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Rob van Gijzel
opening interview

Today’s healthcare landscape is a challenging arena. Organisations
are in search of successful and sustainable innovation strategies
differentiate from the competition and create viable solutions that
offer improved healthcare experiences for patients and care providers
in the short to longer-term. At the same time the financial system
needs to be sustainable. Many challenges in healthcare demand a
diverse mix of skills, knowledge and competences which is beyond the
capability of most individual businesses. Companies therefore have to
think in terms of new models of innovation that include partnerships,
acquisitions or strategic alliances equip themselves for the healthcare
challenges ahead.
World Design Forum explores the role of design in addressing these
challenges. In particular, we will look at the role and competences
of design in supporting businesses to develop sustainable innovation
strategie s and solutions that can improve healthcare experiences for
both patients and professionals.
Conference agenda
09:15
Morning coffee
10:00
Opening interview Rob van Gijzel
10:20
Opening keynote John Thackara
10:40
Keynote Paul Priestman
Round table
11:00
Coffee break
11:30
Keynote Jay Parkinson
12:00
Keynote Roger van Boxtel
12:20
Round table
12:40
Closing
13:10
Lunch
13:15
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John Thackara
moderator

Jay Parkinson
keynote speaker

Paul Priestman
keynote speaker

Roger van Boxtel
keynote speaker

Mr. Van Gijzel is mayor of the city of Eindhoven,
hotspot of the Brainport region. Brainport Eindhoven
has been named the smartest region in the world by
the international think tank Intelligent Community
Forum (ICF) in New York in June 2011.

Mr. Thackara studied philosophy, and trained as a
journalist, before working for ten years as a book and
magazine editor. He was the first director (1993-1999)
of het Vormgevinsinstituut. He was program director in
2007 of Designs of the time (Dott 07). His most recent
book is In The Bubble: Designing In A Complex World.
Mr. Parkinson is a pediatrician and preventive
medicine specialist with a masters in public health
from Johns Hopkins. Jay is co-founder of Hello
Health, a novel way of experiencing healthcare via a
social media platform. He’s been called ‘The Doctor
of the Future’ and one of the ‘Top Ten Most Creative
People in Healthcare’ by Fast Company.
Mr. Priestman is the founder of design agency
Priestmangoode. Paul is a former member of the
UK Design Council and was Chairman of the Design
Sector Skills Panel. He was also President of the
Design Business Association and is currently a
member of the Royal College of Art Council.
Mr. Van Boxtel is former Minister in the Dutch
Government 1998-2002. After his political career,
Roger chose to take a leading role in healthcare.
First, he was managing director of Menzis Healthcare.
Since September 2004 he is Chief Executive Officer of
Menzis. Roger is member of the Dutch Senate for D66.
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inTROduCTiOn On ThE ThEmE “CaR E“
by JOhn ThaCk aR a

