
Chapter 1
Policy Innovations for Health

Ilona Kickbusch

Abstract We are at a turning point in health policy. It has become increasingly clear
that changes in the existing health care system will not be sufficient to maintain and
improve our health at this historical juncture. Both our extensive knowledge on what
creates health as well as the exponentially rising rates of chronic disease, obesity, and
mental health problems indicate that we need to shift course and apply a radically new
mind-set to health and health policy. This is what we mean by policy innovations for
health. The boundaries of what we call the “health system” are becoming increasingly
fluid and health has become integral to how we live our everyday life. Health itself has
become a major economic and social driving force in society. This shifts the pressure
for policy innovation from a focus on the existing health system to a reorganization of
how we approach health in 21st century societies. The dynamics of the health society
challenge the way we conceptualize and locate health in the policy arena and the
mechanisms through which we conduct health policy. They also redefine who should
be involved in the policy process. This concern is beginning to be addressed within
government through Health in All Policy approaches and beyond government through
new partnerships for health. Most importantly, the role of citizen and patient is being
redefined – a development that will probably lead to the most significant of the policy
innovations for health in the 21st century.

Introduction

Innovation is something everyone wants more of, but no-
body is too sure what it means exactly. John Gapper [1]

Innovation for the authors of this book is about applying a radically new mindset
to health and health policy with the goal of addressing the determinants of health
and involving citizens in their health in new ways. This explains our choice of ter-
minology: policy innovations for health. We start from a perspective that considers
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both health and innovation to be central driving forces in 21st century societies, and
we maintain that their prominent role reflects major societal shifts that are under
way. The consequence is not only a changing role of health in modern societies but
also a new perception of innovation in relation to health.

As part of this change we see new mechanisms emerge which aim to address
the seminal changes underway in health and society. The shift from the industrial
society of the 19th and 20th centuries to the knowledge societies of the 21st century
is as ground-breaking as was the shift from the agrarian to the industrial world – and
they are similar in their deep impact on health, this increases the need for innovation.
The changes in our way of life are shaping our lifestyles and have created a situation
where many of the patterns of everyday life – for example, our eating and food
shopping patterns – and new forms of social stratification – for example, new forms
of social inclusion and exclusion – endanger our health. This means that we need
to understand that the health challenges and the diseases that come with this change
are of a larger societal, not an individual nature.

It seems obvious that this development has two consequences: it changes the role
of the health care sector significantly toward managing chronic disease rather than
acute care and it moves many of the solutions for the most challenging health prob-
lems into other social and policy arenas. The authors of this book are focused on
the second challenge and the policy mechanisms that are needed to address it. The
need for change is vast. First, there is hardly a policy sector that can be excluded:
health, education, agriculture, transport, industry, consumer affairs, and sports – all
are essential to support health. Second, in a consumer society the role of business is
critical and consumers themselves must express their demand. Finally, communities
must act for their health interest and individuals are required to support their indi-
vidual health and that of their families in new ways. To do so they need to be able
to negotiate and navigate an increasingly complex health and care environment.

A recent analysis concerned with innovation and high performing health systems
[2] underlines that there are two goals of innovation in relation to health: improv-
ing the affordability, quality, and efficiency of the health care system and improv-
ing the health of populations. Ideally the two would be fully complementary – in
the real world they are not. Usually when we speak of innovation in the context
of health the automatic assumption is that we mean the expansion of therapeutic
possibilities – we associate new medicines, new technologies, and increasingly the
potential of biomedicine and genetics. Sometimes we think of new approaches to the
organization and financing of the medical care system, then we typically speak of
“health care reform” – a term that is now linked almost exclusively with efficiency,
effectiveness, and cost saving. The words innovation and health policy do not by
and large sit very well together because the notion of “newness” and “better” that
is at the core of innovation has been overshadowed by many short-term reorgani-
zations of health care systems that seem to lack in vision and long-term perspec-
tive. And, if innovation is considered in terms of radical innovation only then we
experience a clear tension between the drive for innovation and the constant chal-
lenge to keep down health care expenditures. A recent Health Innovation Survey
by the OECD [3] typically focuses on the “question how to encourage and foster
innovation which addresses health needs and priorities, maximizes access to
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benefits, and manages challenges and risks in a way that is beneficial to both innova-
tors and health systems.” Innovation in this case is also mainly related to innovations
in biotechnology and the key challenge is how OECD countries are able to cope with
introducing such technical and product-based innovations into their respective health
care systems. This focus on financial pressure has led – through a range of new assess-
ment mechanisms – to a reinforcement of a binary understanding of innovation as
being either radical or incremental and a focus on medical rather than social value.

