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ewere delightedto welcome healthcare

stakeholdersfromacross Europe and

beyondforour Recipes for Sustainable
Healthcare conference, which was hosted by AbbVie
together with our partners,the European Public Health
Associationand Philips.

Aroundthe world,andin Europein particular,people are
livinglonger. By 2050 the average European willexpect
tolivefor 82 years,compared with 75 today. It's good
news,of course. Butthereisadarkerside—notallthose
extrayears willbe healthy. Many Europeans will spend
the later parts of their lives coping with one or more
chronic conditions, theincidence of whichis already
risingalarmingly.

Sohowdowefacethischallenge? Allthree partners
involvedinthiseventunderstand the needforamulti-
stakeholder,transnationalapproach. The European
Unionhasalready carried outimpressive workinthis
area,andthis conferenceis our contribution. But why did
wethinkitis necessarytoholdanotherdiscussion?

Healthcare sustainability and healthy ageingare close
to AbbVie’s heart. Last year,when we were still part
of Abbott,we commissionedaresearchreportfrom
the Economist Intelligence Unit on how to extend
healthy life years.

Its conclusions were clear: lifelong prevention, early
diagnosisandintervention willhaveakeyroleto play.

Wealso concludedthatif weasasociety wanttoachieve
healthy ageingandhealthcare sustainability,then
governments, patients,stakeholders,and companies like
oursneedtoworkinclose partnershiptogether.

Thatis why we believeintheimportance of pan-
Europeanstrategies onhealthy ageing, combined with
more effective management of publicresourcesatthe
nationallevel. Together,we can benefit patients, public
accounts,andtheeconomyasawhole.

The nextstage of our long-term commitmentis the
compilationand publication of a pan-European white
paper. It willlook at concrete and practical solutions
tothe challengesfacingus,and explainhow weintend
towork with key stakeholders of every kind to rethink
how healthcare should work,and how we can deliver
it—together.

Ihope you enjoy reading this summary of discussionfrom
the conference,andthatit helps all of us work towards our
goalsaswe buildasustainable modelforfuture healthcare.

Pascale Richetta,
Vice-President AbbVie, Western Europe & Canada Operations

(moretoknowat:
http://digitalresearch.eiu.com/extending-healthy-life-years)



First Plenary
Session -

Setting
the Scene

Summary of plenary discussion

Moderator: Sarah Neville, Public Policy Editor, Financial Times

e Heinz Becker, Member of the European Parliament

¢ Nicola Bedlington, Executive Director, European Patients’ Forum

Prof Walter Ricciardi, President, European Public Health Association

Pascale Richetta, Vice-President AbbVie, Western Europe & Canada

Jeroen Wals, Chief Technology Officer, Philips Home Healthcare Solutions

e Ana Xavier, Policy Co-ordinator and Economist, Sustainability of Public Finances Unit,
European Commission

“My chemotheraphy means I've
had to put off having children.”

Sarah Enell

Acrosstheworld-and especially in Europe - people
arelivinglonger. Accordingto the UN, life expectancy

in Europe hasrisenby 10years since 1960. By 2050 the
average European could beliving for 82 years. It’s good
news. Butthereisadarkerside. Many Europeans will
spendthelateryears of their lives coping with one or more
chronic conditions, theincidence of whichis alreadyrising

alarmingly.

he openingsession of the conference
T broughttogether experts fromthe

patient,industry, policy and decision
making perspectives which enabledarich
exchange of views and experience, moderated by
Sarah Neville, whose insights fromreportingand
editingthe Financial Times public policy pages
ledtosome concrete conclusions. The driving
themes of this session were the current state of
the European healthcare environment, the long-
termchallenges governments, policymakers and
other stakeholders face to make their systems
sustainable,and how the financial crisis will
affectthatdrive forabetter, future-proof way of
managing healthcare thatis both affordable and
effective.

Aturning pointinthe discussion was the joint
realisationthatthe crisis caninfactbean
opportunity and that austerity programmes
which have ledto some adverse effectson
healthcare provisionalso leave room for
innovation.

“Austerity canalso be the mother
of invention. We mustn’t waste

agoodcrisis. Theimplicationsif
we failto getontop of spiralling
healthcare costsare potentially

devastating.”

Sarah Neville, Public Policy Editor,
Financial Times

Thoughthe sheer expense of healthcareisseenas
amajor threattothe creditworthiness of nations,
the costis not purelyfinancial:itcanalso be
measuredinshortenedand compromised lives.
Policymakers needto take amore encompassing
view andapproach healthcare costsasan
investmentinthe wellbeing, quality of lifeand,
ultimately,inthe productivity of the active
population.

Putting patients
at the centre of
the decision making
process

Itis crucialthat decision makers take a holistic
approachtoaddressing chronic disease
managementand treatmentto ensure that
solutions are available across all segments of
the population to mitigate health inequalities
withinandacross countries. Patients are firstand
foremostintegrated members of the population
andelectorate,and solutions shouldfocus on
wider benefits to society, including continued
employmentand participation. Chronic
diseases currently affectagrowing number of
peopleacrossthe continent,and policy makers
shouldintegrate patientsinto the solution
building process. This approachis advocated

by organisations such as the European Patients’
Forum, who strongly believe patients should be
involvedinallaspects of health policy.
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“Patients can offer theirunique
insightstoinformbetter,more
effective care. Anempowered
patientisanassettosociety,as
theyaremoreabletocontributein
aworkenvironmentandsociety
asawhole,andbetterableto
communicate with their healthcare
providerto create more quality-
oriented healthcareforeveryone.”

Nicola Bedlington, Executive Director,
European Patients’ Forum

Werealisetoday thattheincreasesinlife
expectancy seenacross Europe,andindeed much
ofthe world, overthe lastfew decades have not
beenaccompaniedby sufficient measuresto
addressanageing population,suchasinvestment
in preventative medicine. Thishasresultedina
steep,yetforeseeable, riseintheincidence of
chronicdisease.

Furthermore, the financial crisis hasledto
unprecedented budget cuts, which are hitting
preventative medicine hardacross Europe-even
whilethereareincreasesindemandformany
services. Policy and decision makers definitely
needtoadoptalongertermview of state
healthcare systemstoensure thatimmediate
austerity measures do not passapointof noreturn.

“Investmentin preventative
medicineis notjustamatterfor
the health ministers. It’sanissue

thatinvolves entire governments.”

Prof Walter Ricciardi, President,
European Public Health Association

Thereisno doubttechnology hasamajorroleto
play,buttheresponsetothe global healthcare
challenge must be truly systemic. Technology
—whether new developments or new uses for
existingones—canboost patientempowerment
inareas such as lifestyle management, results
delivery and compliance optimisation butitcan
only ever be part of the overall solution. We will
onlyachieveaconcrete,workable and future-
proofsolution adaptedtoall patients through the
contribution of every stakeholder.

“We cannot waitanothertenyears
forthe science; we haveto move

toevidence basedhealthcare”

Jeroen Wals, Chief Technology Officer,
Philips Home Healthcare Solutions

The development of new healthcare systems that
address the needs of a changing population within
aneweconomic environmentrequiresastep-
wise approach towards long term objectives.

Inputfromtherich pool of stakeholders and
expertsistherefore crucial to policy and decision
makers as theylook toidentify and test pilots and
innovative solutions that have not been thought
of before.

Whileitistrue that primary prevention often
onlyyieldsresultsinthe medium-run,secondary
andtertiary prevention, specifically screening
programmes, early interventionand effective
disease management systems can bear fruit
sooner,thus supporting the efforts of policy and
decision makers.

“Whenitcomesto healthy ageing
andprevention, lknowthere
is nothing more difficult than
changingbehaviours. It takes

effort,moneyandtime.”

Heinz Becker, Member of the European
Parliament

Politicians should have the courage toenter

into honest conversations with the electorate,
focusing onrealisticand achievable goals that fit
the new world economic contextandaddressthe
demographic ‘time bomb’. This can only happen
by supplying citizens with better information so
they canbecome fully engagedand supportive
ofthe solutions onthetable, thus bringingthem
closertothe decisionmaking process.

