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FOREWORD

European Health Management in Transition
When the discussion to develop this series on European Health
Management in Transition began two years ago the world was
a very different one to that which faces us as the first volume of
the series is published. The seed for those early discussions
emanated from the community of European health policy and
management academics and practitioners, who regularly met
under the auspices of the European Health Management
Association. Established over forty years ago during the early
days of collaborative European engagement on matters relating
to health management and practice, discussion had turned to a
consideration of how best to bring together current thinking in
a form readily accessible to a policy, practitioner and academic
audience.

On the basis of the value of collaborative European
engagement and exchange having been established, our series
provides a platform to consider how this prism maybe used to
highlight how health management could best respond to this
rapidly evolving health policy arena; the underpinning
contention being that in order to successfully respond to the
dynamics of a rapidly evolving health policy environment,
health management systems and processes must rapidly evolve.
The rationale for such thinking stems from the contention that
health management evolved out of the systems of health
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administration introduced in the post war period to support the
substantive widening of publicly funded healthcare. Hence,
while health management was evidently more dynamic and
purposeful in form, the connector between them was that both
were orientated around the same predict and provide public
service model, where the parameters of economic growth,
sociodemographic change and health need were to a greater
extent linear and foreseeable.

Such assumptions held for a period, but came to be
challenged as the balance between infectious and non-
communicable disease tipped firmly towards the latter;
manifest not only through well-established post war trends
relating to smoking, cancer and coronary heart disease, but
latterly with obesity, diabetes and Alzheimer’s disease
accounting for a greater proportion of health need. The
complex, multi sectoral and interdisciplinary nature of need
did not lend itself well to single domain management prac-
tice, versed at it is in the centrality of the hospital and the
healthcare professional. This is not to say that the discipline
of health management has not offered significant value to
those seeking to establish efficient and effective health sys-
tems, able to meet fundamental population health need.
Rather as the new century replaced the old, it was becoming
increasingly apparent that traditional health management
practice, was finding the challenge of delivering patient
centred value-based healthcare a significant one.

Developments within health systems, as the planning,
organizing and delivering of health services were experiencing a
never before achieved level of complexity and challenge. Pop-
ulation health management and medicine of initiative are
substituting the traditional ‘reactive’ posture of medical envi-
ronment. Co-creation and co-production of services are
replacing the notion of patient empowerment. Integrated care,
from a sterile discussion among academics and policy-makers,
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has morphed into managed clinical networks, hub & spokes
systems, hot & cold structural solutions, multi-discipline and
multi-professional clinical services lines, and much more. Less
‘shuffling boxes around’, more management on the ‘shop
floor’. New professions are gaining turf as the hierarchical
relationship between doctors and rest of the health pro-
fessionals is slowly but steadily moving toward a more hori-
zontal positioning.

Doctor-manager roles are reconfigured toward clinical-
leaders, as health systems are aware that sustainability is not
just a matter of controlling costs, but rather an exercise of
priority-setting, engagement and collective and individual
accountability. Universalism is now widely re-conceptualized
in selective universalism. Universal Payer systems are moving
quickly toward mixed systems, with increasing levels of health
care intermediated by private third payors. Health services
consumerism is reality, if not a want of patients. For sure, it’s
not any more an ideological or abstract thinking. Hence,
health management is more central than ever, being pivotal to
this revolution.

Additionally, we have the poignant irony of the COVID-19
pandemic, as a twenty-first century manifestation of the type
of public health calamity that had been thought to have been
consigned to a chapter of medical social history, returns to
further challenge the fundamental tenants of traditional
healthcare management. Equally, whilst many aspects of the
health management response to the pandemic were highly
laudable, it has also been evident that traditional health
management often appeared to lack the flexibility necessary to
respond to medial and political direction efficiently and
effectively.

The European Health Management in Transition Series
tackles all the ‘disruptive’ changes that are re-framing the way
management needs to develop within health systems and
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organizations. It includes a scene setting volume, which sets
health management practice to be at a turning point. This
imagining of European health systems facing a dynamic and
rapidly evolving need profile, fuelling a radical change in
health management practice, forms then the central horizontal
pillar of the Series. Rest of the volumes of the series then
consider how the principal domains of health policy and
practice are evolving in the light of these changes. Themes
identified as vertical columns in the wider structures of mod-
ern day health and social care are integrated care, patient
engagement, personalization and value based care, digital
health and the future governance of health systems.

The European Health Management in Transition series
comes then at a timely juncture. Health systems are having to
rapidly respond to the now common notion of the new
normal, where the challenge of meeting the real and present
danger of the existing pandemic continuing to impact on
healthcare for the foreseeable future. Combined with the
challenge of non-communicable disease remaining in the
health policy ‘pending tray’, leaves today’s healthcare man-
ager seeing challenge coming from every side. Our Series will
address these challenges head on, providing foundations to
frame the new context and adopting a forward (and lateral)
looking perspective in order to help those working in this field
to more fully understand and to be better prepared to respond
to these challenges ahead.
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