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Daring to innovate
Our planet s facing serious financial, health, environmental and security

crises. Everything can change overnight, and many sectors of activity are
already suffering from major shortages of financial and human resources.

So we need to know how to set priorities. Healthcare must remain one
of the main priorities of our societies. It is a pillar that must remain
standing, a guarantor of our well-being. We therefore need to be able to
make concrete proposals to guarantee the continuity of our services and
improve them by taking advantage of the technological developments
available to us in an era of perpetual change.

Changes are occurring at an increasingly frenetic pace, both to our
advantage and to our disadvantage. New technologies linked to advances
in science and medicine are having a major impact on our daily lives. A
new horizon is opening up to us, with fantastic prospects for better
treatmentand cures for diseases that are still all too often difficult to cure.
The average length of stay in hospital is falling, and patients are being
cared for along a continuum that involves both inpatient and outpatient
care. Thanks to advances in communication technology, today's patients
can be informed players who share responsibility for their own health.
Information is the key to making the right decisions, provided it is of
recognised quality. Artificial intelligence now assists us in all our actions,
both private and professional.

The European Association of Hospital Managers is well aware of this and
has undertaken to address this development in its work at the level of its
various committees and working groups. The EAHM wishes to identify new
ways of carrying out its missions. Greater efficiency will improve quality and
safety. The EAHM wants to take advantage of the opportunities that present
themselves to rethink the hospital and make proposals for innovative
models of hospital management. The EAHM already rewards innovation in
hospital management with a Prize awarded annually since 2019.

The way forward is clear; the EAHM intends to take a stand with national
and international stakeholders to ensure that the new approaches it
identifies are recognised. The EAHM will also be discussing these issues
at various conferences and workshops in 2025, as well as in the run-up to
its 29th Congress, to be held in Vilnius from 3 to 5 June 2026, together with
the Association of Hospital Managers Physicians of Lithuania (LGSV).

Marc HASTERT
Secretary General
of the EAHM
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Quality and risk management

in the strategic management
of health facilities

The quality and safety of care in health pathways is growing in the strategic management of hospitals and in the

territorial ecosystem of healthcare actors.

The recent history of hospital quality in France is
closely linked to the deployment of accreditation
and then certification of health facilities. Since the
implementation of new legal provisions in 1990s,
workshops have been created under the aegis of a
hospital director. Theinitiative was the development
of a quality culture among all professionals respon-
sible for quality policy in health establishments. The
24th International Days of Quality in Hospitals and
Health (JIQHS) organized by the French Hospital
Federation (Fédération Hospitaliere de France) in
Paris in November 2023 illustrated this.

High Authority of Health (HAS):
the French institution that ensures
the quality expertise of hospitals

In France, the High Authority of Health ensures a qual-
ity expertise for the whole health system, health being
defined within the meaning of the WHO, and including
the sanitary, medical-social and social. The HAS is an
independent public authority of a scientific nature with
legal personality, the highest form of legal autonomy.

The HAS has been responsible for scientific evaluation
of medical practices and diagnostic and therapeutic
processes since 2004, ensuring that it respects the three
values that guide its action: scientific rigor, independ-
ence and transparency.

The HAS provides expertise in assessing the quality of
establishments and products, developing health care
quality and safety indicators, certifying hospitals, eval-
uating medical and social services establishments and
services, as well as medical accreditation. It has three
key tasks: to evaluate medicines, medical devices and
procedures for reimbursement, to recommend good
professional practices and to develop public health rec-
ommendations.
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The HAS has three main tools to develop quality in the
health system: certification of hospitals (constantly
evolving) and recently evaluation of medical facilities
and social and medical-social services, the accreditation
of risk activities and the proposal for quality and safety
indicators that are mobilized to provide financial incen-
tives for quality care (IFAQ). The accreditation of medical
teams is becoming a key issue, which must be encour-
aged and has been the subject of a specific workshop.

Quality in the strategic management
of hospitals

Quality becomes a major managerial issue for health
system actors with certification becoming essential in
the life of hospitals.

Certification has gradually moved from a procedural
approach to one more results-oriented, involving collec-
tive thinking in an institutional dimension, even though
the medical approach has long remained a medical cul-
ture marked by an individual approach.

Quality management at the most strategic level of hos-
pitals is now required, both in terms of challenge for the
hospital institution and meaning it induces in the prac-
tices of health professionals. Quality becomes integral
part of medical and care projects, as is the involvement
of patients.

Quality occupies The managerial dimension of quality
is strongly supported by medical and nursing teams,
which have gradually appropriated the various tools:
diagnostics and quality action plans, reports and feed-
back, Training and patient involvement.

The role of patients and their representatives is growing
in health facilities at all levels of governance. The repre-
sentatives of users are part of the quality policy which is
closely linked to the projects of users.

The strengthening of the strategic dimension of qual-
ity is upsetting governance and placing a little more



Quality and risk management
in the strategic managementof health facilities

emphasis on the importance of certification, which be-
comes more than a regulatory obligation, a reflection of
the quality of care ininstitutions. Obtaining certification
is a mandatory requirement, both for the attractiveness
of establishments and their brand image to patients,
the control of regulatory authorities (and activity au-
thorizations or financing), not to mention the manage-
rial dynamics of hospital communities.

The certification is a collective achievement, a recogni-
tion of the quality of work well-done and a moment of
celebration of the mobilization of the collective on the
heart of hospital mission.

In France, a common quality policy is tending to be de-
veloped within the Territorial Hospital Groups (Groupe-
ments Hospitaliers de Territoire, GHT) established since
2016, which aim to group hospitals in a territory.

Consolidated certification visits for the hospital mem-
bers of a GHT over the same period support the joint
work of the establishments, which is reflected in the
development of cross-cutting quality and risk manage-
ment departments with enhanced expertise.

The challenge of territorialization is growing and taking
on its full meaning with graduated and safe care gradu-
ations for patients as well as health pathways.

The growing contribution of
care pathways in quality policy

The field of quality is increasingly opening up to health
pathways, with all the stakeholders and closer to pa-

tients” homes. In the context of changing chronic diseas-
es and population ageing, the quality of health path-
ways is integrated into a broader strategic dimension
around population-based responsibility, as it is already
developing in other European countries, Belgium, for
example, with the Belgian model of integrated care for
quality care.

The concept of care pathways emerged in the early
2000s at the level of first aid and gradually expanded
to include health pathways, or even life pathways, wid-
er than care pathways. Public health plans that have
followed in France (cancer plan, psychiatric and mental
health plan, alzheimer's plan, ...) mobilised this notion
of health and life paths. Ajourney approach involves in-
creasing the variety of services offered, in a more coordi-
nated dimension between health actors for personaliza-
tion that contributes to co-create the care pathway with
the patient, and produce a better patient experience.
The objective is to improve continuity of care, fluidity of
the pathways between health and social services, hospi-
tal and primary care, hospitalization and home.

As the COVID crisis has highlighted, the health pathway
is now part of public health policies and contributes to
the quality of care through its operational implementa-
tion.

Among its missions to promote quality and safety in
care, the HAS promotes efficient health and life path-
ways. It's the case for definition of care pathways for
patients with chronic diseases, with a view to improving
the quality of life and prognosis of the disease.
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Quality and risk management
in the strategic managementof health facilities

The development of care pathways is realized with indi-
cators, led by HAS and CNAM, and concern many chro-
nic diseases, like chronic coronary syndrome, childhood
and adult obesity, epilepsy, stroke, type 2 diabetes ... The
process of developing the course guides is participatory.
It includes Professionals, Users and representatives of
health authorities. These recommendations are intend-
ed to improve the quality of the pathways by using avail-
able health data and recommendations. They are avail-
able, and also provide assistance in the use of patient
care outcome measurement questionnaires (PROMs)
to improve routine clinical practice, for all stakeholders.

The approach of population-based responsibility has
the particularity of relying on reference pathways, while
promoting their appropriation by a dynamic of actors
at territorial level, making it both operational, adapted
to each territory and involving synergy between all the
actors. Population-based responsibility implies the obli-
gation for all health actors of a territory to maintain and
improve the health, well-being and autonomy of the
population of that territory. By making available a set
of relevant, coordinated health and social services that
best meet the expressed and unexpressed needs of the
population, according to the Institut national de santé
publique du Québec. The approach adopted consists
of developing and implementing shared action pro-
grammes, based on population needs, to keep people
in the best possible state of health from prevention to
complex patients, to collectively strive for clinical excel-
lence: the right service, for the right person, at the right
time, in the right place. It thus meets the four-fold ob-
jective of an integrated health system as defined by Ber-
wick in 2010: the best state of health for the population,
better treatment for patients, at the best cost for society,
while promoting greater attractiveness for profession-
als. This includes the primacy of clinical excellence and
the ability to continuously improve, for all professionals.

In France, in order to improve coordination in the health
pathway, an experimental project called “population-
based responsibility” began in 5 regions in France, since
2019. It is based on an integrated approach to health, a
more holistic approach to the patient and on the com-
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mitment of the ecosystem of healthcare actors, so that
they can collectively work together to serve the local
population. Two populations are targeted: patients with
type 2 diabetes and heart failure.

True strategic and managerial challenge, the quality
culture has been imposed as well as the management
of risks of an ever-wider nature (drug supply chain, in-
formation system, exceptional health situations ...). It
becomes an essential managerial lever for teamwork,
better coordination, and sense given to health actors
for the interest of their profession, links with patients,
despite processes and traceability. The patients become
more acculturated to these new dimensions, where their
opinion and experience are increasingly sought after in
order to improve their course, which is itself a vector of
quality health, in a population-based dimension.

The project has a triple objective: better health for
the population, better patient experience, and a lower
cost for society. It is based on an integrated approach
to health, a more holistic approach to the patient and
on the commitment of all the actors involved, so that
they can collectively work in the same direction to serve
the population. One of the challenges is a better coop-
eration between primary care and hospital care. What
is envisaged is a better understanding and considering
of the needs of general practitioners and their patients,
and to give GPs more capacity of action, including the
one of organizing the care pathway around the patient
within the ecosystem of healthcare actors. This position
paper describes the first participatory workshop held in
Aube and Sézannais experimental area, which brought
together professionals of different types and stakehold-
ers from civil society, to co-create the ideal care pathway
scenario. This workshop allowed to trigger participation
(hopefully leading to coordination) in a positive and op-
timistic spirit, and to gather the first insights concerning
expectations and needs of different stakeholders.m



L7Z_ multimodal

Your logistics expert in the pharmaceutical
and healthcare industry

Storage, transport and management of temperature controlled products
(+15/+25C°) in a secure envrionment

AT
ISO
-
9001-14001
45001

e

sales@cfl-logistics.lu :r!.*l 4

+352 4996-0001 | www.cfl-mm.lu 5t Sk
100, ZAE Wolser E | L-3437 Dudelange [H]#



EUROPEAN ASSOCIATION

OF HOSPITAL MANAGERS ﬂward 2024

INNOVATION IN HOSPITAL MANAGEMENT

The Winner of the 2024 edition is the Tallaght University Hospital (Dublin-Ireland)

for the project

“HELPING PATIENTS LIVE WELL WITH CHRONIC DISEASE:
THE SMARTCP MOBILE APP FOR CHRONIC PANCREATITIS”.

