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2.2, Opportunities: building on market potential

1S -rapldly grog The convergence =fess communication technologles and
healthcare devices and between health and soc1al care is creating new businesses. Redesigning
the delivery of care and the 'silver economy’ are highly promising markets.

eHealth can benefit citizens. patients, health and care professionals but also health
organisations and public authorities. eHealth — when applied effectively - delivers more

personalised °citizen-centric’ healthcare, which is more targeted. effective and efficient and
helps reduce errors. as well as the length of hospitalisation. It facilitates socio-economic



3. VIsION

The vision of this Action Plan is to utilise and develop eHealth to address several of the most
pressing health and health systems challenges of the first half of the 21% century:

- to improve chronic disease and multimorbidity (multiple concument disease)
management and to strengthen effective prevention and health promotion practices;

- to increase sustainability and efficiency of health systems by unlocking innovation
enhancing patient/citizen-centric care and citizen empowerment and encouraging
organisational changes:

- to foster cross-border healthcare. health secunty. solidanity, universality and equity:

- to improve legal and market conditions for developing eHealth products and
Services.

achieving wider interoperability of eHealth services:

supporting research, development and innovation in eHealth and wellbeing to
address the lack of availability of user-friendly tools and services;

facilitating uptake and ensuring wider deployment;
- promoting policy dialogue and international cooperation on eHealth at global level.

The Action Plan emphasises cross-border activities but it should be noted that work done at
the EU level has a strong effect at the national level and vice versa. Therefore. the Action Plan



8. CONCLUSIONS

EU health systems are under severe budgetary constraints. while having to respond to the
challenges of an ageing population. rnising expectations of citizens. and mobility of patients
and health professionals. Fostering a spint of innovation in eHealth in Europe i1s the way
forward to ensure better health and befter and safer care for EU citizens, more transparency
and empowerment. a more skilled workforce. more efficient and sustainable health and care
systems, better and more responsive public administrations, new business opportunities and a
more competitive European economy that can benefit from international trade in eHealth.

The Commission will closely monitor the implementation of this Action Plan and report on
the progress made and the results achieved.
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RDS is based on the data reported to OECD and Eurostat in the framework of the joint OECD/Eurostat international data collection on resources devoted to
R&D.

Human and financial resources devoted to R&D, 2016
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Figure 2: Percentage of respondents planning to spend greater than 6 percent
of revenue on R&D/innovation in the next 2 years — results by industry

Medical devices Aerospace and Automotive
defense
Conglomerates Engineering and Metals

industrial products



Biggest challenges for medical device manufacturers

Figure 5: What do you see as the biggest challenge for your business over
the next 12 to 24 months?

Intense competition and pressure on pnices

Efficiency in research and development (R&D)/product
development process

Increased regulation in our industry

Keeping the business model competitive

Managing geopolitical risk

IT systems keeping pace with demand
from the business

Product launch execution

Source: Forbes survey, January 2015




Medical device companies predict partnerships, rather than
in-house efforts, will drive the future of innovation and accelerate
speed to market. Ongoing collaboration and innovation through
partnerships in a highly competitive and specialized industry
requires new business models for joint projects, new ways of
making strategic investments, and new approaches to R&D

that encompass a broader spectrum of partners and a more
expansive mindset.

Figure 6: Please rate your agreement with the following statements. Either
“agree” or “disagree.” Please select one response for each item.

Partnerships, We are
rather than ado‘)tmg more

in-house efforts, i col aboratl\ae :
will characterize usiness models

the future of with suppliers
innovation. and customers.
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Saglikta Gelecegin Insas

e Sorumluluktur

e Birlikte calisma kiilturta gerekli
* Insangiicii harekete gecirilmeli

* Tum paydaslar motive edilmeli
* Daha iyi saglik gostergelerine ulasmak icin sart
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2.2, Opportunities: building on market potential

1S -rapldly grog The convergence =fess communication technologles and
healthcare devices and between health and soc1al care is creating new businesses. Redesigning
the delivery of care and the 'silver economy’ are highly promising markets.

eHealth can benefit citizens. patients, health and care professionals but also health
organisations and public authorities. eHealth — when applied effectively - delivers more

personalised °citizen-centric’ healthcare, which is more targeted. effective and efficient and
helps reduce errors. as well as the length of hospitalisation. It facilitates socio-economic



3. VIsION

The vision of this Action Plan is to utilise and develop eHealth to address several of the most
pressing health and health systems challenges of the first half of the 21% century:

- to improve chronic disease and multimorbidity (multiple concument disease)
management and to strengthen effective prevention and health promotion practices;

- to increase sustainability and efficiency of health systems by unlocking innovation
enhancing patient/citizen-centric care and citizen empowerment and encouraging
organisational changes:

- to foster cross-border healthcare. health secunty. solidanity, universality and equity:

- to improve legal and market conditions for developing eHealth products and
Services.

achieving wider interoperability of eHealth services:

supporting research, development and innovation in eHealth and wellbeing to
address the lack of availability of user-friendly tools and services;

facilitating uptake and ensuring wider deployment;
- promoting policy dialogue and international cooperation on eHealth at global level.

The Action Plan emphasises cross-border activities but it should be noted that work done at
the EU level has a strong effect at the national level and vice versa. Therefore. the Action Plan
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RDS is based on the data reported to OECD and Eurostat in the framework of the joint OECD/Eurostat international data collection on resources devoted to
R&D.

Human and financial resources devoted to R&D, 2016
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Figure 2: Percentage of respondents planning to spend greater than 6 percent
of revenue on R&D/innovation in the next 2 years — results by industry

Medical devices Aerospace and Automotive
defense
Conglomerates Engineering and Metals

industrial products



Medical device companies predict partnerships, rather than
in-house efforts, will drive the future of innovation and accelerate
speed to market. Ongoing collaboration and innovation through
partnerships in a highly competitive and specialized industry
requires new business models for joint projects, new ways of
making strategic investments, and new approaches to R&D

that encompass a broader spectrum of partners and a more
expansive mindset.

Figure 6: Please rate your agreement with the following statements. Either
“agree” or “disagree.” Please select one response for each item.
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innovation. and customers.




ORIGINAL ARTICLE

Multidisciplinarity, interdisciplinarity and transdis-
ciplinarity in health research, services, education
and policy: 1. Definitions, objectives, and
evidence of effectiveness

Bernard C.K. Choi, PhD, MSc' 'Senior Rescarch Scicntist, Centre for Chronic

Anita W.P. Pak, PhD, MA, ME4? Discase Provention and Conmrol, Public Health
Agency of Camda (PHAC), Ouaws, Ontario;
Associate Professor, Department of Public Health
Sciences, University of Toroaro, Toronto, Ontarnio;
Adpunct Professor, Department of Epidemiology and
Commumty Medicne, Usiversity of Ottawa, Ottawa,
Ontario, Canada. ¥ Pak Consulting, Ottawa, Ontario,
Canada,

Manuscrige Subsitted: 4tb May 2000
Manuscripe Accepted: 7 Angws 2000

Clim Turesz Mok 2006; 29 (6): 351-364

® Team

® Enthusiasm
® Accesibility
® Motivation
* Workplace
® Objectives
® Role

® Kinship



Additive

Interactive

MULTIdisciplinary INTERdisciplinary

eH i diphrary bondare

of assumptions
Outcomes add to the body dhnowlecke
theoretical solutions to

work Influenced by other W"
m% co(teaﬁv:m

restktbns

%%:’&Tmm

Outcomes add to the body of knovdedge

& 'work In solation from other Gsciplinds

Holistic

TRANSdisciplinary

fog L
*'“"’"‘f;:z:z:;:m b o
e b zﬁ‘m vt
Ll [Poovaion Qud ta open SR

ﬁ':.:,.gj‘ m“.m.‘%



B e e A A e e A A e e A  a aaa a aa a a aa a a  a aa a a a a

“Akademik yapilanmada keskin
disiplin temelli yaklasim asiimali




Saglikta Gelecegin Insas

* Sorumlulugumuz

e Birlikte calisma kiilturta gerekli
* Insangiicii harekete gecirilmeli

* Tum paydaslar motive edilmeli
* Daha iyi saglik gostergelerine ulasmak icin sart




—— —— S—— S " - S S

e el T - B

\-U,In. 7.“.\\'\\...]%1!.‘\!‘””&“" - p—

" - R el - R R
|11.f-.ﬂ| 111!7!1!8]!1!1!1[@

— D 3 CRr—r—

S m/'. —

- - - - -~ -
- - .

