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COCIR White Paper 
Integrated Care: Better Healthcare for Europe 

 
Benefiting from Innovation in Technology and Financial Models 

 
For many years rising Gross Domestic Product (GDP) and a relatively young 

population allowed European healthcare systems to offer comprehensive coverage 

at acceptable levels of investment. During this period the quality and quantity of 

life enjoyed by European citizens increased markedly. Today however, the limits 

to the sustainability of European healthcare systems are already visible. Projected 

growth in demand and cost linked to the rise in chronic diseases and an aging 

population are likely to result in increased rationing.  Accordingly there has never 

been a greater need to develop and implement new Integrated Care strategies 

that will drive healthcare efficiencies and improve clinical outcomes for people, 

and there is growing recognition that such investment not only reaps clinical 

benefits but can also drive economic prosperity. This paper argues that adopting 

an Integrated Care approach; taking advantage of the development of 

personalised medicine and of connected health1; diversifying financing and 

adopting more flexible financing models2; and moving from a ‘fee-for-service’ 

towards a ‘payment-for-outcome’ model can efficiently and measurably improve 

the experience and quality of care, whilst reducing the demand on more costly 

and resource-intensive services. Medical technology and eHealth will play key 

roles in this future, enabled by the right policy and investment frameworks.  
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1 European Commission Staff Working Document “Use of '-omics' technologies in the development of 
personalised medicine”, 2013: http://ec.europa.eu/health/files/latest_news/2013-
10_personalised_medicine_en.pdf  
2 COCIR report “Fostering Financial Sustainability of Healthcare Systems in Europe”, 2013: 
http://issuu.com/cocir/docs/13005.cocir_report_issuu  

http://ec.europa.eu/health/files/latest_news/2013-10_personalised_medicine_en.pdf
http://ec.europa.eu/health/files/latest_news/2013-10_personalised_medicine_en.pdf
http://issuu.com/cocir/docs/13005.cocir_report_issuu
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Executive Summary 

From whatever perspective you approach the data, whether economic or 

demographic, it has become increasingly clear that in the coming years there will 

be a stark choice – access to healthcare will either become increasingly ‘rationed’, 

a blunt and basic financial tool, or it will be transformed to become more 

effective, increasingly efficient, and as inclusive as possible.  

 

COCIR believes that collectively as industry, healthcare professionals, payers, 

academics, policy makers, patients and citizens in Europe we need to guard 

against the rationed approach, that perhaps is becoming worryingly apparent in 

some pockets of our current systems, and instead develop and use technologies 

to drive productivity, quality and precision. 

 

We need to ensure that our healthcare systems keep pace with the evolution of 

the conditions that we are seeking to treat. We have moved on from merely 

addressing the acute health needs that first shaped healthcare services. We now 

need to design our systems of care to retain our acute services, and to develop 

prevention strategies and early disease detection programmes through 

appropriate screening, to help manage the increasing burden of chronic diseases 

and the demands of an ageing population.  

 

Fundamental to the success of future care delivery will be a commitment to invest 

in those powerful and readily available innovative medical technologies, coupled 

with electronic communication systems that connect existing often disparate 

healthcare infrastructure, to create Integrated Care solutions. Easy-to-use 

automatic monitoring and diagnostic devices provide numerous interconnected 

opportunities to manage patients with chronic conditions; optimise resources 

through networking, and increase access to, and quality of, care while driving 

efficiencies. 

 

The virtual healthcare networks created by integrating care avoid duplication and 

waste - data are available wherever the patient touches the healthcare system. 

Integrated Care systems also engage the citizen, include provision for education, 

prevention and early diagnosis, and ensure appropriate care is accessible outside 

the hospital. COCIR strongly believes that Integrated Care is a unique 

opportunity, because it is a holistic approach of the spectrum of health, and 

because it considers the several benefits of modern medical technologies in 

combination with those of eHealth3. 

  

What is Integrated Care? There are many existing definitions, for now the one 

COCIR uses is: 

 

Integrated Care consists of multi-agency and multi-disciplinary collaboration, 

focused on meeting the medical, social and practical needs of each individual in a 

coordinated way.   

 

The objectives of Integrated Care are to efficiently and measurably improve the 

experience and quality of care, whilst reducing the demand on more costly and 

resource-intensive emergency and hospital services. It is enabled by medical 

technology and eHealth services which can offer risk stratification, needs 

assessment, decision support, care planning, information sharing and care team 

                                                           
3 COCIR eHealth Toolkit 2015: http://cocir.org/uploads/media/15013.COC_2.pdf  

http://cocir.org/uploads/media/15013.COC_2.pdf
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collaboration tools, as well as online services to help empower citizens to 

participate fully in their care plan.   

 

It should be highlighted that the success of the development of personalised 

medicine is strongly dependent of the ability to integrate multi-source and 

heterogeneous data; Integrated Care would be the ideal framework. 

 

Integrated Care is one of the most promising strategies available to overcome the 

challenge of increasing demand and more complex cases, and for care providers 

to pursue a more holistic approach to keeping their population healthy, better 

managing chronic diseases and thereby minimising costly health escalations. 