Ratherthanlooking for rapid cost cutting
solutions through drug policy, policy makers
could consider what can be done structurally

to offer differentmodels of care, suchas
treatmentat home orinthe community. The first
beneficiaries of this approach will be patients,
whose wellbeingand comfort will be putfirst.
Therole of hospitals should evolve towards much
moretargeted, highly specialised treatment while
prevention, either secondary or tertiary, will move
closertothe patientsintheir ownenvironment.

“Itisaboutempowering patients
and makingthemunderstandthat
itisnotsecondbesttobetreated
inthe community orathome.”

Ana Xavier, Policy Coordinator and
Economist, European Commission

Coherenceand consistency areimperative.
Thisincludes the way we look at care and what
werefertoas primary,secondary andtertiary
prevention. The different types of prevention
andtreatmentshould notbetreatedinisolation;
rathertheyare a continuum of patient-centred
quality care, which may be delivered withina
traditional hospital setting orininnovative care
centres. Thisisanimportantshift that willneedto
be carefully managedto be successful. Changes
cannot happen overnight, but they must come.

“The magnitude of the shift we
needtooperateisthe biggest
challenge and we needtobe brave
totacklethechallenge.”

Pascale Richetta, Vice President
Western Europe & Canada, AbbVie

Inanerawhere governments cannot necessarily
afford everyadvance, itis the responsibility of
every stakeholder,includingindustry,notto
tryto change the systemalone, buttoworkin
collaboration with each other, withthe objective
of driving value and achieving new, unique and
quality outcomes.



Second Plenar
Session -
Best practice
case studies
from across
Europe

and beyond

Moderator: Carrie Grant, British Television Presenter
Patient empowerment: Coping with cystic fibrosis, John Pritchard, Philips

Healthcare delivery: Maccabihealthcare call centre, Galit Kaufmanand Dr. Hadas Lewy
Maccabi, Israél

Healthcare delivery: Appointment Angels for healthcare efficiencies, Professor Cunnane,
St.James Hospitaland Ryan Quigley, AbbVie Ireland

Early intervention: Returnto work strategies for employees affected by cancer—policies and
interventions, Dr. Tyna Taskila, Senior Researcher atthe Work Foundation, part of Lancaster
University

Printed with the consent of participants;
AbbVie had editorial control over these stories.

the hands of patients.

Philips Healthcare

Putting Cystic Fibrosis treatmentinto

Living with Cystic Fibrosis (CF) isn’t easy. The thick mucus
produced as asymptom of the condition makes patients
extremely susceptible to bothrespiratoryinfectionsand
malnutrition. To stay healthy and maintain agood quality
of life,they need constant medicationand a carefully
managed diet, plus regular physiotherapy or exercise to

prevent mucus buildup.

he goodnewsisthat modern CF
T management -including taking
antibiotics viaanebuliser—hasmore
than doubledlife expectancyinthelast 20 years.
Butaswithall chronic conditions,adherenceto
treatmentis notgood for CF and the amount of

medicationatypical CF patienttakesisaround
50% of the prescribed doses.

Usingastandard CF nebuliser typically takes
around 10 minutes, up to sixtimes aday. Thatcan
add uptoawhole hour,every single day. Perhaps
unsurprisingly, patients often skip doses-and
iftheyaren’t properly medicated they end upin
hospital -whichis distressing,even more time-
consuming..and expensive.

Philips has developedasimple, effective solution
thatis helpingalleviate this problem:a small,
pocket-sized device that can deliver theright
doseinjustthree minutes. Itgreatly reducesthe
impact ondaily routine and creates ahabit thatis
easier tomaintain.

The deviceis smart, compiling downloadable
reports for patients and healthcare practitioners.
Aswellas makingiteasy foreveryonetosee
whether the patientis taking the right medication,
itcanhelpidentify problemareas that previously
couldhave gone unnoticed.

One example was aschool child who was not
taking their dose inthe middle of the day. Once
thishad been noticed, the doctor established that
the childfounditembarrassingto use the device
infront of their friends. The physician was able
tostartaconversation with the schooltofinda
solution: setting aside aroomthe child could use
totaketheir medicationin private.

Trials have shown that patients with this device
take 20% more of their prescribed medication
thanthe control group. Furthermore, these good
habits have been shown to persist after the end
ofthetrial.

Other lifestyle devices can monitor weight and
physicalactivity, further providing better results
for CF patients. By creating simple, manageable
habits, these devices makeitless likely CF
patients willend upin hospital, whichimproves
their quality of life dramaticallyand reduces the
burden on hospitals and healthcare systems.

Of course thistoolis only part of the solution,and
therealsoneedstobealot of work concerning
motivationaland behaviouralissuestailoredto
individual patient needs. But it’s areal change
for the better.
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Rppointment Angels

StJames Hospital - Ireland, AbbVie Ireland

Improving
communications with
patients improves
rheumatology care
for everyone

Areportpresentedto Ireland’s HSE management
in 2009 revealedthat some patients were waiting
uptosixyearsforaroutine consultation. At the
root of the problem was the fact the Republic
hadjust 23 consultantrheumatologists to serve
apopulationover4 million-714,000 of whom
arearthritis sufferers. As most rheumatologists
spentup toormore than 50% of their time doing
non-Rheumatology work, suchas GeneralInternal
Medicine, the ratio of one consultant per 400,000
patients contrasted unfavourably witha WHO
recommendation of 1:80,000.

Inshort,rheumatologyin Ireland was facing
serious challenges. And with the country facing
the same challenges as healthcare systemsacross
Europeinterms of anageing population, the strains
onthe systemwere only goingto getworse. The
National Clinical Programmein Rheumatology has
given priority to out-patient waiting listsand set
targetstohelpreduce themsignificantly.

AbbVie,workedina supportive role with StJames
Hospitalin Dublintolaunch,anInnovation Project
aimedat creating an environment where arthritis
patients attained the requisite care quickly and
efficiently. This was done without costto the
hospital.

The projectfocused onfourkey phasesinthe
patientjourney:

e GPconsultations
o Referrals by GPsto consultants
e Firsthospitalappointment

e Ongoingtreatmentand support.
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Missing data in
referral letters lead
to less-effective
processes

Lack ofinformationinreferralletters was found
tobeasignificant problem. A comprehensive,
informative referralletter enablesaconsultant
tounderstandthe patient case more fully before
meetingthe patient,andassistsintheallocation of
appointments.

Ananalysis of every referralletter senttothe
rheumatology departmentat StJames’s Hospitalin
Dublinovera30day period comparedthose letters
againstamodel containingallthe usefulinformation
amedical practitioner could provide toaconsultant,
andfound severaldeficiencies.Infactthe mean
scoreforletterswasjust 5.1 (whereascore of 10
meansallinformation was provided). There was not
asingleletter containingallthe desiredinformation.

Better informed
patients mean better
outcomes

Itappears that patients,too, were not properly
preparedfortheirfirst consultation—ameeting
intowhichtheyinvestagreatdeal of emotional
energy. Thislack of preparation canmeanthe
consultantis unable togive adiagnosis, which can
leadto disappointmentanddisillusionment withthe
process.

The study foundthatin 90% of cases patients were
notfully preparedfortheirfirst consultation, which
means this meeting, whichideally is an opportunity
fordiagnosis andinitiating treatment, is often
relegatedtoadata-gatheringexercise. Furthermore,
DNA (DidNot Attend) rates can beas highas 30%.

Theseinefficiencies atthe firstappointment
stage canresultin patients havingto have more
meetings with consultants than necessary,
furtheraddingto the waiting lists problem, and
wasting millions of euroevery year.

Rppointment Angels:
a practical solution

ltbecame clearthatimprovingthe quality of
referrals would helpto clearasignificantlogjam
inthe system,and could be aquick, simple way
tomakerealimprovements. The concept of

Appointment Angels was born. Here’s howit works:

1. The consultantreceivesthereferral
fromthe patient’s GP oranother medical
colleague

2. The consultant determines the level of
urgency,and specifies the routine tests
and X-rays to be completed before the
consultation

3. The Appointment Angel contacts the
patient with full details of the appointment
andtheteststheyneedto have beforehand

4. The Appointment Angelfollows up with the
patienttoensure theyarereadyfortheir
firstappointment.

Results so far: DNA
down 19%, Discharges
vp 17%

When compared with patients whoare not
offeredthe Appointment Angels service before
their first consultation, Appointment Angels
patients arefar more likely to attend: just 5%
DNA against 34%in the control group. And 58%
of Appointment Angels patients are discharged
aftertheir first meeting, compared with 31%in
thefirstgroup.