The announcement was made on 24 April 2024 at an of-
ficial ceremony broadcast simultaneously in Marseille
(France), Rabat (Morocco) and Da Nang (Vietnam), on
the occasion of the “International Conference on Inno-
vation and Connected Technology X.o ICCITX.0 & the
International Smart Healthcare Conference SHelC”

The team consisting of Niamh Wilke, Marie Egan (CANP),
Professor Paul Ridgway, Professor Kevin Conlon and Dr
Sinead Duggan summarised the project as follows:

Chronic pancreatitis (CP) is a complex, progressive, in-
flammatory condition leading to permanent destruc-
tion of pancreatic tissue resulting in several debilitat-
ing symptoms including malabsorption, weight loss
and unremitting abdominal pain. As there is no cure,

10 Hospital Management Nr 6 - November 2024

management is conservative and requires multidisci-
plinary care, with frequent referrals to other medical
and allied-health teams including Endocrinology, Ra-
diology, Social Work, Dietetics, Physiotherapy and Pain
Management. The clinical course of CP is highly variable,
and patients frequently call our service with CP-related
problems and queries. In Tallaght University Hospital
(TUH), several out-patient clinics are in operation for CP
including medical-led, nurse-specialist led, and type 3c
diabetes clinics. Our advanced nurse practitioner (ANP)
deals with 3-5 crisis phone calls daily, each lasting up
to 30 minutes. Patients have frequent urgent clinic and
Emergency Department (ED) attendances and hospital
admissions. Although care is currently predominantly
hospital-based, we aim to move towards a preventative/
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community model. Our interdisciplinary CP group de-
signed and developed the SmartCP mobile phone appli-
cation in 2022 with the support of a government innova-
tion grant (DEPR). SmartCP complements our specialist
service with features such as a symptom tracker, diet/
physical activity log, alert system for escalating symp-
toms, quality of life assessment, redflag alerts for dia-
betes/pancreatic cancer, educational content and direct
messaging function. SmartCP was designed to empower
the patient to monitor symptoms and support the pa-
tient self-manage their condition where appropriate. It
also supports clinical staff to react promptly to any dete-
rioration and to provide ongoing appropriate education
to patients. To assess the effectiveness of SmartCP, we
are measuring reduction in unnecessary clinicand ED at-
tendances, as well as reduction hospital admission and
unnecessary GP visits in real time. We currently report
an initial reduction in unnecessary clinic attendance, ED
attendance/possible subsequent hospital admissions,
reduction in unnecessary GP attendances as well as a
response to several red flag alerts for patients with esca-
lation of symptoms. Itis envisaged that long-term, these
reductions will result in more rational allocation of clinic
time and valuable resources to those who need it there-
fore reducing the burden on the hospital and ultimately,
provide cost savings to our health system.

MATERIALS AND METHODS
The effectiveness of SmartCP is evaluated by monitoring
the following metrics:

Number of Crisis events
(crisis phone-calls to service, ED attendances)

Number of Symptoms recorded,;
red-flag alert for escalating symptoms i.e. pain.

Number of red-flag alerts for new diabetes/
pancreatic cancer (or false alerts)

Urgent clinic attendance rates
- Change in quality-of-life scores (SF-12)
Hospitalisations (number of admissions, length of stay)

Usage and engagement with communication/
education features

RESULTS AND DISCUSSION

According to ourinitial evaluation, results are as follows:

- 27 patients reported severe pain escalation via
SmartCP and were subsequently contacted by the
ANP Of these, 2 then were advised to attend ED,
whilst 25 avoided an ED attendance and possible sub-
sequent hospital admission.

- 21 episodes of patients requesting a prescription via
SmartCP. Typically, these patients would have attend-
ed their local GP, and this was therefore avoided.

- 33alerts as part of the SmartCP Monthly Check-In with
symptoms suggestive of potential pancreatic cancer.
In all cases, following a work-up, the ANP organised
subsequent scans and/or blood tumour markers.

In total, there were 282 communications requests (in-
cluding blood results, scan results, appointment que-
ries and prescription).

Prior to SmartCP, patients typically were unable to re-
port concerning symptoms and may have waited longer
to attend their GP or report their symptoms at our clinic,
particularly those not living close to TUH. Patients with
CP have an increased risk of developing pancreatic can-
cer, a cancer with often very poor outcomes due to late
presentation. As demonstrated by our initial results,
due to SmartCP. the ANP was able to deal with these
remotely without the need for clinic appointments,
or without a delay in imparting information. The de-
velopment of SmartCP incorporated not only our local
hospital strategy, but also compliments several nation-
al government policies and frameworks including the
“National Framework for The Integrated Model of Care
for the Prevention and Management of Chronic Disease
in Ireland 2020-2025" and the “HSE Healthy Ireland
Strategic Action Plan”as well as the “HSE Digital Roadm-
ap” and “HSE 2023 Waiting List Action Plan”. As well as
the initial benefits realised, there are also several ex-
pected long-term outcomes of implementing digital
technology such as SmartCP alongside the traditional
model of care. The potential for detecting early signs
of pancreatic cancer among CP patients with increased
risk is compelling, given its dismal outcomes, in part
due to late presentation and poor appreciation of early
symptoms. This initiative will also build patients digital
health literacy, allowing for shared decision making,
disease prevention and health promotion and improved
quality of life. It is our hope that SmartCP could be in-
tegrated into traditional CP management on a national
scale, and in future, for other chronic conditions result-
ing in improved health outcomes, patient empower-
ment, and ultimately, decreased healthcare costs. m
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the caring hospital

quality of work life & healing environment

A caring hospital places empathy at
the core of its care practices, aiming to
create a quality work environment for

staff and provide patient-centered care.

culture of compassionate care

It seeks to establish a culture of care based
on empathy, compassion, and collaboration
to deliver quality care that meets the needs
of patients. This empathy should also guide
the improvement of the quality of work life for
healthcare teams.

challenges of quality of work life

Quality of work life in hospital settings is
crucial. Healthcare professionals often work
in stressful conditions, but measures are being
taken to improve these conditions, including
interior architecture. Well-designed spaces
can contribute to the well-being of healthcare
professionals.
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landscape approach

The landscape approach is essential for
improving quality of life in urban and suburban
spaces. It promotes physical and mental health,
social connectivity, and overall well-being in
communities.

Convergences project - CHU Angers

In the Convergences project of CHU Angers,
assar architects in association with Studio -"'!';‘f" .
d’Architecture  Bruno Huet - SABH has !“IH
realized these values. The project integrates
a contextualized and therapeutic landscape
ambiance with green spaces, courtyards, and a
historic garden.

compassionate & responsible approach

The project’s approach is praised as
environmentally responsible, cost-effective,
and harmoniously integrated into its urban and
landscape context. It reaffirms the connection
between interior spaces, created gardens,
and existing landscape. assar architects
in association with SABH are committed to
developing these qualities to offer welcoming,
bright, healthy, and functional living spaces.

brussels * antwerp ° liege * paris * luxembourg



Digital transformation and the critical success
[actor change management and leadership,

concrete practical examples of the interplay between
shaping digital change, talent management and
hierarchical corporate organization

by Daniela Aufermann’, Prof. Dr. Pierre-Michael Meier, CHCIQ?,

' CDO, Vestische Kinder- und Jugendklinik Datteln

2 Generalbevollmachtigter, Hospitalgemeinschaft Hosp.Do.IT

1. Problem /Challenges

The central challenge in digitalization is not the availa-
bility of tools and instruments, such as a formulated IT
operating strategy for the secure operation of hardware
and software or the resolution of the digital investment
backlog, but above all the awareness that established
and functional business processes - whether analogue
or electronic - will be deconstructed during the digital
transformation (Meier 2019). Change management and
leadership are of fundamental importance, especially in
hospitals with their massively personnel-intensive core
service of patient care. As shown in Fig. 1, this takes place
in three steps: step one, "breaking up hardened struc-
tures”, step two, "introducing new approaches with the
aim of changing behavior” and step three, "anchoring
change in the corporate culture” (Meier 2022). German
hospitals must transform themselves from structural to
process hospitals with the help of digital solutions from
the industry (Meier 2023).

2. Objectives

The creation of a digital agenda, as shown in Fig. 2, as
a further dimension of the corporate strategy with the
focus areas Digital Strategy, Digital Business, Digital
Patient Relationship Management and the employee
focus Digital Work (Meier 2022), led the “Vestische Cari-
tas Kliniken” to become a member of the hospital com-
munity Hosp.Do.IT (Hosp) in 2020. Initially, all focus ar-
eas were developed with equal importance and urgency.
The Hospital Future Act (HFA - KHZG) and the Hospital
Structural Fund Ordinance (HSFO - KHSFV) placed the
urgency on mapping the digital strategy with the HFA
funding facts (BAS Q 3). Nevertheless, the implemen-
tation of the digital agenda remains the key change
management component of the overall orientation
of the company (Meier 2022) of the “Vestische Caritas
Kliniken” and, in particular, the Vestische Kinder- und
Jugendklinik (see Fig.1).

No success without a digital agenda!

Earn trust from
patients

™

Digital
Patient

Relationship
Management

Digital
Business

Smart Hospitar//

/ roadmap

Digital
Strateqy

Digital Work

\ Digital

Leadership

Fig. 1| No success without a digital agenda
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Digital transformation and the critical success factor change management and leadership,
concrete practical examples of the interplay between shaping digital change, talent management and hierarchical corporate organization

3. Description of concept and solution

The implementation of the digital agenda in conjunc-
tion with the corporate strategy, the medical strategy
and other strategic considerations presents hospitals
with major challenges against the backdrop of the three
steps mentioned above. The solution to these begins -
starting for the hospital as an organization as a whole
and then also for the business areas of digitalization,
medicine, IT, etc. - by defining the so-called levels in the
respective steering committees. This means defining
the so-called levels in the respective steering commit-
tees and then communicating them with the relevant
employees, i.e. vision, mission, values, strategy, goals
and planning & control.

