


Programma?
FUTURE OF HEALTH  – LUCIEN ENGELEN

VERBINDING – JAN RAMAEKERS, FOUNDER SANANET

GEZAMENLIJKE ONTWIKKELING VAN EEN E-COACH  
GOVERT VELDHUIJZEN, MDL-ARTS

INTEGRATIE EN THUISMETEN VAN VITALE WAARDEN 
CASPER EURLINGS, CARDIOLOOG 
LAURA BREUKEL, CARDIOLOOG
INGRID WEGMAN, VERPLEEGKUNDIG SPECIALIST

14.45 – 15.30 pauze

DE INZET VAN AI IN DE ZORG 
ANDRE DEKKER, KLINISCH FYSICUS

TELEMONITORING OP DE WERKVLOER: FABELS EN FEITEN
THEA KORPERSHOEK, VERPLEEGKUNDIG SPECIALIST
MARIEKE ZWIJNENBURG, MDL-VERPLEEGKUNDIGE

ZORGEVOLUTIE: DE IMPACT VAN 1.600(!) PATIËNTEN IN DE  
VIRTUELE LONGKLINIEK OLVG
PAUL BRESSER, LONGARTS

17.00 Afsluiting en Borrel
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Radboud University Medical center 
Founding Director REshape Center 
until 31/12/18

Deloitte Center for the Edge 
Edge Fellow (digital) Health(care) 
as of 1/1/2019 

Laurentius Medical Center 
Strategist to Executive Board 
as of 1/4/2021

Medical Center

Global Keynote Speaker 
125+ per year 
as of 1/1/2010 
  

Sigma Theta Tau 
Global Ambassador  
Nursing Innovation 
as of 1/12/2017
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Make it easy and fun…

2013
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Everyone, everywhere always connected
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Patient journey
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Institution journey



Professional journey

Patient journey

Institution journey



Professional journey

Patient journey

Journey of life

Institution journey
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Health(care) meets Retail
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Different locations present us with different opportunities
We have the possibility to test our experiences in various locations, each location might host different types of activities. What might be the main 
differences across these location (types)? How might these differences lead to different experiences?

CITY
CENTER

Vision for a city center experience 
This location includes a variety of retail opportunities, 
including shopping, restaurants and tourist attractions 
we might collaborate with.

We want to turn a conincidental visit into a moment of 
action by providing visitors not only with insights in 
their health, but enabeling them to take action 
immediately – through making full use of the nearbye 
retail locations (e.g. sign up for a membership at a 
gym down the road).

Visitor characteristics 
Visitors include locals, tourists and a lareg amount of 
expats from the Eindhoven tech campus. Many of 
them are returning visitors.

 

DESIGN
OUTLET

Vision for a design outlet experience 
The location has a clear entrance, and is mostly 
visited by people who will spend the day. This 
provides us with the opportunity to design a clear 
end-to-end delightful shopping experience; which 
includes lots of walking, impulse purchases and 
lots of shopping.  This is also an excellent location 
to test also with retail employers and their 
employees.

Visitor characteristics 
Visitors include day-trippers mainly from NL (30%), 
GER(50%) and BEL(18%), who spend an avarage 
of 6-8 hours per visit.

 

SUBURBAN
AREAS

Vision for a city center experience 
For suburban areas we want to design a mobile 
experience space (in a truck?) that can be moved 
to according to where it might be busiest, and 
tyherefor follow the movement of citizens, in their 
daily lives.

Visitor characteristics 
Visitors include locals, who live and work in the 
area, representing a cross section of the regional 
population.

 

First priority
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Together we build the Future of Health driven by Research & Edge building
In cocreation with partners, we research and build the Future of Health

Identify 30% of the current healthcare 
activities that can be delocalized to 

Retail

Healthcare Research Team Retail Research Team Customer Research Team

G
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A
M

S

Identify shifts from Healthcare  
to Retail that already exist  

in the market

Build a physical Edge of Health meets 
Retail to experiment and accelerate 

the dialogue
Investigate customer willingness for 

the transition from healthcare to health

Exploration Center Team
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20%

Post Code  
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37%

Interactions of above  
- 15%

Different receipt 
Based on 

Personal profile 
activity & intake.
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RxPass one flat fee of $5 per month









Device-dispenser
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Change in health(care) 
From existing solo-workers into new network-workers

?
Past Now Future



Source REshape Center 2014

The delocalization of health(care)
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-70%

Source REshape Center 2014

The delocalization of health(care)
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from ‘Hospital’ to ‘Home’
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from ‘Hospital’ to ‘Home’

from ‘Hospital’ to ‘Phone’
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Healthcare will become a software branch.
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4CAST : ’remote’ monitoring
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The Innovation Imperative: 3 Forces

(Radical) 
Unsustainability

Consumer 
Awakening

Technology 
(now) available

I

III II
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LETS CLOSE THE TAP NOW! 
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the Power of the human touch 



Slides will be available 
Send me a message on Linkedin

     No conflicts of interest, no shares,  
non-prescribing, not a MD, not a Nurse.
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