Totranslatethisintorealterms,forevery 100
patientsthatare enteredinto the Appointment
Angels programme, approximately €2500is
savedthoughreduced DNAs-and 27 new
patientappointments are generated.

Though Appointment Angels has been
developedinresponsetoaspecificissuearound
rheumatologyinlireland,thereis littlereason why
itcould notbe extendedandscaledto coverall
nationalandinternational referralsinalmostany
areaof chronic care. Afterall, the study has shown
that better-informed patients and better-informed
consultants make foramore fluid experience,
better outcomes..andreal savings that make
healthcare more sustainable for the future.
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Maccabi

Putting healthcareinthe hands of patients

Maccabiis one of Israel’s leading community healthcare
operation,and operator of the largest private chain of
hospitalsin the country. A non-profit mutual, it has over
2 million members, 10,000 employees and links with

5,000 physicians.

ike many developed countries, Israel’s
L healthcare systemis strugglingto cope

withashortage of physiciansand nurses,
andanageing population. Large numbers of Israelis
are coping with chronic conditions,and ashift from
caringfor patientsin hospitals to looking after
theminthe communityishamperedbyalarge
number of expensive and unnecessary admissions
tothe emergency room of patients whose care
regime or complianceis less than optimal.

Ontheplusside, Israel’s healthcare systemhas
beenfully computerisedfor more thantwo
decades,meaningevery healthtransactionis
recorded,and patientrecordsare bothfully
availableandtransferable between providers.

Itis this quality of record keepingthatforms the
basisfor MOMA, Maccabi’s new multidisciplinary
chronic care system. Momais ahealthcare delivery
centrethatallows chronic patientstobecome
partnersintheir health managementtogether
with physicians, nurses and other healthcare
professionals withoutleavingtheir home.
Designedto offer powerful benefits for both
providersand patients,itincludesaweb portal
thatenables remote monitoringand management.
Integrated,embedded clinical protocols serve
asthe basis for the interaction between care
providersand patients, while dedicatedtools

help care providersto know whatto do when.
Everythingis registered onthe system, whichis
important forrisk managementandis the basis for
long-term patientinteractionand care.
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Healthcare professionals have accesstoasystem
of alerts based ondatagatheredfromdevices
measuring levels suchas blood pressure, or from
questionnaires completed by patients onthe web,
using voice recognition or withnurses. Ifascoreis
outoftheordinaryitraisesanalert.

Butthe systemis notdesigned simplytobe
reactive:it offersthe chance toexamine apatient’s
entire medical history,including hospitaland
consultantvisits, testresults, allergiesand soon.
Goals, historyandrecords are always available,
allowingtheidentification of trends toinform
bettercare. The program offers atreatment plan
andgoalsandincludes proactive treatment.

Momaisamultidisciplinary call centre, which can
treatarange of chronic conditions in conjunction
with primary care providers and community health
resources. Currently runningasalarge-scaletrial
to 10,000 patients,it’sanew approachtodealing
with large numbers of patients with chronic
conditions, offering better accessibility to medical
advice. ltempowers patients to make decisions
thatimprovetheir outcomes,as wellas better
coordinating healthservices.

Thelargesttargetis dividedinto two categories:
firstly, people living with complaints like chronic
heartfailureand chroniclung disease and chronic
stable patients with diabetes, stomaand chronic
wounds. Oncologyis due to follow shortly,and
Maccabisees excellent opportunities to help
these patients.

By providingasupport network for primary care
physicians, Momaallows themto coordinate
care, thusreducing pressure on hospitals and
emergency services. Patients get careand support
day and night, offeringthem a higher quality of
life,achieving higher compliance and satisfaction
rates and preventing both complications and
hospitalisations.

The call centreis manned by doctors, nurses,
specialistnurses, pharmacists and social workers,
usingboth phoneandvideo. It’s still early days,
butinitial results are promising. For example, flu
vaccination compliance is up to 80%, compared
with just 60% for Maccabi patients asawhole. If
thistrend continuesthroughoutthetrialitis clear
that Moma offers areal opportunity to cut costs,
reduce pressure onoverstretchedresources...and
improve patient care.
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The Work Foundation

Gettingrecovered cancer patients back towork

Cancerisaseriousillness. Butas well as its effects on health,
itcanalso have adevastating effect on otheraspects of life,
includingemployment, relationshipsandincome.

ithrecentadvancesin cancertreatment,
w moreand more people arerecovering

fromcancer-and many ofthemare
abletoreturntowork. Asthe Work Foundation has

discoveredhowever,the returnto work is often
notas easyas wemightimagine.

“Itscaresmetoreturntowork,
because I'vebeenabsentforover
ayear. Whatfrightens me mostis
howmy colleaguesare goingto
take myreturn.lguesstheynever

expected metocomeback.”
53year-old breast cancer survivor

Getting cancer survivors back to workisacomplex
phenomenoninvolving multiple stakeholders, all
withtheirownmotives-andthelongeraperson
isonsick-leave, the more difficultitis forthemto
return. Buthow do weimprove this situation?

Everystakeholderhasaroleto play. Employers
canfacilitateagradual returnto work, making
allowances forthe employee such as adjusting
work hours,tasks and responsibilities tofitthe
needs of people whoare working their way back to
fullhealthand effectiveness.

Butthe employeris only part of the equation.
Colleaguesand others who deal withthe returning
employeealsoneedtounderstandand support
them.

Employers must work to createa positive,
understanding work atmosphere-andthey can
beaidedinthis by healthcare providers,whocan
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produce guidelines andinformation leaflets for
employers,occupational physicians and other
interested parties. Campaigns are workingin many
EU member states toeducate both stakeholders
andthe public ofthe needs of cancer patientsre-
startingtheiremployment.

Onapolicy-makinglevel,thereare several
initiatives around Europe thathave ameasurable
benefitinreturning cancer survivorstowork,
lesseningthe burden on healthcare systems.

Sickness absence
management

e Inthe UK, primary care doctors will,from
2014, refer patientstoaspecialist support
service whentheirsick leave lasts morethana
month. This service aimsto prepare and help
patientstoreturntowork.

e InFinland, partial sick leave allows people
tofulfilboth care and work commitments,
orreturntowork gradually aftera period of
iliness.

o Inseveral Europeancountries workis now
incorporatedinto rehabilitation programmes.

Inaworldwhere people willbe workinglonger,
itislikely that more and more employees willbe
dealingwith—andrecoveringfrom-achronic
condition. Itisintheirinterest,and that of society
asawhole-thattheirreturntoworkisassmooth,
rewardingand enduringas possible.
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hird Plenary

ession -

ooking
forward to a
sustainable
future

What can be doneinthe nearfuturetoincreasethe
sustainability of healthcarein Europe?

Summary of plenary discussion

Moderator: Carrie Grant, British Television Presenter
e Alberto Colzi, Vice-President Eastern Europe, Middle East & Africa Operations, AbbVie
e Dimitris Florinis, Greek Counsellor for Health Affairs
e Antonio Gaudioso, President of Cittadinanzattiva

e Marialglesia Gomez, Head of the Innovation for Healthand Consumers Unit, European
Commission

Josep M. Piqué, CEO, Hospital Clinic of Barcelona

“Now I've found the right
treatments, | live a more
or less normal life.”

Marc Dudley

The panelagreedthatthe sustainability of healthcareis
takingits place high onthe politicalagenda.

utfromaEuropean perspective,there
B hastobeabettervision of what needs to

change, one thatintegratesratherthan
splinters. Theresponses of governments to the
financial crisis have often been fragmented, but
these measures are nomatch forthe demands
ofanageingand changing population or the
fundamental shifts in healthcare that will need
to occur. This vision for the future of the sector
needsto be holisticand consensual.

