunities and pitfalls based on concrete examples from the daily peactic
Much work lies aheadmany questions need answemshich have been put forward during
the event

How can we inreaseawarenessof health and care ecosystems?

How do weW Y | vy théhSf@@m a governance perspective and practically

How do weengage andctivate ourselves ithem?

How, in short,do we design more resilient health & care systetws/ond the pandemie

The needed system transformationis
aimed simultaneously atthe micro-
meso and macro levek. Health & care
ecosystems connect #se different
levels providng new roles and
opportunitiesfirst and foremoston the
demand side;citizens, customers anc
patients that are actively engagel in
improving their own well-being andin
caing for others. Organsational
processes and structuresn the supply
sideneed tofollow theseevolving needs

Organsational processesrequire structural
changeat the organisational level of health an
care suppliers (policies, practices, resourc
flows), relational change (connectiongpwer
dynamics), and finally transformative change
mental models.

ECKS 2FGSNI2F {eaidSy
Learningd E S NJohrik&ugia, David
Garfunkel, Hayling Price



Exploring complexity - The European Welfare System House
is on fire

The following section reflesta panetliscussion withRiina SikkytDr. Oliver Grone, and
Professor Eve MitleteKelly, led bKlaus NiederlandeAAL Programmend Petri
Uusikyla, University of Vaasa

. VAN
Health & Care Eco-systen’
European W

Top left:KlausNiederlander AALProgram Petri Uusiky, University of Vaasaiina SikkytMP, former Minister dfiealth, Estonia
Bottom left: Dr. Oliver Grone, @@hairman of Opkiledis, GermanyRrof. Eve MitletorKelly, Cambridge UniversityK

Through greater awareness and understanding, through methodology and rigdwabove

all through personal and organisational experieneec-systens can becomedrivers for
systemic changé& transformation But first, frow can we better understand complexssgms?

How do we navigate complex systems? How do we integrate ourselves in them, and become
co-creators?

Clinical micresystemsg Complexity calls for integration

Exploring complexity begins witimalysing @ystem at the smallest unit levéhe clinical

mleO-SyStemthinking, a  Successful clinical micgystems have five things in common.
term coined by Professor 1. They ardocused on the patientand work very closely

Nelson at  Dartmouth, together. _
. They arealsofocused on the staff The staff feel important

llustrates  this . r_mcrde_vel and that their work is valued, regardless of their place in tl

approach The clinical micro hierarchy or seniority.

systemisthe building block of 3. They require gcellentleadership Anyone can be a leader,

every healthcare systeth L be it a nurse, a doctor, or an administrator.

the place where patients, 4. Theyemphasise providing good caréothin processes and

families. and care teams outcomes. There is a continuous effort to improve results,
' . N i.e.the health benefit to the patients.

meet. It'sthe frontline care, 5. Theymake use ofrinovative, standardised, and user

which encompassesa small friendly information technology, as well agffective

group consisting ofsupport communication

staff, technology,processes,

. Eugene Nelson, D.Sc., Dartmouth Medicine, Summer 2006
and recurring patterns of

https://dartmed.dartmouth.edu/summer06/html/what_system_05.php



information and behavior and results. The patient who is central to every clinical
microsystem

Complexity arises where, for instancedancer carea recurring loop ofLl5 to 20 micre

systemsare foundworking together in the care-pathway of the patient screening,
oncology,surgery,pathologylab, education,shared decisioimaking,etc. The challenge lies
in managingthe complexity of this clinical micreystemchain their inter-connectivityand
mutual influence or ceevolution The huge complexities at the micro level are indicative of
even greater challenges at the macro level.