The Shift to the Health Society

Over the last decade we have begun to witness a major shift with regard to health and
its role in society. I argue that we now live in a health society which is characterized
by two major social processes: the expansion of the territory of health and the expan-
sion of the reflectivity of health [4]. The creation of the health society of the 21st
century has been a process long in the making, beginning from about the mid 17th
century onward. Health is integral to modernity and our modern societies would not
be possible without the health gains achieved in this 250-year period [5]. During
this time the balance of power between the four domains of the health system –
personal health, public health, medical health, and the health market – has shifted
continuously. The domains of personal health and public health dominated the 18th
and 19th centuries, while during the 20th century the medical health domain gained
increasing strength both in terms of its power over the social definition of health and
the dominance of its organizational and governance infrastructure; this process of
dominance has been referred to as medicalization. As a consequence, in both politi-
cal and public perceptions, the social organization of health resides in what we have
come to call the health care system and concerns over how to ensure the long-term
financial sustainability of this system dominate the health policy debate.

But today the boundaries of what we call the “health care system” are becom-
ing increasingly fluid. Health has become integral to how we live our everyday life.
In this health is similar to innovation, which is also increasingly defined as being
fluid, an issue that will be reflected upon later in this chapter. Indeed the expansion
and liquidity of boundaries is a major characteristic of what the sociologist Zyg-
munt Bauman calls “liquid modernity” [6]. This changes the health policy debate
because it means that health is everywhere: every policy decision a government
makes also impacts on health and at the individual level every behavioral choice
also has a health consequence. This was always the case – but now it is part of
reflective modernity. Most discussions on health policy do not yet take this deep
seminal change into account – they still focus on tinkering with a well-defined
functional system of health governance, where through a process of defining the
evidence base, they aim to ensure clear boundaries, define interventions, and priori-
tize medical rather than social solutions. The authors of this book are of the opinion
that we clearly need a policy approach that responds more adequately to the new
environment of 21st century health.

The dynamics of the health society not only challenge the way we conceptualize
and locate health and how we conduct health policy but they also redefine who
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should be involved in policy making – together they constitute policy innovations
for health. The chapters of the book further explore five key defining concepts:

1. health is more than disease and health outcomes need to be measured differently;
2. the system boundaries are shifting and organization of health in society is

increasingly separated from the management of disease and illness;
3. health policy is more than health care policy and becomes a joined up process of

Health in All Policies at all levels of governance;
4. the differentiation into a first and second health market is occurring rapidly and

we are faced with new issues of financing both health and health care;
5. people themselves are major actors in the health arena and new technologies are

allowing them to participate in completely new ways.

Many analysts make the point that the changes facing the health sector will be as
phenomenal as those we have witnessed in information technology and communi-
cations. This is due to the fact that health itself has become a major economic and
social driving force in society [7] and that good health outcomes are increasingly
important for a range of societal goals. The Conference Board of Canada [2]suggests
understanding innovation “as a means by which societies, systems or organizations
achieve social or economic value (e.g. increasing positive health outcomes)”; they
maintain that innovation occurs only when new value is created. Our focus in this
book is to explore what kind of policy innovations for health are required to achieve
better population health, in terms of both its social and economic value. We argue
though that the issue at stake is not just another reorganization/improvement of the
health care system or a better mechanism of integrating scientific progress into exist-
ing heath care systems but a reorganization of how we approach health in 21st
century societies. In this we follow Peter Drucker’s understanding of innovation as
creating a new dimension of performance [8].

Conceptualizing Health and Well-Being

In modern democracies health is considered a right. Its doability is driven by the per-
ception that health can be created, managed, and produced: more health is always
possible. It is one of the characteristics of the health society that the notion of
doability has expanded beyond the ever-rising expectations toward the curative med-
ical care system to impact the determinants of health.

Determinants of Health

The first conceptual starting point for the arguments in this book are the rapidly
changing determinants of health. We build on the arguments for increasing the
investment for health and well-being and for strengthening the connection between
health and wealth which are beginning to be expressed far beyond the public
health community. Witness the similarity of the statements from the public health
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perspective as voiced by Wilkinson and Marmot [9], two of the most respected
researchers on social determinants of health

Good health involves reducing levels of educational failure, reducing insecurity and unem-
ployment and improving housing standards. Societies that enable all citizens to play a full
and useful role in the social, economic and cultural life of their society will be healthier
than those where people face insecurity, exclusion and deprivation

and as expressed in a recent publication commissioned by the European Commis-
sion [10]

...improving the health status of a population can be beneficial for economic outcomes at
the individual and the national level. There is indeed much evidence to suggest that the
association between economic wealth and health does not run solely from the former to
the latter. An immediate, if general, policy implication that derives from this conclusion is
that policy-makers who are interested in improving economic outcomes (e.g. on the labour
market or for the entire economy) would have good reasons to consider investment in health
as one of their options by which to meet their economic objectives.

It follows that if societies are to prepare adequately for new health challenges –
such as obesity – and if they are to take action on the changes already under way,
they must completely rethink their approach to health policy. It is argued that health
sustainability is as important as environmental sustainability and that our response
must be understood to be the challenge of at least a generation [11]. We need policy
innovations for health that address the classic determinants of health, such as edu-
cation, work, housing, transport, and particularly equity. Some countries – such as
Sweden – have now done so and this is discussed in more detail in the chapters that
follow [12].