“Weshouldnotforgetthatwe
have different healthcare policies
in different member states, and
evenatregionaland municipal
levelsinsome countries. Thisisa
factorthatincreases complexity,
andthereisnosinglerecipe. We
must cooperate, notdictate.”

Marialglesia Gomez
Head of the Innovation for Health and
Consumers Unit, European Commission

Hospitals willneed to change, too. They will
always be ahome for the high-tech, cutting-

edge large machinery of medicine,butas many
proceduresandinteractions as possible should be
moved outintothe community by accountable
healthcare organisations dedicated to achieving
longtermresults.

We haveto drive outinefficiencies,and here

we willhavetotrustand seek assistance from
healthcare professionalsatalllevels. The EU
hasaroletoplay here,developingasystem

of benchmarking for healthcare systems and
professionalsacross the continentand promoting
transparency. Thisis afundamentalinitiative that
isof greatimportance.
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Citizens will have
to become active
participants

Much of the focus on Europe over the last
fewyears has centredaroundthe pressures—
especially economic pressures—on governments.
Butwe havetorememberthatthereare
pressures of allkinds onthe people of Europe,
notleastthe factthe populationis getting older
and willbecome more dependent on healthcare.
States have toremember that patients and
citizens canand mustbecome active participants
inhealthcare.

“Intimes of crisis,as wellas the
financial pressure on healthcare
systems,wefacethe extra
pressure of more people getting

sick.”

Josep M. Piqué
CEO, Hospital Clinic of Barcelona

Thisraisesaninteresting challenge:howtoreconcile
apan-European,increasingly homogeneous
approachwiththe very different pressuresfelt
atthenationallevel. Andhowdoweensure
transparency andaccountability throughout these
less centralised, more disparate systems?

Healthcare systemsin Centraland Eastern
Europe are under pressure. Though thereis much
variation between countries, health expenditure
is generally low (as low as 5.5%in Romania) -and
alarge migration of young people meansthereisa
disproportionately large elderly population.



Althoughthe need foramulti-stakeholder
approachis obvious, itis stillsomething that has yet
tobeadoptedin practice —evenwithin companies
andinstitutions. People have a silo mentality

thatis not servingsociety. Paradoxically, thisis
happeningatatime whenpeopleinsocietyasa
whole are becoming more and more networked
andinterconnectedviathe Internet.

Duringthe conference we saw some great
examples of how the power of the Internetis being
harnessedto offer benefits to both patientsand
providers,andinitiatives such as that presented

by Maccabiare worth watchingto see howthey
evolve.

The European Level is
critical for the future
of healthcare

Gatherings of ministers with stakeholders can
anddotake placeatthe Europeanlevel. But

thoughthese meetings produceresults to meet
very specificand urgent needs,atthe moment
more couldbe doneinterms of drivinghealthcare
policy forward. We must design the frameworks
around whichsystemsfit for the futureand canbe
builtinaworld of limited resources, where hard
evidence must measure up against careful cost/
benefitanalysis.

Thisis especiallythe caseinthe countries of
Eastern Europe, where economies are smallerand
healthcare systemsare more centralized. These
nationsare playinga game of catch-uptoreachthe
healthcare standards of the west, but atthe same
time facing the same demographic changes. More
opendialogue between stakeholdersinthese
countriesis neededifthese nations aretoinvest
wisely forthe future.

One country thathas faced particular challenges
is Greece,wherethefinancial crisis has taken
anextremely heavytollon public spending.
Healthcare reformsin Greece have,however,
deliveredeconomies of scaleand cost
containment by consolidating careundera

single healthinsurance fund withinthe Ministry
of Health. Andthere are other examples from
around Europe that can be examinedand possibly
implemented by member states.

Inthe comingmonths, EU citizens willhave
greaterrights ofaccess tothe health systems of
allmember states,andthis will require careful
managementat EU-levelas patients startto seek
thebesthealthcarefortheirneeds. Itis possible,

of course, that countries willbe abletoimprove
efficiencies by employing comparative advantage,
improving overall healthcare provisioninthe
regionasawhole. But doing sowillrequireinter-
state cooperation.

We needgood chefsto createtherecipes for
sustainable healthcare we’llbe using by the middle
ofthe century. Thereisanarticleinthe Maastricht
Treaty signed more thantwo decades agothat
specifies that policies should take account of their
impacton health. Buteven now, thisisnotthe case.

Comprehensive cost-benefitanalysesare
urgentlyrequiredto determine boththe
healthcareinfrastructure and payment models
we willuse goingforward,and they will requireall
stakeholderstogetinvolved.
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Summing up, Pascale Richetta outlined the key
points raised duringaday of interesting, relevant
discussion, setting out what she identifies as the
keyingredients for sustainable healthcare:

o Thereisahuge shifthappeningin healthcare
acrossthe continent: older patients, more
chronic diseases, fewer physicians. The
systems we have created since the middle of
thelastcenturyareill-equippedto deal with
these changes. Thereisabroad consensus
aroundthe following points:

e Patientempowermentisakey element.
Transparentaccessto healthcareis essential,
asis keeping patients fullyinformed about
their condition, treatmentand choices.

e Wemustactnowandacttogether,bothas
stakeholdersand as countries, to ensure our
systems arefitfor the future.

e Technology andinnovation will play a big
role,allowingtreatmentto happeninnew
ways and with new levels of efficiency.

e Wemustactinastep-wise,realistic manner.
Pilotsareagreat waytobuildonthe
common appetite for change and reform.
They give professionals experience and
informationthey can usetoscalethe activity
up,andthey allow politicians to gather the
hard evidencethey needtomaketheradical,
long-term changes we needinorderto
createarecipe for sustainable healthcare
policy that will last wellinto the century.

o We need cost-effectiveness, full

transparency and fullaccountability as the
network assumesits role at the heart of
healthcare. Thisisasocial challenge as much
asitisabouttechnology.

Pascale Richetta
Vice-President AbbVie, Western
Europe & Canada Operations

“l run a rheumatoid arthritis
walking group. As well as getting
the exercise, it’s good to be with

people who understand.”

Deirdre Hegarty
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Dick Fosbury:
the legend who
dared to be
different.

Story replicated with the kind permission of Dick Fosbury.
AbbVie had editorial control over the story.
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The 1968 Olympic games were remarkable for many things.
But one athlete changed his eventforever. For Richard
“Dick” Fosbury, it was the culmination of adecade of
preparation,focusandatruly radicalapproachtofindinga

betterwaytogetoverthebar.

ighjumpers had been usingthe same
H techniquesforalmostacentury,and

many thought there was no other way of
clearingthe bar. Fosbury described himselfasa
decentjumperinhighschool-buthefelthe was
never goingto excel with the classic ‘Western
Roll’jumpusedbythetop athletes of the day. But
by developing andrefining his own technique he
soon started winning meets.

Thetechnique workedso wellthat Fosbury
improved his performance by one footin high
school-from1.63mto1.97 m-afterhefirsttriedit.

What became known as the “Fosbury flop”
involved himgoing over the bar headfirstand
backwards with hisbody horizontalto the ground.

He wastoldhe couldn’tdoit. They said his new
jump style wouldn’t work, or that he wouldn’t win.
Butfor Dick Fosbury, the Fosbury Flopwas allhe
had. He knew it was his only chance of winning,
andheusedhisinnate determinationto constantly
refine his technique, to train unbelievably hardand
tojump ever higher -allthe way to the Olympic
Gamesandaplaceinathletics history.

The Fosbury Flopisaclassic example of
innovative thinkingthatledto the development
ofacompletely newsolutiontoan old problem:
asolutionthatdidn’tjust match the best,but
becamethebest. The Fosbury Flopis the standard
fortoday’sinternational highjumpers.

Today, Dickis aproponent of what he calls
‘Olympian Thinking’,which he describes
asacombination of the three things you
needtosucceed. First,youneed passion-a
determinationto dothethingyoulove. Next,
youneeda clear vision of whatyouwantto do,
whereyouwanttobeandhowyouwillgetthere.
And last,butnotleast,youneedtoact-tobe
determinedtoreachyourgoals no matterthe
challenges that getinyour way.

