Transformatie van de zorg

Impact op accounting & control
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DE TOEKOMST VAN ONZE
GEZONDHEIDSZORG ONDER DE LOEP

UITDAGINGEN EN MOGELIJKHEDEN
VOOR IEDEREEN BINNEN DE ZORG

Technologische onbwikkalingen bepalen stseds meer op
welkie manier wa onze gezondherd bemadaren. Smartphones.
smartwatches en anders wienrakies slaan onze hartslag on,
Kunnen onze Siress MELEn, wilgen onzZe slaappatronen op ..
Tegdlijkartijd wondt zorgverlening inons land veelasender en
pomplexer: Ban miewwe banadering van de pezondhaidszorg
dringt zich op.

Transformeron om fo overipven i de zong bekijke
de uibdsgingen die da wernieuwingan in de zorg met zich
mesbrengen en zoomt in op de miogel jkheden die ze bisdan
Hoe kunnen wa Enalpunien omzettan inopportuniteien? Hoa
hunnen welvaart, gazoncheid enwelziin hand in fand grosen?

Wan nisuws besldvormingstechnologie en mbealth ovar het
potentieal van sociala madia en big data of de opkomst
van ean adapief, lerend zorgsysteame dit boek vormt esn
kriticche reflectie van da maoderne pezondheidszorg in
‘Wiaanderen an bisdt aan gids voor iederasn die begaanis met
de toskomest van de zorg.
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RAF DE WYCHE, EROEDERS WAN
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Transformeran om ta
overlewan inda zorg drmagt
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PIETER WAN HERCK iz sanior advissur welzjns- an gezendheidshalaid &) Woka, hat Yiaams
netwaerk van sadernemingen, an Woka Health Community. Daarnaast is hij als dector in publc
health ook werkraam bij bet Lauvess lastituut voor GezendheidszorgBadsid ann de KU Lewran.
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DE HERVORMING VAN DE
FINANCIERING
IS DE BELANGRIJKSTE
HERVORMING IN DE ZORG




Figure 1: A Virtuous Cycle: Healthy Life Years as a Source
for Continuous Economic Growth
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Figure 1.5. Projected public health and long-term care expenditure
as a percentage of GDP in 2060

o, 1 Health cars [ LT

Cost-praasure
14

SCENAND
12 | Cost-

conlainmant
10 scanario
=
B |
4 F
L
u 1 1

QECD

Source: De La Maisonneuve, C. and J. Oliveira Martins (2013), "Public Spending on Health and Long-term Care:
A Mew Set of Projections®, OECD Ecomomic Policy Popers Mo. 06, OECD Publishing, Paris, http./fde dm.org 101767/
Sh44ET i res-en.

SeatLink mppw hitp.Ydx. dodom/ 10, 1787/8880 232 1 B6OF



We zijn goed In: We zijn slecht in:

Preventie van sterfte Behoud van functioneren en
kwaliteit van leven

Invaliditeit x2 op 10j

Wereldwijd voorspeld verlies
aan output tegen 2030:
25 triljoen dollar

. Viaams
netwerk van
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The Burning Platform:

» Danish Government: The Regions must increase effectiveness by 2 % annually
> New "Super” Hospitals™: 20 % less Beds - e.g. new telemedicine strategy

» Demographic Challenges: More elderly people, increasing number of people with
chronic diseases — but decreasing workforce

» Need for more innovation within public healthcare sector

Possibilities:

» High Demand for Innovation by introducing new and more effectice process
supported by new technology and product solutions

» Denmark as the perfect test-site and launch pad for global market

» New "Super” Hospitals under design and construction: 5,5 bn. € (New OUH: 0,84
bn. €)

Vlaams
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he Change Process

Community Wide Strategy G lmplementation Plan

| THEN A

]

Jveuanal o

Bur T THINK WE
NEED JUST A
LITT-E MORE
DETAIL RieHT HERE/

-l

= el | —
ondernemingen



Sean Gourley, NZ: predictie aanslagen in Afghanistan,
beter dan 700 CIA experten

red balloon challenge DARPA: 10 rode weerballonnen;
40.000 dollar — onoplosbaar; 4000 teams. 9 uren tot
oplossing

Predictie van exploderende putdeksels in NY (51.000) —
triggers’ of signalen identificeren

Vlaams
netwerk van
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Friends and family: 30 gedragsvariabelen elke 6
minuten, 18 maanden; 1,5 mio uren

Badge data set: €één maand op kantoor: locatie,
communicatie, lichaamstaal, workflow, taken (living labs)

