Hopes and fears for the Future of Health
Scenario for Health and Care in 2022

I ntroduction

This paper is taken from a scenario planning exercise prepared for the WHO Regiond
Office for Europe, Hedth Futures Meeting hed a the Nuffidd Trust in December
1999. It has been updated to reflect the conclusons of the Conference “Hopes and
fears for the Future of Hedth” held at the Judge Ingtitute Cambridge from &' to 6

September 2002 which was supported by the Nuffield Trust.

It is esstidly a dory about the future drawing on a series of futures exercises
conducted with the Hospitd Management Associations of Denmark, Sweden and
Norway, a European Conference in Switzerland and futures meetings in Portugd
Germany and the Netherlands conducted by the athor. In dl more than 250 hedth
managers and professonas from across Europe have participated in these exercises
and helped to develop the scenario. It dso draws on the research based examination
of evidence of trends and the future direction of health and care in the UK, contained
in the Nuffidd Trugt's recent “Policy Futures for UK Hedth”, edited by Dr Charlotte
Sausman with Professor Sandra Dawson and Pam Garside.

The scenario is intended as a basdine for discusson of possble dternative fuures
and for this reason it is somewhat consarvaive in its predictions. All figures are based
on cdculated trend projections and dl the man devdopments are based on expert
predictions.  Imagination has been used only in the more obvious flights of fancy for
example, the Patient Movement winning compensation from tobacco companies and
riots by the uninsured on the dregts of America When origindly suggested bio-
terrorism was dso imagined only as a possibility.

The scenario is st out under the following headings:
The World of 2022

The European Union of 2022

European Hedth

The European Patient

Medicd Technology

Pharmaceuticals of the Future

Information and Hedlth

Hedlth and Care Economics and Funding
Hedth Reformsin Europe

10. Primary and Community Care Networks
11. The 2022 Hospitd

12. Caring for the Whole Person

13. Comparing The Hedlth Systems of 2002 and 2022
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1 TheWorld of 2022

The World of 2022 is a globd knowledge village of 8 hillion people The globd
economy brings advantages for some faster economic growth for multi nationa
enterprises, sharing of knowledge and open communicaions on a globd scde,
culturd exchange and contact. Hedth is the world's largest industry (12% of Globa
GDP), followed by tourism. Communicetion, from everywhere to everyone, enabled
by eectronic highways, provides entertainment, persond contact and a market for fast
changing world fashions, but dso gives access to a vas knowledge capitd.  Well off
ctizens cary lightly the key to computing power, which two decades before would
require a supercomputer. They have ingant access to the world's knowledge capitd;
what is more, many know how to useit.

The bendfits of globdisaion are less obvious in the world of the poor, beyond North
America, Europe, Japan and same successful Pecific Rim countries. Globdisation has
increesed their disadvantage. While they share the burden of environmentd pollution,
globd warming and misuse of naturd resources, they have benefited only margindly
from the knowledge revolution. They provide a chegp source of agriculturd produce,
minerds and labour to manufacture consumer goods for rich countries. Despite red
economic growth of 2% per annum, for the poorest countries income per capita has
fdlen as a result of continuing popuation growth of 3¥26 per annum. Dispaity in
wedth has increased, the wedth of the richest 20% of the world's populaion is 125
times thet of the poorest 20% (70 times in 2000, unadjusted for purchasing power).

There is a harsh divide between the hedth of the rich, who expect to live hedthy lives
until their 80s and the poorest, who have a life expectancy of little more than hdf this
Falure to take ealy action on the misuse of anttibiotics resulted in pandemics of
infectious disseses in the teeming mega-cities of poor countries, for which
“affordable’ counter measures had become ineffective. It is now redised tha hedth
is a key to economic deveopment. Hedth ad (induding water, education and
sheter) has replaced ams sdes as the mgor instrument of trade and ad policy.
Europe has played a leading role in providing hedth research and information
resources aswell asfinancid and personnel support.

International agreements have findly given more than lip sarvice to hedth as a basic
human right. The World Hedth Organisaiion has congderably grester funding and
power to intervene to protect hedth rights. Trade agreements under the auspices of
the World Trade Organisation now include measures to counter the disadvantage
suffered by poor countries as a result of globdisation. The hedth impact of trade and
agreements on intelectud property rights is subject to specific examination adongsde
environmentd assessment.  The release of transgenic pathogens as a result of research
into xenotrangplantation has dso given rise to new vigilance with regard to potentia
hedth risks Companies wishing to release new products now have to demondrae
conclusvely that the environment and human hedth cannot be hamed. A new
internationa body has been established to oversee this.