Whatis true of an Olympianis true of anyone with
anideatheywantto make happen. Andit’s true of
allof us working towards healthcare sustainability.
The Recipesfor Sustainable Healthcare
conference showedall of us whatneedstobe
done,andidentified some clear, well-defined goals.

We have the passion,
we have the vision.

Now we need the action.
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working Cowards
health equality
in Europe

Prof Roberto Bertollini, Chief Scientistand WHO
Representative tothe European Union

Though average levels of health andlife expectancy have
greatlyimprovedin Europe over the pastfew decades,
the headline figures mask aglaring differencein health
status among countries. The WHO regards this inequality
asunacceptable,and haslaunched the Health 2020 policy

initiativeinresponse.

earelivinginanage of transitionin
healthcare,andtherehhasbeena
fundamental shiftinthe ways general

healthcareisregarded, measured, providedand
delivered.

Technology andinnovation, urbanisation,and
increased health literacy meanitis now possible
forservicestobe deliveredinnew ways, while
threats suchasincreasingresistance to antibiotics,
decliningfertility levels and, of course, the shift
fromacuteto chronic diseases, constitute a
tremendous challenge for health systems and
healthauthorities.

Health 2020 offersacommon purpose anda
sharedresponsibility. Itenvisagesa Europein

whichallpeopleare enabledand supportedin
achievingtheir full health potential,andin which
countries work bothindividuallyandtogetherto
reduce healthinequalities. Itaims to significantly
improve healthand well-being of populations and
ensure sustainable, people-centric health systems.

Todothis,we mustaddress the social
determinants of health. We musttackle the
barefactthatlife expectancyis directly linked to
where people wereborn, theirachieved level of
education,andtheirfamily’sincomelevel.

Next,we needtoimproveleadershipandparticipatory
governanceforhealthandactively promote “health
inallpolicies”: putting potentialimpacts onhealthand
well-beingattheheartof policymaking.
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The WHO has identified four common policy
priorities for healththatareinterlinked,
interdependentand mutually supportive:

1. Investingin health through alife course
approach and empowering people
Supporting good healththroughoutlife
leadstolonger lives —and healthier lives for
longer. That makes people more productive,
less reliantonthe social supportfromthe
state—andless likely to develop chronic
conditions. Health promotion programmes
basedon principles of engagementand
empowerment offer real benefits.

2. Tackling Europe’s major health
challenges of both non-communicable
and communicable diseases Through
implementing global and regional mandates
onmatters suchastobacco use, diet,
physical activity, HIV/AIDS, TBand so
on,we can promote healthy choices,
strengthen health systemsand health
care,reachand maintainrecommended
immunization levelsand divertattention
andresourcesto specialneedsand
disadvantaged populations. For example,
evidence*clearly shows that substantial
reductionsin mortality can occur within
months of decreasesin smoking,and within
oneandthreeyears of dietary changes.
What's more, these initiatives are extremely
cost-effective.

3. Strengthening people-centred health
systems and public health capacities,
and emergency preparedness
Strengthening primary healthcare can
makeitahub for people-centred health
systems and ensure appropriate integration
and continuum of care. Access must be
improvedto essential medicines,and
there mustbeinvestmentintechnology
assessment.

4. Creating supportive environments and
resilient communities Implementing
multilateral environmental agreements
andhealth policiesthat contribute to
sustainable developmentand making
healthservicesresilientto the changing
environment willleadtoamore sustainable
model of health delivery.

Health 2020is built on strong values: solidarity,
fairness, sustainability and the beliefthat healthis
afundamentalhumanright. It calls forintegrated
policy frameworks that will, with help from
allstakeholders, have inspirational results for
everyonein Europe fortheyearsto come.

Printed with the consent of Prof
Roberto Bertollini of the World Health
Organisation. AbbVie had editorial
control over these stories.

* — Capewell S, O’Flaherty M. Rapid mortality falls
afterrisk-factor changes in populations. The Lanced
Published Online March 16,2011 DOI:10.1016/
$0140-6736(10)62302-1
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Stories replicated with the kind permission of the
affected patients. AbbVie had editorial control
over the stories.
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Sara Enell

Psoriasisforbundet, Sweden

The first Sara knew about her psoriasis was
when asharp-eyed hairdresser spotted the
symptoms when she was just 10 years old.

But what started asisolated patches soon
spreadto cover her whole body,and she spent
herteenage yearsin Sweden dealing witha
serious skin condition. “l didn’t want to do
gymclass,gotothebeach orevenwearshort
sleeves,” she says, “whichisironic, since my
skin gets betterinthe sun.”

“l was lucky that I had good friends who never
bullied me,and my family has always been
great. But | know fromtalking to teenagers with
psoriasis today thatit can be avery toughtime
of yourlife.”

Now almost 30 years after her diagnosis,
Sarais working hard toraise awareness of a
disease whoseimpact goes far beyond rough
skin. “Doctors are starting to understand that
psoriasisisabout more thanthe knees and the
elbows. It affects the joints,eventhe heart. But
youstillhave to fight for theright treatments.”

Sara’s work toraise awareness of psoriasis took
herto Tanzanialast year—where she had an
experience that made heralltoo aware of the
potential seriousness of her condition. She had
anextreme reactiontothe yellow fever vaccine
she neededto enter the country. She ended up
in hospitaland was off work fora month.

“Pmstill having chemotherapy,” she said,
“which means I’ve had to put off having
children, and every time I’min hospital I'm
exhausted for days afterwards.”

Saraworks for herlocaltown councilin

Nykoping, Sweden —and she praises the
support she’s had from heremployers. But she
knows noteveryoneis solucky. “People find
ithardtounderstand how serious psioriasis
canbe.Butthe more we talk aboutit,the more
people willknow.”
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Marc Dudley

Landsforeningen mot
fordgyelsessykdommer,
Norway

Like many sufferers from chronic conditions,
Marc was diagnosed with Crohn’s disease
when he was ayoung adult-and he spenta
large portion of his young adultyears, which
should have been one of the best times of his
life, battling severeillness.

“It was five or six years of complete misery,”

he says. “I'd moved overto Englandtotry and
becomeaprofessional football player, but  was
sosick lhadtoretire. At one stage | was down
tojust45kg,and things were just miserable. |
was justsitting there, not knowing what to do.”
He enrolled at university, but felt his life was
going nowhere.

Marc’s condition was taking its toll on his family
andthose around him, too. His fatheralso
suffered from Crohn’s disease, so his mother
and brothers had two people toworry about
—especiallywhen Marc had anemergency
operation thatliterally saved his life.

Eventually, though, things got better. “There’s no
single treatment that works for everyone,”
Marc explains, “andit’s a question of keeping
ontrying different things until you find the
one that works for you.” Finding the right
treatment, plus surgery to remove part of his
intestines has meant Marc canlive an almost
normal life, and was able to start being more
positive about taking control of his condition
and his life. He’s now working on the front
desk of alarge hotel, where his employers
have been very understanding of his needs.

“I'have to gotothetoiletfive or six times a
day”, Marc says, “but | can live with that. But

I still suffer from frequent fatigue and pain.
The problemisit’sinvisible,and people have
difficulty understanding thata normal-looking
guy like me canbeasillas | sometimesam.”
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Kate Betteridge

National Rheumatoid
Arthritis Society, UK

Like many people living with a chronic
condition, Kate shows few outward signs
of her rheumatoid arthritis. And though
she needs to use parking spaces designated
for disabled people, she has encountered
hostility from members of the public who
think sheis acting fraudulently.

“Someone lefta wheelchairacross my car
doorsolcouldn’tgetinand oncelhadaman
shoutatmethat|wasafraud,” says Kate. “He
threatenedto callthe police,and I think he was
abitsurprised when Itold himto go ahead!”

On one occasion Kate says someone even
deliberately scratched her car, causing
thousands of euros of damage. “It was a
disability hate crime: I don’t necessarily look
like someonethatis disabled, so perhaps that
personthought|neededtobe punished.”