Grammars for the transformation of health care
The time has surely come to regard the bottom of the pyramid as the
top when it comes to health care innovation.
By John Thackara
Alzheimer100 is a project that aims to come up with creative solutions
to the challenges presented by dementia. When we started work on
Alzheimer100, we anticipated that the project would deliver a set of
design methods and tools. These, we hoped, could be used to improve
the experience of patients within the existing health system.
Grammars
In the event what emerged — for this writer at least — was a realization
that the transition to a 5 percent health system is less about tools
and more about new ways of perceiving the situation. The late David
Fielding, in his extraordinary book Lean Logic, calls these new ways of
seeing “grammars.” In that spirit, here follows a first attempt to describe
some grammars for the transformation of health care:
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a ) Shift the focus of attention upstream. Health and well being are
properties of a social and ecological context in which soil, plant,
animal and man are interconnected in diverse communities and
situations. That context needs to be cared for and, if necessary,
repaired.
b ) Health and well being are not something you “deliver,” like a pizza.
This is no small shift of emphasis. The “delivery” metaphor
is pervasive in today’s system — as is the word “industry.” But those
words perpetuate the myth that health is something produced by one
set of people (the professionals) for another (their customers).
c ) Focus on the existing metabolic energy of people — not on the
about-to-be-problematic fossil-fuel energy in mainstream medical
systems. The good news is that 95 percent of care happens outside
the medical system already; think of those 3 million Brits caring for
people with dementia today. The raw materials for transformation are
already in place.
d ) Time intensity is bad for bottom lines — but great for ecosystems.
(Referring to dementia patients and their carers in Britain. They
judged trust between people, built up by co-presence over time, to
be twice as important as the “delivery” of services by third-party
vendors.)
e ) Stop talking about “intervening” in communities. Think of it this way:
you don’t intervene in a garden, you look after it. Care is more about
breathing the same air than delivering the right solutions from afar.
f) The same goes for “making an impact.” By what right do any of us
presume to influence someone else’s situation? It sounds like a
meteor. Five percent health is more about being in an ecosystem, and
enhancing existing social energy, than about having an impact on it
from above. This is one of the secrets to Cuba’s public health success.
It has a lot of doctors — but rather few of them hang out in clinics, or
hospitals. Nearly all of them are based in a community.
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Doing what we know we need to do
Yes, good design can improve a patient’s experience. Yes, there are
many ways that interacting with a doctor, being in a medical facility, or
communicating with a service remotely can be improved. And yes, of
course, there’s good business to be done in the medical “space.”
Design’s creative capacity
But given the imminence of post peak energy famine; given what we now
know about the causes of ill health, such as peak fat; and given that 5
percent models already exist for effective health: are high-end medical
systems really the best place to focus design’s creative capacity?
The challenge is not a shortage of ideas — crowd-sourced or otherwise.
The challenge is a misallocation of resources. Out there in the world we
know what will make a huge difference: localized food systems, clean
drinking water, training and resources for community health workers
on the ground. Essential, life-saving interventions such as childhood
immunization, safe pregnancy and delivery services for mothers, access
to treatment for HIV/AIDS, malaria and tuberculosis.
This is not to suggest that designers retrain as community health
workers en masse. But one thing we could attend to, and now, is that
missing source image for the 5 percent health jigsaw — the one in which
communities are at the center, in their own contexts, and health care
experts and support services are located around the edge in a supporting
role.
www.doorsofperception.com
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World Design Forum 2011
The second World Design Forum, part of the tenth edition of Dutch
Design Week, brought together leaders in business and politics
bridging cultures and countries, addressing the issues affecting our
world and introducing a new understanding of design. Under the
inspiring leadership of moderator John Thackara, keynote speakers
Jay Parkinson (pediatrician and medicine specialist), Paul Priestman
(designer and member of the Royal College of Art Council) and Roger
van Boxtel (CEO of Menzis) discussed the challenges of today’s
healthcare landscape. Challenges that demand a diverse mix of skills,
knowledge and competence that is beyond the capability of most
individual businesses. Companies therefore have to think in terms of
new models of innovation that include partnerships, acquisitions or
strategic alliances to equip themselves for the healthcare challenges
ahead.
For World Design Forum (WDF) it is important to explore the role of
design in addressing these challenges. In particular, WDF looks at the
role and competences of design in supporting business to develop
sustainable innovation strategies and solutions that can improve
healthcare experiences for both patients and professionals.
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Interview with Rob van Gijzel

Intelligent region
“One of the subjects in the election for most intelligent region was
health. How can we change society to improve the quality of life? This
question concerns care, nutrition, water management and mobility.
Issues which we are faced with in the near future and which we cannot
resolve in the way we have done up to now. Our society has to be
reorganized to improve people’s quality of life. We have to realize that
technology alone will not offer solutions. We need truly new concepts
that help us reorganize a society that offers the prospect of a group of
seniors that will double in the coming years and a shrinking group of
young people that will have to provide care.” Mr. Van Gijzel referred
to Taiwan, which has the lowest fertility rate in the world: 0.9. “These
developments imply that we need to rethink the world. The Eindhoven
region way of thinking is unique because it launches the most innovative
and at the same time the most effective solutions on the market. The
fact that the region was chosen the most intelligent community out of
three hundred regions is a great boost to not only rethink but also to
remake society and as such to reconstruct the healthcare system.”
Field labs