In practice One way of changing the @A look at decadekng patient safety
mindset is to look at the problem in ¢ statistics reveals that on average 10% of &
broader way. We need to establish  hospital admissions lead to some form of
integrator units. These are teams harm. At the systentevel, we see that

whose task it is to harmonise systems. \\  resources are limited, yet studies indicate
assume that just passing alon that20 to 30% of what is being produced i

information between units willdo the thehealth & care system is waste. Failure i

trick. However, people need to acively look at the whole results in expensive
manage these linkagesbeyond simple ~ fragmentation, duplication and inefficiency
data transfer. Integrator units should be ~ Germany has excellent professionast
giventhe responsibilityto harmonie the  linkagesbetween clinical micrsystemsare

systenf) éariouscomponents. still weake

Dr. Oliver Grone, GBhairman oDptiMedis,
Fear of failure® CEmEL)
At the organisational level there exists ~
fear of failure which keeps health dnnovation and experimentation are
professionals and policy makers fror ~ fundamentalWe need to continuously
experimenting This applies to the clinica explore the space of possibilities.
setting, all the way up tdhe ministries. Prof. Eve MitletorKelly, Cambridge
Changing established methodgequires University

analysng a problem at its core, without
looking at existing solutions, ot
experiment with an open mind
Convincing people to do thigakes
leadership.

Organisational sustainability does not mean
sustaining the status quo

It is an ongoingdynamic process of eo
evolution and learning within a changing
_ L . environment. New structures and ways o
Estonia came up with Innovation working are developedto ¢ continually ¢
teams that work across silos.The adjust to achanging set of conditions.
starting point ¢ I & WY 3 @iiplex

Gt S2 LI Screatkigthe®ealth & care system neechtive an open mind, but alsc
a common starting point: patient welfare and data confidentiality are paramount t
name a few. A balance must be struck between the freedom to experiment, the rig
FIAES FYR F 60FaA0 akKlINBR ¥
Riina SikkytMP, forme minister ofhealth, Estonia



problemsQtacking for instanceimproving the

cancer care pathwaypr increasing traffic enabling environmentfor change are

ssfety. L(;]okllng ?]E resourcgs .or(;hfe ne?? t necessary but not sufficientThe idea of
change the legal framewoderived from this 0 tinuous chang® ySSRaA

starting point. Thisway they were ableo
engagehe LIN2 6 f SY oA 0K TN
easier to rally stakeholders, in this cas
coalition and opposition parties, around
solution that has been showrempiricallyto
work. One challenge is that many people hay
great ideas but have little expeience in
collaboratingor actively advocating for their
ideas.

Prof. Eve MitletorKelly of Cambridge University developed an innovation procdss, t
principle and methodologpf which hasbeen used atdifferent scales from a team to an
entire organisation, from fixing healthcare to global issues like deforestation or overfishing
consists of threenainsteps:

Leadership and the creation of a

embedded within the organisationa
culture, through a different way o
working, relating and  thinking
Leadershipis key tofostering learning in
organsations as well asco-creating
enabling environmentsthat facilitate
learning.

1. Understand the problem in depth
Making assumptionsand jumping to
solutions is an all too human reflex
which leads to repeating mistakes of
the past Complex problems exist in
multiple dimensions: political, technicatultural, financial,social, etc How does
change in onelimensionimpactanother?

2. Coevolution*: We get overwhelmed and paralyzed by the sheer volume of problems.

To overcome this, we zoom in amter-connectedclusters, and analyse what happens
when weintroducechangen one aspect. One or two clusters can serve as the strti
point for decision making. Because everything is interconnected, you end up
addressing a lot of other issues at the same time.

3./ 2YLX SE LINRo6f Sya Rz2y, @uficakbe gofiresietl ffedtivBly by 2 £ dzi A
co-creating an Enabling Environment whicbludes an enablingpfrastructure What
are the skills, resources, etc. that are needed to address a problem, today and
tomorrow?

oBefore you disturb the system in any
way, watch how it behavese
Donella Meadows

*Co-evolution is reciprocal influence which changes the behaviour of the interacting entities.

In practice: you bring together asmall

representative teamwhich meandooking at CEvery system jgerfectly designed to
a crosssection ofan organgation. Multiple get the results it get® €
viewpoints are crucial. Then you ask W. Edwards Deming
straightforward  questions trying to

AdWe cannot assume a linear system. We need to provide space to adapt systems
local context. You have folot every timein every new context where innovation is
implemented.The human toucliemainscritical. This way, change will be embedded, n
just be theicing on the caké.
Dr. Oliver Grone, GGhairman of OpMedis, Germany



understandhow each team member perceives the problem to. Dme key question idVhat
happens when we change this or thatthat would it take to do things differentiyl? laQety
practical approachowards irnviting people to think in a different way.