At the Vestische Kinder- und Jugendklinik Datteln, a
new organizational and operational structure was creat-
ed for digitalization. The role of the Chief Digital Officer
(CDO), who is responsible for implementing the digital
agenda, has been established, as have digitalization of-
ficers and project managers for digitalization projects.
The digitalization officers can be found in every depart-
ment and every area of the clinic and serve as a mouth-
piece for their area as well as a central point of contact
for colleagues in the area. They are deeply involved in
the digital transformation process. Project managers
are responsible for the successful implementation of
individual digitalization projects, focusing primarily on
the redesign of processes. The CDO, IT, QM and project

managers exchange information in the newly created
"Digitalization Steering Board" - topics are aggregated.
Based on the newly introduced multi-project manage-
ment, all ideas and requirements - be it HFA must-have
criteriaoremployee ideas-are evaluated, processed and
implemented in projects using the standardized proce-
dure. The entire process is transparent and therefore
understandable and comprehensible for employees. By
involving them and through a regular newsletter on all
digitalization topics and monthly roundtables on digi-
talization, employees' understanding of and interest in
the digital transformation is constantly growing. Trans-
lated with www.Deepl.com/Translator (free version)

4.Benefits/add ed value
and shortcomings of the solution

The levels of strategy, goals, planning and control are
an easy hurdle in terms of change management and
leadership; the levels of vision, mission and values, on
the other hand, are a difficult hurdle. The employees
as a whole, the employees of a business area and em-
ployees of business areas among themselves, but also
the patients, want to be involved and won over. IT, as
the central service provider for digitalization and the
digital transformation of the hospital, is no exception.
A mission statement helps here. You can see this for IT
in Figure 2.

Vision
The best possible patient
prevention, treatment &
experience through
digitization
Mission A
We.. Ry
" . :
m&lﬁ[ ”éﬁ% I.ﬁﬁgméim ... “thehepfu*
ocessing the solution-oriented
* shape digitization* " the prudent

* the continuous learmner *
* the professional! *

Fig. 2 | 2 The IT-Mission Statement for the IT-Strategy
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Digital transformation and the critical success factor change management and leadership,
concrete practical examples of the interplay between shaping digital change, talent management and hierarchical corporate organization

5. Conclusion and outlook

The deficits surrounding digitalization in hospitals are
particularly evident in communication with employees,
i.e. there is a lack of process understanding about the
effects and risks, but also the opportunities of digitaliza-
tion, as well as a lack of sufficient and necessary IT skills.
Training and further education as well as support from
digital coaches/digitization officers are therefore the
buzzwords, but where to find the staff? With external
support, the Hosp.Do.IT hospital community developed
the Digital Health Manager graduate program and the

Digital Health Expert trainee program for its member
hospitals in 2021 and has already started the first round
in 2022 in order to close gaps (see Fig. 5). At the Vestische
Kinder- und Jugendklinik, the appointed digitalization
officers are trained as part of an internal qualification
program. In addition to basic IT skills for using the tools
on a daily basis, they are trained in project management,
communication, conflict and change management in or-
der to be able to support the digitalization process in all
its facets. In all developments, the purpose and the "big
picture” are always kept in mind and highlighted in order
to achieve broad approval and thus a shared approach.m

We increase the attractiveness of our members as employers

digitalhealth
manager

~

-
r/"

- expert

\—)

—

Fig. 3 | Plug-In Graduate and Trainee Programme....
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Al in healthcare sparks
urgency in IT infrastructure updates

The implementation of artificial intelligence (Al) in health-
care is already significantly impacting how doctors,

nurses, and administrators perform their duties. However,
the sector is just scratching the surface with Al because
the potential number of use cases is immeasurable.

HEALTHCARE AND Al USE CASES
Consider how Al applications are already
making a difference — this technology plays
a role in robotics, remote surgical assistan-
ce, diagnostics, imaging, X-ray analysis, and
remote patient monitoring. Increasingly, me-
dical professionals and researchers are ap-
plying Al algorithms to analyze patterns in
patient data to predict disease and accele-
rate the development of effective treatments.
Possible outcomes are limited only by our
imaginations.

It's clear Al will have a profound transforma-
tive impact on the sector. There is a sense
of urgency for healthcare organizations and
medical research facilities to ensure they
have the necessary IT infrastructure to sup-
port advances in the field. Organizations
often leverage hyperscale data centers to
handle data processed by Al applications,
but the need for edge computing sites is also
growing.

Al ADOPTION DRIVES EXPLOSIVE
DATA GROWTH

Currently, hospitals produce about 50 pe-
tabytes of data yearly, and the healthcare
industry accounts for 30% of the world’s
data volume. By 2025, the compound annual
growth rate of healthcare data will reach
36%, outpacing manufacturing, financial ser-
vices, and media and entertainment.

Al applications consume and generate mas-
sive volumes of data. As more newly trained
models are transitioned into production, the
number of inference loads or computational
workloads will keep growing. This increase
in inference loads causes data volumes to
explode, increasing the need for additional
server capacity and power. In the healthcare
sector, this translates to an acute need for
flexible, scalable, and available IT infrastruc-
ture to manage all the data generated by Al-
driven solutions.

For example, let’s look at how an Al training
module would function in detecting skin
cancer. Dermatologists collect thousands
of data sets on skin lesion images with cor-
responding diagnoses on benign versus
malignant samples. The data is then enco-
ded for machine learning analysis and mo-
del training is conducted to detect patterns
in samples to differentiate between benign
and malignant samples. Once the data is va-
lidated, the trained module will help derma-
tologists determine diagnosis, aiding in the
early detection and treatment of skin cancer.
This is just one example of the many Al use
cases in healthcare that will rapidly drive up
the need to analyze data sets.

Al applications can also transform how
healthcare providers interpret MRI images,
X-rays, and CT scans. Thanks to Al, data can
be shared quickly and remotely to make a
quicker diagnosis. Telemedicine integrates
Al for patient monitoring, intelligent dia-
gnosis, and other purposes. Meanwhile, re-
search labs use Al to analyze vast data sets
to find patterns and insights that can lead to
more effective treatments and medications.

Another reason for the urgent adoption of Al
in healthcare is staffing shortages. It's beco-
me increasingly difficult for hospitals to hire
and retain nurses. Healthcare organizations
in Europe and the U.S. are struggling to fill
vacancies. Some have started turning to
Al-powered solutions to automate and sim-
plify routine nursing tasks, such as monito-
ring bedside devices and automatically up-
dating medical charts. This enables nurses
to focus more on patient care.

MODERNIZE IT INFRASTRUCTURE
TO ENABLE Al

The fast data growth rate requires flexible
and resilient IT infrastructure so healthcare
organizations can quickly adapt to new Al
capabilities. This infrastructure can combine
centralized clouds and data centers with dis-
tributed resources on the edge. Edge com-
puting sites and micro data centers handle
data close to the source for real-time appli-
cations such as remote patient monitoring
and surgical assistance. These use cases
require reliable, redundant connectivity.

Healthcare organizations must take deci-
sive steps to prepare and modernize their
IT infrastructure. Scalable IT infrastructure,
including cooling, power, distribution units,
racks, and software, is crucial to support
data-intensive Al applications. The sooner
healthcare organizations can do this, the
sooner they can start to reap the benefits of

Al, which ultimately boils down to providing
the best patient care possible.

A PARTNER IN UPDATING IT
INFRASTRUCTURE

As healthcare organizations invest in IT phy-
sical infrastructure to support Al, Schneider
Electric can guide them through assessment,
implementation, and management. Schnei-
der has the experience and solutions to work
with healthcare organizations and data cen-
ter operators to build the necessary IT phy-
sical infrastructure: including modular data
centers that simplify and accelerate edge
computing deployments. Schneider provides
solutions for centralized, regional, and edge
data center solutions, assisting in retrofitting,
modernizing, new designs and builds.

We also offer a comprehensive suite of sof-
tware and monitoring services, including
EcoStruxureTM IT, a vendor-neutral data
center infrastructure management (DCIM)
solution that offers remote monitoring and
management. Healthcare organizations can
also leverage our EcoStruxure Advisor solu-
tion for modeling single IT racks to hypers-
cale IT, whether on-premises, in the cloud, or
at the edge. Our software and services can
play a vital role in healthcare organizations,
helping to minimize downtime and build re-
silience.

Lastly, Schneider can also help organiza-
tions implement sustainability strategies to
reduce their carbon footprint, even as the
need for more power and compute capacity
increases. Whether you need a centralized
data center or a data center at the edge, dis-
cover more data center strategies to adapt
to growing Al needs. Also, check out our
practical solutions for healthcare organiza-
tions.
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EUROPEAN ASSOCIATION
OF HOSPITAL MANAGERS

IT'S OFFICIAL:
~%7 the 29th Congress of the European Association
of Hospital Managers will be held
in Vilnius (Lithuania) in 2026 !

Atits meeting on 31 May 2024, the Executive Committee of the European
Association of Hospital Managers unanimously approved the candidacy of
the Association of Hospital Managers Physicians of Lithuania to organise
the next EAHM Congress.

The Hospital Managers Physicians of Lithuania is a member of the European
Association of Hospital Managers since 1996.

The 29th EAHM Congress will take place from 3 to 5 June 2026.
The venue will be the Lithuanian Exhibition and Congress Center in Vilnius.

Work is underway to put together a scientific programme of the highest
level. We encourage our readers to put the date in their diaries and to sign up
eahm.eu.org as soon as registration opens.




Are healthcare systems resilient
enough to cope with another shock?

Unveiling the 2024 BD Healthcare Resilience Barometer

The 2024 BD Healthcare Resilience
Barometer sets out to explore the
resilience of healthcare systems in 100
countries across Europe, the Middle East,
and Africa (EMEA).

It was developed using a selection of
primary literature and secondary datasets
from internationally recognised sources.
It also highlights the perspectives of
multiple key opinion leaders to help
contextualise the 2024 BD Healthcare
Resilience Barometer scores and bring
insights into what can drive or threaten
the resilience of healthcare systems.

3 core pillars of a healthcare system

In this 2024 edition, we are looking closer

at three core components that impact care
delivery: patients, the healthcare workforce,
and the overall efficiency and sustainability of
care delivery.

These components are tightly interconnected.
Therefore, the challenges affecting them must
be addressed holistically to enable us to build
resilient healthcare systems that can preserve
access to safe, high-quality care for current and
future generations and minimise the impact on
the environment.

1. Patient Safety

At BD, we believe that patient safety is

critical to build healthcare resilience. The
2024 BD Healthcare Resilience Barometer
reveals stark disparities in patient safety levels
across countries and its impact on healthcare
resilience. Over 1in 10 patients continue to be
harmed from safety lapses during their care.’
However, with approximately 50% of patient
safety events being considered preventable’,
it is critical to build awareness, implement
innovations, and adopt best practices to
minimise the risk of harm to patients and build
healthcare resilience.

References

2024 BD
Healthcare
Resilience
Barometer
report

2. Healthcare Workforce

Behind every medical breakthrough, every
successful treatment, and every comforting
word, there are healthcare professionals who
dedicate their lives to taking care of others.
However, with an expected shortage of 4.1
million healthcare professionals by 2030 in the
EU-28 and 40% of medical doctors close to
retirement age in almost one third of countries
in the European Unior’, it is imperative to
prioritise the safety and wellbeing of healthcare
workers to build healthcare resilience.