Policies to address such issues are spurred by socid unrest, fudled by fanaticiam
fogered by the obvious inequdity of our globd society and what some see as the
“culturd imperidiam of globd multinationas’. Tragicdly this hes resulted in acts of
chemicd and hiologica terorism that have damed hundreds of thousands of lives in
both rich and poor countries. We live in an uncertain world.



2 Health in 2022

People in the UK ae genadly living longer ad hedthier lives Snce 2000 life
expectancy has risen by 4 years. Hedth improvements result in more people living
with chronic diseases eg. Alzhemer’ s disease and diabetes.

The poor hedth of an afluent society indudes obesty, dcoholism, smoking, drug
abuse, dress and poor di, afecting 33% of people “Convenience’ foods with high
fat, sugar and sdt and low fibre are consumed in great quaities despite the focus of
hedth promotion programmes on die and exercise. Increeses in  cardiovascular
discase, didbetes and cancer, paticulaly cancer of the bowd result.  Smoking is
declining but the legacy of 20 years ill increases lung cancer amongst women.

Aress of urban and rurd poverty persst, despite nationd policies to counter them. In
such aess, problems of poor hedth may be compounded by ethnic and language
bariers and lack of access to socid support dructures, often resulting from the
breskdown in family sructures. Physica and mentad abuse and refugee experiences
cast shadows over peoples lives.  There is a growth in the numbers of single parent
families and dderly living done, as aresult of increased longevity.

For some the information and communication age facilitaaes work and socid
rddionships meking non-traditiond family dructures (which outnumber traditiond
dructures) esder and enhancing community dtructures.  For those excluded from
information networks by lack of <kills and resources, isolaion is reinforced.
Depresson is the leading cause of illnessin the UK.

Locd ar qudity has genedly improved with lower emisson of paticulates and a
decline in add rain, damage to the ozone layer has been dowed but not reversed.
This results in more skin cancers, and due to globd waming, Southern England is
vunerable to mosguito borne diseases including mdaia and forms of encephditis,
An increase in mean temperatures of 1.5 degrees Cesus is a mgor contributor to
desths in sub Saharan countries, directly and as a result of drought. Multiple resstant
hospitd infections ae a mgor problem due to the misuse of antibictics in rich
countries, where they were used in agriculture and household products, and in poor
countries, where hedth systems came close to collapse.  Hedth problems arise from
overseas trips by tourists despite improved precautions and monitoring.

Responghility for poor hedth is brought home to tobacco companies and others who
cause ill hedth. Tobacco was the target of the first globa treety for hedth protection
and it was the punitive damages won by legd action by consumer groups that findly
broke the back of internationd cigarette manufecturers.  This immense windfdl gave
the consumer movement the funding it required for postive action to support good
hedth and wdlness. The increese in awareness, knowledge and locd family and
community action, coupled with invesment in hedth rdated education, housng and
environmentd improvements and socid support are the main reasons why Europeans
now live longer, hedthier lives.



4 The Patient of 2022

By 2022 dmog a fifth of UK resdents are over the age of 65, this group’s demand for
hedth services is 4 times above the median. The patient has changed, not only as a
result of ageing, but as better treatments are developed, more chronic patients are
mantaned in the community. Approximady 70% of presriptions ae repeds,
indicating thet the patient is recaiving continuing treetment for conditions such as
Ashma, Alzhemer's dissase, Cardiovascular diseases, Depresson, Didtes,
Epilepsy, Migraine, Parkinson's disease, Multiple Scleross, Prodeic dissese and
Inflammation of joints. By 2022 these diseeses together account for 40% the tota
cost of hedth servicesin Europe.

Pdients are no longer passve recipients of care, they are informed and demanding
consumers. They demand better information about their condition, the trestment
options and the peformance of dinicd teams. They ae dso wdl organised. The
Netherlands led the way with one in five citizens participating in patient consumer
groups by 2000 and a well-developed sructure to support patient rights a locd and
nationd levels  Over the following 20 years Patient/Consumer Associations have
increased in dl European countries, this has been one manifesation of the move
towards active citizenship tha has reversed the gpathy experienced by loca
democretic inditutions. The European Patient /Consumer Council now widds
congderable politica influence, reflecting the srength  of  both consumer and “Grey”
powner groups.

