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For this 2nd session, we invited a leading expert on health technology from the Netherlands, Mr. Jeroen Tas, CEO of Connected
Care and Health Informatics at Philips. The Netherlands has overcome various regulatory bottlenecks and policy barriers to
become one of the leading nations in the field of health technology including telemedicine and healthcare ICT. In this session, Mr.
Tas has not only presented the latest technology in health care and the current situation of the Netherlands, but also provided an
insight into the Netherlands’ experiences of policy making in this field from policy formulation and negotiation to implementation,
evaluation and revision/adjustment. This session provided an opportunity for an open multi-stakeholder discussion for effective
policy development with experts including private, public and academic sectors.

Opening Remarks Hiroaki Miyata Professor, Department of Health Policy and Management,
School of Medicine, Keio University

Prof. Hiroaki Miyata of Keio University addressed 4 critical areas in which health technology will bring significant impact to; “Cost
Effectiveness”, “Specialty”, “Space” and “Time”. Health technology will improve cost effectiveness and shorten waiting time for

laboratory examination. Integration of information by specialists on cloud platform and utilization of cloud data to identify best
and personalized care for each patient will soon be possible by health technology.

Presentation Jeroen Tas CEO, Connected Care and Health Informatics, Philips

In the challenging time for healthcare history, the current healthcare system fails to adjust to the changing landscape with rise of
chronic diseases, and financial resource constraints. Mr. Tas presented 4 key transitions healthcare must encounter; “Episodic to

nou

Provider care to Patient centric”, “Fragmented to Connected”, and “Volume to Value”.

”n o

Continuous”,

Describing it as “strange”, Mr. Tas elaborated particularity of healthcare and its obstacles, which can be overcome by use of
technology. One critical point indicated was that healthcare is organized around providers while other industries are organized
around consumers. He expressed further need of shift to “patient centric”. In addition, medical system needs to shift away from
fee-for-service payment models and transform to be more preventive and cost effective. Having daughter with diabetes type 1,
Mr. Tas promoted personalized care for each patient and his or her family.

Mr. Tas mentioned the current platform in the Netherlands by collaboration with the government and private sectors as a best
practice of public private partnership for healthcare ICT. After Mr. Tas’ presentation, he and experts from private, public and
academic sectors had vibrant discussion and Q&A session to foster policy making in Japan.

Closing Remarks Michiyo Yakushiji Coucillor

Coucillor Michiyo Yakushiji closed the session, urging leadership of legislative body to overcome regulatory bottlenecks and
facilitate building new technology from Japan.

About the Action on Health Technology Series

Countries around the world are working to secure health care sustainability through the use of innovation and technology, or
health technology, to improve productivity and increase health system efficiency and effectiveness.

In Japan, critical policy documents, including the “Japan Vision: Health Care 2035” health policy vision released in June 2015 and
the “Japan Revitalization Strategy” have brought health technology into focus. And it is clear that ICT will foster a telemedicine
infrastructure and improve health care quality, cost, safety, and performance.

At this juncture for health technology, Health and Global Policy Institute has started a series over the next few months titled
“Action on Health Technology,” which aims to foster cross-sector engagement on this topic. This series serves as a place where
representatives from the various sectors can convene on health technology and engage in the critical discussions necessary to
bring forth real action.



