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FutureHealth Network
an INTEREGG 3C operation2003-2006

4 technical Components
Visions

Processes (social innovation)

New concepts and new environments
(logistics and space)

Implementation of new models




Visions: New World

defined
By

= Megatrends
= QOur perceptions for health
= Qur current challenges

Convergence of Health Systems?




Megatrends:
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Perceptions

Healthcare not a monopoly !

Health & Environment

Food Safety
Lifestyle
Safety at work

Focus on health — prevention

Empowered citizen - challenging
current perception of relationships




Challenges (1) The
Quality Gap—- what we know

= an alarming deficiency in preventing
adverse events

= epidemiology of medical error
= what needs to be done
Recommendations (WHO, CoE,
HLG)

need to strengthen policy and develop a
safety culture

need to re-design health care




An 1ssue of capability?
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Re-desi1gning care- Emergency
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EXISTING PROCESSES IN EMERGENCY DEPARTMENT
HOSPITAL
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Figure 4: Concept of new processes in the emergency department
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Figure 2: Location of emergency processes at Vilnius University Emergency Hospital
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Where are patients discharged
to?
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Hospital
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Challenges (2) Rethink the basics

Workflows

Professional roles
Players and relationships
Shift of power

Professional rights
Employment

Business models and lines of
marketing,

Economics




Have we build 1n TRUST
1n order to

»Rethink the basics

=re-evaluate deep routed values, a new set of
principles that should guide our focus, our
relationships and our actions

=restructure our whole health care systems
and beyond

TRUST = Competence and Integrity




Change through
Empowerment

Do it and Report occasionally
Do and Report Immediately
“l intend to”
Make a recommendation

Wait until told

S. Covey, The 8th Habit, 2004




TRUST : Beyond
Technological Competence