World Design Forum 2011 opened with an interview by John Thackara
with Rob van Gijzel, Mayor of Eindhoven. The centre of the Brainport
Eindhoven region has just been declared smartest region in the world
by the international think tank Intelligent Community Forum. Van
Gijzel explains why design is so important to Eindhoven, and in fact to
the future of all cities. Van Gijzel: “Design has always played a major
role in Eindhoven. It all started about 80 years ago with Philips Design
Studio, which has been the largest private design studio in the world
for many years; at a later stage, Design Academy Eindhoven became
another key influence. The specific strength of this region, however, is
the combination of research, development, design and industry. The
way industries collaborate in this region has earned us the title ‘most
intelligent region in the world.”
12

“Smart solutions start with field labs”, according to Rob van Gijzel. “We
have a knowledge-driven society. In the nineties of the former century
the emphasis shifted from manufacturing to R&D, now we need a new
system that focuses on implementation and design of new concepts.
In the Brainport Eindhoven region, experiments take place in small
field labs. We have to understand how processes work, for example in
dementia. Research shows us that the biorhythm of many Alzheimer
patients changes, which often turns them into night crawlers. By
developing intelligent light applications, their biorhythm can be restored
to the correct pattern. Nursing and care have to be reorganized as well.
Take remote care, for example. In the district Doornakkers in Eindhoven,
we started an experiment in which elderly people get a home screen
installed allowing them to communicate with the physician, therapist or
nurse. One of the elderly people was a woman who could not read or
write. Her neighbor now drops in on her regularly to help her use the PC.
That is a perfect example of remote care and close care. In other words,
a change in care involves a change in thinking, a change in society.”
13

Questions

Food and Health
John Thackara: “Looking at care models: an enormous lot of money is
being spent on care, but does it treat causes? There is so much junk food
on the market that it has caused an obesity epidemic, with a number of
people falling ill. At the same time, there are very many entities involved
in the health services that bring indeed big business. Even so, food and
health are still too much two worlds apart.”
Ivan Illich already stated in the seventies that the medical establishment
has become a major threat to health (Limits to Medicine, 1976). His
opinion was considered extremist, but in 2002 the British Medical
Journal stated that there is almost certainly too much medicine. Alan
Enthoven of Stanford University in 2003 confirmed that increased
medical inputs would eventually be counter-productive. “Creating more
medicines is not the right road to a caring society”, says Thackara.
“Wellness brings gigantic business opportunities but a wellness market
is not a caring society. Another problem is that many care centers
are resource-intensive enterprises, using lots of fossil fuel, sometimes
concentrated in the middle of nowhere and addicted to growth. Today’s
care is oil-powered and, taking into account the current financial and
energy crises, it cannot be maintained.”

Before the keynote speakers began their speeches, moderator and
keynote speaker John Thackara revealed to us his personal view on the
role of design in changing our health system. John Thackara studied
philosophy and trained as a journalist before he started working as
a book and magazine editor. His most recent book is ‘In the Bubble:
Designing in a Complex World’. Thackara: “We should not think that
designers will come up with all the answers. There is no such thing as
an easy to-do list. But considering the track record of creating solutions,
there are for the Brainport Eindhoven region enormous opportunities.
But the question is where to start?” Thackara defined three questions
that need to be answered first: What is the current care model? What
solutions do disruptive innovations like e-health or open source health
bring? And what do we need to change when only 5% of resources are
left to spend on health services?
14
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Disruptive innovations