Genoom, Harvard RNAI (interference) vet-insuline
receptor — obesitas (predictief en gepersonaliseerd)

Vlaams
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Mayo clinic 2009 - artificieel neuraal netwerk:
endocarditis predictie met 99% accuraatheid

Zero kost diagnostiek: key component voor toekomstige
X ray aan 1$

Apple & IBM: researchkit + healthkit, univ Stanford,
11.000 vrijwilligers in 24h

Vlaams
netwerk van
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Verhalen binnen en buiten de zorg

! DARPA big mechanism & Watson goes to medical
school

! Asthmapolis: sensor met GPS geconnecteerd aan
Inhalator

I mChip Columbia university voor HIV: 1$

Vlaams
netwerk van
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5G - 2020

= Automation Control

= Things 2.0
4G - today
m Video Conferencing
» 3D Graphics
3G - 2002
® Data

® Positioning

2G - 1992

" Voice
® Messages

Figure 3: Evolution from 2G to 5G, Source: TU Dresden 2013a

twerk van Witnessing papal history changes within the digital age;
ondernemingen - Source: Photoblog 2013



WIRELESS IMPLANTABLE MEDICAL DEVICES

Deep Brain

0% Cochlear Implants
Neurostimulators ), )

% |l CardiacDefibrillators/
« o Pacemakers

Gastric
Stimulators

Insulin Pumps
Foot Drop
Implants
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Smart Phones +

Smart Glasses

!{i

Smart Cars d O Drunes
o
-

+ | +
' Smart Textiles

Smart Watches + + +
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) HEALTH ALS SLEUTEL TOT
KWALITETT EN | BAARHEID VAN ZORG

Vihiopapar Vioka Haalth Comemunty mebilo Haxdth
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Levensverwachting: 12 tot 34% daling sterfte

Preventie en kwaliteit van leven:
Wijziging gedrag en levensstijl
Stoppen met roken (verdubbeling)
Therapietrouw (+ 40 tot 68%)
Verbetering tevredenheid en kwaliteit van leven

Hospitalisatie en residentiéle zorg

Daling spoed, daling opnames (20%), daling verblijfsduur
(25%), daling heropnames (40%)

36% langer onafhankelijk (ouderenzorg)
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Evidence mhealth

_1 Uitgaven
1 Studies met aangetoonde kosteneffectiviteit
1 Studies besparingen (vb 8,8%)

1 Voordelen kwetsbare doelgroepen
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Online Open

Gitizen therapie Watson government
science
Big data
Biomarkers OMICS
Robotica
Omgevings- Stamcellen _
bewustzijn Serlt?us
Synthetische Peer to peer gaming
biologie Sociale
o media Al
Bionics
3D printing
Nano
Decision Internet of
support Crowd Mhealth things
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Figure 12. The 2014 Hype Cycle for digital health technologies'™

Wearable tech

Big data
Remote patient monitoring

Healthcare social media Personal health data

Electronic health records
Medical tricorder

Artificial intelligence
Quantified Self
Smart home health

Ingestible tech Sleep analytics

Patch sensors

Smartwatch

Apple and health

Personal genomics

Blood bicanalytics Health apps

Brain fitness .
Activity trackers

DIY biohacking
Brain controlled bionics

Google Glass

Nanorobots
Implantable tech

Brain chips

3D Bioprinting

TECHNOLOGY PEAK OF INFLATED TROUGH OF SLOPE OF PLATEAU OF
TRIGGER EXPECTATIONS DISILLUSIONMENT ENLIGHTENMENT PRODUCTIVITY
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DATA SOURCES