Butthedisabled spacesareanessential

part of life for Kate and others dealing with

the debilitating pain of RA. “I have to plan
everything; | cannever be spontaneous. If|
haveto park too faraway, for example, | simply
won’tbe abletodo whateveritisI’'mthere to
do.would have no choice butto gohome.”

Thisneedto plan pervades every part of Kate’s
life,and can prevent her from expressing herself
inways most European women are lucky
enoughtotake for granted. “l can’t wear high
heelshoes,” says Kate. “So I’'m basically stuckin

trainers which limits the type of outfitlam able
towear. |l always have to compromise butyou
dofindsolutions to manage things differently.”

Andthere’saneven deepereffect Kate’s
condition has had on her life choices. Together
with her husband, she has taken the decision
notto have children. “l can’teven pick up our
cats,” she says. “How would | manage looking
afterababy?”

By participatingin the Recipes for Sustainable
Healthcare event, Kate was hoping to meet
and discuss her experiences of living with RA
with as many people as possible. “It’'sachance
toincrease awareness about the impact of
the disease and other chronic conditions on
people’slives and hopefullyimprove the lives
of people who are just starting to deal with
their condition. It’s soimportant to get early
diagnosis and treatment,and to take control
of your condition - finding out what you can do
outside the doctor’s surgery.”

“Iknow I’ll be so exhausted after today that
Iwon’tevenbe able to manage the cooking
tomorrow. Butit’s worth it if more people
now understand the impact of RA!”
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Deirdre Hegarty

Arthritis Ireland

Deirdre was first diagnosed with rheumatoid
arthritis four years ago, but she knows from
her diaries that she had been showing the
symptoms of the condition for several years
before that.

“When | got my diagnosis | was worried about
what was goingto happen,” Deirdre recalls.
“Ilwas concerned about medication, | was
worried about what | was going to do,and
though lhave always beenavery keenwalker|
stopped exercisingas it was making me tired.”

Butallthat changed when she picked up the
phoneandtalkedtothe Arthritis Ireland
Helpline. “It was great: they recommended
asix-week course called ‘Living Well With
Arthritis’, which was originally devised at
Stanford University andis used all over the
world. It was sometimes hard to summon the
energy to getthereinthe evenings,butit’s one
ofthebestthings I've ever done.”

The courseis based on problem solving, goal
settingand makingthe positive decisions that
allow people living with RA to take control of
their condition and move their lives forward.

“It changed my outlook completely,” says
Deirdre. “I'd been feeling quite beaten down
and negative, but it gave me the momentum|
needed to change.”

Now Deirdreis afacilitator onthe course,
and hasjoinedthe ranks of Arthritis Ireland
volunteers as the leader of a walking group.

“We’re areal mix of people, aged from their 40s
totheir 80s. It’s greatto be with allthese people
who are dealing with the same challenges, not
least because nobody needs to explain how
theyfeeland everyone understands if one of us
ishaving problems.”

Deirdre usedto be a keen gardenerand cook,
but herarthritis means she has had to give up
these hobbies. Butthanks to her experiences
with Arthritis Ireland, she’s not negative. “There
arealways new things to do!”
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Hepatitis C Trust UK

Lesley contracted hepatitis C fromaroutine
blood transfusion during the birth of her

son. Butjustlike many people living with the
virus, she was only finally diagnosed in 2007 -
22yearslater.

“I'd been suffering from some quite severe but
vague symptoms,” she recalls. “High blood
pressure, joint pain, fatigue, headaches, things
like that.  knew something was wrong,and |
had lots of tests. But they all came back clear.
Meanwhile | was finding it harder and harder to
getthroughaday’s work.'dsleepfor10or12
hours and still wake up exhausted.”

Lesley had forgottenabout the transfusion
she’dhad more thantwo decades earlier,and
becauseitwasonlyrecorded on paper,her GP
wasn’taware. What’s more, she wasn’tin one
of the groups traditionally seen as at high risk of
contracting HCV, so she wasn’t tested.

“My eureka moment came when I was
listening to the radio one day. It was an
interview with Body Shop founder Anita
Roddick, who was talking about the

fact she’d contracted hepatitis C froma
transfusion when she gave birth to her
daughter. Everythingfellinto place.”

Atthetime, the treatment for hepatitis C was
ayear-long course of chemotherapy, which

left Lesley unable towork and putasevere
emotional andfinancial strain on her family. The
stress onlyincreased when she was told the
treatment had failed, and that she was likely to
be deadinfive years.

Lesley wasn’t going to give up. She spoke tothe
Hepatitis C Trust, who told heraboutadrug
trial that was happeningin London, 300 km
from herhome. She signed up, despite the fact
she would have to travel down to the capital for
everysingle test, therapy session and result.

“Sometimes I'd have an eight-hour round trip
fora10minute appointment, so | got quite
goodat spotting the cheap trainfares,” she
recalls. “People from the Trust often let me
sleep ontheirsofas because | couldn’t afford
hotels. It’s not what you want afterachemo
session,but I’'mreally grateful to them for
makingit possible.”

Thetrial was double blind, so Lesley only had a
66% chance of getting the new drug. “I figured
it was worththe odds given the alternative.
Andinany case I'd getanother year of
chemotherapy.”

Avyear later she discovered shehadbeenina
group receiving the new treatment,and that it
had worked. She gottheall clearinjuly 2010,
and now lives anormal life, albeit with some
joint painand other symptoms thatarearesult
of the treatments she’d endured. “It’s a small
priceto pay,” Lesley says. “Andlet’s faceit:if it
wasn’tforthat time | was listening to the radio, |
might notbe hereatall.”

Stories replicated with the kind permission
of the affected patients. AbbVie had editorial
control over the story.
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Pascale Richetta

Vice-President AbbVie,
Western Europe & Canada
Operations

Pascalejoined Abbottin 2004 as General
Manager, Belgium, before beingappointed
Divisional Vice President, Europe Northin 2006.
She became Vice President of Abbott Western
Europeand Canadain 2009.

She holds a Doctorate in Medicine from Poitiers
University,and has beenelected Vice Chair of the
EFPIA Executive Committee.

AbbVie separatedfrom Abbotton January 1st,2013.

Executive Director,
European Patients’ Forum

Nicolajoinedthe EPF asitsfirst Executive Director
injJune 2006. She was the founding Director

ofthe European Disability Forum,anumbrella
organisationformore than 70 European Disability
NGOsand National Councils of Disabled People
toadvocate forthe humanrights andinclusion of
disabled peoplein Europe.

Alberto Colzi

Vice-President AbbVie Eastern
Europe, Middle East & Africa
Operations

Albertojoined Abbottin his native country of
Italyin 1991,and was promotedto Commercial
Director, Lain America,becoming General
Manager, Abbott Chilein1999. Hereturnedto
Europein 2004,becoming Vice President, Central
and Eastern Europe, the Middle Eastand Africain
2010.In2013 he becameresponsible for AbbVie
operationsinthesamearea.

Josep M. Piqué

MD, PhD

Josep has been Chief of the Gastroenterology
Service at Hospital Clinic Bercelonafor over
10years. Since 2005 he has beeninvolvedin
healthcare managementas Medical Director
and Deputy Managing Director atthe same
institution,and was appointed CEQin March
2011.Heisalso president of the MIHealth
Forum of Firain Barcelona.

Chief Scientistand WHO
Representative tothe European
Union

Robertohasbeenthe WHO Representative to
the EUin Brussels and Chief Scientist of the WHO
Regional Office for Europe since 2011,and has
workedformanyyearsasasenior officer of the
WHO, including developingthe global policy and
responsetothe healthimpacts of climate change.
He holdsadegreein medicineandapostgraduate
degreein paediatrics,as wellasamastersin Public
Health fromJohns Hopkins University.

BIOGRAPHIES — RECIPES FORSUSTAINABLEHEALTHCARE — P.31



Ana Xavier

Policy Co-ordinator and
Economist, Sustainability of
Public Finances Unit, European
Commission

Anahas worked forthe European Commission
since 2004, including stints at DG Employment
and Social Affairs,and DG Economic and
Financial Affairs. She analyses EU Member States’
strategiesinthefield of healthcareandlong-term
care,and hasactively contributed tothe 2012
Ageing Report. She holdsa PhDin Economics
fromthe University of York.

