
healthCare PlaNNING 

aS people lIve lonGer, hoW Can healthCare 
SySteMS Cope?

Europe’s increase in chronic disease incidence is an 
unwelcome result of the continent’s ageing population. 
At a time of budget tightening and of a looming shortage 
of healthcare professionals, significant demand is being 
placed on European healthcare systems. All of this has 
led to fears that current healthcare models will simply 
not be able to cope.

“Healthcare spending in Europe is stable at around 
10% of GDP on average, but this varies widely from coun-
try to country” explained Sophie Perceval, from Market 
Insights at GE Healthcare. “In Western European coun-
tries, healthcare spending is about 10% of GDP, whereas 
in Eastern Europe it’s between 4% and 7.5%. However, no 
matter where budgets are tight and all healthcare provid-
ers are striving to achieve more with less, but without 
sacrificing quality of care.”

In the field of radiology one key target area is patient 
throughput.

“Take an MRI scanner” said Sophie Perceval. “If it can scan 
even just one additional patient every hour, then the hospital 
will be able to cater for a significantly increased number of 
patients per year and reduce the waiting time to get an MR 
exam. With the rapid advances in technological capabilities, 
imaging departments are increasingly able to not only scan 
more patients more quickly, but also to deliver quality diag-
noses. This helps puts patients on the most effective treatment 
pathway, earlier.”

One example of this approach is GE Healthcare’s Vios-
Works*, a cardiac MR acquisition and post-processing solution 
that allows users to assess cardiac morphology and function, 
and flow of the heart and great vessels in less than 10 minutes, 
considerably reducing the cardiac exam duration while provid-
ing additional information [Figure 1].

It will also become increasingly important to improve care 
pathways by increasing knowledge transfer and collaboration 

between different specialties at hospitals and to understand 
individual medical outcomes. This is central to Sweden’s state-
of-the-art Karolinska Hospital: a prime example of what the 
future of healthcare in Europe could look like [Figure 2].

Another example of increased throughput for the 
department and reduced delay for the patient can be 
found in the Gustave Roussy Institute in Paris, France 
where a “One Stop Clinic” has been developed for faster 

healthCare trenDS In europe:
Digital health technologies, big data and other trends 

shaping the future of healthcare in europe

A recently published paper from 
GE Healthcare identifies some of 
the biggest trends, challenges and 
opportunities shaping the future 
of European healthcare and gives 
examples of how technological and 
procedural innovations can meet 
the challenges. Figure 1. With the rapid advances in technology capabilities, imaging depart-

ments are increasingly able to not only scan more patients more quickly, but 
also to deliver quality diagnoses. An example is GE’s ViosWorks* demonstrates 
extraordinary resolution, previously unattainable with conventional imaging and 
post processing technology. ViosWorks takes the large image datasets of the 
whole chest and uses the power of cloud computing to post-process and evalu-
ate the data in real-time to deliver advanced analytics in a fraction of the time.

Figure 2. A view of the future? In Stockholm, Sweden, the Karolinska university 
Hospital is building a new, more patient-centric facility and extending in-house life 
sciences capabilities to enable the rapid development of tomorrow’s healthcare 
solutions. The “New Karolinska Solna”, project first conceived as far back as in 
2001, will cost an estimated $1.8 billion =
The 330,000 square meter complex will consist of more than 8,000 rooms, 
including 630 single patient rooms. The facility, which includes two helipads, 35 
operating rooms, 178 consulting rooms and research laboratories alongside a 
dozen CTs & MRs has been created to deliver maximum value for its patients.
To bring this vision to life, Karolinska is partnering with some of the world’s big-
gest healthcare companies, such as GE. Together they are exploring a new way of 
working – one where incremental change could lead to significant cost savings 
for healthcare providers, innovations for technology manufacturers and ultimately, 
creating maximum patient value for Swedish taxpayer’s money.
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breast cancer diagnosis and treatment planning. This model 
proves that a combination of the right people, processes and 
technology can contribute to excellent clinical, operational 
and financial outcomes with increased value [see side-bar]. 

GoInG DIGItal
“The Effective use of digital technology is perhaps the 

most exciting area of development for European healthcare” 
said Jean-Michel Malbrancq, President & CEO, GE Health-
care Europe. “Better communication and connectivity within 
and between hospitals is already afoot and the use of digital 
tools to deliver care more cost-effectively presents a massive 
opportunity to relieve Europe’s strained healthcare systems.”

Aside from improved connectivity, the effective use of big data 
is set to be a major game-changer. GE Healthcare has invested US 
$2 billion to build its software capability by 2018, with 3,000 out of 
its 50,000 global employees now software engineers.