Estonid a

Estoniahas been comparabliucky. Upon
GKS O2dzy i NB Q& A yidwS
legacy systems existedloday, citizens
have a lot oftrust in the state and
towards digital solutions and data
collection

Challenges remain While a lotof datais
collected not enoughof it is used tanform
decisiom-making Digital solutions are
geared toward reducing paperwork,
improving STFAOASy O&x ¢
enough attention to what happena other
parts of the systeminter-connectedness is
underappreciated.

One-day clinic

In the U.K.the first point of contact of a
patient is their general practitioner (GP)
The GP might send the patient to a

specialist tests follow, and the patient
returns to the GP to discuss the result
They often go bck and forthfor weeks,

sometimes months until the patient is

diagnogd anda treatment started

One hospitalexecutivedecided to cutthe
Gordian knot, creating th@ne-day-clinic.
The patient entersn the morning Bythe
end of the day all the tests are done,
resulting in a diagnosisTo achieve this,

NBE SukdeiS F 2 NJ

Reimbursements of prescriptiol
medication in Estoniahave been fully
digitised. People no longer have to ke
track of their spending or apply fo
reimbursements.  Benefits  kick i
automatically at the pharmacy when th
300 Euro spending threshold is reache
Unexpectedly, n addition to simplifying
LIS2 LJX SQae ruhb@rS & Zpeople
spending more than 300 Euro o
medication dropped from 17.000 to 12(
ddzoadl yaaltte f 2af¢
pocket spending burden.

Pursuingchangein a community isabout

tactics coalition-building, and advocacy

One needs to Hink through the

implications of proposed changes on oth
parts of the system. Every organisatior
change implies winners and losevgho

need to be convinced of new ways of doil
things

Creatingspacefor reflectionand coalition
buildingis equally crucial. High workloac
too often make it impossible to sit dowr
and think about systems.

everyoneinvolved had to radicallyadapt their thinking.A lot of this procesgame from
experimenting Solutions arose spontaneously, often unexpectedly.

dLeadership is not just people at the tédlow fordistributed leadershipo develop An
enabling environment lets leaders emerge for particular tasks. The system benefit:
their particular viewpoing
Prof. Eve MitletorKelly, Cambridg&niversity

Recommended reading: https://www.oecd.org/health/healitra-glanceeurope/



Designing & framing more sustainable welfare systems

The followingsection reflects a paneliscussionwith Ulriika Leponiemi, Herko Coomans,
and Prof. Pietro Siciliano, led by Sophie ScHomgspel.

Notwithstandingdifferencesamong
national welfare systems, Europea
healthcare policies share simila
objectives such as the need t
promote healthier environments, to
better respond to patient needs, tc
advance equal access to servicga
and at the same time to ensuré
financial sustainability of

,‘ @ : ‘.",;." D' : \ . /. /
system. . ) 1l 1%\

.. Top left: Mrs. Sdge SchmitiCrespel, Seniosphere Conseil, France
The recent COVIE9 crisis has Bottom left: Ulriika Leponiemi, Tampere University, Finland

brought into sharp focus the fac] Top right: Herko Coomans, Ministry of Health, Netherlands

Bottom right: Prof. Pietro Siciliano, IMEBNR and National Cluster SMILE,
that European healthcare system .

share the same Ilimits an

weaknessesin particuladinked with anageing populatiorand digitalisation

A new approach is needed. Different models, appliedlifferent scales; cities, regions,
countries, and Europe, can lead the waye challenge for the future is to find sustainable
institutional, organisational and technological policy frameworks that can generate better
health and weHbeingfor all. In other words the objective is tadesign more effective and
sustainable welfare systems without compromising quality or efficiency.