 

This paper looks at what is meant by Integrated Care and why it has become so 

topical; considers the value of providing more Integrated Care services in Europe; 

and addresses the need to overcome challenges and barriers.  It also promotes 

six priorities for European Action4 that recognise the importance of the 

medical technology and eHealth sectors in enabling the delivery of Integrated 

Care strategies: 

 

1. Promote the use of EU Funds to transform healthcare systems  

2. Use technology to improve access and efficiency  

3. Adopt and deploy eHealth solutions  

4. Use data smartly  

5. Rebalance healthcare toward prevention and early diagnosis  

6. Drive better regulations to ease market access 

  

                                                           
4 COCIR Call for Action “Better Healthcare for Europe”, 2014: 
http://cocir.org/uploads/media/COCIR_s_recommendations_for_EU_action_to_improve_health.pdf  

http://cocir.org/uploads/media/COCIR_s_recommendations_for_EU_action_to_improve_health.pdf
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DETAILED BRIEFING 

The healthcare environment 

European health and social care systems are set for drastic changes. In recent 

years the cost of providing care services has risen consistently and sharply in all 

OECD countries (Figure 1), outpacing the rate of inflation, and partly fueled by 

increasing demands from an ageing population and the rise in chronic diseases, at 

the same time a significant shortage of healthcare professionals is becoming 

increasingly evident. People are living longer, but not necessary healthier lives. 

As a result many people are living with more complex medical conditions than 

ever before.  The complexity arises largely from co-morbidities of which many are 

chronic, such as Type II diabetes, hypertension, cardiovascular disease and 

pulmonary disease. 

 

Figure 1: OECD Data for Health 

 

 
 

Unfortunately, increasing cost is not necessarily correlated with high quality care. 

Today the majority of health and social care systems are fragmented and therein 

inefficient in coping with the growing challenges that ageing and management of 

chronic conditions create.  Current infrastructures have gradually evolved to offer 

specialised support for individual medical problems, creating an increase in 

fragmentation of services that has not been matched by data sharing. 

Information collected and analysed within these ‘islands of specialisation’ is often 

not available across the service providers, and the reality for many citizens is that 

they have to integrate the services themselves, acting as the communicator of 

their care needs and medical histories.  In many cases, individuals are unable to 

cope, and they soon become regular users of unscheduled care services including 

emergency rooms and wards. This often results in poor medical outcomes and 

unjustified clinical variability in medical practices and decision-making across care 

providers.  
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Unnecessary medical escalations, such as exacerbations of congestive heart 

failure or chronic obstructive pulmonary disease (COPD), result in patients’ 

needlessly suffering, and additional spending to rectify health events that, in 

many cases, could be prevented following a more integrated approach with 

regular check-ups, medication reviews and improved disease management.  

However, these expensive escalations also represent significant revenue for acute 

care providers. Porter and Teisberg5, upon analysing the failure of the healthcare 

industry to deliver higher quality and lower cost care, pointed to misalignment of 

incentives of the current prevalent ‘fee-for-service’ model as one of the major 

causes. Aligning incentives is one of the principle challenges European healthcare 

systems face.  

 

The result of such inefficiency, in both care and cost, is avoidable morbidity and 

mortality, poor quality of life, loss in economic productivity due to working days 

lost from avoidable conditions, and high and ever increasing healthcare costs.  

Viewed in this light there is an urgent need to improve healthcare delivery; 

indeed looked at holistically, current healthcare systems can be declared 

‘unsustainable’. Fragmentation of care can adversely affect the development of 

preventive medicine and in some cases predictive medicine because of the gap 

existing between the study of genomics and its application in current practice. 

Identification of high risk people or families through appropriate stratification 

screening policies has the potential to decrease morbidity and save costs. 

Finally the fragmentation between eHealth technologies, supported by the 

development of new sensors, with the classical field of health data collection 

represents a huge loss of opportunities in the field of prevention of acute events 

and the field of monitoring of chronic diseases.  

The pressures to change care delivery 

The notion of Integrated Care has come to be widely discussed in recent years as 

pressures on healthcare systems have heightened. Integrated Care is increasingly 

seen as part of the response to quality, access, and cost issues.  

 

The burden of disease in the developed world is changing. We have long moved 

away from communicable diseases as the major burden in the EU, that being 

replaced by chronic conditions. While tobacco use has generally been falling, 

other lifestyle behaviours such as alcohol and drug use have been increasing.  

Available food types and human behaviours have led to a considerable increase in 

obesity with much earlier onset of attendant conditions such as type II diabetes, 

hypertension and some cancers.   