3. Efficiency of Care Delivery

Resilient healthcare can only be achieved if all
parts of the system are working optimally and
with the same mission. As OECD data shows,
asignificant share of the health spending is,

at best ineffective, and, at worst, wasteful." In
the face of growing demand for care globally —
coupled with inflationary pressures and limited
funding — healthcare institutions today are
stretched to breaking point. The data in the

BD Healthcare Resilience Barometer shows
that the efficiency of healthcare systems is
influenced by a variety of financial, operational,
clinical, and technological factors, as well as by
human factors.

Online
interactive
map

Collaborative commitment for

Resilient Healthcare Systems

The comprehensive solutions needed to build
more resilient healthcare systems call for
collaboration and collective commitment from all
actors connected to care delivery — both directly
and indirectly.

It includes policymakers, regulators, researchers,
academics, healthcare providers, funders, insurers,
patients, and industry.

By working together, we can create resilient
healthcare systems that meet our societies'
evolving needs and maintain a safe environment
for patients.

Do you want to know
more? Download the
2024 BD Healthcare
resilience barometer
and explore the online
interactive map.

1. Organisation for Economic Co-operation and Development. The economics of patient safety; 2020. 2. Michel JP, Ecarnot F. The shortage of skilled workers in Europe: its impact on geriatric medicine. Eur Geriatr
Med. 2020;11(3):345-347. doi:10.1007/541999-020-00323-0. 3. World Health Organisation (WHO). Ticking timebomb: Without immediate action, health and care workforce gaps in the European Region could
spell disaster. https://wwwwho.int/europe/news/item/14-09-2022-ticking-timebomb-without-immediate-action--health-and-care-workforce-gaps-in-the-europeanregion-could-spell-disaster 4. Organisation for
Economic Co-operation and Development (OCDE). Tackling Wasteful Spending on Health. Published online 2017. https://www.oecd-ilibrary.org/content/publication/9789264266414-en

Committed to sustainable healthcare

Ip.bd.com/healthcare-resilience-Barometer-2024
BD, the BD Logo are trademarks of Becton, Dickinson and Company or its affiliates.
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Evidence suggests
that up to 20% of
health spending
could be channeled
more efficiently.”

15% of hospital
expenditure in
OECD countries
are attributed
to treating
safety failures.®

Explore
the online
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map
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Curopean hogpital managers point out
current concerns & fulure issues

by Alexander Krause, Director of Global Market Access, bioMérieux

As a worldwide leader in in vitro diagnostics, bioMérieux has been committed to the fight against infectious diseases
for more than 60 years. Our partnership with the European Association of Hospital Managers (EAHM) on infection
management is based on our willingness to support diagnostic, antimicrobial stewardship, and infection control
practices adapted to hospitals’ specific needs. In order to provide appropriate solutions, it is important for us to under-
stand the major issues that hospital managers encounter in their daily work. This is what led EAHM and bioMérieux
to jointly commission a market research agency to collect qualitative testimonials among EAHM members. Results
were presented and discussed during a webinar open to all members on 26 February.

Main challenges

Their role in delivering high-quality healthcare services
to the population is the key driver for all interviewees.
However, the lack of human and financial resources, in-
sufficient bed capacity and « organisational inertia» are
major pain points, and a big source of frustration. Some-
times, hospital managers feel that with just one addition-
al resource (like an extra person, or access to a different
technology) they could significantly improve the way
they work and provide care.

An ageing population, increasing numbers of chronic
patients requiring urgent care, and the additional ten-
sion in terms of capacity are common challenges. Too
many beds are occupied by patients who have no one to
care for them at home or who have chronic diseases, and
there is an urgent need to strengthen outpatient services.

Organisation-related priorities mentioned by the inter-
viewees include:

- Implementing more digital processes, including a ro-
bust electronic patient record system and automatic
communication of results from the laboratory, from ra-
diology, or from other hospitals, in order to spend less
time on administrative tasks and more at the patient's
bedside;

- Having a good HR strategy, to attract people, train
them, take them to the right level, and make sure they
stay in the hospital;

- Providing more bed capacity for mental health pa-
tients, as their number has been increasing over the
last few years;

- Improving integration with community partners, and
establishing connections with the general practitioners
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in the area to make sure that once patients have been
discharged they get the follow-up that is required.

Infectious diseases management

Because of a relatively low number of patients - except
in wintertime, when flu and COVID patients flow in - the
survey shows that infectious diseases management is not
a major concern for hospital managers. It is regarded as
a specialist discipline.

80% of the interviewees were knowledgeable about an-
timicrobial stewardship (AMS), which shows increased
awareness compared with previous surveys. They all had
examples of patients who took several courses of antibi-
otics, none of which were effective, and pointed out that
it was very stressful for nurses and doctors to see no im-
provement for months in a patient's condition.

Perception of diagnostics

Diagnostics are considered as important tools to optimise
patient care. Most interviewees spontaneously associat-
ed diagnostics with imaging, but not with laboratory or
microbiology testing (i.e. in vitro diagnostics).

However, the overall feedback about the quality of the ser-
vice provided by the central lab is very positive. Rapid and
effective results, and 24/7 operation were often put for-
ward. As in other areas of the hospital, the main perceived
challenge is the difficulty to recruit and retain specialised
staff.

Expected trends over the next 3-5 years

Outside the hospital, it is anticipated that there will be
more and more patients with chronic diseases. Ambu-
latory care is expected to grow, supported by outpatient
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networks, telemedicine and point-of-care testing. There are
more and more government initiatives to develop health-
care in the outpatient setting. Ideally, for organisational
and cost reasons, only patients who absolutely require
urgent care should be admitted to the hospital, and point-
of-care testing is anticipated to be very helpful to identify
those patients who could receive care outside the hospital.

At the same time, a push towards preventive care should
helpidentify diseases atan early stage, when timely inter-
ventions can prevent people from turning into chronic or
acute patients.

Inside the hospital, increased automation and digitali-
sation of administrative processes are expected to free up
time for patient care.

Specialisation of hospitals is also anticipated, especially
in dense areas around cities.

And finally, the number of litigation cases and malprac-
tice suits is expected to grow significantly, associated
with higher insurance premiums and financial provi-
sions. In Germany, some hospitals have already had to
close their birth clinics because insurance premiums were
out of control.

Discussion

The survey revealed that main challenges and trends
are similar across Europe, and webinar attendees were
pleased to see that they were focusing their efforts on the
rightareas.

Glnter Staber from Friesach Hospital in Austria shared
how his hospital has been adapting for several years al-
ready to the needs of an ageing population in the area,
with different stages in the care thatis provided to geriat-
ric patients: inpatient care, assessment and help at home,
and then adaily outpatientvisit to the hospital when they
are mobile enough. The system has been working well for
at least 10 years in the rural province of Carinthia, where
similar initiatives have been developed in other hospitals
with the support of local authorities. Ad hoc resources are
of course needed, including a dedicated team, vehicles
and infrastructure. Lucy Nugent, EAHM's current Presi-
dent, also mentioned an integrated care programme for
older persons (ICPOP) at Tallaght University Hospital in
Dublin. Consultant geriatricians work half time in the
hospital and half time in the community to establish a
seamless continuum of care.

One of the participants asked about the role that in vitro
diagnostics could play in the shift towards ambulato-
ry care. « Point of care diagnostics» (with small tests and
devices) allow to easily generate diagnostic information

at the bedside or even at the physician's office. They have
been used for 20 years in the ICU to measure parameters
like oxygen saturation or lactate. The technology has
evolved, and today itis easy to detectin only 15 minutesifa
patient with a respiratory infection, for example, has COV-
ID, or the flu, or neither of these diseases. Optimised use of
point of care diagnostics requires a change in the way care
is delivered. Typically, a meeting with a GP lasts 11 minutes
on average in Europe, which is still a barrier to adoption.
The sample should be easy to obtain, the test easy to
perform, and the result available in less than 11 minutes.
However, we are now closer than ever to an ideal situation,
where the physician could get in just a few minutes the
result of a diagnostic test, in addition to their clinical as-
sessment, to make the best decisions. Less patients would
be sent to the emergency department and taken care of by
the hospital only to be sent back home a little later.

What surprised several attendees was the little impor-
tance given to infectious diseases management. For them,
infection control is essential to guide patient manage-
ment in a context of insufficient staff and bed capacity.
Sharon Morrow from Bon Secours Hospital Dublin insist-
ed on the key role of diagnostics for infectious diseases
management early on in the patientjourney. “If you have
rapid turnaround times in diagnostics, particularly in the
microbiology lab, you can more effectively triage your
patient group, and avoid infection of other patients and
staff. Without timely diagnostics, you risk an outbreak
in a ward, with a closure of beds, and you may also have
staff members going home sick”. Lucy Nugent suggest-
ed that with more single rooms available, the situation
might be easier to handle in private hospitals. “In public
hospitals with 6-bedded areas, you really need to get that
diagnostic information very quickly in order to keep the
infected patient safe, as well as patients that might other-
wise come into contact with that patient, and to keep the
length of stay as short as possible.”

Lucy Nugent also mentioned the elderly patients seen in
the medical assessment unit at Tallaght University Hospi-
tal. There are some days when the hospital does not have
the capacity for those patients, who can often wait until
the next day. She would like to be able to send a nurse or
someone else to those patients’ homes, to run some quick
diagnostics, and for example have an idea before they
even come into the hospital that they don't have the flu
or COVID. It would mean managing those patients better
from the point of entry, and also not putting other pa-
tientsatrisk.m

For more information:
alexander.krause@biomerieux.com
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Sustainability is an important core value
for every company worldwide. The
impact of business activities and
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Care for the environment

Roche’s environmental sustainability
goals are ambitious. Roche is aiming
to become fully powered by
sustainable electricity by 2025 and
to achieve a real zero-carbon
footprint by 2050. This target will not
only reduce operational costs but
also contribute to global efforts to
combat global warming. Some
measures are obvious. For instance,
Roche plans to invest further in
renewable sources to reduce
emissions. Carbon offsetting
programmes and energy-efficient
technologies have already brought
about a decrease, and Roche will
pursue this in the future. The circular
economy is another principle that
Roche applies to help reduce
amounts of waste. For example,
single-use plastic is avoided
wherever possible, and there is a
commitment to recycling and reusing
materials. Roche recognises the
importance of protecting
biodiversity, and actively supports
nature conservation and sustainable
land use. Roche always checks that
its activities cannot cause damage to
ecosystems. Roche places the same
demands on its suppliers. Green
procurement ensures that suppliers
adhere to strict environmental norms
and standards.

Economic sustainability

Economic sustainability and
corporate social responsibility are
other pillars that are important for
Roche in the long term. All decisions
are taken from a long-term
perspective, prioritising sustainability
so that initiatives benefit patients,
society and the company in the years
to come. Investment in research and
development is crucial for innovation
in new diagnostics and therapies,
thus improving the ‘outcome’ of
healthcare.

