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Ladies and Gentlemen, 

 

I am very pleased to be here with you today to participate in 

this panel discussion on "cost-efficient healthcare and 

hospital management at regional and local levels".   

 

I very much look forward to listening to your reflections on 

this important subject. 

 

Cost-efficiency, together with effectiveness and 

sustainability, has to be uppermost in our minds, at a time 

when citizens demand increasingly high-quality health 

services, against a backdrop of limited resources.  

 

This is why the latest EU Annual Growth Survey – which 

sets out priorities to boost growth and job creation – 

explicitly called for health systems reform aiming at cost-

efficiency and sustainability.  

 

All of us here today recognise that:  
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• the European population is ageing;  

• demand for healthcare is growing; while  

• the health workforce too is ageing and set to shrink.   

 

As the population ages, the burden of chronic diseases is 

likely to grow too; and this at a time of high pressure to cut 

public expenditure.  

 

How can we meet greater demand without increasing the 

health budget? How can we deliver more with less? 

 

The answer is: rather than spending more, we need to 

spend better.   

 

We need innovative solutions to deliver better healthcare, to 

more people, in a more efficient manner. 

 

We need smart and long-term investment in health with a 

more proactive approach – a much greater focus on 

promoting good health. 
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Making more efficient use of valuable resources applies in 

particular to hospitals, which account for up to 50% of 

health spending.  

 

The organisation of hospitals clearly has wide-reaching 

consequences on the efficiency of care, on patient safety 

and on costs.  

 

We need to look closely – with an innovative eye – at how 

hospitals are organised, managed and co-ordinated. 

 

I once visited a hospital that applied a variety of 

uncoordinated working shifts and breaks for doctors and 

nurses.  

 

In practice, this meant that the operating theatre was not 

used to its full potential.  Relatively few operations were 

carried out in a single day because it was difficult to bring 

together at the right time all the professionals needed for 

surgery.  
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I have also witnessed how procurement and storage of 

medicines can drive up costs.  Unnecessary storage of 

pharmaceuticals, only to throw them away when they 

expire, represents a major waste of money. 

 

These are just two examples.  The main point is that a 

range of different aspects contribute to the overall cost-

efficiency of hospitals. 

 

Another example is the location and interconnection of 

different departments and equipment in a hospital.  Smart 

location and interconnection can optimise performance and 

avoid wasting time.   

 

One area which I personally believe can really make a 

difference to hospital efficiency is health technology.  

 

State-of-the-art technology applied to health holds huge 

potential to provide better care, to more people, in a safer 

and more efficient manner. 
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As we stand here today, progress is being made.  There are 

encouraging signs. 

 

Many hospitals use electronic health records to ensure 

doctors can easily and safely access patient records.  This 

helps avoid unnecessary repetition of medical 

examinations; reduces costs; and it improves care. 

 

However, very few European hospitals – less than 8% – 

take advantage of telemedicine and tele-monitoring. 

 

Telemedicine could enable hospitals to connect with other 

hospitals and with primary care settings to pool resources 

and avoid unnecessary visits and tests. 

 

Through telemedicine, hospitals could provide the best 

available expertise and service to their patients, relying – in 

some cases – on specialists from other hospitals, even from 

other countries if needed.  
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This would be good for patients.  It would make it easier for 

them to access to care, without needing to travel from one 

hospital to another.  It would be good for hospitals too.  

Instead of employing highly specialised staff for each and 

every specific discipline, hospitals could rely on some 

specialists in other hospitals.  

 

Faring slightly better than telemedicine are ePrescriptions, 

which are available in 30% of European hospitals.  

 

ePrescriptions can prevent medical errors.  They help 

pharmacists understand the prescription better and 

therefore dispense the right medicines at the right dosage. 

 

So – much of the technology is already there.  The time has 

come to unlock its potential to develop intelligent hospitals: 

 

• Hospitals where patients have access to their medical 

data and are thus given greater ownership over their 

own health;  
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• Hospitals where doctors and nurses can access 

medical data and work closely with colleagues and 

patients who are located in their own hospital, or 

elsewhere. 

 

Hospitals that use telemedicine to provide home care or to 

connect with other hospitals and primary care 

establishments. 

 

For all this to come about, we need more than just political 

will.  We need smarter investment too. 