 

Advances in medical science over the past century mean that we can now treat 

many acute conditions effectively providing extra life-years, although these 

additional years may not prove to be healthy life-years as they are lived with an 

increased prevalence of chronic diseases associated with life-style choices and/or 

ageing. Data from the OECD serve to further highlight this trend in ageing; the 

population of the EU has increased by 31% over the last 50 years reaching 502 

million in 2012.6 However, the population aged 65 and older has increased 157% 

                                                           
5 Porter, M.E and Teisberg, E.O: Redefining Health Care; creating value-based competition on results. 
Harvard Business School Press, Boston; 2006 
6 http://stats.oecd.org/Index.aspx?DatasetCode=POP_FIVE_HIST    

http://stats.oecd.org/Index.aspx?DatasetCode=POP_FIVE_HIST
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in the same period reaching 90 million and the proportion of the population aged 

80 or more has grown from 1.2% to 5%. Average life expectancy at birth has 

increased by over two years in the last decade alone.  By 2010 the EU average 

had reached 75.3 years for men and 81.7 years for women, although there is 

considerable variation between States.7 Such trends are predicted to continue. 
And beyond, personalised medicine is becoming a critical challenge for healthcare 

systems8. The recent Obama plan is a significant response to this challenge.  

 

These demographic changes, coupled with a greater propensity of chronic 

conditions mean that there are more people requiring care and proportionately 

more elderly people who tend to have greater needs. Increasing numbers of 

patients are suffering multi-morbidity from complex chronic conditions, often 

resulting in combined physical and mental illnesses. This in turn indicates a need 

for care from multiple specialists and a requirement to bring this together to meet 

the holistic needs of patients and their carers / family.  Not all of these specialists 

will be clinicians. At the same time the proportion of the population of working 

age, and therefore able to provide care services, formally or informally, is 

declining. 

 

Figure 2: Circle of Care diagram  

 

 
 

 

 

                                                           
7 http://ec.europa.eu/eurostat/statistics-explained/index.php/File:Population_pyramids,_EU-
28,_2013_and_2080_%281%29_%28%25_of_the_total_population%29_YB14.png 
8 A New Initiative on Precision Medicine: Francis S. Collins, M.D., Ph.D., and Harold Varmus, M.D. DOI: 
10.1056/NEJMp1500523 

http://ec.europa.eu/eurostat/statistics-explained/index.php/File:Population_pyramids,_EU-28,_2013_and_2080_%281%29_%28%25_of_the_total_population%29_YB14.png
http://ec.europa.eu/eurostat/statistics-explained/index.php/File:Population_pyramids,_EU-28,_2013_and_2080_%281%29_%28%25_of_the_total_population%29_YB14.png
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When the provision of care is fragmented many actors are involved in the delivery 

of care (Figure 2); patients either ill-equipped or unable to navigate the 

complexity of their care management structure will often opt for a visit to 

Accident & Emergency with issues or concerns that could have been dealt with 

outside of the hospital setting. Hospitals are generally the most expensive 

environment in which to care for patients, especially when their medical needs 

have been addressed and they are waiting for social care services to be put in 

place. Health policy in many countries is therefore focussing on moving increasing 

amounts of care to a community setting.  

 

Unfortunately, when not integrated, even well-funded health and social care 

systems do not necessarily deliver high quality of care (as experienced by the 

citizen) or better outcomes (as measured by quality indicators), and this can have 

a huge impact on quality of life. In many cases, costs could be avoided with 

better care coordination, regular check-ups, medication reviews and improved 

management of chronic conditions. However in systems where no single provider 

is responsible - or reimbursed - for ensuring good care coordination or prevention 

of health crises, it is not so easy to drive the necessary changes into care 

systems.   

 

It is clear that patients need holistic care from multiple sources. However, 

services are often siloed and provided by different organisations with their own 

individual strategies, budgets, and staff cultures. Handovers between teams, 

even within the same organisation, is often uncoordinated, inefficient and costly. 

In some domains this challenge is compounded by skill shortages. All of this can 

lead to unwarranted geographic variations in care delivery. 

 

Greater patient empowerment is changing expectations. People are less 

deferential and more knowledgeable about the medical profession, and expect 

their needs to be dealt with comprehensively rather than having to organise 

various parts of the care system themselves. Furthermore, family structures are 

changing, with members more geographically spread out, parents having fewer 

children and working lifetimes extending. This means care needs cannot be met 

within the family as easily.   

 

After years of increasing investment, recent global financial hardships mean that 

governments have reduced healthcare funding and many continue to do so.  

Social care has also seen considerable falls in investment. In some cases, 

voluntary organisations have stepped in to provide services; such organisations 

are often welcomed by patients as they may be better placed than the formal 

healthcare system at addressing patients’ needs which are not directly medical, 

but their involvement may also serve to increase the demand for coordination. 

 

Some governments and their agencies have adopted Health Technologies 

Assessment (HTA) to assess the cost-effectiveness of new technologies. In some 

settings, however, HTA has been used to limit demand, or even to ration access 

to interventions and technologies or to delay the adoption of breakthrough 

innovations.  

 

In summary, a range of demographic, financial, organisational, health and social 

issues lead to an urgency for changes in healthcare delivery strategies; COCIR 

believes better integration of care will be part of that change and will help deliver 
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the so called ‘Triple aim’: Higher quality care, decreased costs and improved 

population health.9 

What is meant by Integrated Care? 

Within the broader context of the economic crises, all countries need to find ways 

to develop sustainable healthcare models, to identify efficiencies and productivity 

gains coupled with improving clinical outcomes. The delivery of Integrated Care – 

care that crosses the boundaries between hospital, primary, community and 

social settings, including the citizens themselves being a member of that care 

team - is recognised as one of the most promising concepts to assure healthcare 

systems’ sustainability in Europe and worldwide.  
 

