The MultiHelix Courier 2019
– highlights from the first MultiHelix Think Tank International, september 2019

Think Tank 9 september 2019:

Future Healthcare
Intellectual interaction. Updated knowledge. Fresh ideas. New friends, contacts and
opportunities. Everything was brought on by the two-day meeting 9–10 September in Lund,
which combined Twins’ International MultiHelix (TIM) Annual Network Meeting i Lund with
the first MultiHelix Think Tank International.
Merging the two Networks for the first time - MTT and TIM - is a dream come true. TIM can
also be interpreted as THINK - INSPIRE - MEET, and MTT as MIND EXPANSION TOGETHER - TRUST. These words are the essence of what these Networks are all about.
Together we can work on global health challenges today and in the future. We use the 4P
model: Position, Problem, Possibilities and Proposal.
The themes of this day have been the following:
●

An ageing population worldwide

●

Digitalization and AI

●

New therapies and devices.

Share and learn and, when back home, implement new ways of working.
What you are reading right now is a special edition of the summary which is normally
distributed to our members after every regular MultiHelix Think Tank (MTT). It contains an
outline by the presentation by our keynote speaker Professor Mef Nilbert and a compilation
of all the ideas, suggestions and reflections that emerged from our final discussion and
brainstorm.
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Should we conclude all the ideas and proposals in a white paper for Future Healthcare? We
could write a “Healthcare diary” to follow up progress every time we meet? The ideas from
the Networks are inspiring and will not stop after this first International Think Tank - together
we can be braver and have a stronger voice. This is how far we reached today!
A note to our Swedish members: Next Think Tank is taking place 10th of October and the
theme is “Health Literacy - promotion, prevention and healthcare”.

Ursula

‘
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Input from the audience (Mentimeter app)

‘
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The participants
Keynote: Trends in Future Healthcare
Prof Mef Nilbert, Lund University and Danish Cancer Society Research Center
Summary below.

Ageing and supporting environments
Prof Susanne Iwarsson, Lund University

Ageing research is a broad and diversified research field – overview
and synthesis is challenging.
● Complex research challenges, requires a mix of methods.
● Major challenges related to knowledge translation and implementation.
●

Research on healthy aging
Dr Gwyn Tudor, Life Science Hub Wales

EIP- Active Healthy Ageing
Dr Alenka Rožaj Brvar, Slovenian Innovation Hub

ME-BYO
Dr Toshio Fujimoto – Shonan Health Innovation Park
• iPark started in 2018 as the first industry-led (by Takeda) science park in Japan.
Currently, more than 60 companies of life science, from small bioventure to big
pharmaceutical gather.
• One of the focusing areas in iPark is ME-BYO, a concept to recognize gradation from
health to sick, rather than dichotomy. It enables effective preventive measures to guide
people live longer and healthier.
• iPark is aiming to be globally-open innovation cluster. We welcome foreign participants
to our events, and exchange of tenant companies each other.
‘
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What was the most interesting thing you learned during the Think Tank?
Many science parks in Europé are being established with similar concept of open
innovation and clusters. Each has its strength and different conflicts.
What differences and similarities do you see if you compare your country with
others regarding the challenges and opportunities of the healthcare system?
Japan has a universal coverage of health insurance which enables nearly 100% access
free for all nationals. As the population is rapidly growing (>30% over 65), it is urgent to
restructure the insurance system to reduce cost as well as accomodate more innovation.
What are your personal reflections regarding the future of healthcare?
It is a world trend to combine digitals/AI with healthcare. However, I was not sure how
many of these emerging startups are really responding to the true unmet needs for
patients and will survive when the current economy bubble crushes.

SDV – Skåne´s Digital Health System – BIG DATA
Anders Persson, Region Skåne
●

Don’t collect information, collect data!

●

Create a system for collecting data!