Box 1

The “classic” determinants of health continue to influence our health. They
include:

Income and social status
Social support networks
Education and literacy, e.g., health literacy
Employment/Working conditions
Social environments/physical environments
Personal health practices and coping skills
Healthy child development
Biology and genetic endowment
Health services
Gender
Culture

(compiled by the Public Health Agency of Canada) [13].
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Box 2
Map of the Health and Wellbeing System

The determinants of health

Wellbeing Project
Scotland 2006

However, in the boundaryless health landscape of the 21st century policy innova-
tions are called for that respond to the 21st century determinants of health. Health
is increasingly being shaped by forces such as the speed of modern societies, glob-
alization of markets, the increasing mobility and insecurity of individuals, energy
expenditure, and concerns regarding risk and safety, and the reach of the media.
These forces cut across many of the acknowledged social, environmental, and eco-
nomic determinants of health. An approach to visualize the many determinants and
their interaction was developed by the Well-being Project, Scotland, in a joint effort
with members of the community [14].

Understanding of Health

The second conceptual starting point for the authors of this book is an understanding
of health which is social rather than a medical. Health governance is now challenged
by this conceptualization of health as “well being beyond the absence of disease” as
first defined by the World Health Organization in its constitution [15]. The Ottawa
Charter of the WHO [16] stated that “health is created in the context of everyday
life – where people live, love, work, learn and play,” and this has found its expres-
sion in a wealth of health promotion activities at organizational, community, and
local level. The most well known are the many “settings projects,” which aim to
create supportive environments for health and encourage people to participate in
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shaping these settings for everyday life, examples include Healthy Cities, health-
promoting schools, and healthy workplaces [17]. Indeed they constitute social inno-
vations that spread the new understanding of health into many different sectors and,
as an activity in the space between the sectors, prepare the ground for policy inno-
vations and their social acceptance [18].

Recent global happiness surveys have identified health next to wealth and edu-
cation as one of the three key factors for societal well-being [19]. Health becomes
more central for the aspiration of personal goals in life and social inequalities are
increasingly measured in health terms, highlighting differences in health and life
expectancy. This broader view of health also needs to be reflected in the way we
measure the impact of policy innovation for health. Hernandez-Aguada, in his chap-
ter, discusses the increasing relevance of new types of health intelligence for inter-
sectoral health governance with a particular focus on transparency and accountabil-
ity for all actors in society. One such example of measurement, The Canadian Index
of Well-being [20], clearly illustrates the dimensions of innovation that a new type
of health policy needs to address:

• build a foundation to articulate a shared vision of what really constitutes
sustainable well-being;

• measure national progress toward, or movement away from, achieving that
vision;

• understand and promote awareness of why society is moving in the direc-
tion it is moving;

• stimulate discussion about the types of policies, programs, and activities
that would move us closer and faster toward achieving well-being;

• give Canadians tools to promote well-being with policy shapers and deci-
sion makers;

• inform policy by helping policy shapers and decision makers to understand
the consequences of their actions for Canadian well-being;

• empower Canadians to compare their well-being both with others within
Canada and those around the world; and,

• add momentum to the global movement for a more holistic way of measur-
ing societal progress.

Policies must come to terms with the new forces that act to create or compromise
health – they must respond to what has been called “the new personal health ecol-
ogy” where the individuals are subject to a broad range of influences over which
they have very little control [21]. Just as cholera was symptomatic for all the dimen-
sions of the rapid urbanization of the 19th century, obesity is the symbolic disease
of our global consumer society. It will be a test case for the health governance of
the 21st century as was the introduction of water and sewage systems at the end of
the 19th century. Such challenges can only be resolved through great political com-
mitment, willingness to innovate, and social action – including social entrepreneur-
ship – at all levels of society.
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Locating the Interface Between Innovation and Health

Health and innovation are both social constructs, defined by their time and con-
text. Just as the concept of health is changing, so is the concept of innovation.
The social sciences began in the 1970s to concern themselves with both health and
innovation as distinct areas of social analysis. It was at this point that both medi-
cal sociology (later to become health and medical sociology) and the sociology of
innovation began to advance – the one never far removed from medicine, the other
never far from the sociological analysis of technological development. Even today
much of the literature on innovation still comes from a science and technology per-
spective. This is in sharp contrast to economics, where already at the beginning
of the 20th century Josef Schumpeter drew attention to innovation as the engine
of social and economic development, highlighting both its power of creation and of
destruction [22].

Health has now become such an innovation engine – many investors see health
as “the next big thing” and a rapidly growing health market attaches the added value
“health” and well-being to an ever-growing set of products and services. The chap-
ter by Henke and Martin in this book illustrates this process: not only do health
innovations change society, but through the societal process of innovation in health
the very nature and the characteristics of innovation change, a process that has been
described as “the innovation of innovation.” This leads further to the concepts of
“open innovation” and “fluid innovation,” which are discussed further below in rela-
tion to policy innovations for health [23].