Locd Pdient /Consumer Organisations provide a range of information and advice
savices, and they campagn for pdient rights This entals beng involved in the
debate about the provison of services and the specific treatment options availade.
They dso monitor the performance of hedth sarvices from the patient’s perspective.
In 1999 the College of Hedth was the only UK patient organisation able to track tota
patient waiting times. In 2022 hedth providers are required by European Law to
upply details of peformance and patient experience a every sage.  Such is the
drength of the Patient /Consumer movement that Governments are obliged to fund
them to endble patients to use this information. They act as paient guides and
advocates and use internationd contacts and the Internet to seek better trestments for
their members. As noted in a previous section they support legd class actions.

Petient/Consumer Asodiations provide advice and information about  postive hedth
and a support network for patients. German Petient self-hep groups led the way in
this devedlopment and drong sdf -hdp groups are now evident across Europe. They
dso provide savices through digitd interactive TV (DiTV) channds such as the
UK’s Open Hedth, which provides information about hedth and care sarvices and
enables hedlth professonasto maintain patient contact.

Petient/Consumer Associations are dso engaged in debate & locd and nationd leve
concerning hedth and care priorities as they have been for many years in Sweden,
Norway, Holland and Spain. Since it is evident that socid hedth sysems cannot
afford to provide every possble form of treatment Patient/ Consumer Associations
debate with funding agencies the cost effectiveness and demand for treatments. For
this reason hedth supply companies are careful to consult with them during the
development of new treatments and drugs.



5 Medical Technology

The pace of advance of medicad devices has accderated over the past 20 years.
The take up ¢ medica advances in Europe is dependent on two factors the pace
a which medicd practitioners can learn and goply new <kills, and the rate a
which hedth sysems can afford these developments. The firs way in which
hedth sysems of 2022 reduce cods is by shifting more diagnods trestment and
care to the primary care sector and home care.

The mogt dgnificant developments are therefore those tha make it posshble to
care for patients & home. Paients make use of the DiTV and telephone advice and

triage services such as NHS Direct, established in the UK in 2000. These sarvices
ensure that they have the information to manage their own hedth and can make

optima use of hedlth and care services. Other developments include:

Portable patient diagnogtic devices and tests

Patient monitoring devices and services including bio-inplants

Patient knowledge based systems “Home hedlth advisors’

Tedemedicine sarvices usng video links and sensors

Petient education and support for empowerment based behaviour change
Physical and menta wellness programmes.

In primary care, near-patient testing devices and scanners often support diagnosis.
A spedidig opinion can be obtained by a knowledge based sysem or video link
with a specidid, supported by sensors and imaging sysems. Medica practice is
supported by knowledge-based systems using the Internet to give access to the
latest best practice solutions and outcomes.  Knowledge based sysems dso
support sef care and nursng care. For poor countries specidised knowledge
based sysems provide support that is sendtive to locd needs culture and
resources, thisis an important knowledge benefit for poor countries.

Miniaturisation and less invadve surgery techniques, including the use of surgica
lasers and glue in place of sutures are endbling both day surgery and mgor
surgery to reduce dramdicaly the damege to the patient, the length of dSay
required in hospitd and blood loss Remotdy operated devices, controlled through
virtud redity sysems, have redaced the hand hed scdpd for many complex
surgery  procedures. For example, it is now usud to peform heat bypass
operations by portd surgery without stopping the heat. The requirement for
pecidised eguipment and skills has leed to further centrdisstion of complex
procedures. Smple day surgery procedures are provided locdly.

Developments in genetics and bioenginesring have greatly incressed the potentid
for trangplantation by usng organs grown in geneticdly engineered animas and
miniature bio-technica devices to replace human organs.

Beyond miniaurisstion, nano-technology offers radicd devdopments in arees of
medicine tha have previoudy been untrestable They involve the use of minute
bio-mechanica implant devices which can monitor patient conditions and ddiver
drugs. Even amdler devices are cgpable of mechanicdly atacking cdl clugters
and trangporting drugs in minute quantities to precise locations In 2020 this
technology is dill deveoping, it is vey expendve and limited to secidigt
centres.