A smarter role for design in healthcare

“Experts deliver services to patients through new tools but the model
remains the same. IBM developed a patient-centered medical home, but
this is only available to the happy few. Participatory medicine might bring
solutions. The Netherlands are world leader in this field; social media are
used to improve communications with patients and enable physicians to
give online advice. Examples of new developments are ‘Cure Together’,
an online platform on which hundreds of people compare notes on
what helps or does not help and platforms like ‘L-Soft’ where patients
with rare diseases come together to share knowledge outside the
professionals centers. ‘Lybba’ is an open source health platform, where
patients can share experiences and where health professionals can
compare data. It aims to transform the health system and control the
cost explosion.”
The question is whether the world will be able to get real unlimited
innovation with only 5% of the resources spent today? “It is possible”,
John Thackara claims. “Provided 99% of the health care takes place
outside the biomedical system. A caring society should involve the
integration of this 99%. In Cuba 5% of the healthcare expenditure of
USA provides the same life expectancy as in other places in the world.
But the Cuban population can benefit from free primary and maternal
health care, a good local food system and access to clean water.”
The second keynote speaker was Paul Priestman, founder of the design
agency Priestmangoode, a world-renowned brand in the field of product
design, transport and packaging. Priestman explains how the company
uses its experiences outside the medical world in developments for the
care sector. The agency designs for e.g. the transportation sector. In
China and the UK, the design skills are being used to get people outside
their cars.
Working on a new hospital concept, Priestmangoode used as a basis
their experiences on high-end mobility concepts in trains and airplanes
and on hospitality concepts for cruise ships and budget hotels. In this
way, the company obtained knowledge on durability, lighting, cleanliness
and usability. For instance, as seats in a plane need to be crispy clean,
only self-cleaning materials are used. Seats in Business class need to be
pleasant but at the same time flexible, as people need to eat, drink, read,
sleep at the same place.
16
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Health Manifesto

Prevention through education

Priestmangoode established a Health Manifesto that resulted in the
design of a recovery lounge, where the experience of designing planes
leads to solutions like creating private spaces without actually building
walls. “Research took place by observing staff in the old situation. We
made an inventory of wishes of the physicians such as how to make
patients drink more water. Solution: a cooled water dispenser. We
designed an environment around a service that speeds up the recovery
process and therefore diminishes the costs. This yielded solutions that
normally would not have been thought of because procurers tend to
have narrow views on how to save costs whereas an outsider may have a
sharper look inside the industry.”

The general opinion of the debaters was that we should educate people
on what is healthy for them. In the changing system, design needs to
create enablers. ‘Redesign the patient’: people should receive a kind
of incentive to live healthier lives and avoid falling ill. It would also help
if people could judge for themselves whether it is necessary to go to a
doctor or a hospital, or whether self-help would do. This also means
that the image of the doctor needs to be adapted: he/she is not the sole
person to cure you; there is some extent of self-responsibility. The case
of obese children was also addressed. Nowadays, the MMC has a postprevention clinic where about 400-500 children are yearly operated and
have gastric bypasses. This prevents them from having chronic diseases
when growing older. Mary-Ann Schreurs called it perverse to invest
more in care than in prevention. “We need to invest more in prevention.
Education at school and at home. Once we succeed in preventing
illnesses, care will become less expensive. Design can make a change.
Business will not become less but different.” John Thackara underlines
that we should have a focus on education. “People should take care of
themselves to stay out of the hospital. It would help if we could design
a business model that brings in a profit when we prevent illness.” The
producer of Dettol claims that health can bring good business. “We
consider marketing a communication strategy. We teach people that a
clean and hygienic environment protects them against infections.”