In Switzerland a recent survey asked a group of health experts to identify the key
technological and social drivers of innovation in health [24]. In the first category the
experts established a ranking in the following order: (1) developments in biotechnol-
ogy and genetics, (2) medical technology, (3) informatics and soft ware, (4) organic
chemistry, (5) telecommunications and (6) nano technology. In the second category
they ranked (1) demography, (2) individual responsibility, (3) nutrition, (4) educa-
tion, and (5) income distribution. Most interesting though – and symptomatic for the
speed of social change – is that the experts ranked the social driving forces as more
important and forceful than the technological ones. Additionally they did not assign
a high impact value to political driving forces – which reflects the assumption of the
experts, that not much innovation is to be expected from traditional types of health
policy.

The sociology of innovation argues that innovation itself has become a Leitmo-
tif of 21st century society; this development is called “ubiquitous innovating” [25].
Indeed if one refers to some of the key documents – for example, of the European
Union or of the OECD – a strategy for innovation is considered essential in order
to compete in a global environment [3, 26]. It is interesting – with a view to liquid
modernity – how similar the discussion of a new conceptualization of innovation
is to the discussion on a new understanding of health. Health in turn is increasingly
seen as one of the cornerstones for competitiveness and innovation. And like innova-
tion it is increasingly seen to be in need of a policy approach that is more concerned
with sustainability and long-term effects.
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Box 3
Health sustainability challenges of 21st century societies

The key health sustainability challenges of 21st century societies are:

1. The demographic and financial pressure brought to bear on health and
social systems through the ageing of societies – societies need to support
an increase in healthy life expectancy and an independent life, despite
disability and chronic disease; otherwise, we might witness a breakdown
of support systems and social solidarities.

2. In view of new epidemiological developments – for example, the increase
of overweight and obesity, early onset of diabetes, and an increase in
mental health problems – the generation of children born at the turn of the
21st century could be the first to have a lower health and life expectancy
than their parents. Increased investment in the health of the next genera-
tion is critical.

3. Health systems organization and financing is not sustainable without
major reorientation away from acute care toward increased prevention,
management of chronic disease, and community-based, integrated pri-
mary health care.

4. With globalization we are witnessing the rapid spread and emergence
of new infectious diseases – such as SARS and HIV AIDS – and the
re-emergence of others, such as tuberculosis, there is increasing fear of
a global influenza pandemic – increased preparedness is critical at all
levels of health governance.

5. As 21st century societies are restructuring they are presently witnessing
increasing health inequalities – addressing these widening gaps will be a
key challenge for trust in modern democracies.

6. We are only just beginning to understand the health impacts of global
warming and climate change – we must be more conscious of the
interdependence of health sustainability and environmental sustainability
[27].

Reconsidering the Territory of Health

While the territory of the medical system can be relatively clearly circumscribed
and framed in terms of delivery and utilization of health care services, the ter-
ritory of health becomes ever less tangible and increasingly virtual. Disease has
boundaries; health does not. The new health challenges make this blatantly obvious.
Within government the stakeholders in the response to obesity are not only the health
ministry, but, for example, the ministries of transport, education, agriculture, trade,
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and consumer affairs. Outside of government the producers of unhealthy food and
drink products are as much in focus as are the settings of everyday life where they
are consumed (such as canteens), global marketing and advertising practices, the
media messages, and the role model celebrities to name but a few. Smoking acts
regulate not only who can buy tobacco products, where, and at what price but they
define where it is permitted to smoke; in consequence, owners of bars and restau-
rants, retailers, and the management of airports and railway lines to name but a few,
all need to be concerned with health in ways they were not before. Consumers and
voters as well as a wide array of health action groups and patient organizations make
their preferences heard.

This infinite nature of health has consequences for all four domains of the health
system. It is specific to the health society that all four domains – personal health,
public health, medical health,and the health market – not only continue to change
and expand but – and this is critical – that the balance between the systems is shift-
ing [28]. The health sector – consisting of the public health domain and the medical
health domain – struggles to include more health, in the form of strengthening pub-
lic health, health promotion, and prevention. Yet, this approach is falling short in
many countries, in particular for lack of political support, except where the mea-
sures are clearly medical, such as expanding screening or strengthening predictive
medicine. While the new paradigms in preventative medicine are gaining increasing
acceptance, public health measures are considered unduly paternalistic and are seen
to impinge on the individual freedom of choice. Structural measures addressing the
determinants are also not politically popular, as they usually impinge on one or the
other economic interest. There have been excellent policy documents such as the
Wanless Report in England [29] that have proposed to embark on an organizational
shift within the health sector toward public health, driven in particular by the fear
generated by the relentless growth of the medical health domain. They argue that
more money needs to be invested in prevention, health promotion, and public health;
otherwise, our societies will not be able to afford the constant expansion of the med-
ical health system. So far within the health sector very few policies, institutions,
organizations, and funding streams have clearly differentiated between investing for
health and the expenditures for providing medical care. Durand-Zalesky makes this
point in great detail in the contribution to this book and she underlines how impor-
tant the political innovation environment is for a public health agenda focused on
determinants – in the case of policy innovation for health the different perceptions
of the role of the state, the market and the individuals are critical.