Integrated Care shifts the focus of activity from simply reacting to health crises 

as they happen, towards a more proactive strategy, anticipating risks and needs, 

and promoting prevention and early disease detection as a more efficient way of 

managing demand. As stated by the European Commission’s European Innovation 

Partnership on Active & Healthy Ageing, Integrated Care benefits all Europeans, 

and in particular affords a solution for efficiently and sustainably overcoming the 

complexities of managing care of fragile and elderly people.  In other words, 

Integrated Care is inherently related to the concept of ‘4P’ medicine introduced by 

Leroy Hood10 in 2007. This acronym means that medicine should become: 

preventive, predictive, participatory and personalised, thus illustrating the 

continuum of care. The European Science Foundation also highlighted in its report 

in 201311 the importance of personalised medicine and its strong links with IT 

developments. 

 

Building health systems that deliver Integrated Care requires the design of 

governance, financing, organisational structures, service delivery and clinical 

capabilities, around the key criteria of a continuum of care; from screening in 

high risk population, early diagnosis, personalized treatment, care, rehabilitation 

and health promotion, including monitoring and continuous patient care 

management, especially for chronic conditions. 

  

Integrated Care models may take many different forms, depending on the 

ambition of the care providers. Different forms might co-exist such as legal 

integration in which organisations merge together, or virtual integration in which 

providers work together through virtual networks. Additionally integration might 

be horizontal between providers operating in the same care domain e.g., a group 

of hospitals, or vertical integration between providers working at different levels 

in the patient life-cycle, e.g., acute and primary care. As pointed out by the UK 

think tank, The King’s Fund, Integrated Care may require integration between 

commissioners or payers, and care providers.   

 

                                                           
9
 Berwick DM, Nolan TW, Whittington J. The triple aim: Care, Health, and cost. Health Aff. 

2008;27(3):759–69 
10 Hood, L. & Friend, S. H. Nat. Rev. Clin. Oncol. 8, 184–187 (2011); doi:10.1038/nrclinonc.2010.227 
11 ESF Forward Look “Personalised Medicine for the European Citizen: Towards more precise medicine 
for the diagnosis treatment and prevention of disease”, 2013: 
http://www.esf.org/index.php?eID=tx_nawsecuredl&u=0&file=fileadmin/be_user/CEO_Unit/Forward_

Look/iPM/FL_2012_iPM.pdf&t=1434189022&hash=4762a7fe898b581663422b0ca68bc9973e808f3a  

 

http://www.esf.org/index.php?eID=tx_nawsecuredl&u=0&file=fileadmin/be_user/CEO_Unit/Forward_Look/iPM/FL_2012_iPM.pdf&t=1434189022&hash=4762a7fe898b581663422b0ca68bc9973e808f3a
http://www.esf.org/index.php?eID=tx_nawsecuredl&u=0&file=fileadmin/be_user/CEO_Unit/Forward_Look/iPM/FL_2012_iPM.pdf&t=1434189022&hash=4762a7fe898b581663422b0ca68bc9973e808f3a
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Whatever the scope and forms of the integration, providing more access to better 

and safer care more efficiently can only be achieved through transforming the 

current care delivery mechanisms around the patient life-cycle and its continuum 

of care. A key component of all Integrated Care models will be the breaking down 

of ‘silo mentality’, and the sharing of information, to enable a more personalised, 

timely and cost effective care journey. 

Critical enabling role of medical technology and eHealth 

Exciting developments in the field of molecular diagnostics are making it possible 

to diagnose diseases earlier and with greater accuracy, leading to improved 

patient outcomes and reduced scale and cost of medical intervention. Medical 

technology companies are investing heavily in this field with promising results. 

For example, predicting disease progression in heart failure patients was 

previously difficult (as only a limited number of prognostic tools were available), 

but now with calcium scoring using CT, clinicians can calculate a numeric score to 

stratify cardiac mortality risk, promoting more informed clinical decision making.   

 

Similarly, molecular diagnostics are driving developments in the early diagnosis of 

Alzheimer’s disease. Recent developments mean that by injecting a tracer into 

the bloodstream, it is now possible to alert clinicians to the presence of amyloid 

plaque, a significant indicator of developing Alzheimer’s disease. 

 

In addition, many medical device manufacturers are investing in the development 

of new portable products engineered to enable more diagnostics to move into 

primary care practice, meeting specific needs, delivering better value for the 

system, and helping to reduce the incidence of diseases being diagnosed at a late 

stage. 

 

Developments in connectivity are also enabling more accurate diagnoses by 

enabling a multi-modality approach, bringing together images, biological and 

clinical information within one intuitive workspace which can be accessed 

anywhere, anytime, by a variety of healthcare professionals. 

 

Technology is also helping healthcare systems to become more efficient and to 

cope with the expected increased demand which multi-morbidity will place on 

health services as the EU population ages. For example, hospital capacity 

planning software which uses advanced algorithms to predict future patient flows 

enables hospitals to re-engineer their procedures and reconfigure their beds to 

meet future demand. 