From early detection of diseases to
diagnosis, personalised treatments
and follow-up. Furthermore, Roche
pursues the highest ethical
standards and takes responsibility
for allits activities and initiatives, in
absolute transparency.

Social responsibility

Roche places a strong emphasis on
social responsibility, both within the
company and in sectors in which it
operates. Success depends on the
general welfare of society. ‘Doing
now what patients need next’ is no
hollow slogan for Roche. The focus is
on innovation to improve patients’
health and access to care, so as to
make a difference in patients’ lives.

In addition, the company invests in
philanthropic initiatives, volunteer
programmes and responds to ‘unmet
medical needs’. Finally, Roche is
committed to a diverse and inclusive
workplace, providing opportunities
for advancement and encouraging
innovation.

Roche is a sustainable partner for
better health and a brighter future.
Together with other partners, Roche
aims to make innovative diagnostic
tools and therapies accessible to
healthcare systems, thus
contributing actively to a sustainable
and healthier society, today and in
the future.

Roche Diagnostics Belgium
Berkenlaan 8A bus 08
1831 Diegem

www.roche.be



Who still wants to lead
(n the healthcare sector?

Author: Paul Bomke. Paul Bomke studied business administration at the University of Mannheim from 1985 to
1991, specialising in organisation and public business administration. After various teaching assignments in
Mannheim in the areas of corporate policy, organisation and IT and a postgraduate course, he was employed
as assistant to the management of the Berufsgenossenschaftliche Kliniken Stadt Halle, Bergmannstrost e.V.
(now: BG Klinikum Bergmannstrost Halle) and as deputy administrative director. He joined the Pfalzklinikum
in 1999, initially as Commercial Director and Deputy Managing Director. Since 2010, he is Managing Director of
the hospital and its subsidiaries GPZ and MVZ.

Management in the healthcare sector faces enormous challenges. Bureaucratic obstacles and the complexity of
modern crises make it increasingly difficult to find qualified and motivated managers. Many experts are prepared to

perform well in the "second row’, but shy away from the so-called "ultimate responsibility".

This problem is exacerbated by various factors, from the
well-known but still valid theory of the "golden cage" accor-
ding to Max Weber to the phenomenon of polycrises and
social transformation processes, the effects of which cannot
yet be assessed. One very vivid example is certainly digitali-
sation and the ever-expanding use of artificial intelligence.
But despite these adversities, there are solutions that have
the potential to make leadership in the healthcare sector
attractive again.

Bureaucratic obstacles:
The golden cage of bureaucracy

Max Weber described bureaucracy as a "golden cage” that
is supposed to promote efficiency and rationality, but at
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the same time severely restricts flexibility and innova-
tion. This is particularly evident in the healthcare sector.
The multitude of rules and regulations can paralyse deci-
sion-making and severely restrict managers in their free-
dom of action. This leads to frustration and a high turn-
over rate among managers. These developments have
even prompted the German Advisory Council on Health
and Care to mention the "job killer" of bureaucracy in its
latest report.

These bureaucratic structures, which are actually in-
tended to contribute to security and standardisation,
thus become a stumbling block. They prevent quick re-
actions to changing conditions and require an enormous
administrative effort. This can be particularly obstruc-
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tive in crisis situations when quick and decisive action
is required and acts like poison in times of a shortage of
skilled labour.

Polycrises: An unmanageable challenge
and "we are overmanaged and underruled”

Another key factor that makes it difficult to recruit new
managers is the phenomenon of polycrises. In a world
characterised by simultaneous and mutually reinforcing
crises, it often seems impossible to make good decisions.
The superimposition of health crises, economic problems
and social challenges creates an environment in which
even experienced managers quickly reach their limits.

These complex, multifactorial crises require a high de-
gree of adaptability and an interdisciplinary approach.
The fear of making the wrong decisions and the unclear
distribution of responsibilities increase the pressure on
managers and make such a position less attractive for
many potential candidates.

The catchphrase "we are overmanaged and underruled”
can also be used to describe a situation in which all play-
ers work in accordance with the rules, but no one ques-
tions the meaning of the rules. This destructive situation
is further exacerbated by the fact that more and more
rules are associated with painful sanctions. A prominent
example of this is the German Supply Chain Due Dili-
gence Act, which imposes strict requirements and sanc-
tions on companies and hospitals, but does not apply to
the public sector. This is met with incomprehension.

As a result, many decision-makers are no longer willing
to think outside the box and proceed according to the
principle of "reporting makes you free". This is not helpful
in the face of challenges. UNDERTAKERS become "UN-
DERLESSERS". Even if this seems very simplistic, there are
parallels, at least in the author's everyday life, especially
when it comes to interacting closely and intensively with
state actors.

Leadership can be fun:
Investing in regional governance

Despite these challenges, it can be argued that leadership
can be fun if you invest in regional governance and the
participation of all stakeholders. By involving all stake-
holders in decision-making processes, a form of swarm
intelligence can emerge that is better able to cope with
the challenges of polycrises. A good example of this is psy-
chosocial care. Regional networks and the involvement of
those affected and their relatives have proven to be par-
ticularly effective here. The commitment and passion of

those involved has resulted in innovative approaches and
practical solutions that can also be transferred to other
areas of the healthcare system. With their structured
management and decision-making processes, large com-
plex providers of psychosocial care can create a solid ba-
sis for "new leadership” that is based on cooperation and
common goals, provided that the "regional responsibility”
principle is taken seriously.

Successful European models:
The HOPE programme

Another encouraging example is the "Hope" leadership
programme of the European hospital associations. This
programme shows that leadership can be fun when you
network and exchange ideas with like-minded people in
Europe, experience professional solidarity and also use
these networks as a testing ground for new ideas. The in-
ternational exchange and joint work on solutions for the
healthcare sector creates an inspiring and supportive en-
vironment that motivates and strengthens new leaders.

The "Hope" programme not only offers professional
training, but also promotes intercultural exchange and
networking between managers. This cooperation across
national borders broadens horizons and shows that com-
mon challenges can also be solved together.

Conclusion

The challenges in healthcare are great, but there are
promising approaches to increase the attractiveness of
leadership positions. By reducing bureaucratic barriers,
promoting regional governance and using programmes
such as "Hope', leadership cannot only be feasible, but
also fulfilling and inspiring. In mental health care in
particular, it is clear that elements such as commitment,
co-operation and regional responsibility can be the key to
successful and satisfying leadership. Itis up to us to utilise
these opportunities and make the healthcare sector an
attractive and innovative working environment for young
managers.®

Link to government consumption expenditure
https://www.destatis.de/DE/Themen/Wirtschaft/
Volkswirtschaftliche-Gesamtrechnungen-Inlandspro-
dukt/Tabellen/inlandsprodukt-verwendung-bip.html
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The brand new ZNA CADIX hospital, 15 floors of high-tech care: 318 Silentia folding screens in all consultations and care departments
ensure efficient hygiene and comfortable privacy.

HYGIENIC AND TRANSLUCENT FOLDING SCREENS

A matter of
common sense and
cost-conscious thinking

-

Here we see the preparations and pre-assembly of the translucent Unlike privacy curtains, Silentia folding screens allow plenty of
folding screens. daylight to flow in.



Silentia folding screens provide comfort and hygienic privacy here in combination with seating positions.

Imagine a care facility where every multi-occupancy room is bathed in daylight thanks to

translucent Silentia privacy screens and separation curtains don’t darken the room. Plenty of

daylight is comfortable and inviting for patients and caregivers. Imagine folding screens that are

both functional and aesthetically pleasing. Imagine the convenience of operating these folding

screens with just one hand, allowing you to clean them quickly and efficiently, keeping the

environment clean and hygienic.

SUSTAINABILITY AND COST EFFICIENCY

With a total of 318 innovative Silentia privacy screens,
ZNA Cadix opted resolutely for hygiene efficiency,
maximum infection prevention, and sustainable cost
efficiency. The translucent privacy screens made

of impact-resistant polycarbonate not only let in
maximum daylight, but with their high recyclability
of 99.8%, they also contribute to a more sustainable
future. That's not to say that they break down easily,
though. In 1990, UZA was the first Belgian hospital
to order several Silentia privacy screens. They are
still in use to this day, 33 years later. This proves their
exceptional Swedish quality.

Silentia folding screens provide comfort and hygienic privacy here in
combination with seating positions.



Silentia folding screens with children’s prints provide distraction in pediatrics.

FOR A BRIGHTER, CLEANER, AND MORE
EFFICIENT CARE SPACE

You can operate the Silentia privacy screens very easily
thanks to memory hinges that follow the folding path.
The surface is dirt-repellent so they stay clean and
hygienic. Cleaning is a breeze: just wipe the handle
down with a disinfectant wipe and youre done! Gone
is the hassle of washing curtains at high temperatures,
then disinfecting, drying, ironing, and storing them away.
Also hanging spare curtains, repairing loose hooks,
seams, and hems, folding and packing, labelling and
stocking, etc.: all of this becomes a thing of the past.
With Silentia privacy screens, you can concentrate

on what really matters: providing exceptional care to

. Silentia fixed walls in combination with folding screens provide
your patients. privacy boxes.

Elandir proud distributor of Silentia BeLux
info@silentia.be
ELANDIR  phone: +32 4758915 98

Silentia International

||En iE; nathalievoigt@silentia.se - www.silentia.eu

Phone: +46 346 485 80



Eepertenwortishop zur

paychosozialen Versorgung

Im Mittelpunkt eines Expertenworkshops am 9. April 2024in der Vertretung des Landes Rheinland-Pfalz bei der
EU in Briissel standen Ansitze zur Transformation der psychosozialen Versorgung. Transformation meint hier bei
die Umgestaltung der Versorgungssysteme fiir Menschenmit psychischen Erkrankungen, weg von der Konzentra-
tion auf die stationdre Versorgung, hin zueinem stirker ambulanten System, zu einer besseren \erankerung der
Erkrankten in der Gesellschaft sowie eine stirkere Einbindung der ortlichen Gemeinschaftbeim Thema psychische
Gesundheit. Bei dem Workshop an dem etwa 30 Expertinnen und Experten aus verschiedenen europdischen Regio-
nen teilnahmen, wurden Leuchtturmprojekte aus Frankreich, Belgien und Deutschland vorgestellt und ihre Erfolge

aber auch ihre Herausforderungen diskutiert.