●

Collect, analyze, take action, measure. Start again

Digital Therapeutics
Martine Courtemanche, Sherbrooke Innopole

Future of Medical Devices in the aspect of Hong Kong
and the Great Bay Area
Dr Eddie So, HKSTP
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Artificial Intelligence in Primary Care
Dr Damon Tojjar, Lund University and Health Innovation Sweden

Future healthcare in Västra Götaland Regionen
Dr Tobias Nilsson, Västra Götaland County

The dawn of cell therapies – how can cells help
humankind?
Dr Lenart Girandon, Educell, Slovenia
●

We are not made of drugs, we are made of cells.

●

Cells nowadays are usually used to modulate inflammation, but can also be used as
building blocks of tissue.

●

With long tradition in regenerative medicine we bring state-of-the-art treatments to
patients.

What was the most interesting thing you learned during the Think Tank?
That Sweden has surprisingly similar healthcare problems to Slovenian system. I also
got an inside view of your way of problem solving in healthcare which is impressive as
all major stakeholders gather and discuss possible solutions.
What differences and similarities do you see if you compare your country with
others regarding the challenges and opportunities of the healthcare system?
There are a lot of similarities between Swedish and Slovenian healthcare system (which
surprised me), mainly tight budget for ever increasing costs of drugs/treatments/devices.
However, in Slovenian system, IT solutions are probably underestimated whereas in
Swedish (and Danish, American etc) IT seems to be overestimated. And in all
healthcare systems there seems to be a gap in trust between Big Pharma and clinicians.
What are your personal reflections regarding the future of healthcare?
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I am not sure IT can do that lot in the sense of saving our healthcare. Of course it can do
a lot with helping with better organization and optimization of resource use. However,
there will have to be some new drugs/therapies, which will be developed outside IT.
And further, I am sure we will have to develop novel business models for advanced and
new therapies – either pay per performance or annual payments etc, otherwise health
budgets will not be able to cope with growing expences.

Next generation of biomanufacturing
Dr Matjaz Peterka, COBIK, Slovenia

Sustainable, tastier and healthier diets to the benefit of
mankind in health and disease
Dr Olof Böök, Aventure, Ideon Lund and HKSTP
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Avoiding building a Tower of Babel
– key issues of the final discussion
Four decades ago, in 1978, the Swedish author and physician P. C. Jersild published one of
his most famous books: Babels hus. It tells the story of how the cardiac patient Primus
Svensson is getting lost and alienated in a de-humanized, large-scale hospital system. The
title, of course, alludes on The Tower of Babel in The Bible – a symbol of hybris, as well as
of discord and confusion.
Jersild’s metaphor still feels powerful and to the point. Although forty years have passed,
healthcare is still broken. The welfare states of Europe have not been able to live up to their
promises regarding quality, availability and constant scientific progress. And as a flood wave
of different digital applications is bringing disruptive change to society, healthcare is poorly
prepared.
Something has to be done, and there’s no time to waste. Below you can find notes on the
final discussion, organized under some editorial categories. Each one of these key issues
represent an entry point for change and improvement.

Ageing population
●

Happy, healthy and active ageing - how to accomplish this?

●

Silver tsunami globally.
‘
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Pre-emptive strategies & personal prevention
●
●
●
●
●
●
●
●
●
●
●

New strategies are needed to improve personal health.
Health literacy - a topic already in school?
How will we finance health promotion?
Common strategies!
New strategies to improve personal health
Need to prioritize - some things have to go…
Trust and transparency in multihelix format
Promotion of health and prevention of disease
Food can be medicine
From cure to prevention of disease
ME-BYO (the state in between health and illness)

Value-oriented healthcare
●

There is no endpoint – there will always be things to improve.