SMART,
CONNECTED
PRODUCTS

DATA OM LOCATION,
CONDITIOM, USE,

EXTERNAL e ENTERPRISE
DATA OM SERVICE
DATA OM PRICES
1 HISTORIES
WEATHER, SUPPLIER .
00 INVENTORY, ETC. e
| \':I"#'.i .":l'|_
Informal carers DATA
& family L A
i CONTROL AND
OPTIMIZATION
§ THROUGH,
FOR EXAMPLE,
DATA LAKE iﬂp‘gm
AGGREGATED RAW
Data ) . BASIC DATA IN MULTIPLE PERECRMANCE
S [ storage, processing & — ) st oA o
—_— : o
I o= sharing 3 Patient PATTERNS P
[ =b=tittd | - "'-i‘?b
e .
[ < g ' P RAW
i Ambient D""‘TA
« 0 0O O Assisted Living T
Lbf] IR _ services
A i ) Disease ANALYTICS
g Y Uy Management
Hospital HPCs services DESCRIPTIVE ~ DIAGMOSTIC PREDICTWE  PRESCRIPTIVE
i CAPTURE EXAMINE DETECT PATTERNS IDENTIFY
an_aw Care Wellness- PRODUCTS' THE CAUSES THAT SIGNAL MEASURES
Social Care Lifestyle services COMDITION, OF REDUCED IMPENDING TO IMPROVE
EMVIROMMENT, PRODUCT EVENTS OUTCOMES
AMD OFERATION  PERFORMANCE OR CORRECT
OR FAILURE PROBLEMS
Fig. 1. The health ecosystem. DEEPER

INSIGHTS
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' CONFERENCE =

Health IT makes it not only possible,
but feasible to move between
models of care delivery.
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3 zorgmodellen

PROBLEEM- EVIDENCE BASED NETWERKER
OPLOSSER GIDS

* Consulting firms * Manufacturing * Telecommunications
* High-end law firms * Food services * Insurance
* R&D organizations * Retailing * EBay
Betaling per Betaling per Betaling per

w acte kwaliteit Iidmaatschai i
netwerk van -
&% ondernemingen
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Zorg als ‘cottage industry’: onafhankelijke organisaties
(tot jaren 70)

Horizontale integratie: pooling van actoren en/of
faciliteiten, bv. multihospital, groepspraktijken... (jaren
70-80)

Verticale integratie doorheen de waardeketen; initieel
vooral via ‘eigenaarschap’ (jaren 80-90)

Vlaams
netwerk van
ondernemingen



Klinische integratie: geintegreerde systemen met
geintegreerde werking, ook in processen naast
structuren (90-heden)

Systeem dat zorg van individu als geheel plant, verleent,
monitort en wijzigt doorheen de tijd (continuim)

ldem m.b.t. zorg voor populatie (historisch geisoleerd bekeken)

CAVE evolutief model: grote massa nog steeds
‘onafhankelijk’

Vlaams
netwerk van
ondernemingen



/( Community-Based Care Acute Care T )
? Speciaty Outreach cine
- [“Face-to-face™ .
= =t

...--"n--.-q-p|u----“._._"“""_up
e
]
» +
* *e,
+
.

Urgent Care

e.g. Cancer or Sleep

Post-Acute &
Transitional

Retail

Pharmacy Lab Outreach Site

4

After-Hours

Eare Center Community

Practice Site
: Outpatient Rehab
J!’ == il
. -
E-Visit Retail Clinic
MyGeisinger Imaging Center
-
— Wellness Nursing Homes/SNF

Work Site Clinic

Inpatient Rehab
=

Adult Health Program
& Day Center

Home (are  Ceisinger

Mavigator
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Financing & control van de ganse waardeketen

EXHIBIT 1: Healthcare Continuum

EXTENSION OF CAPABILITIES?

TRADITIONAL FOCUS OF HOSPITALS
WITHIN THE “CARE CONTINUUM"

Diagnostic
Prevention Urgent Ancillaries, ~ Emergency Rehab Skilled End-of-

| Care e.g. Imaging Care Care Nursing Life Care
|

R EEEEEREE KX

Primary Care Ambulatory  Treatment Inpatient Care Long-Term Home
Visit Care/Specialist ~ Ancillaries, Care Care
Visits e.g., Surgery

Viaams
netwerk van
ondernemingen



ENGAGING

MEASURING

ACCESSING

Integrating Across the Cycle of Care
Breast Cancer

s Advice on|salf
seraaning

sCounseling patient
and family on the

= Explaining patient
treatment ophons shaned
decision making

= Counseling on the
trisatrmenl process

*Counseling on
rehabilitation oplions,

= Counsaling on long
larm risk

«Consultatibns on risk | diagnostic process *Education on managing | process management
factors and the diagnosis W BSOls Ind svoiding » Achieving compliance | =Achievin
«Patient and family complications of alnat] 9
psychological reatment * Psychological emplance
counseling +Achieving compliance counsaling
= Sell exams . B‘m;;w s *Labs sProcedure-specific  [+Range of movemant [ «MRI, CT
. LI
* Mammograms *MRI measurements +Side effects *Recurring
. E:h;¢‘3":' » Blood measurement mammograms (every
;“:'p:' L 2 six months for the
- H’ .
*BRACA 1,2.. first 3 years)
=CT
»Bone Scans
= Office visits *Office visits *Office visits *Hospital stays * Office visits *Office visits
s Mammaography lab
visits =L ab visits *Hospital| visits «Visils lo outpatiant *Rehabilltation facility | =Lab visits
*Lab visi radiation or visits *Mammeographic labs
chemotherapy units s pharmacy and imaging centar