Die ganztitige Veranstaltung mit dem Titel ,Transfor-
mationsmanagement in der psychosozialen Versorgung
— Verdnderungsprozesse in mitgliedstaatlichen Ce-
sundheitssystemen®, die gemeinsam von der European
Association of Hospital Managers (EAHM) mit ihrem
Subcommittee Mental Health und der Landesvertre-
tung organisiert worden war, konzentrierte sich dabei
auf die Sicht des Managements bzw. der Trager. In den
Blick genommen wurden die organisatorischen, finan-
ziellen wie auch die politischen Aspekte einer solchen
Transformation. So berichtete Pascal Mariotti, General-
direktor des Centre Hospitalier Le Vinatier Bron, iiber
dieErfahrung aus Projekten zur Gestaltung von starker
genesungsorientierten Behandlungsmethoden und der
Umstellung zu mehr ambulanter bzw. aufsuchender
Versorgung in Lyon. Michael van Brederode, LVR-Institut
fir Versorgungsforschung, stellte den Weg vorden die
LVR-Klinik Bonn als eine sehr grofde Klinik im urbanen
Raumzur Cestaltung eines solchen Transformations-
prozesses gegangen ist. Paul Bomke, Geschaftsfiihrer
Pfalzklinikum fiir Psychiatrie und Neurologie (Ad6R),
beleuchtete mit dem Modellprojekt desPfalzklinikums
mogliche Losungen aus der Perspektive des landlichen-
Raums und fiihrte die Idee des ,regional governance*
(regionale Selbststeuerung) in die Diskussion ein.Jochen
van den Steen,Generaldirektor Psychiatrisches Zentrum
Cent-Sleidinge vzw, stellte mit konkreten Beispielen den
Transformationsprozess der psychischen Gesundheits-
versorgung in der Provinz Ostflandern bzw. Gent vor und
Franz Podechtl, Vorstandsvorsitzender der Kliniken des
Bezirks Oberbayern (kbo), berichtete iiber den Entwick-
lungsprozess hin zum jetzigen System der Versorgung
psychiatrischer Notfalle in Bayern sowie dessen Erfolge
und Perspektiven.

Beim intensiven Austausch der Expertinnen und Exper-
ten zu diesen Beispielen zeigte sich, dass zwar die Aus-
gangssituation in den verschiedenen EU-Staaten bzw.
Regionen unterschiedlich ist, sichjedoch die Frage der

erfolgreichen Umgestaltung der Versorgung psychisch
Kranker auch vor dem Hintergrund sich dndernder Be-
dingungen bei allen vertretenen Regionen gleicher-
maflen stellt. Eine weitere Lehre aus den vorgestellten
Prozessen und Projekten ist, dass Personalrekrutierung
und -qualifizierung, die intensive Einbindung alleran
dem Prozess Beteiligten in die einzelnen Schritte der
Umgestaltung wie auch die Einbettung der Vorhaben
in die Region bzw. die enge Kooperation mit den ver-
schiedenen Akteuren und der Zivilgesellschaft in der
Region, wichtige Erfolgsfaktoren sind. Deutlich wurde
zudem,dass notwendige Umgestaltungsprozesse die-
ser Art nicht nur auf regionaler und mitgliedstaatlicher
Ebene, sondern gerade auch auf EU-Ebene verstarkt in
den Blick genommen werden sollten. Dies nicht zuletzt
auch deshalb, weil eine der groflen Herausforderungen
bei der Versorgung psychisch kranker Menschen — der
demographische Wandel — alle Gesundheitssysteme in
der EU betrifft. (MK).m
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Epert workshop on mental health care

The focus of an expert workshop on 9 April 2024 at the Representation of the State of Rhineland-Palatinate to the
EU in Brussels was on approaches to transforming mental health care. Transformation in this context refers to the
reorganisation of care systems for people with mental illness, moving away from a focus on inpatient care towards a
more outpatient system, better integration of sufferers into society and greater involvement of the local community
in mental health issues. At the workshop, which was attended by around 30 experts from various European regions,
lighthouse projects from France, Belgium and Germany were presented and their successes and challenges discussed.

The all-day event entitled "Transformation Manage-
mentin Mental Health Care - Change Processes in Mem-
ber State Health Systems", which was jointly organised
by the European Association of Hospital Managers
(EAHM) with its Mental Health Subcommittee and the
national representation, focused on the perspective
of management and providers. The organisational, fi-
nancial and political aspects of such a transformation
were examined. Pascal Mariotti, General Director of
the Centre Hospitalier Le Vinatier Bron, reported on the
experience gained from projects to design more recov-
ery-oriented treatment methods and the transition to
more outpatient and outreach care in Lyon. Michael van
Brederode, LVR Institute for Health Services Research,
presented the path that the LVR Clinic Bonn has taken
as a very large clinic in an urban area to organise such
a transformation process. Pfalzklinikum fiir Psychiatrie
und Neurologie (Ad6R), used the model project of the
Pfalzklinikum to highlight possible solutions from the
perspective of rural areas and introduced the idea of
"regional governance" into the discussion. Jochen van
den Steen, Director General of the Chent Psychiatric
Centre - Sleidinge vzw, presented concrete examples of
the transformation process of mental healthcare in the
province of East Flanders and Chent and Oberbayern

(kbo), reported on the development process towards
the current system of care for psychiatric emergencies
in Bavaria as well as its successes and prospects. Franz
Podechtl, Chairman of the Board of Kliniken des Bezirks.

The intensive exchange between the experts on these
examples showed that although the initial situation in
the various EU countries and regions is different, the
question of how to successfully reorganise the care of the
mentally ill is the same in all the regions represented,
even against the background of changing conditions. A
further lesson from the processes and projects present-
ed is that staff recruitment and qualification, the inten-
sive involvement of all those involved in the process in
the individual steps of the reorganisation as well as the
embedding of the projects in the region and close coop-
eration with the various stakeholders and civil society in
the region are important success factors. It also became
clear that the necessary. This is not least because one of
the major challenges in the care of mentally ill people -
demographic change - affects all healthcare systems in
the EU. This is not least because one of the major chal-
lenges in the care of mentally ill people - demographic
change - affects all healthcare systems in the EU. (MK) m
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LACAR COMPANY:

Interview with Arnaud Allaer, CEO

Can you tell us the story of LaCAR MDx Technologies and
what inspired its creation?

LaCAR MDx Technologies was founded in 2013 to
innovate in the field of molecular genetic diagnostics,
addressing a gap in the market for rapid and precise
diagnostics.

What are the key milestones in the evolution of LaCAR
MDx Technologies?

Key milestones include the launch of our first product
and obtaining ISO certifications in 2015, the develop-
ment of our product range, allowing us to enter various
European countries in 2018, and the acquisition of
ZenTechin 2022.

Can you tell us about the main products developed by
LaCAR MDx Technologies?

LaCAR develops two product lines. The first is related
to SNPs detection based on LAMP technology, which
allows us to work without DNA extraction. We develop
various panels with a focus on pharmacogenetics. The
second product line is linked to the acquisition of Zen-
Tech, allowing us to specialise in neonatal screening
through different technologies.

How do you ensure the quality and reliability of your
products?

We follow strict protocols and hold multiple interna-
tional certifications, constantly investing in process
improvement. Our quality management systemis ISO
13485:2026 certified. Additionally, our kits comply
with stringent European regulatory frameworks to
ensure their efficacy and patient safety.

What sets LaCAR MDx Technologies apart from its
competitors?

Our DNA extraction-free LAMP technology differen-
tiates us, making tests faster and more cost-effective.
The LAMP technology without DNA extraction allows
us to differentiate ourselves. By using this technique,
the tests are faster and more cost-effective. Further-
more, we aim to offer not only kits but a complete
solution for our various product lines, including the
reagents, automation systems, and analysis software
as well.

What are the strengths of your company that contribute to
your success?

Our strengths lie in our talented team, culture of inno-
vation, commitment to quality, and customer-centric
approach. We seek to be as close to our clients as
possible to build a genuine connection with them.

As a human-sized company, we wish to maintain this
privileged contact with our customers.

Can you explain the reasons for the acquisition of
ZenTech?

The acquisition of ZenTech broadened our product
range and allowed us to enter the neonatal screening
market. It also enabled us to stay on course with re-
gulatory compliance for IVDR, which was necessary to
remain competitive against other market players.

Can you tell us more about ZenTech's activities?

ZenTech develops neonatal screening kits to detect
metabolic disorders in newborns. The assays are
recognized for their precision and reliability. We aim
to cover the most common parameters worldwide
and facilitate their screening across all regions of the
world.

What are your short and long-term goals for LaCAR MDx
Technologies?

In the short term, we aim to expand our product range
to meet various known market needs. In the long term,
we aspire to be recognized as a reference company
within the domain of pharmacogenetic and become a
challenger in the field of neonatal screening.

What message would you like to convey to the readers,
particularly those working in laboratories and hospitals?

We are committed to providing high-quality diagnos-
tic solutions that facilitate your work and improve
patient care. We want to be present in different parts
of the world to make these diagnostics and screenings
accessible to all.

LaCAR company @ www.lacar-mdx.com | www.zentec.be
One Company. Two Brands.
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ABSTRACT

Background and aims Disease-Related Malnutrition (DRM) is linked to adverse clinical outcomes and increased
hospitalization costs. This study aims to quantify the percentage of inpatients at nutritional risk within the first
48 hours of hospital admission at a university hospital. It also seeks to assess the impact of nutritional risk on patient
outcomes and hospital economic performance.

Methods All nutritional risk inpatients screened in 2021 and 2022 data collected. Demographic data, outcomes,
length of stay and all costs identified. Differences between inpatients at nutritional risk or non-nutritional risk cal-
culated, and descriptive statistics used to characterize both groups.

Results Out of 4,345 inpatient episodes, 82% were identified as being at nutritional risk. Demographically, the most
prevalent age group was 70-79 years, with 51% male patients. Inpatients at nutritional risk had significantly higher
average lengths of stay (LOS), mortality rates, and overall costs compared to those not at risk. Specifically, the LOS
for nutritional risk inpatients averaged 22.6 days, with a mortality rate of 18.7% and an average cost per episode
of €15,807.38. Conversely, non-nutritional risk inpatients had a LOS of 8.3 days, a 0.4% mortality rate, and costs
amounting to €7,195.73. Readmission rates were notably higher among those with nutritional risk.

Discussion Nutritional risk profoundly affects both clinical outcomes and the economic efficiency of hospital ope-
rations. Our findings highlight the necessity of monitoring and addressing malnutrition during hospitalization.
Preventive strategies at the community level could lead to significant cost savings and improved health outcomes.
There is an urgent need for health policymakers to ensure access to Oral Nutritional Supplementation outside hos-

pital settings, following the protocols adopted in other European countries.

INTRODUCTION

Malnutrition can be defined as “a state resulting from lack
of intake or uptake of nutrition that leads to altered body
composition (decreased fat free mass) and body cell mass
leading to diminished physical and mental function and
impaired clinical outcome from disease. Malnutrition can
result from starvation, disease or advanced ageing (e.g.
>80 years), alone orin combination”."

Portuguese National Health System has taken some initi-
atives to address health issues related to Nutritional Risk
and Disease Related Malnutrition. There are several regu-

latory norms and legal recommendations on the need to
assess nutritional risk on hospital and primary care set-
tings.?