6 Pharmaceuticals of the Future

The globd phameceuticd industry of 2022 is dominated by 10 multi nationd
enterprises funding, researching and marketing globd hedth solutions  They work
with smdler organistions in virtud netwaks devdoping and improving hedth
solutions.  These include a range of drugs and thergpies and knowledge systems for
screening, prevention, diagnods, and trestment. Thelr source of economic advantage,
and increasingly their product, is knowledge ~ Alongdde these knowledge-based
companies, a further group of multinetiond and regiond companies supply generic
drugs (essentid eements of most hedth solutions).

For poor countries, regiond hedth supply companies are the main providers of hedth
solutions. These companies work with locd communities, hedth sarvices and
internationd Non Government Organisations to improve hedth and locd provison of
drugs and hedth information. As in Europe the man factors contributing to hedth
improvement are intdlectud cegpitd, in the form of knowledge of gopropriate locd
hedth solutions and socid capitd, comprisng community organisstion and  support
for hedth improvement. Internationd funding, to guarantee poor country markets a
low prices, linked to controls on pardld importing have supported investment in poor
country hedlth solutions.

The pace of discovery of new chemicd entities, which dowed from about 70 per year
in 1980 to 40 per year by 2000, accderated to 200 per year by 2022. The development
of new drugs was influenced by three main factors ~ Frd, devedopments in
combinatorid chemistry and equipment mede it possble to screen products one
million times fagter than in 1995. Second, the Human Genome Project, which was
subgantidly completed by 2002, increesed the potentid target agpplications for drugs,
from about 500 to 2,500. Third, the market demands proof of the cost effectiveness of
hedth solutions.  The European Medicines Evduation Agency now requires a
demondration of codt effectiveness that may be used by nationd hedth sysems in
consdering whether to fund.

This has tended to favour the development of hedth solutions that support a switch to

screening and prevention of diseases. This is the second way in which hedth costs
have been restrained in Europe. The Human Genome Project was the starting point for
the development of genetic screening, by 2010 screening for some 30 conditions was
possble, but this practice was confined to specidist centres.  The full potentid was
only redised once low cost genetic screening was introduced and primary care
doctors developed <kills in interpreting and providing guidance on the basis of genetic
indicators, matching trestment to patient genetic profiles It was ds0 essentid to
reach a European agreement on the ethica uses and ownership of genetic informetion.

Devdopments in pharmaceuticas have included mgor breskthroughs in diseases tha
had been untrestable and a Steady improvement in combination thergpies and staged
drug regimes for many common diseases. Vaccines for AIDS have been developed,
but require guaranteed low pricesfor poor countries.

Other drug devdlopments include the so-cdled lifestyle drugs. These include growth
hormones with anti ageing propertties mood enhancing drugs and many other
treetments, for which there is high demand. However, European socid hedthcare
funding only pays for such trestmentsin exceptiona cases.



7 Information and Health

Hedthcare has dways been knowledge-based. In the year 2002 dinicd daff
spoent 25% of ther time deding with patient records and information. In 2022 this
process is much eeser, medicd dgaff record patient higtory, diagnogic and
trestment decisons as they tadk with the patient, usng an intdligent system that
picks out rdevant information, confirms and collates it. This and other diagnogdiic
goplications are possble because of the devdopment of neurd networks using
slid gate computing. Use of information and communication technology is the
third way of improving the effectiveness, quaity and efficiency of hedth services.

Communications and information systems to support European hedth include;

Paient based hedth and genetic records that can be accessed and searched from
any location, protected by access and encoding devices held by patients.

Commissoning and contracting Sysems drawing on patient records without
access to pason bassd medicd information, as the bass for planning and
purchasing services.

Evidence based medicd knowledge systems providing access to best practice
tretment and outcome information, linked to diseese management systems
providing integrated trestment and care programmes talored to the genetic
characteridics, needs and choices of individud patients These sysems provide
information for educaion and sdf care by paients, as well as guiding dinicd and
care team members

Hedth and cae maket information, providing information on conventiond and
dtendive hedth and care solutions ther qudity, cog and waiting times (where
rdevant). Used by patients and their advisors to chose options for treatment and
care, these draw on outcome information and surveys of patient experience. They
guide referrd and book appointments and treatment.

Integrated hedth maregement systems, which schedule patient trestment and
resource use in both primary and secondary care.  These sysems help to optimise
the use of resources by prompting recommended care paths control the
scheduling of resources within hospitlls and primary care and provide dinicd
audit, cost and resource use information for management.