Facilitating processes
The first two keynote speeches were followed by a discussion. On stage
John Thackara was accompanied by Mary-Ann Schreurs (Alderwoman
City of Eindhoven), Jan Harm Zwaveling (Managing Director Maxima
Medical Centre - MMC) and Jos Stuyfzand (Creative Director Philips
Design). Jan Harm Zwaveling stated that changes are taking place at
MMC. Although it is still a rather traditional sector and the approach
has not changed, the technology has improved. Meanwhile medicine
is shifting away from an entity and moving towards a first-line system.
In the present political climate, there is obviously an emphasis on cost
reduction, which has an impact on the quality. The insurance industry,
however, favors quality thinking, which causes a certain ambivalence.
The logistics of a hospital can be improved in order to enhance the
experience of patients. But it can also lead to delivering hospital services
at home. This demands a good organization of the environment around
end-users. ICT can help to create an environment that facilitates better
performances. Philips strategies are different from those of Priestman’s.
Instead of specifying design, it is about facilitating processes – from
the inside to the outside. Jos Stuyfzand: “We are not only focusing on
the patient but also on the staff. Healthy living and health care are key
words meaning empowering patients and enabling staff to do their job”.
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Doctor of the future

Patient Management Platform
After Parkinson finished his studies, he founded his own practice in
Williamsburg, Brooklyn. At the same time, he installed a website open
to everyone. Patients could visit this website, check Parkinsons Google
calendar, choose a time, and describe the symptoms; Parkinson then
received an iPhone alert, if necessary made a house call or just advised
the patient by phone and the patients paid through PayPal. Parkinson
only had 10% overhead, which meant enormous savings on costs to
the benefit of the patients. This caused straight away a lot of media
attention but also 7,000,000 hits in the first month. Parkinson planned to
help people in person in his own neighborhood, but he even got requests
from people in Afghanistan. This made him change the website into a
patient management platform: Hello Health. Patients can subscribe on
this website and create their own profile, fill in their medical history and
find their doctor or experience group. Physicians can make use of the
patient engagement tools, get paid through the subscription system and
exchange knowledge with colleagues.
Support innovation

Jay Parkinson, the first keynote speaker after the break, also believes in
prevention, in re-organizing the medical system to make it accessible
to everyone and to educate patients to take their own responsibility. Jay
Parkinson is a pediatrician and preventive medicine specialist. He is the
co-founder of ‘Hello Health’, a novel way of experiencing healthcare
via a social media platform. He has been called ‘The doctor of the
future’ and is considered one of the ‘Top ten most creative people
in Healthcare’. His vision: “Everything is a process, everything is an
experience: you have to design both!”
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Parkinson: “You will not get your inspiration from health care projects;
instead use sources of other industries. Digital platforms also offer
patients the possibility of exchanging knowledge e.g. in an asthma
group. Sometimes, these groups have a more extensive knowledge
than specialized doctors do. The problem is that most health solutions
are not medical but cultural. The health sector is anti-creative, working
on innovation is lonely and colleagues are critical. It would be good if
doctors were taught the holistic skills of designers. Problem is that after
finishing your studies as a doctor you start your career with a big debt.
This makes you choose the most comfortable solutions: stick to the old
practice.” But Parkinson also had good news: he mentioned serious
proposals to combine medical and design schools. He also advised:
be humble, be humorous, reward innovation (also financially), support
innovators, like the Doctors of the Future, a collective of creative doctors,
established by Parkinson with 2,000 members in the USA. Parkinson
ended by showing the Apple clip ‘Think different’.
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A wake-up call

Breaking down hospitals
Van Boxtel finds a solution in making a distinction in complexity of
diseases and care demands. “An elderly person with a chronic disease
needs different care than someone with an easily cured illness. This
starts with breaking down hospitals: a concept from the middle ages
that has never really changed. Compare it with the changes banks have
made. Banks are hard to find nowadays because they are concentrated
at just a few places. his is what also should happen with hospitals.
As there are not enough care workers to respond to the growing care
demand, there should be a better concentration and a better distribution
of services with specialized equipment and complex care. Patients
should travel towards the services they need, which obviously causes
certain inconvenience. However, it also means specialized centers, and
therefore better care and lower costs. Primary care in the Netherlands is
rooted in a strong tradition and is regarded by the inhabitants as good
and accessible to everyone”, says Van Boxtel. “We must make sure that
this remains the case by improving matters. Expanding networks of
professionals such as nurses, doctors, pharmacists and physiotherapists
should provide a growing number of services with more personal
attention. This might make it possible for people with a demand for care
to remain in their own house for a longer period.”