=High risk clinic visits

« Pharmacy

visits

MONITORING/ RECOVERING/ MONITORING/
PREVENTING DIAGNOSING PREPARING INTERVENING REHABING MANAGING
« Medical history « Medical history *Choosing a treatment |=Surgery (breast *|n-hozpital and = Paniodic
s Control of risk factors |«Determining the plan preservation or outpatient wound mammaography
(obesity, high fat diet) | specific nature of the | =Surgery prep mastectomy, healing * Other imaging
« Genelic screening disease (anesthetic risk oncoplastic «Treatment of side —
= Clinical exams (mammaograms, assessment, EKG) alternative) effects (e.g. skin + Follow-up clinical
_ pathology, biopsy damage, cardiac BXaMS
*Monitoring for lumps | o e complications, « Treatment for any

»Genetic evaluation
»Labs

+Plastic or onco-plastic
surgery avaluation

«Neo-adjuvant
chemotharapy

« Adjuvant therapies
(hormaonal
medication, radiation,
andior
chemoiherapy)

nausea, lymphodema
and chronic fatigue)

= Physical therapy

continued or later
onsel side effects or
complications




Premier hospital quality incentive program (tijdelijk +);
Hospital value based purchasing (gefaald)/Maryland (+);
advancing quality (tijdelijk +); hospital readmission
reform reduction payment (+); hospital acquired
condition reduction program (+) (totaal 6% van omzet)

Quality & outcomes framework (tijdelijk +); medical
homes (+); comprehensive primary care initiative (lead
time); pay for outcomes (?)

Value based payment modifier (?); meaningful use (?);
merit based incentive payment system (?)
Dale et al, 2016 NEJM; Kristensen et al, 2014 NEJM; McWilliams et al, 2015/2016

NEJM; McW|II|ams et al, 2013 JAMA; Meacock et al, 2014 Health Econ; Nyweide et al,
MA; Waters et aI 2015 JAMA intern med; Zuckerman et al, 2016 NEJM




Medicare shared savings program (+); best practice
tariffs (+) comprehensive care for joint replacement (?)

Total cost of care contracting/global payment; pioneer
ACO (+); alternative quality contract (++); Gesundes
Kinzigtall (++); Deens experiment: budget +
doelstellingen (?)

Dale et al, 2016 NEJM; Kristensen et al, 2014 NEJM; McWilliams et al, 2015/2016 NEJM; McWilliams et
al, 2013 JAMA; Meacock et al, 2014 Health Econ; Nyweide et al, 2015 JAMA; Waters et al, 2015 JAMA
intern med; Zuckerman et al, 2016 NEJM

Vlaams
netwerk van
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EXHIBIT 3 | In Sweden, Value-Based Reimbursement Has Improved Quality and Reduced Cost

Post-surgical complications and .. @5 have total costs of knee and hip replacements and
revisions have been reduced ... the avermape cost per patent
Po == rmcall cormphoatson s Fesraon= Tl st iCosd per patient
= walue] i ke waliues} SR rrilhars} (SR thousand =}
ey e diad
100 100 350 irutrn-:?u::ed 10
i
20 20 4o 29 I8 557 259 72.3
a5y | 238 I &7.9
! B9 598 sog
ki o0 200 |
| (19| |177| [165| S50
40 40 L5 !
1 i
20 20 E
= o] |aol| 3¢
0 0 0 ! 0
Contral OnthoChaoaice Contrsl  Ortho hoice 2007 2008 2009 2010 2011 2007 2008 2009 2000 2011
EMUP  patients EOUP  patients J507 3721 4479 4297 4315 3507 3721 4479 4297 4315
T

Total number of surgeries per year

[] value-based reimbursement [ | Average cost per patient
[ ] DRGbased reim bursement*

Soures Holger Stalberg, Stockholm county coundil; Mediml Management Centre, Karolinska institute; BOG @ lbysis,

Mote: The chart on the left portrays the findings of a tewo-year follow-up; the control group consisted of knee- and-hip-replacement patients who
were still enrolled in the Stockbolm courty council®s standard payment scheme. Both goups of patients were matched and controlled for age,
muultiple sociopsmnonmic factors, and oo-morbidities.

