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Ladies and Gentlemen, 

I am delighted to be here this evening to explore together 

how we can 'develop efficient and sustainable hospitals in 

the future'.  

I very much look forward to listening to your reflections on 

this issue. 

Indeed, cost-efficiency and sustainability are uppermost in 

our minds, at a time when we need to deliver more and 

more (health services); with limited means. 

The population is ageing, demand for healthcare is 

growing and the workforce is shrinking.  As the population 

ages, the burden of chronic diseases is likely to grow too. 

And all this comes at a time of budgetary constraints.  

As actors in the health system, we have the responsibility 

to plan and provide for the challenges that the future will 

bring.   

So how can we square the circle of meeting greater 

demand, without increasing the health budget?  

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

spend better.   
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We need innovative solutions to deliver better healthcare, 

to more people, in a more efficient manner in the long 

term. 

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

much greater focus on promoting good health. 

Making more efficient use of valuable resources applies 

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

health spending.  

This is why I would very much count on your expertise to 

develop a template for a highly efficient and practical 

hospital. 

I am no expert, but I am convinced that the organisation 

of hospitals has wide-reaching consequences on the 

efficiency of care, on patient safety and on costs.  

This is why we need to look – in an innovative manner - at 

how hospitals are organised, managed, and co-ordinated 

with primary care and long term care units. 
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For example, I have experienced hospitals that applied 

hundreds of unco-ordinated systems of 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 performed in one day 

because it was difficult to bring together all the 

professionals needed for surgery.  

I have also experienced how procurement and storage of 

medicines can drive up costs. Unnecessary storage of 

pharmaceuticals, just to thrown them away when they 

expire, represents a major waste of money. 

These are anedoctal examples.  

What I wish to convey here is that many different aspects 

contribute to the cost-efficiency of hospitals. 

For example, the location and interconnection of different 

departments and equipment in a hospital can avoid much 

waste of time.   

I personally believe that what can really make the 

difference in terms of hospital efficiency is health 

technology.  
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Technology applied to health has a huge potential to 

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

efficient manner. 

As we stand here, progress is being made.  There are 

encouraging signs. 

Many hospitals use electronic health records to ensure 

doctors can easily and safely access patients' records 

and medical information.  

This helps to avoid unnecessary repetition of medical 

examinations,  reduce costs, and improve care. 

However, very few European hospitals – not more than 

8% - exploit the potential of telemedicine and 

telemonitoring. 

Telemedicine could enable hospitals to connect with other 

hospitals to pool resources. 

Through telemedicine, hospitals could provide the best 

available expertise and service to their patients, relying – 

in some cases - on specialists from other hospitals.  
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This would be good for patients – access to care, no need 

to move from one hospital to another.  And it would 

definitely be good for hospitals – as this will redress 

problems arising from the expected shortages of 

specialised staff in the near future. 

Faring slightly better than telemedicine are 

ePrescriptions, which are available in 30% of European 

hospitals.  

I am convinced that ePrescriptions can prevent medical 

errors; help pharmacists understand the prescription 

better and therefore dispense the right medicines in the 

right dose. 

The technology is there. The time has come to unlock its 

potential to develop intelligent hospitals: 

Hospitals where patients have access to their medical 

data and are given ownership over their own health;  

 Where doctors and nurses can access medical data and 

work closely with colleagues and patients, independent of 

time and place – whether in their own hospital, country or 

elsewhere in Europe. 

Hospitals that use telemedicine to provide home care or 

to connect with other hospitals. 
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For all this, we need more than political will. We need 

smarter investment too. 

How can we improve the uptake of innovative financing 

solutions for efficient hospitals of the future?  

Would a public-private partnership approach work well in 

the hospital sector? 

A number of countries already use such partnerships in 

hospitals.  

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 PPP to invest in health technology.  

Investing is the word. We must look at health not just as a 

cost, but as an investment for the future. 

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

healthcare costs tomorrow.  

This is something that should be reflected in the National 

Reform Programmes, where health should be better 

placed as a contributor to growth.  
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The EU Structural Funds can make a significant 

contribution in this context, considering the major role 

they play in supporting the reform of health systems in 

Europe's regions.  

The future of the Structural Funds after 2013 is currently 

under discussion.  

As part of this process, how can we encourage Member 

States to give priority to effective investment in the health 

sector through the Structural Funds?  

 

Ladies and Gentlemen,  

To achieve sound, sustainable and efficient "hospitals of 

the future", we need innovation.  

Innovation of the mind set.  Innovation in the organisation 

and management.  Innovation in terms of health 

technology.  And last but not least, innovation in terms of 

financing. 

I believe that together we can define the success factors 

of the efficient and sustainable hospital of the future.  This 

will be particularly helpful to those Member States who 

are starting now to invest in new hospitals. 
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Such successful hospitals will have to respond to the 

needs of patients and health professionals alike, to 

ensure safety, quality and accessibility of care.  

This being said, I realise that there is no "one-size-fits-all" 

approach to design 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.    

The best investments should respond to both national and 

local needs.  

I hope I can draw on your expertise to analyse these 

needs and to shape solutions aimed at maximising 

efficiency and reducing waste. 

I welcome the valuable contribution that COCIR and 

HOPE have already made to this debate.  

I count on your support and on your commitment. 

Together, we can make a difference in ensuring that 

Europe's hospitals meet the needs of our citizens and 

deliver to their maximum potential.  

Thank you.  