 

It is clear that advanced medical technologies are providing solutions that are an 

essential part of an Integrated Care approach. However the real game changer 

will be the shift toward a more generalised adoption and deployment of eHealth, 

as detailed in COCIR’s 2015 eHealth Toolkit12. Only through the seamless sharing 

of data can healthcare systems and patients begin to benefit from an increased 

consistency of quality and service; advancing protocol driven evidence-based 

medicine, which will drive improved productivity. An eHealth infrastructure of 

comprehensive electronic health records tied into patient specific care will 

improve healthcare productivity and reduce medical errors. However it should be 

pointed out that the resulting complexity of data management requires the 

                                                           
12 http://cocir.org/uploads/media/15013.COC_2.pdf  

http://cocir.org/uploads/media/15013.COC_2.pdf
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development of clinical decision support systems in order to reach a better 

integration of multi-source data. 

 

Currently, most eHealth services are deployed in isolated arenas, and suffer from 

interoperability challenges making systematic evaluation and enhancement of 

care difficult across medical cultures and practices. The upcoming era of 

Integrated Care will see care providers using eHealth services to collaborate and 

share patient data, care plans, knowledge and insights from day-to-day 

operations, with a focus on continuous care, prevention, early detection, disease 

management and population health insights – aimed at dramatically improving 

clinical outcome for the patient. This implies access to many information sources, 

aggregation of information into views of the citizen or patient, and effective tools 

to share this information across the care team in order to provide a more 

seamless and dynamic service.     

 

In addition, the basic concepts of population health management including 

clinical, social and environmental health data, risk stratification, disease 

management and outcomes measurement, all require that information is able to 

flow, so that care plans can be agreed, shared and acted on collectively, and 

outcomes tracked and measured.  

 

These competences go beyond the proficiencies of medical and social record 

keeping systems, and will require investment in new capabilities such as data 

aggregation sites, information portals, shared care systems and collaboration 

platforms. They will require the right policy framework with a holistic approach 

both within Member States and at the European level (e.g., health data 

biobanking). These in turn need to support new roles, methods of working and 

care pathways, to achieve the goals of Integrated Care.  

The long-term value of Integrated Care 

While Integrated Care is increasingly seen as one of the most promising 

approaches to tackle some of the challenges already outlined, we need realistic 

expectations about what benefits may accrue, and over what timescale. Some 

see more integration between services as a way of reducing, or at least 

containing, care costs through better efficiency and increased productivity.  

Others see the possibility of quality and safety improvements, leading to better 

outcome for patients and citizens. It can also sometimes be viewed as a 

necessary short-term priority for the most complex and costly cases, with the 

potential to increase the capacity of the system to ‘do more’.  Judged against this 

background, and these different viewpoints, what does the actual evidence show 

up to this point? 

 

The paper on ‘Evidence on the Economic Impacts of Integrated Care13, which 

analysed 19 aggregated studies of Integrated Care projects, found that a 

measurable cost reduction was only seen in a small number of cases, mainly as a 

result of reducing utilisation of hospital resources. In many more of the cases, 

quality improvements were seen, resulting in better patient outcomes and 

experiences. This study suggests that Integrated Care should be viewed as a 

‘strategy to innovate and implement long-lasting change in the way services in 

                                                           
13 (Nolte & Pitchforth), European Observatory on Health Systems & Policies 2014 
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the health and social-care sectors are being delivered’, rather than a purely cost-

effective short-term intervention. 

 

Viewed in this light, progression toward Integrated Care will require a financial 

strategy that recognises the importance of investing in medical technologies and 

supporting eHealth platforms and applications that will enable the transformation.  

 

Technology solutions ranging from cutting edge molecular diagnostics to low-cost 

imaging technology and new healthcare software already exist. However, there is 

considerably more effort needed to design smarter flexible financial options with 

the necessary flexibility for both doctors and patients to fully benefit from the 

implementation of these technological solutions. New business models are 

required in order to overcome the increasing cost of healthcare, and the cost of 

necessary innovation and research, in a way that financing of care delivery and 

medical innovation is sustained.  

 

In the past two decades, new business and financing models have been emerging 

which address some of the fiscal challenges; Managed Services (MS) and Public 

Private Partnerships.  

 

MS stands for a technology partnership between one or more healthcare facilities 

and one or more technology providers for a fixed time, e.g., 10 to 15 years. Over 

this period, a technology infrastructure and related services are made available 

against a fee. The provider of the equipment takes responsibility for the 

availability, quality, maintenance and upgrading over the lifetime of the 

technology. The fee can be based on usage with a fixed and a variable 

component, i.e., per patient, test or diagnosis. The equipment is not only 

maintained, but is regularly updated with the latest technology to guarantee a 

state-of-the-art performance. Thus, the facility is assured to benefit from the 

future improvements and innovations.  