Nevertheless, there are still efforts to make, in order to
minimize social and healthcare impact of malnutrition
among Portuguese population, and achieve superior
outcomes, particularly among elder. A Portuguese study
showed a high prevalence of malnutrition in Internal
Medicine wards.?

Despite the huge amount of existing literature on disease
related malnutrition influence on outcomes and hospi-

2 Mandatory Nutritional Risk Screening at Portuguese NHS hospitals was determined by Health secretariat publication n.° 6634/2018 of 6 of
july, and General Health Directorate Norm n°® 017/2020 of 25 of september, and recently, manadatory screening for nutritional risk on gene-
ral practition setting was determined by Health secretariat publication n.° 9984/2023 of 27 of September.
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talization costs** clinicians and hospital managers have
not fully embraced this goal. In addition, Government
and health authorities have not yet defined a mechanism
to assure access to Oral Nutritional Supplementation,
outside hospital setting, as other European countries
had already decided,  in face of clinical and economic
evidence®®

To contribute to this discussion, our study goal is to deter-
mine hospital cost of all adult inpatient episodes screened
for malnutrition risk on first 48h of hospitalization, and
measure some outcomes (hospital mortality, readmis-
sions, and risk adjusted complication index), quantify-
ing differences between nutritional risk inpatients and
non-nutritional risk inpatients.

METHODOLOGY

The recommended method for assessing disease-related
malnutrition risk in Portuguese hospitals is the Nutritional
Risk Screening 2002 questionnaire (NRS 2002). If score on
NRS 2002 questionnaireis >3 patientis at Nutritional Risk.
We collected data (Demographic, length of stay, comorbid-
ities, case severity index, from DRG-APR (SIMH database)
and from electronic records of inpatients screened using
NRS 2002 in 2021 and 2022. Of 4345 inpatient episodes,
based on the final NRS 2002, 82% scored at Nutritional
Risk. To estimate the cost for each inpatient, we collected
data for each inpatient episode, and determined cost on
each case prescribed medicines and devices monetized
by average acquisition prices. Same method for nutrition-
al supplements and pressure ulcers materials. The cost of
diagnostic and therapeutic procedures was determined
based on legally fixed prices for specific procedures regis-
tered at each episode, while indirect and human resources
costs allocated based on average costs and the number of
days of hospitalization. Data from IAMETRICs collected to
determine Risk Adjusted Complication Index (RACI) for
each inpatient. Descriptive statistics used to demographic
characterization and Excell analysis used to determine av-
erage values, standard deviation and interquartile average
values.

RESULTS

Electronicrecords were collected for all inpatients aged 18
years and older who were discharged in 2021 and 2022.
A total of 4,345 episodes underwent the Nutritional Risk
Screening 2002 (NRS 2002). Demographic characteriza-
tion, as shown in Figure 1, indicated that the most prev-
alent age group was 70-79 years. Of these inpatients, 728
were identified as having no nutritional risk, while 3,617
were at nutritional risk. Approximately 48% of patients
were screened in Internal Medicine wards, and 76% were

admitted via the Emergency Department. The average
age of patients was 72 years, with 51% being male.

71 I 291 18-29 years

75 | 644 30-39years

166 [N 212 40-49 years

313 N 283 50-59 years

s3 DY 234 60-69 years
se6 [N 100 70-79 years
s I &5 80-89 years
106 [ 72 >90 years

m Male =Female

Fig. 1| Number of inpatiens by age and sex

At Santo Antonio Hospital, the average length of stay
(LOS) was 8.7 days, with an overall mortality rate of 5.2%
and an average cost per inpatient episode of €5,477.32.
For those identified at nutritional risk, the average LOS
was notably longer, at 20.2 days, with a higher mortality
rate of 15.6% and a significantly increased cost per inpa-
tient episode of €14,364.51.
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Fig. 2 | Total episode cost and cost decomposition according
to NRS 20 (Nutritional risk is present when NRS 20 is > 3)

In contrast, non-nutritional risk inpatients had an aver-
age LOS of 8.3 days, a low mortality rate of 0.4%, and an
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average cost per episode of €7,195.73. Nutritional risk in-
patients had an average LOS of 22.6 days, a mortality rate
of 18.7%, and an average cost per episode of €15,807.38.
Readmission rates were also higher for those at nutri-
tional risk, with 30-day and 90-day readmission rates of
22.5% and 36.1%, respectively, compared to 14.1% and
22.5% for non-nutritional risk patients.

Mortality emerged as the mostsignificantly different out-
come between the two groups, with higher rates among
those at nutritional risk. The higher LOS for these patients
also contributed to their substantially higher costs, align-
ing with findings from other studies.’

Mortality
Ward Cost LOS
Exams/Laboratory .
Cost Severity
Medicine Cost Complexity

Total Cost Nr Complications

Time to Nutrition
Consult

Readmissions <90
days

e High Risk === loderate Risk e====]ow Risk

Fig. 3 |

Difference in all results according to NRS 2002 scoring
and classification inpatient episodes

The average complexity and severity of episodes, deter-
mined by the APR-21 classification within Homogene-
ous Diagnostic Groups, were 2.2655 (complexity) and 3
(severity) for at-risk patients, compared to 1.3852 and
2 for non-nutritional risk inpatients. The risk-adjusted
complication score was 1.7 for nutritional risk patients
and 1.39 for those not at risk.

DISCUSSION

This study provides compelling evidence regarding the
profound impact of nutritional risk on both clinical and
economic outcomes in a hospital setting. The high prev-
alence of inpatients at nutritional risk (82%) underscores
the significance of early identification and intervention
for malnutrition. The use of the Nutritional Risk Screen-
ing 2002 (NRS 2002) tool within the first 48 hours of ad-
mission has proven essential not only in identifying at-
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risk patients but also in guiding appropriate nutritional
interventions.

Inpatients identified as at nutritional risk exhibited sig-
nificantly longer lengths of stay (LOS) and higher mor-
tality rates compared to their non-risk counterparts. Spe-
cifically, the average LOS for patients at nutritional risk
almost tripled that of those not at risk, while mortality
rates were over 40 times higher. These findings align with
existing literature, which demonstrates that malnutri-
tion exacerbates clinical conditions, delays recovery, and
increases susceptibility to infections and complications.

Addressing nutritional risk early in hospital treatment
plans can potentially improve patient outcomes. A multi-
disciplinary approach involving physicians, dietitians,
and nursing staff is crucial for the timely and effective
management of nutritional interventions. Hospitals must
develop protocols that integrate nutritional assessment
into routine care to ensure a holistic treatment approach.

Economically, the stark differences in hospitalization
costs highlight the financial burden of untreated nutri-
tional risk. The average hospitalization cost for at-risk pa-
tients was significantly higher, primarily due to prolonged
hospital stays and complex treatment requirements. By
implementing effective nutritional management strate-
gies, hospitals can mitigate these costs, leading to more
efficient resource utilization.

Preventive measures, such as routine nutritional screen-
ing and early intervention, should be emphasized, es-
pecially in countries like Portugal, where a structured
approach may still be developing. Evidence from other
European health systems shows that better access to
nutritional resources, including Oral Nutritional Supple-
ments (ONS), can greatly reduce hospital readmission
rates and enhance long-term patient outcomes.

This study calls for urgent policy changes within the
Portuguese healthcare system to prioritize nutritional
health. There is a need for national health policies that
ensure universal access to nutritional support both in and
out of the hospital. Moreover, public health initiatives
should focus on education and community-based nutri-
tional risk screenings to prevent malnutrition among vul-
nerable populations, particularly the elderly.

CONCLUSION

The findings of this study highlight the substantial im-
pact of nutritional risk on both clinical outcomes and
economic efficiency within hospital settings. With a high
prevalence of nutritional riskamonginpatients, the study
demonstrates that these individuals experience signifi-
cantly longer hospital stays, higher mortality rates, and
increased healthcare costs compared to those not at risk.
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These outcomes emphasize the necessity of implement-
ing early identification and intervention strategies to
tackle malnutrition effectively from the beginning of a
patient's hospital stay. Utilizing tools like the Nutritional
Risk Screening 2002 within the first 48 hours of admis-
sion can be crucial for identifying at-risk patients and
guiding appropriate nutritional interventions.

Addressing nutritional risk requires a coordinated,
multidisciplinary approach that incorporates physicians,
dietitians, and nursing staff to ensure holistic patient
care. Hospitals should establish protocols for integrat-
ing nutritional assessments into routine care, leading to

improved patient outcomes and more efficient resource
utilization. Furthermore, the study underscores the need
for systemic policy changes within healthcare systems,
particularly in countries like Portugal, to prioritize nutri-
tional health both inside and outside the hospital. Such
changes should include access to oral nutritional supple-
mentation and community-based initiatives focused on
education and prevention of malnutrition. By prioritizing
nutritional interventions, healthcare systems can en-
hance patient recovery, reduce costs, and achieve better
public health outcomes.
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Medtronic

5 ways Al
is transtorming
healthcare &

Digital technology is driving fundamental changes to all aspects of life —
including healthcare. Today, patients expect healthcare to be accessible

and delivered seamlessly. Meanwhile, health system leaders are under Our Al solutions
are designed to

tremendous pressure to find cost-effective solutions to improve patient
help healthcare

outcomes and operational efficiency. While balancing these demands is

professionals deliver
better care to
more people”

challenging, artificial intelligence (Al) can have an important role to play.

Not only can Al help improve clinical decision making; optimize staffing
and reduce medical variability; but it can also reduce the volume of

administrative tasks healthcare professionals often face.

At Medtronic, we create technologies worthy of the human body. Here are five ways our Al-enabled
solutions are transforming healthcare technology:

1. Improves Accuracy
Al can improve the accuracy of information that clinicians receive so they can better prioritize their time,
empowering them to focus on patient care.

One example of this in action is the AccuRhythm™ Al algorithm, which studies have shown improve
the accuracy of alerts generated by our insertable cardiac monitors (ICM) by addressing the two most
common ICM false alerts — atrial fibrillation (AF), an irregular or rapid rhythm in the upper chambers
of the heart; and asystole, a long pause between heartbeats.

By differentiating between false and true alerts, this Al algorithm can help clinicians focus on the right
patients at the right time in the right way.

2. Promotes Interventional insights

One of the most promising applications of Al in healthcare is in diagnostic imaging analysis. By using

Al to analyze images gathered during a scan, physicians can identify conditions more quickly, promoting
early intervention. We incorporate this in the Gl Genius™ intelligent endoscopy module, the first



computer-aided detection system to use Al to help identify polyps during a colonoscopy. The system
works by scanning every visual frame of the procedure in real time and alerting physicians to the
presence of polyps — including polyps that could go undetected by the human eye. By detecting
and removing these polyps, clinicians may reduce the odds of patients developing colorectal cancer.'

