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agfa healthCare gets serious 
about integrated care
The recent announcement from Agfa HealthCare that it 
has invested in, and will be actively collaborating with the 
US-based healthcare IT company, MphRx is just the latest 
development in a deliberate step-by-step strategic develop-
ment policy. This has taken Agfa from its strong roots in medi-
cal imaging, through the development of enterprise-wide imag-
ing  and electronic medical records into the high potential 
field of Integrated Care 

We thought it was time to catch up with Agfa and find out 
what’s going on in Integrated Care and how the company views 
the future of this actively growing sector, so we spoke to Hans 
Vandewyngaerde, President of Agfa HealthCare EMEA region.

Q.  To begin with, let’s deal with the terminology and 
be absolutely sure that we know what we are talking 
about. What exactly is Integrated Care? 

It’s true that there are several terms in current usage which 
describe what is basically the same concept, which we refer to 
as Integrated Care. For example HIMSS uses “continuity of care” 
while in the UK they often use “converged care ” but in the end 
what we are all referring to is a multi-disciplinary, multi-agency 
collaboration whose objective is to meet the medical and social 
needs of the individual. By multi-agency I mean the combina-
tion of different functional departments within the hospital — 
and outside the hospital — in a mixture of social and acute care, 
with the common feature being that the patient is at the center 
of the whole process. In short integrated care is the linking of 
multiple levels of care management and delivery, the coordina-
tion of patient-oriented services and the collaboration of the 
various professionals and care-givers who deal with the patient 
across these services. 

Q. And what’s driving this focus on integrated care? 
Of course, this is not just an academic exercise. There are 

several real-world factors behind the push to integrated care, 
although naturally enough they can vary a little from country 
to country, or from one particular healthcare system to another. 

However the common feature is that all health systems are 
facing growing financial pressures. People are living longer 
and patients are increasingly suffering from long-term chronic 
diseases requiring sustained attention. In addition patients feel 
much more empowered than they used to be and are being 
increasingly vocal in their demands and requirements.  

It is to meet such challenges that organizations are turning 
to integrated care approaches, which firmly put the patient at 
the center of things  

Q.  Intuitively the rationale for integrated care makes 
sense. But in practice how is the efficiency of the 
approach measured? 

Yes, in the hard reality of today’s healthcare economy, it is 
important to be able to evaluate and cost the outcome of the 
approaches. And just as there are differences in national health sys-
tems, so there are differences in the way integrated care is measured. 

In the UK, they have established several Key Performance 
Indicators (KPIs). For example in the case of a chronic disease 
one KPI could be a shorter stay in the hospital or that an acute 
episode in the course of a chronic disease is shorter. It is more 
than just the simple traditional accounting exercise of calculat-
ing financial benefits but also includes attempts to evaluate the 
whole patient experience. For example for a patient diagnosed 
with prostate cancer, the classical evaluation of cost benefit 
involves the cost of diagnosis & therapy in the hospital versus 
the probability of a successful outcome. However once out of 
the hospital, the patient is likely to have many more down-to-
earth questions such as risk of incontinence, infertility, etc., etc., 
which go beyond purely financial and insurance reimburse-
ment issues. 

Ultimately it is still a question of “efficiency” but with effi-
ciency now being evaluated over a much broader remit. 

Q. And in general how are hospitals reacting ? 
Well,  for sure, if the hospitals aren’t incentivized in one 

way or another they aren’t going to adopt integrated care just 
for the fun of it. Mostly they can see the overall advantages. In 
many countries, the governmental authorities are actively put-
ting pressure onto the hospitals to adopt integrated care for the 
reasons we talked about earlier, e.g. budget pressures, the best 
ways to deal with the aging population, etc. 

Again there are significant differences between countries in 
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terms of the implementation of integrated 
care approaches. The Nordic countries and 
The Netherlands are generally further ahead, 
but the UK is also catching up fast. Inciden-
tally in the UK they have adopted a devolved 
approach where, via  the regional funding 
authorities, the government is putting pres-
sure on the various communities to integrate 
acute care, social care and medical logistic 
care aspects together on one single platform, 
not just in the interests of the patient but also 
for overall cost issues. 

The more the issue is forced downwards 
the more it is obvious to the hospitals of the 
value of breaking down barriers between 
themselves and outside agencies — and also 
for that matter of breaking down the tradi-
tional barriers that have existed between many 
in-hospital departments. The turf war between 
cardiologist and radiologist is a classic example. 