●
●
●
●
●

More engagement in pharma relations with academia and healthcare
Remove barriers and build trust
Productivity versus costs
Value focus not cost focus!
Pay for performance

Big vs. small, centralized vs. local
●

●
●
●

Some trends drive large-scale, centralized solutions, for example personalized
medicine and advances in surgical techniques and medical technology. Other trends
call for home-based care, for example increasing costs and a change among the
public towards a more independent life-style.
Healthcare system versus Health system
Smoother production of healthcare
Big hospitals are obsolete - strong trend for home care

Digitalization – opportunities & threats
●

Artificial Intelligence is not a concept of the future – it is happening right here and
now. For example in image analysis, things are moving very fast. On the other hand,
‘
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●
●
●

other ambitious projects have so far failed to live up to the expectations, e.g. Watson
for Oncology.
Transformation and sustainability
Interoperability of healthcare records - let in third party players
Personalized medicine

Life styles & existential issues
●
●
●
●

“Death literacy” – we need to face and manage suffering and death on all levels
(personal, organisational, national) in a braver, more mature and non-avoiding way.
Separate pathology versus symptoms from e.g. neck and shoulder based on use of
smartphones and tablets
Lifestyle changes and diet
We need to accept the limitations

Cooperation
●
●
●
●

The cooperation between Pharma and Academia needs to constantly develop be
tighter.
More engagement in pharma relations with academia and healthcare
Remove barriers and build trust
Academia as pharma/drug producer/inventor
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A reflection over a polarized debate
What strategies should healthcare of the future be based on? Carl Johan Fürst, senior
professor at Palliative Development Center (Region Skåne, Lund University), sent
some reflections on the polarization of this debate.

1. Large scale system thinking with BIG hospitals and centralized solutions (often advocated
by politicians, administrators and professionals) VS small, local units (often advocated by
patients and the public). Could also be described as top-down VS bottom-up.
2. Mechanistic mindset (fixing, curing) VS holistic mindset (accepting chronic disease, aging,
brevity of life).
3. “There is only one solution” VS “It’s a process with a moving target”.
4. Short-term economy (spending until money runs out) VS Long-term economy (investing in
health and prevention).
5. A system to treat disease VS a system to maintain health.
I see similarities with environmental issues – they have to be addressed on a small-scale
level, but also need to embrace a large-scale perspective.
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Mef Nilbert, Kræftens Bekæmpelse, DK

Trends in Future Healthcare
Mef Nilbert, Swedish oncologist who is also the
Research Director for Kræftens Bekempelse (The
Danish Cancer Society), gave a Swedish perspective
of threats and opportunities which global healthcare
is facing in the future. The situation in Scandinavia
is very similar to that of other welfare nations.
“I am an oncologist and also a cancer scientist. And today,
I work mainly for a patient’s organisation. So I am very
much down-to-earth when it comes to the future of
healthcare,” said Mef Nilbert when she introduced herself.
She started with a comparison between current healthcare
challenges and those which are likely to emerge in fifteen
years. “Today, Swedish healthcare is doing fine regarding the quality of healthcare, but we have
some tremendous problems, particularly when it relates to waiting times,” Mef Nilbert said. “We
have moved from 140,000 hospital beds in the seventies to 25,000 today, so it is no wonder that
the people working in the clinics constantly struggle to find hospital beds.”
Healthcare for the elderly will be a heavy burden for the Swedish tax-payers of tomorrow, as it is
estimated that the number of people aged 85 or more will grow by 90 percent, and the ratio
between working and non-working individuals will rise from today’s figure of 100/75 to 100/85.
This increase in costs is not sustainable, but fortunately there are some things that can balance
at least a part of it. “We will probably see less side effects from chronic diseases,” Mef Nilbert
said. ”I also think there will be even fewer hospital beds, but then we will of course have to
arrange something else, somewhere else. We also need to work with the efficiency as well as
with the coordination. There’s a giant need to coordinate for the future!”
Mef Nilbert also made some notes about the so called Millenials – people born in the late 20th
who are the natives of the internet society: ”I think they and their requests will change healthcare.
They are ambitious, but they are also quite confident that they have the power to change things
and seek challenges. So we should really use them to develop healthcare.”
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From an international point of view, Sweden has a very odd way of organizing health care,
forming 21 different regions (formerly called landsting, ’county councils’). ”Fifty percent of the
Swedish population live in the three biggest regions – Stockholm, Gothenburg and the South
(Malmö-Lund),” Mef Nilbert said. “The rest of the populations are organized in 18 regions. So you
can understand that the number of people and the number of hospitals are unbalanced. No one
would design such a system if you started over today! We have seven university hospitals, but 70
regional and local hospitals.” In Mef Nilbert’s opinion, a total of eight regions or less would be a
much more reasonable number. In addition to a suboptimal organization, Swedish healthcare
also faces some fiscal problems. Or as Mef Nilbert put it bluntly: “We are broke in Swedish
healthcare!”. Most of the regions have a debt.
Different technical solutions will change healthcare. Below is the outlook in five and 25 years:

5 YEARS

Mef Nilbert’s comment

Portable medical devices

“Coming in!”