Since 2002, European hedth systems have progressed through a number of stages.
It was fird necessary for hedth providers to redise the potentid of information
technology and to increase spend from 1.5% of the hedth budget to the US leve
of 6%. It was then necessry to move from locd systems to integrated solutions
and from backward looking recording sysems to forward looking hedth planning,
medicd advice and scheduling systems. A magor step forward was achieved when
hedth sysems introduced web-based three tier solutions This architecture
provides access from locd users systems through web and browser technology to
hedth information and data andyss support tools.  While this was technicdly
possble before 2010, issues concerning the confidentidity of patient and dinician
records and ddays in retraning medica daff, meant that the full potentid of
communications and information technology was only redlised by 2015.



8 Health and Care Economics and Funding

Hedth expenditure in the Europe of 2002 incressed by 2022 from 8.1% of GDP to
125%. This increase has been due to a number of factors Changing consumer
expectations resulting in demand for higher qudity care produces a growth of about
175% per annum (in line with economic growth). Ageing and population incresse
accounts for about 1.75% increase per year. Medicd technology and pharmeceuticas
devdopments, with the potentiad to trest more diseases adds another 2.0% increase
(equivdent to 8% per annum red growth in these sectors). Since staff costs are 65%
of the totd, wage inflation adds a further 0.5% increase per year. The increase of
6.00% p.a offsst by efficiency improvement a a rae of 2% results in an ovedl
hedth cost increase of 4%. As a proportion of GDP hedth costs a 12.5% are dill
lower than the USA levd in 2002 of 13.0%. The increase in hedth cogts of only 4%
per anum in red terms has been achieved by redraint by European governments and
hedth sysems. It compares with average growth of 3% per annum from 1980-2000.
But the European Union of 2022 includes many additiond countries with lower levels
of hedth spend thus the overal average hedth spend isonly 11.5% of GDP

The main reason for the restraint of hedth cogts has been the stress placed on socid
welfare systems by increases in the cogs of pensons and long term socid care. These
cods have increesed in many European countries dramdicaly from 2000 to 2020,
while dependency ratios (populaion under 15 and over 65 as a percentage of the totd)
have increesed from about 40% to 55%. Moreover, in the following 10 years from
2020 to 2030 these cogts will increase again and the dependency retio will risefurther.

The switch to HMO based hedthcare by US employers constrained the cost of hedth
expenditure. Despite this, cods rose as forecadt, to 16% of GDP by 2010. This was
conddered affordable, until an economic downturn caused a sudden increese in the
number of uninsured (17% of the population in 2000) and a need to reduce socid
hedth expenditure to avoid hedth cods risng to 20% of GDP. The consequent socid
disuption was resolved by the introduction of a broader socid hedthcare safety net
with cearly defined core bendfits avalable to dl. This increesed US government
spending from 40% to 50% of totd hedth costs but reduced totad hedth costs to 15%
of GDP within 5 years as hedth insurers and HM Os offered lower cost hedth plans.

In Europe, where government or socid insurance codts accounted for 90% of
hedthcare in 2000, a reverse trend occurred. Socid hedth systems limited funding to
hedth solutions of proven effectiveness, copayments were incressed, and some
aspects such as adult dentisry and ophthadmology were only provided to low-income
groups. In addition some aspects of trangplantation and very high cost procedures and
drugs were exclude from basic hedth cover. Some countries introduced age limits on
certain procedures, others limited servicesto smokers.

The direct impact on hedth cods of exclusons was limited (only affecting 1% of
cods), but this endbled governments and hedth care payers to influence the
devdopment of hedth technology. It dso had the effect of encouraging private
medicd insurance to cover copayments, as in France and additiond services
incuding those exduded from socid hedth schemes cosmetic treatments, spa
trestments, lifestyle drugs and dterndtive medicines vaued by pdients but of no
proven efficacy. Private medica and longterm socid care insurance increased from
an average of around 7% of codts, to over 15% of European health costs.



9 Health Reformsin Europe

The European Union has supported the convergence of hedth and socid care since
the Maadricht Tresty. It has not atempted to replace naiond and regiond
management of hedth systems but has promoted a much faster exchange of idess and
information. Competition between the regions of Europe limits excessve social cog,
which would discourage indudry; or very poor socd services which would
discourage labour; the UK (specificdly in England) has accderated spending, while
Germany has congtrained costs to come closer to the norm.