Where an accounting for health – which is different from the proposed national
health accounts – is attempted, countries rarely reach more than a 2.9% average of
the overall “health” budget for prevention, health promotion, and public health, as
OECD data tell us [30]. Politically the pressure is strong to subject every penny
of this paltry amount to critical evidence reviews based on a medical mind-set,
while to this day most health service organizations are still not accountable for
their health outcomes and demonstrate a severe lack of transparency for patients
and consumers. It is therefore arguable whether the expansion of a traditional pub-
lic health approach – for example, with more funding – will be sufficient. A new
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Nordic Initiative argues – as do the authors in this book – that fundamentally new
perspectives are needed. They locate them at three levels: mind-set, partnerships,
and platforms [22].

Open Innovation: Involving a Broader Range of Actors

Policy innovations for health need to move beyond the established functional bound-
aries of both the medical health domain and the public health domain. The innova-
tion debate can help in conceptualizing the necessary change. Open innovation is a
term initially developed for the private sector and championed the idea that compa-
nies cannot anymore rely on their own innovative capacity – they need to share and
outsource [31]. The perception of open innovation now means to involve a broad
range of partners in order to find innovative solutions, particularly in the form of
innovation clusters. As used to be the case in business, the functional and hierarchi-
cal approach in the medical and the public health domains do not usually allow for
this. There are therefore very few policy mechanisms that allow decision makers to
consider both health determinants and health impacts in an integrated manner and to
approach the new health challenges with joined up policy responses, initiatives, and
interventions. Usually each policy (sub) domain works to its own logic and inten-
tions without regard for the impact on other areas of society or its global impact.
Some exceptions can be found in the area of environmental policies.

If – with health in mind – we are willing to see the glass as half full, we can iden-
tify a range of policy innovations emerging in health that could be summarized under
the term network governance. Examples are described in more detail in the chapter
by Warner in this book. In many countries a first step to engage a broad range of
actors around common goals was the development of health targets[32], an approach
that gained ground from the 1980s onward. In order to achieve the targets it became
clear that policies in the health sector needed to be complemented by other sectors
of government and that they in turn needed to be supported by policy commitments
at different levels of government and in the private and nongovernmental sector. The
Wanless report calls this the fully engaged scenario [31]. In consequence a new type
of policy mix is emerging between governmental measures, global initiatives, local
action, consumer pressure and demand, and mechanisms – such as self-regulation
or corporate social responsibility approaches – put into place by companies and the
private sector.

Who would have imagined even a decade ago a range of the policy innovations
for health we have witnessed recently:
• that a country would base its health policy on the determinants of health as in

Sweden?
• that a health minister would regulate the body mass index of fashion models as

in Spain?
• that television advertising of fast foods to children would be severely restricted

as in England?
• that a country could accept a total ban on smoking in public places – including

restaurants and bars as in Ireland?
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Box 4
A model of open innovation for health

Health and wellbeing

Social determinants of health

21st century determinants of health

Government action Business action Citizen action

Health in All
Policies

Corporate social
responsibility

Community and
Consumer action

PARTNERSHIPS

HEALTH is created in the context of everyday life – where
people live, love, work, play, shop, google, travel…………….. 

Kickbusch 2007

The health society not only means that health is present in every dimension of
life, it also implies that risk is everywhere. As every place, setting, product or mes-
sage in society can support or endanger health the potential stakeholders in any
health policy decision expand exponentially; transport policies relate to the obesity
epidemic, the beer tax influences young people’s alcohol consumption and low lit-
eracy increases health inequalities.

Three types of policy innovations for health that qualify as open innovations are
briefly outlined in the following: Health in All Policies, innovation clusters, and
platforms.

“Health in All Policies”

A key policy innovation for health is the Health in All Policies approach put forward
by the Finnish presidency of the European Union in 2006 [33] and first developed
in the Ottawa Charter 1986 with the term “Healthy Public Policy” [17]. Health in
All Policies is now also one of the four principles of the European Health Strat-
egy of the EC [34]. I have described Health in All Policies as an innovative pol-
icy strategy that responds to the critical role that health plays in the economies
and social lives of 21st century societies. It introduces better health (improved
population health outcomes) and closing the health gap as shared goals across all
parts of government and addresses complex health challenges through an integrated
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policy response across portfolios. By incorporating a concern with health impacts
into the policy development process of all sectors and agencies, it allows govern-
ment to address the key determinants of health in a more systematic manner, while
taking into account the benefit of improved population health for the goals of other
sectors [35]. Some countries have tried to reflect such an approach by creating a
ministerial mechanism for the focus on health rather than disease; for example,
Canada for a while had a minister for public health with cabinet rank, and England
and Sweden both have junior ministers for health.