Antonio Gaudioso

Secretary General
of Cittadinanzattiva

Antonio graduatedin Political Science and
International Relations from the University of
Macerata. Heis currently General Secretary of
Cittadinanzattiva,an active citizenship network.
Heis currently senior consultantfor CSR and
sustainability at the World Bank, member of the
committee on biotechnology and bio safety of
the Presidency of the Council of Europeanda
member of several working groups on healthin
Italyand Europe.

MEP, Member of the
Committee on Employment
and Social Affairs

Heinzbecame amember ofthe European
Parliamentin 2011, followingasuccessful political
careerinhis native Austria.In 2001 he became
secretary General of the Austrian Association

for Senior Citizens, representing the interests of
theelderlyatbothfederalandregionallevels. He
joinedthe Executive Committee of the European
Senior Citizens’ Unionin 2005, enabling himto
continueto pursue along-standing commitment to
theelderlyandtointer-generational solidarity ina
swiftly ageing society.

Dimitris Florinis
Counsellorfor Health Affairs,

Permanent Representation
of Greecetothe EU

Holdinga PhD in Health Policy from the University
of Macedonia, Dimitris has workedin Brussels for
the Greek Permanent Representation since 2009.
He previously worked for the Greek Ministry of
Health, participatingin projects around Avoidable
Mortality, Social Determinants and Health
Inequalities. He actively follows EU legislative
work, coordinating withthe European Parliament
and participatingin meetings of EU Ministers of
Healthand EU Ambassadors. Heis one of the two
members of the Permanent Representation’s
Health Team, preparing forthe 2014 Greek EU
Presidency.
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President,
European Public Health
Association

Walteris Professor of Hygiene and Public Health
atthe Catholic University of the Sacred Heartin
Rome,andalso Director of the Department of
Public Health and Dean of the Faculty of Medicine
“A.Gemelli”in Rome.

He was appointedto his positionas President of
EUPHAINn2010,andelectedforasecondterm
in2011.HeisaMember ofthe External Advisory
Boardtothe WHO European Regional Directorfor
developmentof European Health Policy.

Jeroen Wals

Chief Technology Officer, Philips
Home Healthcare Solutions

Upon completion of his PhD in experimental
physics from the University of Amsterdam,
Jeroenjoined Philips Researchin Eindhoven.
After workingin various roles across Philips
overthenextdecade, he helpedestablishanew
programme within Philips Research for Home
Healthcare, Mother & Child Care and Ambient
Healing. He was appointedto his current
positionin2012.

Maria Iglesia
Gomez

Head of the Innovation for
Health and Consumers Unit,
European Commission

Marialeads the European Commission’s
teamresponsible for developing strategies

for Innovation for Healthand Consumers
andreports directlytothe DG of Healthand
Consumers. Shejoined the Commissionin 1993,
havingworkedasaresearcherin virology at the
National Laboratory of Agricultural Research
(INIA) and atthe Public Health department of the
Spanish Ministry of Healthand Consumers.

Chef

James MartinisaBritish Celebrity Chef. He is 40
yearsold,and was bornin Yorkshireinthe North
of England. Hetrainedinthe culinaryartsand
was immediately offeredjobs by chefsincluding
Anthony Worrall Thompsonand Brian Turner,
and soon became head chefat Hotel du Vinin
Winchester.

Heisaregularon British television,appearingin
numerous food-themed shows including hosting
the BBC’s weekly “Saturday Kitchen” show.

InSeptember 2011, he was tasked with
revampingthe menuand cateringfacilitiesat the
General Hospitalin Scarborough, Yorkshire. The
processwas filmedandbroadcastonBBC TV.

Aswellas cooking,James Martin has a passion
forclassic cars—andhas competedinthe

famous Mille Migliaracein Italy. He hasbeena
contestanton “Strictly Come Dancing” (known
internationally as “Dancing with the Stars”). He
also currently holdsaworldrecord, having peeled
and choppedawhopping 515g of carrotsinjust
60seconds!
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Booths

A key part of a patient-centricapproach to healthcare
isunderstandingthe patientjourney. After all, if we can
better understandthelives of our patients and how their
lives-andthelives of those aroundthem-are affected
by their conditions, we can design better treatments and

healthcare systemsto supportthem.

ecipesfor Sustainable Healthcare
R focused onfourchronic conditions:

Hepatitis C, Inflammatory Bowel Disease
(I1BD),Rheumatoid Arthritis (RA) and Psoriasis.
Eachone of them presents serious challenges to
patients,butitisimportantfor ustoremember
that people with these conditions also face
exactly the same everyday challenges of work,
familyand otherstressesastherestof us.

Atthe Recipes for Sustainable Healthcare event,
weinvited people with each of the conditions
todiscusstheir experiences of living with

“their” disease,as wellas giving attendees the
opportunity to stepinto their shoes foraday.

Eachattendee wasrandomly assigned one of the
four conditions,and encountered over the course
ofthe dayanumber of activities designed to help
themlearnalittle more aboutthe patientjourney
-knowledge and understandingthey cantake
withtheminto theireverydayroles.

Hepatitis C

Though hepatitis C can developintoaserious
and potentially life-threatening disease, it often
displays no symptoms until the patient’s liver
hasbeenseriously compromised. Asaresult,itis
oftenknownas ‘thessilent disease’.

Recipesfor Sustainable Healthcare attendees
whodrewahepatitis C card didn’thave todo
anything. There were no special activities,no
notifications throughout the day and no clues as
towhatwould happen.

Then,just before the end of the conference, they
were handedthis card:

Hello

Today, you have "won" the disease
lottery... but Luckily, you'll only
be borrowing the disease for the
afternoon.

The condition you will borrow
for the afternoonis

(HCV). There’s no need for you
to do anything yet,

to explain how the HCV simulation
works.

Please feel free to go and have
some lunch, and shortly you will
find out more.

Thanks for taking part in the
disease lottery. We hope that
by participating, you’ll gain
insights into the lives of people
living with HCV.

The Recipes for Sustainable
Healthcare Team

RECIPES
FOR SUSTAINABLE
HEALTHCARE
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Rheumatoid arthritis RA can make yourjoints
swell,feelstiffand leave youfeeling generally
unwellandtired. Symptoms usually vary over
time,andrange frommildto severe, restricting
the movements of affectedjoints greatly.

The condition can sometimes be very painful,
making movementand everyday tasks difficult.
When symptoms become worse, this is known
asa flare. Aflareisimpossible to predict, making
rheumatoid arthritis difficult to live with.

Recipesfor Sustainable Healthcare attendees
whodrewan RA cardattended ademonstration
by British TV chef James Martin, where, by
wearing special gloves designed to mimic the
symptoms of the condition, they realized how
eventhe most mundanetask, suchas puttingon
anapronor breakinganegg,canbecomeaserious
obstacle.

Psoriasis canimpact severely uponthe lives of
those affected by it. The disorderis a chronic
recurring condition that variesin severity
fromminorlocalised patchesto complete

body coverage. Psoriasis canalso berelated
toinflammation of the joints, whichis known

as psoriatic arthritis. Between 10% and 30% of all
people with psoriasis also have psoriatic arthritis.

Attendees drawing psoriasis tickets were sent
toateam of professional medical makeup
artists,who created lifelike representations of
the symptoms of the disease ontheir skin. They
spenttherestofthe day becomingaware of the
reactions of those around themto their condition.

IBD

Patients living with an Inflammatory Bowel
Disease (I1BD) conditionsuchas Crohn’s disease
or Ulcerative Colitis canface severe challenges
intheir everydaylife. One of the most surprising,
perhaps,toalay observeristhattheyfacea
relatively high risk of malnutrition, as their bodies
cannotabsorbfood properly duringa flare-up.

Ifleftuntreated, IBD canleadtoloose and bloody
stools,stomach crampsandthe needtogotothe
toilet both frequently and extremely urgently.