‘DRG = Diagnosis-relabed group, which formes the basss for the traditional model of reimbursement

ondernemingen




Lead time, 28 instroom

Betere preventie & chronische zorg, minder spoed &
(her)opnames, daling verblijfsduur, minder ‘low value
services’ (ACO)

Verschuivingen + minder beeldvorming/labo +
optimalisering postacute zorg (prehabilitatie, transitie,
follow-up); complexe ambulante zorg

Cryer et al, 2012 Health Aff; Dale et al, 2016 NEJM; Friedberg et al, 2015 JAMA intern med; Froemke et
al, 2015 J Arthroplasty; McWilliams et al, 2016 NEJM; Rosenthal et al, 2015 JAMA intern med; Song et
al, 2014 NEJM; Swhartz et al, 2015 JAMA intern med; Tsiachristas et al, 2016 Health Policy

Vlaams
netwerk van
ondernemingen




Groei van zorguitgaven neemt af met 65 — 220$ per
capita (WHO/OESO); 144% (MSSP ACO jaar 1); 6-9%
besparing, 99% spill over (AQC); 6% kostreductie voor
bundel; 19% voor ‘hospital at home’

Stijgingen (bv. therapietrouw, underuse...)

Ontwikkeling- en implementatiekost 5000 tot 400.000$
(populatie, ervaring, leiderschap, ICT...)

Cryer et al, 2012 Health Aff; Dale et al, 2016 NEJM; Friedberg et al, 2015 JAMA intern med; Froemke et
al, 2015 J Arthroplasty; McWilliams et al, 2016 NEJM; Rosenthal et al, 2015 JAMA intern med; Song et
014 NEJM; Swhartz et al, 2015 JAMA intern med; Tsiachristas et al, 2016 Health Policy

Vlaams
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VERWACHTINGEN
Mix is optimaal (FFS, forfait/bundled, PFC, P4P, ...)

Value based incentives, extern en intern, op alle niveaus
(ook individueel, team, afdeling...); ook
zorgprofessionals

BFM en per prestatie-honoraria up to date herbepalen
(kostevolutie); ev. tarieven differentiéren volgens
over/underuse

Conrad, 2016 HSR; Feldman, 2015 J H Polit Policy Law; Kristensen et al,
%g Viaamme 2016 Eur J Health Econ; Tsiachristas et al, 2016 Health Policy

netwerk van
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Exhibit 7

Value-Based Payment Level Requirements

VBP options Level O VBP*
Total care Fee-for-service
for general (FF5) with bonus
population and/or withhold
based on quality
SCOTes
Total care for FFS with bonus
subpopulation  and/or withhold
based on quality
SCOTes
Integrated FFS (plus PMPM
primary care subsidy) with
bonus and/or
withhold based on
quality scores
Bundles of care  FF5 with bonus
and/or withhold
based on quality
SCOTes

Level 1 VBP

FF5S with upside-only
shared savings (when
quality scores are sufficient)

FF5 with upside-only
shared savings based on
subpopulation capitation
[when quality scores are
sufficient)

FF5 (plus PMPM subsidy)
with upside-only shared-
savings based on total cost
of care (when quality scores
are sufficient)

FF5 with upside-only
shared savings based

on bundle of care (when
quality scores are sufficient]

Level 2 VBP

FFS with risk-sharing
(upside and downside)

FFS with risk-
sharing-based on
subpopulation
capitation (upside and
downside)

FFS (plus PMPM
subsidy) with risk-
sharing based on total

cost of care (upside and

downside)

FFS with risk-sharing
based on bundle

of care (upside and
downside)

Level 3 VBP®

Global capitation
(with quality-based
component)

PMPM capitated
payment for total care
for subpopulation
(with quality-based

component)

PMPM capitated

payment for primary
care services (with
quality-based
component)

Prospective bundled

payment (with quality-
based component)

Mabe: PMPM = par mernber per rhonth.

flevel O = & baseline, and managed care paymments af this level will ot count ioward 80%-90% VBP.