 

The other model, Public Private Partnerships, can mean many things to different 

people, as a variety of different models have been created. They all however 

share the same objective; a long-term partnership between the public-sector 

authority, healthcare provider(s) and a consortium of companies for modern, 

state-of-the-art healthcare infrastructure with limited capital exposure and risk 

for public-sector authorities and healthcare institutions. Often the partnerships 

are designed for 25-30 years and organised via a Special Purpose Vehicle. Here 

the objective is to build, operate, maintain and update a modern healthcare 

infrastructure in a region or nation. Further information concerning financial 

sustainability can be found within COCIR’s report published in 2013.14 

Challenges and barriers 

The need to improve the integration of care has been a challenge for many years. 

Indeed, already in 1997 then Secretary of State for Health for the United 

Kingdom, Frank Dobson, called for the demolition of the ‘Berlin Wall’ between 

health and social services, aptly describing the scale of the task. This becomes 

especially true when we consider the relatively recent development of wellness 

and fitness with the support of tele-recording of vital health parameters, showing 

                                                           
14http://cocir.org/fileadmin/Press_release_2013/March_2013___COCIR_Report_Fostering_Financial_S
ustainability_of_Healthcare_Systems_in_Europe.pdf  

http://cocir.org/fileadmin/Press_release_2013/March_2013___COCIR_Report_Fostering_Financial_Sustainability_of_Healthcare_Systems_in_Europe.pdf
http://cocir.org/fileadmin/Press_release_2013/March_2013___COCIR_Report_Fostering_Financial_Sustainability_of_Healthcare_Systems_in_Europe.pdf
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again the importance of connected health and of the patients/citizens 

empowerment. New entrants15 in the health economy have to be strongly 

considered as a powerful factor of change. 

Experience since then has identified a number of barriers and challenges, as well 

as means through which they can be overcome. 

 

The fact that there are different types of integration (horizontal, vertical, 

structural or virtual) may in itself provide the first challenge and we must be clear 

on what we are trying to achieve. Differing objectives for integration and different 

definitions of what it means can present difficulties. 

   

For example, structural reform has been attempted in a number of settings with 

functions being moved between organisations; yet it is often potentially easier to 

aim for virtual integration with common aims and statements of agreement to 

link functions across organisational boundaries. Large scale structural change can 

create distraction that reduces staff focus on the core purpose of caring for 

citizens. Conversely, maintaining organisational stability allows staff to work on 

overcoming known challenges in a more manageable way. However virtual 

organisations need clear guidelines and protocols to ensure everyone works 

together efficiently. This applies to care and management processes as multiple 

budgeting and approval processes can be inefficient.  

 

Differing cultures are also a considerable issue with groups such as doctors and 

social workers having their own sets of standards and norms. Negotiating control 

and accepting solutions developed elsewhere is very difficult for any party.  

Different groups will also have their own views of what constitutes adequate 

evidence to justify change. Strong leadership, change management and 

communication skills are the greatest requirements for the delivery of Integrated 

Care and a shared vision must be actively developed and reinforced.  

 

Finance will always be a central issue and economic pressures on healthcare 

systems are currently acute. Pragmatism which reflects short-term needs often 

rules the purse. However a question as to whether specific care integration 

projects will actually save money requires consideration of both short-term and 

long-term objectives; system change will never occur if short-term efficiency 

gains are allowed to be the only measure of success; important as such gains are, 

short-term budgetary strategies can seldom accommodate investments in 

technologies that have transformative powers. Additionally, extra transition 

funding is often needed to allow parallel running of old and new processes.   

 

When different and disparately managed organisations are involved, costs may 

fall in different places to where the benefits are being felt; practitioner 

reimbursement may also be a further issue as Integrated Care enables more 

focus on payments based on patient outcomes, or on the wellbeing of whole 

populations rather than traditional fee-for-service models. Reconciliation between 

the one who pays and the one who gets the benefits, as well as financial 

incentives to support the adoption of transformative technology in daily clinical 

routine practice, is another challenge to overcome.   

 

                                                           
15 PwC Health Research Institute | Healthcare’s new entrants: Who will be the industry’s Amazon.com 
2014 
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There is already pressure on care systems to move from a ‘fee-for-service’ model, 

where reimbursement is based on the volume of medical procedures (inputs), 

towards a ‘payment-for-outcome’ model either for an episode of care such as 

knee replacement, or under a capitation model for certain patient population such 

as diabetes. Reimbursement based on quality measurements (outputs), 

improving individual health status, and reducing dependency, needs to become 

more prevalent. This is technically increasingly feasible but actual practice in 

Europe continues to lag behind this potential. 

 

Information sharing is the key to successful care integration and a substantial 

challenge is to connect a range of well-functioning yet disparate IT systems.  

Practitioners need a full picture of their patients, with information from multiple 

sources being presented in a timely and usable way. The difficulties in achieving 

this may be technical or can relate to privacy and legal aspects of data sharing, 

here the lack of legal clarity and local market specificities relating to data privacy 

laws present an environment of uncertainty when viewing data exchange. This 

issue affects efficient cross-border care in regions, countries and across Europe.  

Standards are prerequisites for companies to reach economies of scale for 

eHealth-related goods and services.   