Innovation Clusters

Many partnerships are emerging beyond the health sector and its narrow policy con-
ception. Increasingly we see a wide range of innovation clusters developing which
create a new type of interface between many different actors following the open
innovation model for companies but expanding it into public–private partnerships.
One such example “Berlin’s health care market” is described in this book in more
detail by Henke and Martin. Another example is the “MyHeart” project – which
brings 33 partners from 11 countries together to develop “intelligent textiles” in
order to prevent heart disease [36] or the innovations in the area of functional foods.
Of particular interest as a policy innovation for health is the proposal to establish
“The Nordic region as a global health lab” [22]. It is proposed that the Nordic coun-
tries form an innovation cluster so that the Nordic region will become “a global
market leader for prevention solutions.” They further state that “the booming global
market for health related products and services speaks in favor of joint initiatives,
where knowledge and experiences produced within a research framework can be
used to develop products and solutions attractive to the Nordic as well as the global
market.” They then go on to define the nine components that will give such an ini-
tiative a global competitive edge:

Box 5 The Nordic region as a global health lab

Nine components for success:

1. A social model supporting equal access to health for all
2. Prevention as a top Nordic policy priority
3. Access to valuable data
4. Strong civil society organizations
5. Strong conditions for collaboration
6. Innovative science environments
7. Strong industries
8. A competitive Nordic region
9. Demanding consumers provide a strong platform for user driven inno-

vations
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This initiative is a clear example of the attempt to build an innovation on a sup-
portive policy environment in order to create social and economic value through
health not only locally, but globally.

Platforms

Another move toward policy innovations for health based on open innovation
approaches is the ever increasing number of platforms, coalitions, alliances, and
networks built around health issues. A good example is the European Platform
on Diet, Physical Activity and Health initiated in 2005 by the DG Sanco of the
European Commission, which allows the commission to work with a wide range
of players across the public, private, and nongovernmental sectors [37]. The stated
intent is to create a platform for concrete actions designed to contain or reverse cur-
rent trends, platform members must commit to action. As underlined in the White
Paper on Strategy for Europe on Nutrition, Overweight and Obesity Related Health
Issues, the Commission considers that the development of effective partnerships
must be the cornerstone of Europe’s response to tackling nutrition, overweight and
obesity, and their related health problems. In such platforms the members agree
to monitor and evaluate the performance of commitments in a transparent, partic-
ipative and accountable way; the EU Platform, for example, works to a founding
member’s statement, has a monitoring framework and produces progress reports.
The visibility and legitimacy conferred through such alliances is gaining increasing
importance as a policy mechanism as are a myriad of public–private partnerships.
Actors and issues gain prominence through media presentation and public debate as
the health society is also a media-driven society. These platforms constitute a new
political space for health and network governance, particularly for very controversial
issues. The European Commission, for example, uses a multistakeholder platform
to address alcohol issues through an “Alcohol and Health Forum,” bringing together
civil society and businesses pledging to take action to reduce alcohol-related harm in
Europe [35].

The Democratization of Innovation: The Co-Production
of Health

Innovation and knowledge are interdependent. Innovation can be defined as the
process through which social and economic value is created through knowledge,
an issue discussed in more detailed in the chapter by Sakellarides. This is done
by different forms of knowledge creation, diffusion, transformation, and applica-
tion. Both health and innovation are increasingly dependent on the inclusion of the
user and challenged by the democratization of knowledge production. The sociol-
ogy of innovation describes the innovation paradox, which postulates that in the
knowledge society the role of the producer and the role of the consumer move ever
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closer together – health as well as innovation therefore need to be considered as
coproduced goods [24]. In the area of technological innovation this is often
described with terms like open source, open content, lead user, open innovation,
collective invention, user innovation, and creative commons [38].

In health policy this participatory element has been neglected. On the one hand
it is particularly difficult for the health care system to accept participation, because
it has been defined by a very strong hierarchy between the professional physician,
other health professionals, and the patient. Yet the management of chronic disease
and the adherence to prevention regimes can only be achieved with full participation
of the individual concerned. The overlap of unmet medical needs and unmet social
needs can only be addressed jointly between patients, providers, and the social sup-
port system – patient input is a prerequisite to developing the kind of integrated
disease-management models that most health systems still do not provide because
they are out of step with the epidemiological and social development. The unmet
medical and social need has led to the creation of a wide range of highly active
patient organizations and self-help groups who act as the experts on “their” disease.
The same applies to prevention and health promotion – the active participation of
the individual, social groups, and communities is needed to engage in successful
initiatives [39].

