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Opinion column by Martin Vial, CEO of the Europ 
Assistance Group and by Guy Vallancien, President of 
the French Think Tank Cercle Santé Société, published in 
the French economy daily La Tribune, on 24th September 
2009, to coincide with the first Convention on Health 
Analysis and Management held in Chamonix (France) on 
25th and 26th September 2009 
  
Healthcare: from handicraft to 
industry: towards a revolution in 
healthcare systems 
  
The first Convention on Health Analysis and Management (CHAM 2009) is being 
held at the moment in Chamonix to discuss the very controversial topical theme of 
“Healthcare: from handicraft to industry” i.e. how to we rationalise our healthcare 
system - do we need to go from a cottage model to a factory model? 
  
Between the vote in the French Parliament on the “Hospital, Patient, Health, and 
Territory” Bill and the vote on the Social Security Funding Bill, and the thinking in 
progress on how to handle dependency related to very old age, this event is 
bringing together leaders and leading experts from various countries and from a 
wide variety of sectors of activity.  It is promising to be a genuinely Davos-style 
healthcare summit whose first edition is devoted to the key issue of the efficiency 
of our healthcare systems. 
 
This issue concerns not only the citizens and the decision-takers of rich countries 
in which healthcare spending continues to grow, in spite of public policy aimed at 
containing it, but also the citizens and the decision-takers of emerging countries 
which are undergoing essential and massive healthcare catch-up operations that 
are mobilising increasing shares of their national wealth.  The importance of this 
issue is even more acute since our modern societies are faced with the challenge 
of generalised ageing of the population and with the massive emergence of neuro-
degenerative diseases, whose impact on public health policies will be considerable 
in the coming years. 
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Today, the doctor considered as the sole master of knowledge and of medical 
action clearly no longer corresponds to the needs and expectations of patients.  
Medical information and medical practice, on an everyday basis and excluding 
exceptional situations, are shared between the doctor and the patient thanks to the 
Internet and other new technologies that facilitate patient information and patient 
involvement.  Today, patients are increasingly connected and “proactive” for their 
health, and this is transforming the relationship between the patient and the 
practitioner and between the patient and the healthcare they receive. 
 
At the same time, the idea of an industrial approach to healthcare immediately 
generates fears and rejection, as if safe and efficient healthcare production would 
de-humanise the doctor-patient relationship.  Talk of factories or of industrial 
processes when addressing the topic of healthcare offends and shocks because 
healthcare is naturally not the same as producing cars or wineglasses!  And yet 
our healthcare systems are in urgent need of rationalisation in terms of 
modernising the “cottage industry” of each doctor, of pooling of our knowledge, of 
task-sharing, and of a strict assessment of results.  This rationalisation should also 
be undertaken as regards pay for healthcare professionals so as to improve the 
overall effectiveness of the system.  All of these themes should be discussed 
without referring to the dogmas that paralyse innovative thinking and facilitate the 
most hackneyed of corporatist thinking. 
 
 
The major issues for medicine in the XXIst Century can be broken down into a few 
simple truths:  
 

• Firstly, from being a solitary art, medicine is becoming collective as is 
the responsibility that underlies it.  The development of the Internet 
that multiplies the possibilities of communication between 
professionals and between professionals and patients is reinforcing 
this collective practice, and obliging practitioners to be more 
transparent, to work together more, and to pool and compare their 
expertise, gradually instigating a genuinely collective medicine in 
contrast to the solitary practice of the past. 

 

• Secondly, the image of clinical practice is today giving way to an 
image of the scanner and of biological figures, which are data 
considered to be more objective than the data obtained by 
examination and palpation.  From this point of view, the effectiveness 
of scientific and medical progress is forcing us to see the relationship 
between carer and cared-for and the assessment of healthcare 
professionals in a different light.  The methods of assessing medical 
quality need to be changed.  Extracting added value from innovation, 
funding it, and training and recruiting researchers are all challenges 
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that need to be taken up if full advantage is to be taken from medical 
scientific progress. 

 

• Similarly, the emergence of medical consumerism, and of patients 
participating in their own medical history is profoundly transforming 
medical practices.  This development will require safeguards to be 
put in place to stop mercantile abuse of a healthcare production that 
offers very lucrative potential in order to guarantee access to 
healthcare for all. 

  

• Generalisation of the use of the Internet and of other new 
technologies will also foster a profound transformation of healthcare 
systems and will, in particular, make it possible to de-
compartmentalise the hospital: by enabling patients to be monitored 
and looked after remotely for post-operative care or for treatment for 
chronic illnesses, new technologies offer a new continuum between 
hospital care and the daily life of the patient.  The combined use of 
new communications technologies, of robotics, and of artificial 
intelligence henceforth offers the possibility of giving dependent 
people assistance and monitoring at all hours of the day and night. 

  

• This new distance care and assistance for patients will thus facilitate 
optimisation of the activity of the hospital, which will then be free to 
return to its genuine mission of complicated and exceptional care 
and surgery.  With the hospital’s missions being re-focused, its 
organisation and its management can then evolve with, like the 
methods used in industry, better assignment of resources to its 
missions and new monitoring and assessment processes, without 
calling into question its general-interest missions. 

  
 
All these changes which, together, constitute a genuine revolution in healthcare 
systems, should foster improvement in the efficiency and effectiveness of the 
healthcare systems for the benefit of patients, of the community, and of the 
economy.  These are the issues on which we wish to shed light at this first 
Convention, CHAM 2009. 
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