 

Much of the above can be addressed with appropriate investment, both in 

technology and ‘change management’ to ensure these substantial issues of 

culture, leadership and finance are thoroughly accounted for. Expectations of all 

stakeholders need to be carefully set, notably in a timeframe that large-scale 

change can take place. Cross sector support, bringing together the public sector, 

industry and academia will also facilitate effective change. 

 

A final potential obstacle is a lack of understanding of both patient and clinician 

needs for the evolving systems. Integrated Care places the needs of the 

patient/citizen in the centre, focussing and engaging them in maintaining their 

health and managing their conditions for independent living with the assistance of 

information and assistive technologies. 

 

In summary, medical technologies coupled with eHealth can provide the 

‘solutions’ that will help transform ‘fee-for-service’ healthcare as delivered today 

into more evidence-based outcome orientated Integrated Care, if the challenges 

outline above are overcome.  

 

In this regard COCIR is promoting six priorities for European action16, as stated in 

our ‘Call for Action’, that recognise the importance of the medical technology and 

eHealth sectors in driving Integrated Care; calling for the EU institutions and EU 

Member States to act and focus their efforts in healthcare with particular 

emphasis. 

                                                           
16 http://cocir.org/uploads/media/COCIR_s_recommendations_for_EU_action_to_improve_health.pdf  

http://cocir.org/uploads/media/COCIR_s_recommendations_for_EU_action_to_improve_health.pdf
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COCIR’s Six Priorities for European Action to Expedite Better 

Healthcare for EU 

 

1) Promote the use of EU Funds to transform healthcare systems 

 

Healthy populations are good for economies through direct employment and the 

savings and productivity gains arising from a healthier workforce.  However, as 

we are all too aware, countries are still reducing, if not seriously squeezing, their 

healthcare budgets. COCIR suggests that the EU uses all instruments at its 

disposal under the Europe 2020 strategy to promote investment in healthcare, 

prevention and healthier lifespans as a long-term economic and societal benefit.  

 

There is an urgent need to transform healthcare services to cope with our 

common and very real challenges of ageing and the growth of chronic disease. 

Deployment of innovative health products and solutions will be critical to maintain 

a healthy and productive workforce in Europe. Funding mechanisms like the 

European Structural and Investment Funds (ESIF)17 and Horizon 2020 need to be 

geared towards addressing these challenges.  

 

COCIR believes the ESIF are important development tools for Member States to 

simplify and rationalise healthcare delivery while providing a high quality and 

equally accessible healthcare service. Acceleration of the implementation of 

advanced therapies and technologies will help convert healthcare into a 

competitive advantage and enhance potential for excellence. Such thinking 

requires public expenditure in healthcare to be seen both as an investment in the 

health of citizens and as a means of achieving long-term social and economic 

objectives. 

 

The European Semester process can also be used to encourage Member States to 

assess the effectiveness of their healthcare systems, to systematically benchmark 

their effectiveness, and to make specific reform recommendations. 

  

2) Use technology to improve access and efficiency 

 

Underpinning this priority action is the relatively poor uptake and implementation 

of innovative technologies that has been exacerbated by the financial crisis. 

Recently published COCIR data shows the age of diagnostic equipment in Europe 

is at its oldest ever18 – a consequence of the economic downturn which cannot be 

ignored. The most effective way to reward innovation is to use it in practice, and 

it is here that Europe has fallen behind. This undermines progress towards stated 

EU policy objectives of increasing industrial production to 20% of European GDP; 

                                                           
17 COCIR Guide “Towards ESIF for Health Projects in 2014-2020”, 2014: 
http://cocir.org/uploads/media/14007.COC.ESIF_Guide_ENG_web_2.pdf  
18 COCIR Medical Imaging Equipment; Age Profile & Density, COCIR Executive Summary edition 2014: 
http://cocir.org/uploads/media/14008_COC_Age_Profile_web_01.pdf   

http://cocir.org/uploads/media/14007.COC.ESIF_Guide_ENG_web_2.pdf
http://cocir.org/uploads/media/14008_COC_Age_Profile_web_01.pdf
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and to ensure Europe’s future competitive leadership in priority key industries 

including medical technologies.19  

 

COCIR is urging the EU to take a stronger role in helping Member States to act 

and focus on areas such as novel financing and new business models, 

encouraging stronger investments in new technologies that perform faster, more 

effectively and efficiently than existing systems; improving patient safety and 

optimising patient care pathways beyond acute care hospitals. Again, the proven 

potential of such solutions far exceeds their actual use in Europe.   

 

Coupled to this endeavour is work promoted by the Commission on the expansion 

of Health Technology Assessment into medical technologies. COCIR acknowledges 

the principle that is driving this endeavour. However we continue to highlight that 

there are important differences between pharmaceuticals and medical 

technologies that must be considered in the design of any measures hoping to 

assess the ‘true value’ of medical technologies. HTA should not be used as a form 

of rationing; should systematically assess the relative cost and effectiveness of all 

interventions and should include a ‘dynamic’ component to ensure innovation 

remains rewarded. 