What can we learn fromnovel governingmodels aimed at harnesing this complexity
challenges and opportunities, that have leapplied in different countries

The Netherlandsan emergingnclusive governance approach

The Netherlands he created a good

6dzii O2 YL S Bdededtralised “St,e”i”? e pa/“‘?f‘ts e ]
model. with a key role for private Patients/users/citizens shou e Includead c¢

organisations, funded  through every Ieve_l. At the local implementation lev
mandatoryhealth insuranceGiven that this is easier than at the PO"CY level. ,

in 2011 mrliament prohibied the In t_he Netherllands LEOg Chief Experlepce
establishment of a national health Officer Council¢ was created where patl.er_T
governance system an alternative advocqtes are given access to trainir
national health information council €M€raing policy proposals befpre they b
came into being. This is governance to parhamer_ﬂ, Iet. alone voteq into lawraking
board that includes patnts, payers, patients seriouslys taken seriously
healthcareproviders, professionals, ana

government.20 different stakeholdersepresent their owninterestsyet working towards



common goals. It has worked on ¢ EUROPEAN LEVEL
interoperability and making surdata is
at the right placeand available to those Everyone is evaluating their national heal
who need it The council gave rise tc systems. The Netherlands looks to Europe
what is called blended services guidanceand boundariesTheEuropean digital
providing care where it is needeqd less single market approach to data entails
often exclusively inside hospitals, an variety of new legislatios, on Al, data
increasingly at home. Another objectiv governance, the operation of large platform
was to gve patientsaccess tdhe datato or the secondary use of health dat:
improve theirown health decisions. Connected to the European health data spa

is the European recovery and resilience fur
The governance board is not based on A part of its 800 billion Euros pertains to heal
law. It does not have a mandate as a way of building resilience. AAauld
consising solely of WY S S & dnyall provide guidance as to what happens wi
aspectsof healthcare, including elderly these funds.
care, clinical care, primary care, anu
mental health care.The intrinsic motivation of the different stakeholdersnakes it
sustainable.The governmenis involved as a partnemather than topdown. The bé NR Q &
actions and resudtgarneredtrust andauthority, attracting more stakeholder$he structure
that emerged hasnow SO2 YS |y Wl dzi & 2aINdatésibout libikidn BurodrdzA R S &
health and careinvestments.In all this, trust anccollaboration, and the realisation that a
bottom-up approach yielded better results than a tdpwn approactwas key

Italy: regionalassistance technology clustewithin national supercluster

Italy hasbeen a forerunneiin dusters: a & ¢ K A Ve sbale Bhallenges and

public-private aggregatiorof companies g tions Act small- make it relevant for the
research centrs, universities and other user Sart today - R 2 Y Qi 61 AG

stakeholders The dusters set up under all the answerseE LIS NA& Y 8 v {

the aegis of the ministry of education bu Herko Coomans, Ministry of Health
also supported by the regions, angeant Nethérlands ’

to function as engingfor the sustainable

development of healthcare servicegheycurrently have over 200 members. Clusteare not
just about collaborating between different stakeholders, but also suppgthe government
in certain initiatives, to create ynerges between the public and private sectors, and
attracting additional resourcef®r userdriven innovation.

Challenges

The COVIR29 pandemic hashown that
health systems need bottom-up redesign
to better respond to citizenQ needs.
Increased pndemicpreparednessis just
the start Globakation facilitated the
lightningfast spread of the pandemig
pointing to the need oimore centralsed
managemenbf health and cargas opposed to the curredérge autonomy of the regiona
Italy. To this end, e national governmenenvisions among other thingke creation of

¢Enough research hamen don® L (i Qa
deliver. Time for largscale deploymenf
technology, digitalisationandintegrated
careg
Prof. Pietro Siciliano, IMMCNR and Nationa



nationalhealth & care hbsto create irhome monitoring of older adults living alone. The aim
is to improve their quality of life and independence by detecting early signs of iJlness
functional decling or emergengs, usingnon-intrusive, privacypreserving smart sensor
systems

Finland Linking local healthcare with regional and national levels

Like most European countrieginland is
confronted with an ageing populatioAs an
added challenge, the country is extreme
sparsely populatedlts 310 municipalities

Why do we need innovative ecosystems?