“The latest radiological equipment can now draw on its 
own database to help provide insights that will ultimately 
positively impact healthcare outcomes, whether they are clini-
cal, operational or financial. We have technology, for example, 
that uses big data to predict when a machine will need main-
tenance before it is actually required. This means hospitals 
can avoid machine downtime and prevent cancelled patient 
appointments”, explained Malbrancq.

neW WayS to pay
The way hospitals procure their equipment is changing. “The 

model before was: I buy the equipment, I take all the risk,” according 
to Sophie Perceval. “This traditional approach was built upon the 
dual assumptions that users have both access to capital as well as the 
technical expertise to use the technology in question. However with 
highly advanced technology, these assumptions are always correct”.

“Now, we are moving towards a model where the risk is shared 
between the vendor and the hospital, or so-called ‘Managed Services’. 

There are two reasons behind these longer-term partnerships: 
firstly, to ensure hospitals can continue to invest in technologies 
and solutions that make substantive improvements in patient care 
and drive healthcare system efficiencies; and secondly to support 
hospitals in their task of providing access to care in the near-term 
without incurring detrimental levels of debt”.

The drive towards ‘value-based outcomes’ will have a stronger 
role in procurement when the EU’s Public Procurement Directive, 
which replaces the old 2004 Directive, and should be implemented 
by all EU Member States by April 2016. “In this regard, the new 
EU public procurement directive should be applauded for pro-
viding the framework to stimulate the shift away from procure-
ment decisions based purely on ‘best price’ to a more value-based 
procurement that fosters decisions based on an assessment of the 
‘best price-quality ratio’ – which consider a holistic set of quality 
and patient care criteria, such as defined within a Managed Service 
contract,” said Graeme Holland, Director, Healthcare Policy, Europe.

“Embedded within that Directive is the notion that public pro-
curement can contribute to improving health outcomes by encour-
aging innovation. In reality, this is a shift we require since many 
companies today only experience price-based tenders that in the 
longer-term may not offer the best value.”
GE HEAlTHcArE
cHAlFOnT ST. GIlES, UK
www.gehealthcare.com

A  “One Stop Clinic”  has been developed in one of France’s most 
renowned breast cancer centers, the Gustave Roussy Institute in 
Paris.  Thie idea for the clinic came about when the Institute realized 
that post-screening diagnostic time intervals were high throughout 
France, but even also at the specialized Gustave Roussy Institute. 
The national extent of the problem could be seen from the fact that 
in France alone, 49 000 new breast cancer cases were diagnosed 
each year. As a result, the Institute took a hard look at how they 
could develop a program that would deliver on the unmet need for 
faster diagnosis and treatment planning.  The goal was to create an 
environment for patients where they would experience shorter time 
intervals between “positive” screening and diagnosis, coupled with 
accuracy and high quality care every step of the way.  This was the 
model for the “One-Stop Clinic”, which at the time was revolutionary. 
The Gustave Roussy clinic is different from other breast clinics 
worldwide in that, although many providers have adopted programs 
with the aim of faster diagnosis and treatment planning for patients, 
the Gustave Roussy Cancer Campus provides same-day results and 
treatment plans for the majority of patients with suspicious findings. 
Not only is this appreciated by the patients  but, as has been shown 
in a recent independent evaluation, both the clinical and economic 
outcomes are improved.  The Gustave Roussy Institute is able to 
accomplish these results because of the use of a  consolidated 
group of multi-disciplinary experts who have access to advanced 
imaging multimodality technology.  With the clinical expertise and 
advanced technology in one place, it’s essentially a one-stop shop.
In practice, this means for patients that they don’t have to wait 
weeks to get yet another follow-up appointment to see a specialist, 
or travel somewhere else to get the test they need. In one place, 
the multi-disciplinary team has access to high-precision technolo-
gies that include mammography, ultrasound, contrast-enhanced 
spectral mammography, image-guided fine needle aspiration, any 
type of image-guided biopsies and magnetic resonance. This means 
the team can share, review, and collectively discuss and interpret 
images to make immediate decisions with the patient who is always 
at the center of the discussion. No other facility has, to this extent 
and in one location, the depth and breadth of expertise together 
with advanced diagnostic imaging and expert pathologists, workflow 
and triage structure.

a “one Stop Clinic” for faster breast  
cancer diagnosis and treatment planning

Floor plan of the One-Stop Breast Clinic at the Institut Gustave Roussy, 
Paris, France 