Roger van Boxtel, CEO of Menzis, started his keynote speech by
describing the huge challenge we meet in health care. “This also asks
for tremendous changes because of the rising health care costs. The
aging population is growing as a result of the baby boom. The country
is therefore dejuvenating: meaning that a decreasing group of young
people needs to support the heavily burdened health care system. The
Netherlands are an expensive country with many innovations that cost
a great deal of money. We know how to stop life-threatening diseases
but this also means the development of more chronic illnesses. More
and more kids are treated for disorders like ADHD, 60.000 out of
2 million; more and more adult people are obese. And on top of
everything else, there is an economic crisis. This means that there
is a big gap between our shrinking income and the increasing costs
of health care. Many people are no longer able to pay their health
insurance premiums. It is time for a change, a wake-up call to health
care industry. But it also means that people themselves need to change
in order to reduce the need for health care. We should live more
consciously, sustainably, caringly.”
22

Pyramid of care
The situation as described before has not occurred yet: the pyramid
of care would collapse. “At this moment the hospital care is top heavy.
Integrated first-line is well-balanced in the middle, but self-management
is zero. Menzis works to achieve better self-management by investing
in programs trying to get people to move in collaboration with
municipalities and sport associations. Also the first-line care is being
improved so that for simple interventions everybody can find help in
their own environment. As to the hospitals: Menzis has made a selection
of hospitals where people can receive top care: clients will get the best
treatment with specialized equipment. However, when they decide to go
elsewhere, they need to pay extra.”
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Online connections

Conclusion: cooperate and facilitate

Van Boxtel: “Then there is care saving: saving money for your old age.
As some costs will no longer be covered, you need your savings to stay in
your own house for a longer time.

In the final discussion, Thackara, Van Boxtel, Parkinson, Priestman and
Stuyfzand made it clear that they think all parties should contribute to
a caring society. The government currently leaves things to patients,
insurances and hospitals, but it should be prepared to play a role itself.
In general: The use of medicines should be organized in a much smarter
way. Responsibility also lies with the patients themselves. They should
adjust their expectations and acquire up-to-date knowledge themselves,
which is much easier to do nowadays. A switch should be made from
cost thinking to value thinking. The doctors have the knowledge to cure
people but they also can help people to prevent diseases. Much more
emphasis should be placed on this fact.

Apart from all these developments, health care also introduces
innovations that give reason for optimism, such as telemedicine and
online health care support. Tele-dermatology is a specific example in
which the doctor takes a photo of the skin condition and sends it to the
dermatologist for a diagnosis. Of 40,000 consultations, 74% did not
need a consultation at the hospital after all. There are also online patient
platforms, data exchanges between care professionals. This also means
that Menzis is no longer a closed company; online, Menzis is connected
with around 6,000 clients. Also architects and designers can contribute
to a healthier world. To quote Steve Jobs: design is not what it looks like,
it is how it works.”
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There are plenty of good ideas and suggestions, but how are we
going to realize them? Thackara is pessimistic as the majority of the
problems occur in the food industry and precisely this sector is not here
to participate in the discussion. He concludes that the next time the
food industry should also be present, just like medical companies and
manufacturing companies. Their presence will broaden the scope of the
discussion. The parties involved agree that the housing system, pension
system and medical system should collaborate. These domains could be
connected by design. In addition, design may play an important part in
facilitating a platform for discussion and knowledge sharing.
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