Close the gap between needs and

are responsible for organising healthcai resources
and soc?al welfare servi?:es alc?ne or in joi - IS [Preelisitgy flie Cos
’ J efficiency

municipal authorities. In addition to the
public sector, services are also availak
from the private sector. Third secto
organisations play a major role in th
provision of services supplementing publ

- Faciliate new business models,
RDlspartnerships, customer
centric approach

- Accomodate and harness disruptiv

. innovations
services.
In a bid to improve efficiency, the . .. —
government plans to move healtmd care o[ 20Ff | OU2NR KI @<

from the municipalitiesto 21 regional

governments (counties) his reform comes
on the heels of attempts at reorganisin
health and careThe first reform attempt

the National Health Projecstartedin 2001.

Each subsequengovernment hassince

tried to implementits ownreform.

While decisionmakingat the national level
drags on, some&ctors on the ground are
waiting for solutions to their problems
Others like the Tampere regiomre taking
action. WhereasFinish muniipalities are
very different, historically, culturally,
topographicallyand sociceconomically in
Tampere conditions are favourabléor
quicker decisiormaking education levels

are high, and the population is smal.

proximity enables easiatecisionmaking.

1y26f SRIS® ¢KSe& vy
Ulriika Leponiemi, Tampere University,
Finland

KEHY Xehitamme yhdess@roject

An effective RDI environment for the soc
and health care sector.

The aim of tis project is to build a mode!
for an active RDI ecosystem in social &
health care to promote customesriented,
integrated and digital services in th
Tampere region. The aim is to facilitate tt

integration of stakeholders
clients/patients, companies, mrt-ups,
researchers, decisiemakers into the
ecosystem.

While the need for services increasdbBere is a limit to how muchan be doneDigital tools
can bridge the gag-orinstance, he KEHY-project pilotsthe deployment of a digital tool for
two service chains: substance abuse and diabefatients are divided imo four different
groupsbased on symptoms, coping mechanisiasg otherfactors.Services ar¢ailored to

i KSas dr@ndrnetdsONe size does not fit all
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Eco-system Learning Journey - achieving greater
collaboration

The following section reflesta panetliscussion wittMarit Tanke, VGZ Health Insurance
NL Jelle van der Weijde, Regional Development Authority UtreettieNands Nico de
Fauw, In4Care, Belgiymlalek Bouhaouala, Ageing Well esgstem Grenoble, France
Antonio Lindo da Cunha, InstituRadro Nunes, Portugded byVictor Haze, Health
Valley Netherlands

Understanding &defining healthcare ecosystems

A digital healthcare ecosystem is an infrastructure that supports the shift from an
organizationcentric to a patientcentric model of delivering healthcaservices using digital
platforms. The primary goal of this system is to encourage avggsnizational,
multidisciplinary, and collaborative healthcare delivery.

G 9 ©y&tens have anidden strength to oCollaboration is the new innovatiohlo
transform individual capacity into 2yS Oly R2 Al ¢
collective capacity. The whole is more Jelle van der Weijde, Regional
GKFyYy GKS adzy 21 Development Authority Utrecht, NL
Antonio Lindo da Cunha, Instituto Pedr:

Nunes, Portugal a1y 802a83GS8SY Aa
, . A G261 NRa  Ozabaey
af 2 Y,S FOUAGA L 7‘ Sa connecting people more than connectin
companies alone to produdkesired 2NEF YAl GA2Y:
2dzl 02 YSa ®e Nico de Fauw, In4Care, Belgium

Malek Bouhaouala, Ageing Well eco
system Grenoble, France

Health hub Utrecht

The health care sector in the Netherlands suffers frioigh costs a slortage of qualified
personne| amongother issuesToaddress these complagsuesan ecosystem on health and
well-being consistingf all healthcare providers in the province, health insurers, 25 health
organisations, and advisory boandss set upByprovidinginnovative solutionso havethe
right care at the right place by the right peoplbe goal is to mak&trecht thehappiest and
the healthiest region in the Netherlandsy 2030
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