Sakellarides in his chapter highlights to interdependence of the knowledge soci-
ety with innovation in the health society. Patients want information, participation,
and choices – this is the result of the “European Patient of the Future” survey from
2003 [40]. Consumers want simplicity, convenience, speed, and a good price [41].
Increasingly the two expectations meet as health systems become increasingly mar-
ket driven and as patients want more say and have higher expectations. New prod-
ucts and technologies can only develop their full potential if they meet processes
and structures that allow them to do so. This implies new forms of information,
communication, and integration processes. The Conference Board of Canada in its
recent analysis [2] defines three dimensions of high performing health systems: peo-
ple and culture, technologies, and structure and processes. This is also reflected in
the more recent literature on innovation which speaks of a paradigm shift toward
a “fluid identity of innovation” [42]. This means the “old” debates as to what con-
stitutes a radical innovation and an incremental innovation is considered less and
less relevant. This is often much more obvious in other, less regulated areas than the
health sector.

A good example from information technology is the telephone: at what point in
the long process from Graham Bell’s machine to the tiny multifunctional mobile
instruments we use today do we speak of radical or incremental innovation? When
it turned wireless? When it could take photographs? When it became the iPhone?
Whatever it will be in future? Similar questions arise in relation to medicines
and medical technology which with the rise of chronic disease fulfill more than
their primary medical function – they cannot cure any more so they will seek to
reduce pain and the progress of disease, lengthen life, improve mobility, ensure
independence, be easy to use, etc. The innovation process around medicines for
HIV/AIDS is a typical case in point – every small improvement in the lives of AIDS
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patients counts and it continues to be driven not only by medical innovation but a
very strong demand from influential user and advocacy groups.

Probably one of the most important process innovations that needs to be achieved
lies in the transparency and accountability of health policy and health systems.
Hernandez-Aguado in his chapter indicates how new types of monitoring could
provide transparency and accountability for the impact that other sectors have on
health. Sakellarides and his coauthors highlight the significance of patient-driven
and patient-owned health information, also including the determinants of health.
It is indeed worrying that in modern democracies, citizens – once they become
patients – do not have access to data on the performance of the system that they
enter or even to their own health data. This knowledge-based value creation will –
as Sakellarides states – probably be the most relevant health policy innovation in
the next decade. Health Consumer Powerhouse regularly publishes a ranking which
indicates in which countries consumers and patients have the most rights and the
most opportunities for participation [43]. A recent German survey showed that most
citizens would like to see a ranking of physicians and would like to see their med-
ical bills. [44]. If health is a coproduced good, then all those that participate in its
production have a right to transparency of all elements of the process.

The issue of transparency also arises around propriety regulations. In the infor-
mation technology field, there has been a move toward open access, open source,
and open standards, and with the expansion of the Internet it has led to new forms
of information access and sharing – the exciting mix of social and technological
innovation, as reflected in platforms such as MySpace and Second Life. These
demand-push innovations have in turn led to highly profitable companies. Due to
the structure of the proprietary industry and government regulations, much of this
innovation process remains closed. It is regularly challenged, in particular, by non-
governmental organization in relation to global health issues innovations – and more
recently by the establishment of government assessment agencies. This conflict is
not the subject of this book – yet it is worth referring to an interesting experiment
at the World Economic Forum in 2006, which discussed how the break down of
proprietary rights in the entertainment industry could be a signal for the pharmaceu-
tical industry to reconsider its approaches with a new and proactive demand-push
approach. In some cases this has succeeded at the global level where new forms of
pricing, patent policies, and financing of pharmaceutical innovation for diseases of
the developing world have been developed, and after much conflict a new coopera-
tion between advocacy groups, the industry, governments, and modern philanthropy
has emerged.

Outlook

For this book the key issue is that health is no longer a given; it is produced, main-
tained, and enhanced. The results of health research are rapidly transported through
the media – a new cure, a new method of prevention, a new confirmation of old
behaviors, all have high currency in the health society. What is considered healthy
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today might not be so tomorrow – new risks continuously emerge [45]. As a con-
sequence heath literacy plays a critical role [46]. Risks are frequently not visible or
seem intangible and they need to be well communicated, and above all understood
and translated into action. As more and new health information becomes available
this can become a difficult challenge for ordinary citizens in particular if they are
not well educated or even functionally illiterate, as about 20% of all citizens in the
OECD countries are. The expansion of health choices and the complexity of health
systems demand an ever higher degree of sophistication and participation, and as a
consequence there is a growing offer and demand not only for health information
but for advice and knowledge brokering.

To be a passive and compliant patient who follows the physician’s instructions
is no longer sufficient – particularly when related to preventative issues. Indeed
the emerging model is one of active and critical consumers, an ideal that only few
members of the population can aspire to achieve. Already today – despite the univer-
sal access to health care – health inequalities abound even in the richest countries,
and there is a clear danger that they will widen even further as the health society
expands. The very presence of health in all areas of everyday life can also lead to
a variety of reactions – either to attempts to reach an unrealistic body image or to
conscious risk taking in opposition to an overpowering set of health messages and
expectations. While the health society offers many opportunities of empowerment,
it can also be prescriptive and exert social control through health [47]. Within a
health society there has to be constant democratic dialog about the societal value we
attach to health, a debate that has barely begun. Providing access to information on
health and new health products and services including e-health is only a small part
of the issues at stake as Sakellarides points out in his chapter. There is in general
a big democratic deficit in relation to health and health policy, which needs to be
addressed with urgency: the reorientation toward participation and user involvement
will be one of the most important governance shifts in health.