Health sensors

“Many people have those – but we’re not really
linking it to healthcare.”

3D printing
Genomic analyses

“All Nordic centres have some kind of genome
program.”

AI-decision support

“It’s moving in, but we’re not really using it very
much.”

Robotics

“Absolutely in operation, e.g. in surgery!”

Virtual reality

“Also coming in.”

25 YEARS

Mef Nilbert’s comment

Tele-medicine
Hospital redesign

“Partially already there.”

Precision medicine
Intra-corporal devices & nano technology
“Will continue to develop.”
Man-made organs
Ageing research

“We need to see much more of this!”
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Then Mef Nilbert pointed out some “personal key areas” where she thinks that the healthcare
systems need to change – by firstly gathering the current resources and then coordinate and
redesign them. “We need to move from the producer-oriented healthcare – how many beds, how
many outpatient visits etc.? – to an organisation which is based on knowledge, and which values
quality,” said Mef Nilbert and listed the following priority areas:

• Organization and service level
”We are still building large hospitals, although many things are going the other way,” said
Mef Nilbert. “We see a reduction in the number of hospital beds, as well as a reduction in the
use of hospital beds. We also have people asking for hospital services closer to where they
live.” Mef Nilbert believes that in the future, even cancer patients may not spend time at the
hospital, but rather get the care they need at home.”I think partly the patient-physician
relation will be challenged. We have already moved nurses much closer to the patient, and
probably the direct interaction can be substituted by other means of communication.” All this
means that we need to rethink how we plan and build hospitals in the future so that they, for
example, offer patient libraries, gyms and a park environment outdoors. (Still, many projects
pointing the opposite way are going on, for example the Danish “super hospitals”.)
• Quality, effectiveness and service
Continuously monitoring the quality will be a central concept in the healthcare of the future –
regarding this, there’s a lot to learn from industry. ”It’s important to look at the variations and
work with the unexplained variations, asking the questions ‘what is going on here, and what
can can we do to improve?”, Mef Nilbert said. Regarding standards, Mef Nilbert thinks they
should be national and curated by physicians, but they should also be linked in a
cost-transparent way to the decisions of the hospital administration. She also addressed the
current jungle of IT platforms in Sweden: “Sweden should have one system!”. Finally, she
rose a warning flag for an upcoming competence shortage.
• Data and precision medicine + Patient activation and population health
Sweden is a very connected country, and the population is constantly learning to use
different kinds of technology which collects data. But all this data can’t be fed into the
healthcare system – something that should be addressed. Mef Nilbert thinks that it is
important to get started using patient data on a smaller scale, instead of waiting for the
large-scale Big Data solutions. “Patients increasingly want to be activated, something that is
also true for their families. We need to think about how we can collaborate with them! They
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can even take over some responsibilities, for example for rehabilitation.” Mef Nilbert also
stressed that data collection, monitoring and analysis have an enormous potential when it
comes to prevention.
Mef Nilbert’s bottom line was that the Swedish government, regions and municipalities have
to discuss – together with academia and industry – the possibilities and barriers of future
healthcare. Which way are we going? What needs to be prioritized?
• All players should stimulate and engage in initiatives – but still coherence and
communication must be granted.
• The organization, effectiveness and service levels needs to be optimized and adapted. This
far, too many projects have taken place which are not long-term, followed up, implemented
or disseminated. At the center are some key needs, for example fewer regions, investments
in AI, patient activation and population health.
• The use of data and precision medicine are crucial, and the entire healthcare system
should focus on quality, every day!”
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