Thus hedth services have borrowed eements of reform from one another but have
maintained their basic forms, with tax funded systems in UK, Scandinavia, Span,
Italy, Portugd and Greece and socid insurance funded systems in France, Germany,
Switzerland, Audria and Bendux countries. The countries of Centrd and South
Centrd Europe developed hybrid solutions based on a combination of employment
based insurance, tax funding and private insurance.

All European hedth systems operate within financid limits and control the services of
hedth providers through cost and qudity defined contracts or service agreements.  In
both tax and socid insurance funded systems there is a divison between agencies
commissioning and funding hedth and care and the providers of sarvices. Socid
insurarce agencies have been subject to reform and competition as in the Netherlands
and Germany. This has resulted in far fewer socid insurance agencies, competing on
the bads of the qudity and cost effectiveness of the services offered (risk equalisation
ersures far competition). Locd hedth commissoning agencies in taxfunded
systems do not compete but offer services matched to locd needs.  This often
involves patnerships with other agencies to tackle the poverty and socid exdusion of
locdl groups.

While governments ddegate hedth commissoning and provison to locd agencies
they require hedth providers to demondrate that the sarvices they offer are effective
and ae supported by evidence based medicine.  Mogt countries have followed the
Netherlands and Norway in sgtting priorities for hedth service provison with highest
priority given to services that can be shown to be effective and cost efficient. Where
patients can reasonably be expected to bear persond respongbility for services this is
reflected in copayments eg. for tatoo removd and in some cases, smoking reaed
diseases.

Both locd hedth commissoning agences and socid insures work closdy  with
primary care networks. These serve as gatekeepers to secondary care and are involved
in commissoning. Some countries direct cgpitation based funding through primary
care networks, as in the UK system of Primary Care Groups and the Swiss Hedth
Maintenance Organizations, others provide financid incentives as in the German
Vernetzte Praxen. In France, Ity and Spain locd doctors form Quality Networks

with gmilar functions. Sweden and Denmark have Patient /Consumer groups
respongible for commissioning hedth and care services.

Mosgt European hedth systems have atempted to set user charges a a leve that will
encourage the most cost effective use of sarvices. For example they followed the lead
of Sweden, which by 2000 required users to pay a charge of 10 Euros for Primary
Cae conaultaions. This encourages users to make use of tdephone triage and
advisory sarvices for sdf-care. Low-level copayment charges for hospita beds dso
encourage patients to seek early discharge.
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10 Primary Care and Community Care Networks

While the devdopments of DITV and teephone helpline services reduce the need for
doctor contact, patients gill vigt ther primary care team frequently (about 6 times a
year). The skills needed by these teams indude the ability to ligen and provide
guidance and training to the patient, as well as wide ranging knowledge of medicine,
hedth risks particularly those rdaing to genetic factors and trestment options. Since
patiients come with a range of physcd and mentd hedth and socid problems they
must have a wide underganding of family hedth and socid rdationships.  These
fundamentals have not changed in 20 years. But doctors and nurses have gained new
killsin usng information and knowledge.

The primary care network has changed in many European countries because they now
deploy a far wider range of <kills  Doctors dill provide diagnogic and family
medicine sarvices, but some specidise in planing and managing the primary care
team and the services they commisson from secondary care. There are more
gecidigs in  primay cae incduding peediaricc, and geriaric  specdids,
rheumatologis and psychiatric specidids  In addition, specidig hold dinics in locd
primary care centres and portable equipment is brought to the centre for specidist
treatments.  Primary care networks operate telephone, Internet and  videophone
hdpline services emergency fird cal services, casudty rooms, community hospitals
and psychiatric services.

There are many more specidist nurses operating in primary care teams in 2020. They
provide advice and triage sarvices, and give support and education for patients. Some
can precribe medicines and trest draightforward cases under the supervison of a
doctor. Many nursss provide home-based care for patients. This frees time so tha
doctors can ded with more complex needs, spend more time reviewing medica
conditions with paients and providing genetic and other hedth prevention advice
The primary care team includes psychiatric nurses and socid care advisers, where
hedth and socid care ae integrated. The team may dso indude a phamecist
providing advice on drug regimes, over the counter medicines and trestments. A
patient advocate is located in each centre, providing advice and guidance to patients
and contact with loca sdf help groups.