Recipesfor Sustainable Healthcare attendees
receivingan IBD card were givenamobile phone.
Theyreceived SMS messages throughout the day
tellingthem whenand how oftenthey would have
tovisitthe toilet,and also how they were likely to
befeeling: usually pretty miserable.
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obbvie

A NEW COMPANY
A RICH HERITAGE

At AbbVie, we believe the world needs new
approaches to addressingtoday’s health
issues —from life-threateningillness to chronic
conditions.

We have the strength of more than
120years of history and achievements
asadiversified healthcare company
atthe forefront of medicine.

We are transforming the power of our past
into new opportunities to advance science and
improve lives.

We embrace the core strengths of our legacy as
we create our new future.

A NEW BIOPHARMACEUTICAL
COMPANY

AbbVie representsanew biopharmaceutical
company -combiningthe expertise and
stability of along-standing pharmaceutical
company with the focus andinnovative spirit
of biotech.

Our portfolio of biologics and other compounds
addresses some of the world’s most complex,
unmet medical needs, making us disease-state
leaders through our products.

Our expertise and spirit willadvance discovery,
and our commercial capabilities will allow us
to harness these break-throughs toimprove
healthcare onaglobal basis.

In Europe, Abbvie has almost 7,000 dedicated
employees committed to addressing the
world’s greatest health challenges. Multiple
manufacturingand R&D sites are serving

the worldin Europe:in Ludwigshafen,
Germany, with a high-tech site specializedin
pharmaceutical research, developmentand
manufacturing;in Campoverde, Italy, with a
manufacturing site establishedin 1963;andin
Sligo, Ballytivnanand Cork, Ireland. In addition,
AbbVie has animportant logistics platformin
Zwolle, Netherlands.

REMARKABLE
IMPACT

At AbbVie, we have a portfolio of compounds
in clinical trials and hundreds of patents for new
discoveries spanning Immunology, Virology,
Neuroscience, Oncology and Women'’s Health.

We lead with patient-centered approaches that
start with a deep understanding of disease-
state needs. When it comes to health, we take a
comprehensive point of view.

We collaborate every day with peers,
academicsand clinical experts, front-line
practitioners, governments and advocacy
groups —people like you-to deliver new
solutions that truly make a difference

for patients.

PEOPLE
PASSION
POSSIBILITIES

Our people take the possible and make it real.
We have thousands of employees with diverse
expertise and perspectives, all sharingasingle
purpose and commitment: we are passionate
about creating greateraccess and outcomes
for the health of the world.

ABBVIE’S
COMMITMENT

Our commitmentto creatingimpact for patients
brings clarity to our work. We invite youtolearn
more about AbbVie and to partner with us as we
build our future.

abbvie.com
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EUPHA

EUROPEAN PUBLIC HEALTH ASSOCIATION

EUPHA, founded in 1992, has

71 members from 40 countries;

itis an international, multidisciplinary, scientific
organisation, bringing together around 14,000
public health experts for professional exchange
and collaboration throughout Europe. We
encourage a multidisciplinary approach to public
health.

e Our vision is of improved health and reduced
health inequalities for all Europeans. We
seek to support our members to increase
the impact of public health in Europe, adding
value to the efforts of regions and states,
national and international organisations, and
individual public health experts.

e Our mission is to build capacity and
knowledge in the field of public health, and
to support practice and policy decisions
through scientific evidence and the
production and exchange
of knowledge with our members
and partners in Europe.

STRATEGIC OBJECTIVES
1. CAPACITY BUILDING

Capacity building includes the enhancement of
skills and knowledge through training, technical
advice and the development of awareness,
skills, knowledge, motivation, commitment and
confidence. EUPHA's focus on capacity building
includes:

o Human resource development,
the process of equipping public health
experts with the understanding,
skills and access to international
and comparative information, knowledge
and training that enables them
to perform more effectively.

e Organisational development, the elaboration
of management structures, processes and
procedures, not only within organisations but
also between the different organisations and
sectors (public, private and community).

e Institutional and legal framework
development, making legal and regulatory
changes to enable organisations, institutions
and agencies at all levels and in all sectors
to enhance their capacities.

2. KNOWLEDGE BUILDING

Knowledge building includes the synthesis,
creation, dissemination and use of scientific
knowledge and experience. EUPHA's focus on
knowledge building includes:

e Developing international knowledge building
by using all tools available
to EUPHA.

o Promoting multidisciplinary work
and sharing of knowledge.

e Supporting the development of strong public
health research at national and European
levels.

e Being proactive in the sharing
of knowledge by taking initiatives,
developing new tools and collaborating with
partners.

e Focusing on transfer of research into policy
and practice.

3. POLICY BUILDING

Policy building is based on the information
gathered at the EUPHA office, allowing us to
provide evidence-based information and support
to European public health policy.

4. FOUR PILLARS

All EUPHA activities will be based
on four pillars:

e Research
e Policy
e Practice

e Training and education

5. EUPHA
EUPHA s the bridge between public

health research, policy, practice
and training and education.

EUPHA.COM



PHILIPS

Royal Philips Electronics is a diversified health and well-being company, focused
onimproving people’s lives through meaningful innovation in the areas of

Healthcare, Consumer Lifestyle and Lighting. Headquartered in the Netherlands,
Philips posted 2012 sales of EUR 24.8 billion and employs approximately 118,000
employees with sales and services in more than 100 countries. The company is a

leaderin cardiac care, acute care and home healthcare, energy efficient lighting

solutions and new lighting applications, as well as male shaving and grooming,
home and portable entertainment and oral healthcare.

Our Healthcare
sector

Is dedicated to providing solutions designed
around the needs of our customers and patients.
We believe we can make a difference by removing
boundaries in healthcare with our innovative and
affordable technology solutions throughout the entire
care cycle.

At Philips Healthcare, we combine our unique clinical
expertise with human insights to develop solutions
that delivervalue throughout the care cycle: from
disease prevention to screening and diagnosis, through
to treatment, monitoring and health management -
wherever careis given: in the hospital or at home.

People-focused healthcare means learning what it

is like to be a patient, as well as understanding the
complexities facing the care givers. Through these
insights, we aim to develop more intuitive, affordable
and better technology solutions, to help take some of
the complexity out of healthcare. That is healthcare
simplified.

With growing presence in cardiology, oncology, and
women’s health, we focus on the fundamental health
problems with which people are confronted, such as
congestive heart failure, lung and breast cancers, and
coronary artery disease.

Our Lighting sector

Is dedicated to introducing innovative end-
user-driven and energy-efficient solutions and
applications for lighting, based on a thorough
understanding of the customer’s needs, both in
public and private contexts.

Philips Lighting is a leading provider of solutions and
applications for both professional and consumer
markets.

We address lighting needs in a full range of
environments - indoors (homes, shops, offices,
schools, hotels, factories and hospitals) as well as
outdoors (public places, residential areas and sports
arenas). We also meet people’s needs on the road,
by providing safe lighting in traffic (car lighting and
street lighting).

In addition, we deliver light-inspired experiences
through architectural and city beautification
projects. Our lighting is also used for specific
applications, including horticulture, refrigeration
lighting and signage, as well as heating, air and water
purification, and healthcare.

With the new lighting technologies, such as LED
technology, and the increasing demand for energy
efficient solutions, Philips will continue shaping
the future with groundbreaking new lighting
applications.

Our Consumer
Lifestyle sector

Is dedicated to responding to the consumer’s
aspirations all over the world with the aim of
improving their health and well-being.

Today, Philips is one of the biggest global players in
consumer lifestyle in terms of turnover.

Our unique competitive advantage is the

combination of our powerful global brand, our
insightful understanding of people, our extraordinary
competence in technology and design, and the many
synergies with our channels, partners and supply chain.

For us, technology is not produced for technology’s
sake. We are taking the consumer lifestyle much further,
making home life more enjoyable and reflecting the
consumer’s holistic interestin better well-being.

Philips delivers deeper experiences in touch with

the social and emotional needs of our customers in
theirhomes: from a cup of coffee in the morning, to a
relaxing evening with an Aurea TV. Whether it's using
the best sonic technology to care for your teeth or the
latest shaving skin care technology, Philips products
are designed around their users and aim to improve
people’slives - every day.

philips.com
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