 

3) Adopt and deploy eHealth solutions 

 

Major improvements in healthcare delivery are possible through the deployment 

of eHealth and mHealth solutions. Digital technology allows integration of care 

from hospital to community, community to home and more recently the 

workplace, and can help compensate for the increasing shortage of healthcare 

professionals and carers. Easier access to digital health records and medical scans 

is good for patient safety and improved workflow efficiencies.  

 

Standards are prerequisites to reach economies of scale for companies which 

offer eHealth-related goods and services; the industry calls for the creation of a 

single, leading and competitive eHealth market in Europe. This can only be 

achieved by creating the same market conditions across Europe. 

 

COCIR is urging more targeted use of EU funds to support the uptake of eHealth 

solutions and stresses the need for all stakeholders to work together to resolve 

interoperability challenges.  

 

4) Use data smartly 

 

This priority action is directly related to the digitisation agenda, but deals not with 

adoption or deployment but rather the potential the EU has with regard to smart 

use of data. 

 

The collection, collation and analysis of health and performance data, from the 

individual patient to the health system level, will deliver more knowledge and 

better decision-making in every aspect of health and healthcare delivery. Data 

will foster prediction and population health management, improve clinical 

evidence, clinical trials, epidemiology and many aspects of public health. There is 

an urgent need to further develop clinical decision support technologies which 

                                                           
19 European Commission Communication “Towards An Industrial Renaissance in Europe”, 2014: 
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52014DC0014&from=EN  

http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52014DC0014&from=EN
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require a high level of multi-source data integration, and hence an appropriate 

and focused funding system. 

 

COCIR urges the EU to capitalise on this opportunity for Europe to positively use 

‘big data’ and not allow this massive opportunity to be missed; as an example, 

there is an urgent need to have an EU policy on imaging bio-banking20. With this 

is mind the uncertainty within the broader debate concerning data privacy 

regulation in Europe must also be resolved as a priority to allow Europeans to 

enjoy the full benefits of eHealth21.  

 

5) Rebalance healthcare toward prevention and early diagnosis 

 

Europe’s changing demographics and the rise in demand from chronic diseases 

demands greater action by the EU. Many chronic morbidities can either be 

avoided, or certainly their onset delayed by robust preventative measures. 

However, today less than 3% of Europe’s healthcare budget is targeted on 

prevention and early diagnosis, a surprisingly low figure considering the high cost 

effectiveness of prevention. This must be improved with more focus on healthy 

living, disease prevention, early detection screening programmes, and the early 

and accurate diagnosis of disease enabling more effective personalised 

intervention and treatment. 

 

COCIR supports continued development of the European Innovation Partnership 

to promote active and healthy ageing through proven eHealth solutions for 

integrated care and independent living. COCIR suggests that more needs to be 

done – for example the EU should aspire to become a centre of expertise for the 

prevention and management of chronic conditions and to act as a role model for 

other countries and regions in the world. 

 

6) Drive better regulations to ease market access 

 

COCIR urges that the proposed new legal framework and resultant regulatory 

structure for medical devices should remain robust, transparent and adaptable to 

scientific and technological progress. The over-riding objective must be for smart 

and efficient regulation delivering patient safety, high quality and rapid access to 

highly-innovative medical technology. The medical devices sector is very broad 

and individual components may face different challenges and needs. However, for 

COCIR, our sector has worked and developed well in Europe under the current CE 

Marking scheme and we believe the core components of this must remain; albeit 

strengthened through better cooperation between Member State’s Regulatory 

bodies, harmonised standards and approvals, and improved access to market for 

innovative medical technologies.   

 

Finally, the overall cost and burden of regulation on industry should be considered 

to ensure it is appropriate and not a obstacle to innovation and competitiveness. 

                                                           
20 ESR Position Paper on Imaging Biobanks Insights Imaging DOI 10.1007/s13244-015-0409-x 
21 Healthcare Coalition on Data Protection “4 Key Recommendations for Health”, June 2014: 
http://cocir.org/uploads/media/Healthcare_Coalition_on_Data_Protection_4_key_recommendations_f
or_health_FINAL_5_June_2015.pdf  

http://cocir.org/uploads/media/Healthcare_Coalition_on_Data_Protection_4_key_recommendations_for_health_FINAL_5_June_2015.pdf
http://cocir.org/uploads/media/Healthcare_Coalition_on_Data_Protection_4_key_recommendations_for_health_FINAL_5_June_2015.pdf
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Conclusion 

Designed in the post-war era on the principles of inclusion and universal care, 

European healthcare systems served European citizens well during the high-

growth period from the 1960’s to the 1990’s. However, even before the European 

financial crisis beginning in 2008, strains were apparent and forecasts for the 

future point to the emergence of a major gap between available resources and 

anticipated demand. European healthcare systems therefore need a systematic 

redesign to be sustainable for the next 30 years and it is the responsibility of all 

stakeholders involved to identify the key elements of what such systems should 

look like.  

 

As an alternative to a future in which rationing would play an increasing role, 

COCIR proposes to systematically adopt an Integrated Care approach with key 

enabling roles for innovative financing; the adoption of new technologies; and a 

focus on prevention, early diagnosis, and appropriate care to deliver lean, high 

quality healthcare to Europe’s citizens. 

 