B L el 3 feasible only after experience st obher levels

Souwte Mew York Stabe Deparimmant of Healtth, A Path Toward Valwe-Bated Payment: Mew York State Rosdrmap for Medicaid Payment Rehorm Anmual Lipdate, Mardh 2006,



House of care model, NHS, 2015

Welzijns- en
gezondheids-

Betrokken, Persoons- rofessionals
geinformeerde gerichte, profe:
~ .- die zich toe-
clienten en gecoordineerde mTEer
mantelzorg zorg werken in
partnerschap

Viaams
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Principe PVF

! Van aanbod naar ‘vraag’ sturing

! Gebruiker meer aan het roer / zelfmanagement & co-decision
making

! Via publieke geldstroom naar de gebruiker zelf die dan inkoopt
(doorbreken van rechtstreekse stroom overheid — aanbod)

Vlaams
netwerk van
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Rugzakje in de vorm van cash en/of voucher (recht — geen
plicht?)

Sectoren: waar behoeften en plan voorspelbaar zijn

Ouderenzorg, thuiszorg, PVT, beschut wonen,
gehandicaptenzorg

Revalidatie? Kind- en jeugdzorg? Sociaal werk?
Thuisverpleging?

Ruime GGZ, medisch-chronische zorg — ook complex

Vlaams
netwerk van
ondernemingen




Toewijzing van de middelen
Vraagverheldering (‘wants’)
Objectivering van ondersteuningsnood (‘needs’)

Doelstellingen en ontwikkeling ondersteuningsplan (inclusief
taakverdeling & verantwoordelijkheden, budgettoewijzing)

Goedkeuring plan: ‘klinisch’ en financieel

De middelen organiseren (cash en/of voucher)
De brede ondersteuning organiseren

Je leven leiden

Opvolging en bijsturing

Vlaams
netwerk van
ondernemingen
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Kosteneffectiviteit

Kwaliteit van leven, mede vanuit keuze en ‘controle’ over de
eigen situatie

Ruimere levensdoelstellingen — intersectoraal (indirect
middelen bundelen), silo’s doorbreken

Responsabilisering — prikkel tot effectief en doordacht gebruik

Prospectief

Vlaams
netwerk van
ondernemingen



Studies

1 Zorgondernemerschap: kansen en risico’s, flexibiliteit,
Innovatie, regelluwte

! Risico’s:
-1 Bekwaamheid gebruiker?
! Budgetontsporing (indicatiestelling/doelgroep), overconsumptie?
! Fraude (intermediair)
! Relatie verzuiling? Onafhankelijkheid in rollen?

Vlaams
netwerk van
ondernemingen



Governance van samenwerking

Governancevorm/- | Markt Organisatie Samenwerkings- Netwerk

institutie relatie

Visualisatie O O
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Principe Prijsmechanisme Hiérarchie Toegang tot midde- | Samenwerkend ge-
len en reductie van drag en even bezorgd
onzekerheid over het succes van
de anderen als over

het eigen succes

Kenis & Provan

Vlaams
netwerk van
ondernemingen



Led by a chief data officer.

Handles enterprise-wide
data aggregation and CED

analytics, supports the
functions’ analytics, and
shares information and
insights across the firm.

UNIFIED DATA HUMAN
idl ORGANIZATION e RESOURCES
SERVICE AND
fl'll___-..;. dfp— R&D MANUFACTURING MARKETING SALES SUPPORT
R, = A m . T L
Deep collaboration L
mﬂﬂ:ﬂrﬁﬂ'ﬂ- T L bk LLL
new nead for
ITin product
development. May
lead to IT teams Draws teams from RED, Takes charge of the
embedded in R&D : IT, manufacturing, “ ongoing customer
or product design 5 and service. Overcees relationship and
teams with IT “..... product updates, ", ensures that customers
representation. postsale service and gain maximum value
enhancements, and from the product.
efforts to shorten
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Besluit
Soclaal ondernemerschap

Structuurnormen en Verantwoording op resultaten,
administratie innovatief en creatief

Alles zelf doen in silo’s Focus & teamwerk
Volumedrive Kwaliteitsdrive & kostenefficiént
Diploma’s/zorgberoepen Jobinhoud en carriere

IT en data als bedreiging IT en data als verrijking

Passief paternalisme Actieve participatie

Acuut paradigma Levensloop paradigma
Ambitieus - lokaal Ambitieus - internationaal

Vlaams
netwerk van
ondernemingen



The Law of Disruption

Change

Technology Change

Social Change

Business Change
// Political Change

Time

Figure 2: The Law of Disruption; Source: Larry Downes



ECONOMIE
IS HET TIJD VOOR
DE MEESTE MENSEN VERANDER EEN ECHT PLAN
VINDEN DELEN MUREN IN Z0 EENTIE
DE MOEILUKSTE So— WAARBIJ HET EERST
BEREKENING ACHT KEER FOUT
MAG GAAN
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