 

So how can we improve the uptake of innovative financing 

solutions for the efficient hospitals of the future?  

 

Would, for example, a public-private partnership approach 

work well in the hospital sector? 

 



 

 

 

9

A number of countries such as Portugal and the UK are 

already using public-private partnerships to modernise their 

health systems – from building infrastructure to investing in 

health technology. 

 

We may wish to draw on such examples to explore further 

the role of public-private partnerships to invest in health.  

 

Investing is the key word here.  We must look at health not 

so much as a cost, but as an investment for the future.  By 

investing in people's health today, we save on healthcare 

costs tomorrow.  

 

The European Union is currently carrying out a reflection 

process which aims to identify effective ways of investing in 

health for modern, responsible and sustainable health 

systems. 
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In support of this reflection process, the Commission is 

setting up a panel of independent experts to provide 

independent, tailor-made advice to Member States on how 

to improve the effectiveness and efficiency of their health 

systems. 

 

As part of this process, Member States are exchanging 

experiences and expertise on health investment under the 

current EU Structural Funds, which can make a significant 

contribution to the health sector.   

 

To further increase the potential of channelling structural 

funds to health, the European Commission has enshrined 

health related action throughout the various headings of the 

next package of Structural Funding as from 2014.  

 

I hope that, once this package of funds is adopted by the 

Parliament and the Council, it will help finance health 

systems reform and support health as an innovative sector 

– improving efficiency of services, developing eHealth, 

improving access to services and reducing health 

inequalities.  



 

 

 

11

 

The Funds can also support cross-border co-operation 

across national, regional or organisational boundaries in the 

healthcare sector.  

 

A good example of this is the "integrated cross-border 

healthcare area" for hospitals and rescue systems 

connecting the Lower Austria region with the South 

Moravian region in the Czech Republic.  

 

It is up to each and every Member State to reflect on how it 

wishes to use its share of the Funds.  A dialogue between 

the Commission and each Member State on country needs 

and priorities for the period 2014 to 2020 is about to start.  It 

is important that health authorities seize this opportunity.  

 

Ladies and Gentlemen,  

 

To fulfil our shared goal of sound, sustainable and efficient 

hospitals, we need innovation in a variety of forms: 

• Innovation of the mind set – of attitudes;   
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• Innovation in organisation and management; and 

• Innovation in health technology. 

 

Such successful hospitals will have to respond to the needs 

of patients and health professionals alike – to ensure safety, 

quality and accessibility of care.  

 

I am persuaded that Hospitals operating in isolation do not 

represent an efficient model of healthcare.   

 

What we need are integrated and efficient chains of care; 

with networks of reference, efficient patient pathways; and 

good links between primary, secondary and tertiary care. 

 

To achieve this, we need to involve, encourage and train 

health professionals to fully embrace this more inclusive 

way of working.  Instilling a culture of ownership in hospital 

staff is a precondition for successful delivery. 
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That said, I recognise that there is no "one-size-fits-all" 

approach to designing hospitals, considering the diversity of 

health systems and the needs of different populations.  

 

Hospitals in rural areas are not necessarily the same as 

hospitals in urban areas.  Each city and region has its 

specific characteristics; each differs in size, population 

structure, epidemiological patterns, and availability of 

financial resources. 

 

Regardless of such differences, we need to define the 

specific role, skills and capacities of each health 

professional and each health centre, in such a way that 

patients are treated and managed at the most efficient level.  

 

For instance, centres of excellence and expertise should 

lead on the management of diseases which need highly 

specialized healthcare and resources.  
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Such centres could provide specialised treatment to 

patients, ensuring their follow up in coordination with local 

hospitals and primary care; and disseminate knowledge 

about such specialised conditions. 

 

In this regard, the European Commission is working on 

criteria for such Centres of Excellence and European 

Reference Networks, as foreseen in the Directive on 

patients' rights in cross-border healthcare.  

 

Ladies and gentlemen, 

Difficult times can provide an incentive to think creatively 

and push forward in-depth reforms.  Reforms which we very 

much need to ensure that Europe can deliver high quality 

healthcare to its citizens for generations to come. 

 

Today's panel provides us with an excellent opportunity to 

brainstorm together on solutions and I very much count on 

your expertise.  I look forward to hearing your views. 

Thank you. 

END 