What will innovation in health policy imply in the 21st century? If innovation
means a reorganization of how we approach health in 21st century societies, I pro-
pose that the following five dynamic processes will be critical. Our societies will
need to

• Develop a new understanding of health as an investment and productive force in
society

• Develop separate governance mechanisms for health and for health care, with a
strong focus on accountability for health gain

• Augment the concern for ethics and values with respect to health through a broad
dialogue with citizens in order to increase democratic legitimacy and ensure sol-
idarity

• Move beyond a narrow understanding of health outcomes in terms of only phys-
ical health measures to those that aim to include or even prioritize broader mea-
sures of wellbeing

• Engage in network governance, partnership and multi-stakeholder approaches in
rder to achieve health goals.
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The big 21st century health challenges call for more courageous and democratic
policy approaches than applied so far. While our societies have now learned to rec-
ognize the urgency of the environmental challenge in terms of long-term sustain-
ability, we are only just beginning to grasp the consequences that our way of life
has in terms of health sustainability. An example of developing such a change in
mindset are the 10 Health in All Policy principles developed in the South Australian
Government in 2007 through a Health in All Polices process [35].

Box 6 Health in All Policies: the ten principles

A “Health in All Policies” approach reflects health as a shared goal of all of
government. In particular, it

1. Recognizes the value of health for the well-being of all citizens and for
the overall social and economic development of South Australia. Health
is a human right, a vital resource for everyday life and a key factor of
sustainability.

2. Recognizes that health is an outcome of a wide range of factors – such
as changes to the natural and built environments or to social and work
environments – many of which lie outside the activities of the health
sector and require a shared responsibility and an integrated and sus-
tained policy response across government.

3. Acknowledges that all government policies can have positive or neg-
ative impacts on the determinants of health and such impacts are
reflected both in the health status of the South Australian population
today and in the health prospects of future generations.

4. Recognizes that the impacts of health determinants are not equally dis-
tributed among population groups in South Australia and aims at clos-
ing the health gap, in particular for the Aboriginal peoples.

5. Recognizes that health is central to achieving the objectives of the South
Australian Strategic Plan – it requires both the identification of potential
health impacts and the recognition that good health can contribute to
achieving South Australia Strategic Plan targets.

6. Acknowledges that efforts to improve the health of all South Australians
will require sustainable mechanisms that support government agencies
working collaboratively to develop integrated solutions to current and
future policy challenges.

7. Acknowledges that many of the most pressing health problems of pop-
ulation health require long-term policy and budgetary commitment as
well as innovative budgetary approaches.

8. Recognizes that indicators of success will be equally long term and that
regular monitoring and intermediate measures of progress will need to
be established and reported back to South Australian citizens.
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9. Recognizes the need to regularly consult with citizens to link policy
changes with wider social and cultural changes around health and well-
being.

10. Recognizes the potential of partnerships for policy implementation
between government at all levels, science and academia, business, pro-
fessional organizations, and nongovernmental organisations to bring
about sustained change.

An additional complexity is due to the fact that health in the 21st century is inher-
ently global and many determinants of health are no longer in the control of nation
states. Global and regional agreements of an economic and political nature can seri-
ously endanger health – as experienced in rising alcohol rates in Finland and Sweden
when they joined the European Union – or they can move the health agenda forward
through transnational and global health agreements. The last 5 years have seen the
acceptance by the WHO Member States of both the International Health Regula-
tions and the Framework Convention on Tobacco Control. But other less binding
approaches, such as the forceful move on a global strategy to combat chronic dis-
eases, the policy by the European Union to consider the health impacts of all policies
of the EU, the discussions on health at the Davos World Economic Forum, the new
priority assigned to health in the OECD, and the product shift of many global com-
panies, all illustrate the global driving force that health has become. Concerns arise
around the global pharmaceutical market as much as over the global spread of sug-
ary soft drinks, the global movement of health professionals as much as over the
rapid global spread of viruses [48]. While the policy innovations for health required
at the global level are not subject of this book, the authors are aware that this global
nature of health is in itself one of the most significant driving forces of the reorga-
nization of health in the 21st century.

Note by the author

Some parts of this chapter are based on a working paper for the Academic Advisory
Group, which provided the guidance for the work on this publication. It was pub-
lished as an editorial. (Kickbusch I. Innovation in health policy: responding to the
health society. Gac San 2007;21:338–342).

Others draw on the opportunities available to me during my residency as the
Adelaide Thinker in Residence in 2007. www.thinkers.sa.gov.au/ikickbusch.html
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