3. Supports training and education

To adjust to today’s evolving technological landscape, healthcare providers must seek new and
engaging training and education opportunities. Al supports these efforts by revolutionizing the capture,
storage, and analysis of surgical videos. Medtronic’s Touch Surgery™ Enterprise is the first Al-powered
surgical video management and analytics platform for the operating room. This technology makes it
easier to connect operating rooms to the cloud to seamlessly record and upload videos and uncover
new insights.

4. Prioritizes patient care

As the demand for healthcare continues to outstrip capacity, prioritizing care for critically ill patients
has become key to delivering equitable healthcare. Al software can assist this by supporting healthcare
professionals with decision-making.

Smart dashboards can convert data into clinically-relevant insights. To support clinical decisions, our

Integrated Health Solutions team has developed a solution that visualizes outcome risks for selected

patient groups. We work with healthcare professionals to deploy these solutions and build processes
to use these insights with maximum impact.

5. Fosters equity in healthcare

Unfortunately, structural barriers often prevent healthcare systems from
getting the right solutions to the right places at the right time. By "By using Al to
creating algorithms from data sets that reflect diverse patient popula-

: _ e analyze images
tions, Al can help reduce the bias that often infiltrates the healthcare

gathered during a
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ecosystem. Medtronic is committed to dismantling these disparities

and creating solutions for underserved communities.

Making healthcare more human with Al more quickly,
Al has the potential to help solve some of the biggest challenges facing promoting ea r|y
healthcare today, such as managing costs, physician burnout, and health intervention”

equity. Our Al solutions are designed to help healthcare professionals
deliver better care to more people. Let the digital transformation begin.

References
1 Corley DA, Jenson CD, Marks AR JR, et al. Adenoma Detection Rate and Risk of Colorectal Cancer and Death. The New England Journal of
Medicine. 2014; 370: 2539-2541.

Brief Statement

The AccuRhythm Al ECG classification system may incorrectly adjudicate a true positive episode as an Al false episode, causing that episode to
be suppressed in the remote monitoring system.

Gl Genius is not for use as a stand-along diagnostic device and is not intended to replace clinical decision making.

See the device manual for information regarding the instructions for use, indications, contraindications, warnings, precautions, and potential
adverse events. For further information, contact your local Medtronic representative and/or consult the Medtronic website at www.medtronic.eu.
For applicable products, consult instructions for use on manuals.medtronic.com.
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The future impact on hospitals of virtual

care and related digital innovations

KEY BENEFITS OF VIRTUAL CARE IN
HOSPITALS
The introduction of virtusl care technologies
itutes a turning point in the h
stern. It not only redefines pat
accessibility but also throws a differant
perspective an the notion of operational
efficiancy. The key benefits are:
* Operational efficiency enhancement;
Implementing virtual cars in haspitals will
streamline operational workflows, reducing
administrative burdens.
Geographic reach expansion: Virtual care
will break down geographical barriers,
allowing hospitals 1o extend thair reach
beyond traditional boundaries.
Cost reduction and resource optimization:
virtual care technologies will reduce
overhead costs associated with
infrastructure and administration.
Improved patient engagement and
faction: This wil promate patient-
centric interactions, enhancing
engagement and satisfaction,
Proactive chronic disease management;
resource optimization alows for strategic
investment in advanced virtual solutions,
enhancing the quality of care
Enhanced care coordination: Through
secure data-sharing platfarms, well
informed and alignad members to patient
care, improve treatment outcomes.
Telehealth training programs: Hospitals can
also use virtual care technology tools for
ongoing professional development through
teleheslth training programs,
Risk mitigation and continuity of
care: Tha ability to deliver healthcare
senvices remotely mitigates disructions,
safequarding patients and healthcare
providars,
Data-driven decision making: Hospitals can
harness data for insightful analytics, driving
data-driven decision-making processes for
more efficiency.
Adaptability to future technoiogical
advancements! the hospital remains agile
and ready to embrace innovations that
further enhance patient care.

AUGMENTED AND VIRTUAL REALITY
OFFER POTENTIAL REVENUE STREAMS
FOR HOSPITALS

Augmented reality [AR) and virtual reality

(WR] elevate medical tfraining using immersive
simulations of surgical procedures, AR and
VR medical training facilities can potentially
provide new revenue streams for hogpitals or
medical training cernters.

PREDICTIVE MODELS USING DIGITAL
TWINS
By harnessing patent health data, including

his white paper examines the potential of virtual care technologies to transform patient care,
oster medical collaboration and revolutionize operations within the hospital ecosystem

genetic predispositions, lifestyle nuances and
comprehensive medical histories, providers
can construct detailed digital replicas. These
digital twins senve as predictive models,
empowering healthcare stakeholders to
collaborate and devise proactive and highly
personalized treatrment plans, thereby
optimizing therapeutic outcomes.

BLOCKCHAIN AS A POTENTIAL
ENABLER FOR SEAMLESS
INFORMATION EXCHANGE

The need for a standardized framework has
become obvious, and urgent,

Blockehain technelogy holds the potential to
address long-standing challenges pertaining
o data integrity and interoperability. A
tecentralized blockehain approach ensures a
more secure, transparent, and interoperable
framewnrk for health data management.

ARTIFICIAL INTELLIGENCE FOR
DIAGNOSTICS

Artificial inteligence (Al holds enormous
potential to transform the hospital
snvironment, particularly in the realims
of diagnostics and decision support, Al
algorithms, trained on vast datasets,
can deliver actionable insights quickly
and accurately, and empower healthcare
professionals to analyze medical images and
interpret diagnostic tests, This data-driven
approach speeds up diagnostics, increase
the precision, enabling more precise and
persondlized treatment plans.

THE FUTURE OF ROBOTICS AND
AUTOMATION IN SURGERY AND
HOSPITAL CARE

Robotic surgical platforms furnish surgeons
with unparalleled dexterity and precision,
thereby minimizing surgery invasiveness and
optimizing patient recovery times.

BEYOND THE OPPORTUNITIES:
CHALLENGES FOR BELGIAN
HOSPITALS

Data security — Unauthorized access to
sersitive patient information

s Compliance — represents a strategic,
operational and legal challenge.

Reach — Resistance to change and limited
digital infrastructure may hinder seamless
virtual care delivery, creating disparities in
access and sepvice quality.

Trust and reliability — Technical challenges,
connectivity issues, software glitches and
continuous updates, pose threats to deliver
virtual care services

Interoperability — hetween healthcare
systemns and virtual

Inequities — particularly for populations
with limited digital literacy or resources,

-
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o Beimbursement models —May discourage
providers from investing in solutions.

* Patient acceptance — Building patient
trust and ensuring active patient is vital,

CONCLUSION

It is evident that the hospital of the future will
cartainly evolve to embrace varous forms of
virtual care and related digital innovations.
This is not merely conceptual but |s fast
becaming an aperational reality that will
reshape healthcare for the better,

Virtual care technologies will be a

catalyst for a profound reconfiguration of
healthcare paradigms, empowering both
healthcars professionals and patients,
These technalogies will enhance patient
accessibility and imarove outcomes, out
also fundamentally transform the heslthcare
landscape, optimizing the overall efficiency of
healthcars.

Increase efficiency and rationalize our

ways of working, by stratagic imvestment in
digitalization, technalogies and treatments
will create caost reductions. The willingness
10 change is a prerequisite for stakeholders,
professionals, patients or legislators.

Many obstacles will need to bhe deal;
however, we can perceive a promising and
exciting future for the healthcare ecosystam
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strategic advisor
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25 years of axparience in digital health.
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\ AGENDA
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SAVE THE DATE )

03.-04. Digital Health Leadership Summit
12.2024 XPOMET, Leipzig

Digitalisierungsgipfel der Gesundheitswirtschaft - Entscheider-Event des
eHealth Inkubators 2025, Industrie Club Diisseldorf

)T Entscheider-Werkstatt: Health Information Exchange auf Bundeslandebene,

e eyI38 gemeinsames Patientenportal Saarland — Connected eHealth Plattform!
SHC Kliniken V6lklingen

I9sy A 66. Osterreichischen Kongress fiir Krankenhausmanagement
05.2025 Vienna, Austria

14.-16. 25th International Conference on Integrated Care (ICIC25)
05.2025 Bl Cultural de Belém in Lisbon, Portugal

20.-22. SANTEXPO
05.2025 Paris Expo - Porte de Versailles - Hall 1; France
https://www.santexpo.com/

by Sommer-Camp eHealth Inkubator,
o[- leyl3 Weidemann-Gruppe Magdeburg

13.-15. HOPE AGORA,

06.2025 Vienna, Austria
https://www.hope.be

(o} e Kongress Krankenhausfithrung und digitale Transformation,
oy JoyI3 Industrie Club Diisseldorf

[ ey Healthcare Week Luxembourg
[e)rdepis | Luxembourg-City, G.D. Luxembourg
https://www.hwl.lu

f: [\ Entscheider-Werkstatt: KIS der Zukunft und der Patient im Mittelpunkt, intra-/

s [oW 1oV 13N interorganisatorische “|OP“ Prozess Engine und Patientenportal als Moglichmacher!
Klinikum Ingolstadt

48th IHF World Hospital Congress
Ceneva, Switzerland
https://worldhospitalcongress.org/

17.-20. MEDICA Fair
11.2025 Diisseldorf, Germany
https://www.medica-tradefair.com/

Ly eV, Digital Health Leadership Summit
12.2025 Universitatsspital Basel

For other events and links, please visit our Website: www.eahm.eu.org
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part of Thermo Fisher Scientific

Making the world healthier & improving patients’ lives

Le systeme EXENT®*;

Solution unique de spectrométrie de masse pour
l'identification et la quantification des protéines
monoclonales™™

Une révolution dans |I'évaluation
du myelome multiple

Le systéme EXENT® permet un suivi
précis de la maladie residuelle
périphérique avec une sensibilité accrue.
Au fil du temps, il donne aux médecins
des informations sur l'efficacité du
traitement ainsi que sur les rechutes
potentielles et conduit a une meilleure
compréhension de la maladie.

St Suivez vos patients a un niveau
plus profond de réponse

3t Offrez aux patients une information
plus claire sur leur pathologie

Scannez ici pour

% en savoir plus
[=

*Le systeme EXENT® est constitué de I'analyseur EXENT® et de I'lsotype d'immunoglobuline (GAM) pour I'analyseur EXENT®.
** en association avec |'analyseur Optilite

EXENT est une marque déposée de The Binding Site Group Limited (Birmingham, UK) dans certains pays.

La disponibilité des produits est soumise a des exigences réglementaires spécifiques a chaque pays.
Contactez votre représentant local pour connéftre la disponibilité du produit dans votre pays. Ce produit
n'est pas disponible commercialement aux Etats-Unis ou en Chine.
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with Easy UPS 3-Phase Modular
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Meet the Easy choice for efficient
power protection in medical facilities.

Learn more:
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