While some described the advent of European forms of hedth mantenance
organisations (HMOs) in the UK and Switzerland, as a revolution in which primary
care practitioners would overturn the dominance of hospitd medicine and lead hedth
savices, in practice it is more like a partnership. Hospitd doctors, primary care
teams and socid carers get together to conduct patient care audit and plan patient care
pathways and optimise trestment. Patient/Consumer Group members attend meetings
to ensure that the patient's perspective is kept in the forefront of discussons. In some
countries  patient/consumer groups now leed HMOs commissoning sarvices from
public and private hedth providers for their members.

Primary care networks are supported by information systems, which enable them to
share pdient data and the evidence based protocols and patient care pathways they
have adopted. In some cases the primary care team may be located together in a
primary care centre as found in Spain and Scandinavia.  In other countries, like France
and Gemany they operate from different offices as independent practitioners linked
by communications and informetion technology.

10
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11 The 2022 Hospital

Most of the European hospitds of 2022 were built before 2000, since there has been
an overdl reduction in the number of beds required. This was due, fird, to reductions
in lengths of day to mach US levd (a reduction of about 30%). Secondly, the
development of hospitd a home and primary care centres has reduced the demand for
hospitdisation.  Thirdly, less invasve surgery has resulted in many more day cases
Findly, even in 2000 many European countries had a surplus of hospital beds,

Though the appearance of hospitds has not changed much in 20 years, ther role and
operdion is quite diffeent. Hospitas operate within an integrated service, they
provide knowledge, diagnosis and advice by video and remote sensng and imaging
links to primary care practiioners and they run outreach dinics in primary care
centres.  One hogpitd is unlikdy to provide dl the knowledge and support for primary
care, Snce hospitd units specidise in thergpeutic areas, thus knowledge support may
be dravn from severd different hospitds Some medicad schools dso apply this
principle to the education of dinica daff, with Students learning on-line and by
vigting different areas of medicd practice including, mogt importantly, primary care.
As the knowledge base of medicine expands a an ever increasing rate medica daff
must first learn to use and update their knowledge.

Within a typicd hospitd of 2022 much has chenged. Mog divide their functions
between emergency medicine and specidist  trestment  units. The emergency
medicine unit may be on a different dte, it dabilises patients and provides diagnosis
and treatment planning. This often requires tedleconferencing with rdevant specidig.
At this dage the patient’s trestment is scheduled and if necessary the patient will be
moved through to the treatment centre, or, if the patient can be sabilised they will be
scheduled for a laer date and discharged to home care or a paient hostd providing
low intengty nuraing. Patients do not stay longer than 24 hours in these units.

Specidig trestment units bring together the skills and resources for patierts with
amilar requirements. They are large enough to achieve economies of scde for dtaff
and equipment, usudly about 100 beds, with a throughput of some 10,000 inpatients
per year and 50,000 outpatients. A hospita complex may contain 3.7 such units.

The devdopment of specidig units is patly a result of the increesed cost and
economies of scale required to utilise medicd equipment, and patly due to the need
to use secidid knowledge and skills  They dso form naurd patient centred
knowledge management units. But this development is dso driven by the increase in
hospitd infections due to the misuse of anttibiotics in the 1990s units are therefore
separated to avoid cross infections.

There ae dso a range of locd treatment units within primary care units and
community hospitas providing a range of day tretment and intermediate care, but
a0 able to handle more complex cases with the support of telemedicine facilities.

Due to the reduction in bed reguirements hospital Stes dso often provide the location
for primary care centres, in some cases they dso contain postive hedth facilities such
as fitness centres.  Some hospitals even provide the dte for a wide range of dternative
medica practitioners forming a sort of health supermarket.
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12 Caring for the Whole Per son

Care is neaded by whole persons, for whom a combination of family higtory, luck and
persondity play an important role that cannot be explaned by genetic or medicd
factors. Hedth and care remains a personad service, of which, empathy, trus and
family/community support are essentid ingredients.

Hedth and care sarvices are befter integrated in most European countries by 2022
Some hedth sysems have followed the Audrdian modd of 2000, in disinguishing
between people requiring sngle sarvices and those requiring an integrated caring
response to a range of physcd and mentd hedth, socid and emotiond needs In
other systems the role of the Generd Practitioner and or Community Nurse has been
enhanced to ensure that patient total needs are reviewed and contact is maintained.

However, there is a danger of expecting too much from these busy front-line gaff. It
is d0 dear tha hedth and socd cae professonds do not have a monopoly on
empathy or knowledger ~ Community resources channeled by Pdient /Consumer
Asocidtions are centrd to the qudity of care provided in 2022. It is a crucid task of
hedth agencies to develop and support such sarvices. In countries, such as the UK and
the Netherlands, patient advocates have been provided by patient/consumer groups
since 2000, they are now found in dl European systems.