Q.  You mention radiologists, so what’s their 
role in this grand new scheme of things? 

Our vision of the future role of radiologists 
is that they will develop on the one hand into 
what could be considered a role of “compe-
tence” in terms of image management, where 
they will deal with all the general aspects of 
image management. In addition of course 
there will always be a role for really special-
ised radiologist in applications where their 
expertise and knowledge is uniquely vital 

However, in line with what we just talked 
about in terms of going beyond the hospital 
there will definitely be a need to have images 
and image workflows extending beyond the 
radiology departments and out of the hospi-
tal. So images will have to pass from radiol-
ogy to GPs, from GPs to health authorities, 
from health authorities to hospitals, etc.

What’s more we foresee the traditional 
“static” aspect of classical radiology imag-
ing, namely the process of image acquisition, 
reading of image dictation of a report and 
dispatch to the referrer, will develop into a 
more “dynamic” role. For example in line 
with the growing chronicity aspect of mod-
ern disease states that we already mentioned, 
functions such as quantitative comparison 
with prior images will become increasingly 
called for. Likewise the “image alone” cari-
cature of classical radiology will transform 
into one involving a combination of images 
and all sorts of other patient-related data 
and relevant information. The growth in 
image-based screening (e.g. lung CT), inter-
ventional radiology (becoming more clini-

cal- and patient-oriented) and the establish-
ment at leading institutions of image-guided 
therapy centers are all areas where radiolo-
gists will play a leading role.

Q.  And what does Agfa bring to the 
party? 

Well as you know Agfa has a long and val-
ued tradition of being in the medical imaging 
field, but — particularly over the recent years 
— we have continually evolved in a deliberate 
step-by-step development policy. Thus, ten 
years ago we took a strategic decision to enter 
the Electronic Medical Record (EMR) sector. 
This means acquiring an in-depth under-
standing of how to handle data, especially 
clinical data where the combination of data 
and images is crucial. The solid expertise that 
we have acquired in this area means that the 
next steps, namely those  to the Electronic 
Health Record (EHR) and from there to fully 
Integrated Care are quite accessible. 

Q.  And in practice how will you do this? 
Well, we see the EHR — which is a much 

broader, more patient/population- oriented 
record than the classical EMR, which is 
restricted to medical /hospital information 
— as being the key to the door of integrated 
care. 

Which is why we have made our recent 
investment in the US-based company 
MphRx in which we have taken a 27% equity 
stake. Now, with our access to the MphRx 
platform, we can provide specific use cases 
around imaging and data on EHR portals. 
We have already created a patient centric 
and agile portal for Integrated Care that can 
be used by care providers ranging from sin-
gle facilities to large regional deployments. 
Admission assessment and questionnaires 
and post discharge workflows can gener-
ate measurable benefits already today in a 

regular DRG world. We will soon add Com-
munity Scheduling that will further create 
cost savings, while at the same time building 
a foundation for the future of care delivery

Of course we at AGFA are not the only 
healthcare IT company dealing with  EHRs 
but our additional strength and competitive 
edge lies in our ability to handle the combi-
nation of data and images where we have 
vast experience .

But that‘s not the only development we 
have introduced recently. We are also launch-
ing our Business Intelligence platform, 

 
Q.  What precisely is the role of the 

Business Intelligence platform ? 
In a way this gets back to our earlier dis-

cussion of the metrics used to evaluate the 
efficiency of a process. Business Intelligence 
solutions are ever-more important for hos-
pitals, since the increasing cost pressures in 
healthcare can only be efficiently managed 
in the future using specialized analytical 
tools. 

There are many data mining systems out 
there which can search data for analysis but 
real comparative analysis depends on the 
compatibility of the underlying data. 

For example if a group healthcare man-
ager wants to compare the performance of 
the radiology department in one hospital 
with that in another hospital, first you have 
to make sure that the basic data in the two 
hospitals is in a compatible format before any 
comparative analysis can be carried out. Our 
new BI platform is capable of allowing such 
comparisons. 

The use is however not just restricted to 
radiology — BI analytics can also be used for 
wider hospital management and administra-
tive analysis, tracking financials, outstanding 
bills, etc. The particular uses of BI analytics 
that the hospital makes of the platform is of 
course up to the hospital. 

But this is just the latest cherry on the 
cake. 

I hope the underlying rationale behind 
our step-by step progress to Integrated Care  
from enterprise-wide imaging through 
EMRs and EHRs is  clearer. 

And while  the Integrated Care field is 
still in relative infancy, what is very gratifying 
to us is that already we have had many large  
healthcare organizations, in Europe and the 
United States  who share our vision and are 
implementing our systems. 

The future looks exciting .

A repository of all aspects related to the management 
and clinical use of patient information, the Electronic 
Health Record (EHR) is at the heart of Integrated Care.   


