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Cornerstones of the current and the future
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The future is bright!

Tissue
Engineering

Regenerative
Medicine

Stem Cell

Biomaterials Therapy
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The future is bright?

Human Interaction ?

Exponential cost to the system?
L abour market impact?

Privileged use?
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4. How to build a healthcare system
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Projected public health care and long-term care
(LTC) expenditure as a percentage of GDP in

2060
[ Health care [ L1C
Cost-pressure
>2% annual sca':lal'lo
growth needed!
Cost-
containment
scenario

Average
2006-10

OECD
The future of health and long-term care spending. OECD 2015



2. @M%ge%em@eeﬁv&m&%mﬂﬂl@@l&s

Cf. Belgian Government Agreement

doit etre stimulee. L'offre de soins doit faire
I"'objet d’une évaluation permanente en fonction
de critéres scientifiguement étayés relatifs a Ia
necessite, I"efficacite et le rapport
colt/efficacité. Le processus de soins doit étre

Set clear societal limits: what are we 1
society i willing to pay for health gains?
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Cost

No single

Cost-effectiveness et

Should depend
on:

NOT C-Eff - Severity
- Budget impact

New 3

Health effect
(QALYS)



Suppose the threshol d
per QALY: a new therapy

COST EFFECTS
60, 000 U3QALYs

m

m 20,0000/ QALY
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Suppose a new therapy (2)

COST EFFECTS
100, 0000 QALYs

O

=200, 0000/ QALY
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Priority for

High Medical
Need

(Scitovsky)
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Best possible

Low need
A no funding health
- Acceptable
health

High need
A more solidarity
A invest more

Worst possible
health



Note:

beware of
trans-
humanism!
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Low need
A no funding

High need

A more solidarity

A invest more

1%

Best possible
health

=) Acceptable

health

Worst possible
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NL: first attempt for adapted thresholds
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2"d element : Budget impact

NThe economic and equity ration
Impact analyses is opportunity cost = benefits forgone by using
resources in one way rather than anothero

A There is a need for economic evaluations to address the
Issue on how to allocate resources efficiently, and for budget
Impact studies to address the issue of affordability



How to link all of this?

alue
' formed
alue Informed & Affordable Prices informe
illi | Verylow o ffordable
Willingness : Lo % o
to pay for a %
QALY Average (:‘
3
igh
100,000 K V Hig 0,
50,000 Kk v ! VeryHigh
20,000¢ K Vv ! /
[) Burden of the
| disease to the

-_—___ patient
mild moderate severe 16
L. Annemans. Health economics for non-economists. Pelckmans Pro, June 2018



Highly innovative? Disruptive? Uncertainty!
A Managed entry witloutcomes based agreement

1.Coverage upon evidence development
A Temporary approval, then final decision

’, Real World ‘@

Launch Point of Verification time

2. Performance Linked Reimbursement (outcomes guarantee)
A Not as good as promise industry pays back

‘ Real World ‘ Real World -

Launch Point of Verification time
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3. I%fmmleeahh”fﬁ mw W[Ir] Disconnected health care

From a single mput (usvally in the care form), the recorded data will be ﬂi
processed by all modules where they will be needed.

{7

For example, when you enter a procedure n a patient record, 1t will be used to: calculate

fees, manage traceability, edit documents for health insurances, upload information to
health insurances, update statistics, update the ledgers, etc.. ..

&

Alain Venot
Anita Burgun
Catherine Quantin Editors

Medical

Informatics,
e-Health

Fundamentals and Applications

— If you d o nhave all information for
AR all the patients all the time you are
ﬂﬂf\',"gww wasting your money (G. Halvorson)
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4. |Imﬁ@mmthealttlmeﬂ_|

Health and care zones

Multi-
organizational
Network
‘q"I.J G!l nH
A GP, pharmacist, dentist, nurse, psychologist,
physiotherapist, osteopath, dietician,
—»Result occupational therapist,

A Home adaptation, family help, é
A Specialist, Hospital Network
A New functions and professions!

CORTEXS project www.cortexs.org

G Integration of activities

UNIVERSITY

19


http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiu4YL9ysTSAhWHCcAKHfafBfIQjRwIBw&url=http://www.beeldleveranciers.nl/ikonen/&bvm=bv.148747831,d.ZGg&psig=AFQjCNGRw4krdwWCEXU0FCv5_X_ri2Et3w&ust=1488982493184526

We have to embrace digital, but we have
to embrace each other even more

GHENT Health care professionals of the future will

UNIVERSITY become more psychologists and philosophers

20