It is dso accepted that caring for the whole person may require spiritud support.
Rdigious and humanig organistions play a role in caunsdling patients and together
with Petient /Consumer groups and patient advocates, provide support for petients and
families in meking difficult ethicadl decisons about trestment and care options One
of the mogt difficult areas of decison making concerns the right to die with dignity.
Most countries now accept living wills in this regard.

While hedth sarvices have increedngly focused on medicd interventions of proven
vaue, consumers have continued to purchase dternaive medicines and treatments.
Where dternative therapies have demondrated their vaue they have been accepted
for sodd hedth funding and egualy conventiond trestments of doubtful benefit (but
no ham) have become new dterndive therapies. Thus, for example, it is now
accepted that pet dogs or cats are of condderable thergpeutic vaue to many dderly
people, and provison is made for pets wherever possble. As a result of effectiveness
dudies, dilataion and curettage is now provided as an dtendive thergpy, only
funded by state systems in exceptiona circumstances.

The boundaries of hedth concern have expanded to include food and diet as pat of
hedth, by 2022 a vag range of “hedth foods’ vitamins and supplements are available
and in high demand. Fitness centres have dso expanded across Europe and traditiond
spa centres have revived to meet the needs of ther new dientde. Many people have
been heped to adopt hedthier lifestyles by the devdopment of the science of
empowerment based behaviour change. This emphadses the responghility of the
individuad but daifies choices and outcomes while hdping the individud to
overcome their obgtacles to change.

The role of the ats in medicine has dso been gppreciatled and music, panting and
literature dl play arde in humanisng the experience of hedth services
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13 Comparing the Health Systems of 2002 and 2022

There are many sSmilarities between the hedth systems of 2002 and 2022, but there
are dso some important differences:

Paients teke greater respongbility for ther own hedth and care, they ae
involved in many more decisons induding options of vaious forms of
additiond treatment and care insurance. They use knowledge resources
themselves and with patient advisors to hep with these decisons.

Patient/Consumer assodiations play a much dronger role in monitoring quaity
and advising patients. They dso help to channd locd voluntary care.

Poverty is gill a mgor cause of poor hedth, problems of socid excluson are
exacerbated by information excluson.

A higher proportion of hedth and care sarvices are provided in the home or
primary care setting, accounting for 35% of hedth cogts (c. f. 27% in 2000).

Medicd technology and pharmaceuticd advances have accderated  but
developments are better targeted to provide cogt effective solutions.

A higher proportion of cods ae devoted to hedth promotion and diseese
prevention, including genetic screening, counsdling, empowerment  based
behaviour change and positive mental hedth programmes.

Evidence based medicine guides the devdopment of hedth solutions and their
goplication by dinicd teamsin primary and secondary care.

Primary and secondary care are better integrated, working together following
agread evidence based quiddines.  This results in greater uniformity of
practice compared with 2000 when primary care doctors with similar patient
communities would differ by 250% in ther referrd retes.

Professona  boundaries have reduced between: patients and dinicd gaff,
doctors and specidis nurses and between professond carers and volunteers,
Sarvices ae limited to those that can be shown to be effective. This is the
man way in which sarvices are rdioned, though there are dso some limits on
very high cost procedures and some age rdaed limits

The qudity of trestment and care is much better, long waiting lists are not
conddered acceptable, nether is it accepted that specidigs should offer
private consultetions because their public waiting lig is too long.  Junior
Medical staff are not expected to work excessive hours or to practice without
cose oversght by senior gaff, dther in person or by video link. The qudity
experience of every patient is monitored by Petient /Consumer groups.

European hedth sysems ae quite gmila in the way they work, with
commissoning agencies working with primary cae networks, even though
there are dtill differencesin the funding and structure of systems.

Primary care forms the gatekeeper role for hedth services and guides patients
through the hedlth and care services.

Hogpitds provide the knowledge centres for the hedthcare sysem and ae
usudly organised around emergency sarvices and specidigt units that  bring
together specidties with smilar resource and skill requirements.

Communication and information sysems provide a seamless knowledge base
for hedth and care. They are an everyday part of everyone' slife.

Dr Graham Ligter The Nuffield Trust Dec 1999/ Updated Jan 2002
Medica advice by Dr Jess Lister
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