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Across the world – and especially in Europe – people 
are living longer. According to the UN, life expectancy 
in Europe has risen by 10 years since 1960. By 2050 the 
average European could be living for 82 years. It’s good 
news. But there is a darker side. Many Europeans will 
spend the later years of their lives coping with one or more 
chronic conditions, the incidence of which is already rising 
alarmingly. 

T he opening session of the conference 
brought together experts from the 
patient, industry, policy and decision 

making perspectives which enabled a rich 
exchange of views and experience, moderated by 
Sarah Neville, whose insights from reporting and 
editing the Financial Times public policy pages 
led to some concrete conclusions.  The driving 
themes of this session were the current state of 
the European healthcare environment, the long-
term challenges governments, policymakers and 
other stakeholders face to make their systems 
sustainable, and how the financial crisis will 
affect that drive for a better, future-proof way of 
managing healthcare that is both affordable and 
effective.

A turning point in the discussion was the joint 
realisation that the crisis can in fact be an 
opportunity and that austerity programmes 
which have led to some adverse effects on 
healthcare provision also leave room for 
innovation. 

“Austerity can also be the mother 
of invention. We mustn’t waste 
a good crisis. The implications if 
we fail to get on top of spiralling 
healthcare costs are potentially 
devastating.” 
Sarah Neville, Public Policy Editor, 
Financial Times

Though the sheer expense of healthcare is seen as 
a major threat to the creditworthiness of nations, 
the cost is not purely financial: it can also be 
measured in shortened and compromised lives. 
Policymakers need to take a more encompassing 
view and approach healthcare costs as an 
investment in the wellbeing, quality of life and, 
ultimately, in the productivity of the active 
population.  

Putting patients 
at the centre of 
the decision making 
process
It is crucial that decision makers take a holistic 
approach to addressing chronic disease 
management and treatment to ensure that 
solutions are available across all segments of 
the population to mitigate health inequalities 
within and across countries. Patients are first and 
foremost integrated members of the population 
and electorate, and solutions should focus on 
wider benefits to society, including continued 
employment and participation. Chronic 
diseases currently affect a growing number of 
people across the continent, and policy makers 
should integrate patients into the solution 
building process. This approach is advocated 
by organisations such as the European Patients’ 
Forum, who strongly believe patients should be 
involved in all aspects of health policy. 

First Plenary 
Session – 
Setting  
the Scene
Summary of plenary discussion

Moderator: Sarah Neville, Public Policy Editor, Financial Times

 ● 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 
 ● 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
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“Patients can offer their unique 
insights to inform better, more 
effective care. An empowered 
patient is an asset to society, as 
they are more able to contribute in 
a work environment and society 
as a whole, and better able to 
communicate with their healthcare 
provider to create more quality-
oriented healthcare for everyone.”
Nicola Bedlington, Executive Director, 
European Patients’ Forum 

Challenging times, 
but an opportunity 
for change
We realise today that the increases in life 
expectancy seen across Europe, and indeed much 
of the world, over the last few decades have not 
been accompanied by sufficient measures to 
address an ageing population, such as investment 
in preventative medicine. This has resulted in a 
steep, yet foreseeable, rise in the incidence of 
chronic disease. 

Furthermore, the financial crisis has led to 
unprecedented budget cuts, which are hitting 
preventative medicine hard across Europe – even 
while there are increases in demand for many 
services. Policy and decision makers definitely 
need to adopt a longer term view of state 
healthcare systems to ensure that immediate 
austerity measures do not pass a point of no return. 

“Investment in preventative 
medicine is not just a matter for 
the health ministers. It’s an issue 
that involves entire governments.”
Prof Walter Ricciardi, President, 
European Public Health Association

There is no doubt technology has a major role to 
play, but the response to the global healthcare 
challenge must be truly systemic. Technology 
– whether new developments or new uses for 
existing ones – can boost patient empowerment 
in areas such as lifestyle management, results 
delivery and compliance optimisation but it can 
only ever be part of the overall solution. We will 
only achieve a concrete, workable and future-
proof solution adapted to all patients through the 
contribution of every stakeholder.

“We cannot wait another ten years 
for the science; we have to move 
to evidence based healthcare”
Jeroen Wals, Chief Technology Officer, 
Philips Home Healthcare Solutions

The development of new healthcare systems that 
address the needs of a changing population within 
a new economic environment requires a step-
wise approach towards long term objectives. 

Input from the rich pool of stakeholders and 
experts is therefore crucial to policy and decision 
makers as they look to identify and test pilots and 
innovative solutions that have not been thought 
of before. 

While it is true that primary prevention often 
only yields results in the medium-run, secondary 
and tertiary prevention, specifically screening 
programmes, early intervention and effective 
disease management systems can bear fruit 
sooner, thus supporting the efforts of policy and 
decision makers. 

“When it comes to healthy ageing 
and prevention, I know there 
is nothing more difficult than 
changing behaviours. It takes 
effort, money and time.”
Heinz Becker, Member of the European 
Parliament

Politicians should have the courage to enter 

into honest conversations with the electorate, 
focusing on realistic and achievable goals that fit 
the new world economic context and address the 
demographic ‘time bomb’. This can only happen 
by supplying citizens with better information so 
they can become fully engaged and supportive 
of the solutions on the table, thus bringing them 
closer to the decision making process. 

Working together to 
find bold solutions
Rather than looking for rapid cost cutting 
solutions through drug policy, policy makers 
could consider what can be done structurally 
to offer different models of care, such as 
treatment at home or in the community. The first 
beneficiaries of this approach will be patients, 
whose wellbeing and comfort will be put first. 
The role of hospitals should evolve towards much 
more targeted, highly specialised treatment while 
prevention, either secondary or tertiary, will move 
closer to the patients in their own environment. 

“It is about empowering patients 
and making them understand that 
it is not second best to be treated 
in the community or at home.”
Ana Xavier, Policy Coordinator and 
Economist, European Commission

Coherence and consistency are imperative. 
This includes the way we look at care and what 
we refer to as primary, secondary and tertiary 
prevention. The different types of prevention 
and treatment should not be treated in isolation; 
rather they are a continuum of patient-centred 
quality care, which may be delivered within a 
traditional hospital setting or in innovative care 
centres.  This is an important shift that will need to 
be carefully managed to be successful. Changes 
cannot happen overnight, but they must come.

“The magnitude of the shift we 
need to operate is the biggest 
challenge and we need to be brave 
to tackle the challenge.”
Pascale Richetta, Vice President 
Western Europe & Canada, AbbVie

In an era where governments cannot necessarily 
afford every advance, it is the responsibility of 
every stakeholder, including industry, not to 
try to change the system alone, but to work in 
collaboration with each other, with the objective 
of driving value and achieving new, unique and 
quality outcomes. 

“My doctor never considered my 
symptoms could be Hepatitis C, as I 

wasn’t in a high-risk group”  
Lesley Jenkins