——— ) = — ) — — ) ¢

gl 0 Raaall — Rl ~— X — Ropudl -~ Kogudl -— ¥ -— X o4
Rl BB Rl L 1 loadoad 1 1

- TR TR R R RO RO O RO OS> N



P

TESEKKURLER




|

- . 1 s i I :,v X i

R N\ i
. I g\ d [ [
- .H.E - - [ ; >
_,,ﬁm,z_,.v_?_,_,- | & : Ji
ikl ; / | % )
| 14 ; A\
7

%

‘m._
D_W ,

| ——







* Bilisim ve teknolojileri daha iyi bir;

e Tip egitimi
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e Yonetsel stirec

icin ARACtir




Uygun ve yerinde kullanim
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® Predictive
® Preventive
® Personalized
¢ Participatory



Tarkiye'de Saglik Bilisimi
 |lk HBS denemeleri (1990)

* jlk buyuk HBS yatirimi-GATA (2 milyon $, 1997)

* Emekli Sandigi: Eczane Provizyon Sistemi (1997)
Eczaneler, Prothez/Ortez merkezleri (14000 nokta).

® Saglk Bakanhgi: ICD-10 cevirisi (1997-2003)
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" Turkiye'de Saglik Bilisim

Tip Bilisimi Dernegi (1999)
ICD-10"un kullanima girmesi (2005)

TIG (Tanwyla iliskili Gruplar), calismalarinin baslamasi
(2005)

Elektronik recete (2012)
Ulusal Teleradyoloji (2014) Saﬂllkta

E-REGETE
Donemi
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~5-reasons-why-collaboration-
contributes-to-innovation/

* Distincelerin degis-tolkosunu -npovasyonu saglar

* Uygulamayi artirir

* Enerji saglar, gucliikler,in tistgelinmesie yardimci olur
* Hiz saglar

* Cok yconli balkilssla fikirlerin gelismesini saglar



cent books, blogs, and pap apporting innovation highlight theamportance of collaboration. Why? Fo:
ple workis er can lead to gro ink-too muchcensensus-and convergent thinking. While these i

ion 1s a central theme to innovation because of

lion increases the chances of ASSOCIATIONS between ideas that result in an innovative combina
references the Scientific Genius by Dean Keith Simonton, where he says “gifted proc
r of associations, more or less randomly or blindly, and the chance occurrence of ‘configurations’-happy ct
) solve the problem in question. The gifted achiever is especially good not only at producing associations,
s occurred, and grasping that it offers a solution.” While the above quote references a gifted acheiver, it isr
lved, the larger number of associations will be made from different perspectives. The inventor may not ev
is half idea with an another’s idea to realize an innovative “configuration”. To say it in other words, our hal
ke whole innovative ideas.
rative feedback SPEEDs up the necessary iterations
lution is often a combination of ideas, from conception to delivery. , Creativity expert anc
inovation in Problem Solving, Science, Invention, and the Arts studied famous creators and suggested that
cted ideas that flesh out the original thinking. Collaboration with others can speed up the chains of conn
ative. Speed is the last great competitive advantage, so if you want to deliver something fresh, speed is cru
Having open-minded people around you can quickly validate whether the idea will have merit and help b
y can help you save time by burning through bad ideas.

ation results in more CONNECTIONS to people that can help push a good idea forward.

ation involves more than a great idea. Even if it’s ground breaking, you need to promote the idea so that ot
al. You might need partners. You need great people to help execute the idea. Collaboration with others ex;
1ake things happen.

yrovide ENERGY and help overcome the expected resistance

en borne into a hostile environment and a team of people can provide the support to push through the hi
deac not invented bv manacement can be ceen ac 3 threat thiie havino a orotip helne niich throtich the e


http://books.google.com/books?id=wixMv5KnOPIC&dq=simonton+chance+configuration+of+genius&pg=PP1&ots=Fa3QP6JUI7&sig=1ztRquZjLb21_OIUwt-dKmhumNA&hl=en&sa=X&oi=book_result&resnum=1&ct=result
http://en.wikipedia.org/wiki/Robert_Weisberg
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Figure 2.

The model of relating interprofessional education and collaborative practice as presented by the World Health
Organization. Figure reproduced with permission from World Health Organization, Framework for Action on
Interprofessional Education and Collaborative Practice; 2010: 9, figure 1.
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Figure 2.

The model of relating interprofessional education and collaborative practice as presented by the World Health
Organization. Figure reproduced with permission from World Health Organization, Framework for Action on
Interprofessional Education and Collaborative Practice; 2010: 9, figure 1.




