Revitalising
renal care
A presentation of Diaverum 2013

Competent
Inspiring
Passionate

600 million people worldwide are suffering from kidney diseases,
close to 3 million people are in need of a renal replacement
therapy. The question we ask ourselves every day is: “How can we
improve their health as well as their quality of life?”
Diaverum is one of the world’s leading independent renal care
providers. We devote all our efforts to developing the best renal
care services for dialysis, transplantation and prevention. We know
our patients, their needs, and their strong desire to live a normal
daily life, not being confined by their illness.
Our work at Diaverum is driven by our core values: competent,
inspiring and passionate. Our aim is that our patients can
experience a warm and friendly atmosphere when visiting our
clinics, and when leaving we hope they feel revitalised.
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CEO statement

Innovators in healthcare
The World Health Organization estimates that, by 2020, 73% of all
deaths globally will be caused by chronic diseases. According to
the European Union’s Reflection on chronic disease discussion
paper from March 2012, while the average death rates of many
chronic diseases have fallen over the last decade, the number of
people actually suffering from chronic diseases is rising.
In short: chronic diseases represent the biggest challenge to
global health.
We are also in a time of global financial turmoil where
healthcare systems the world over are under pressure to deliver
a higher quality of care to a greater number of patients who have
more exacting demands and expectations for their treatment, and
all at a lower cost.
As a private company providing chronic kidney disease (CKD)
healthcare in 18 countries, Diaverum is expected to play a key
role in relieving this pressure on the healthcare system — and we
are more than up to the task.

Integrated renal patient care
While healthcare provision under the name Diaverum is a little
more than five years old, our experience in healthcare stretches
back more than 20 years; yet it is our ability to look forward and
structure ourselves to meet future healthcare demands that will
set Diaverum apart from the competition.
Integrated renal patient care is our strategy to coordinate all
the healthcare needs of the renal patient, including renal and nonrenal services, into a package built around the renal patient.
For patients with end stage renal disease (ESRD), this means
their full healthcare management, i.e. their dialysis treatment
and treatment of any co-morbidities, is coordinated by Diaverum.
For patients in the early stages of renal disease who show signs
of deteriorating kidney function, the preventive care measures
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in our integrated approach will prolong their kidneys’ ability to
function thereby delaying the need for dialysis treatment. Finally,
as CKD can often be a ‘silent’ illness until entering into its end
stage despite its extensive prevalence — the disease is also
relatively unknown among the general public, and in particular
its connection to risk factors such as diabetes, hypertension
and other lifestyle related risks, like obesity and lack of physical
activity — integrated renal patient care comprises measures to
seek better ways for early diagnosis and treatment as the health
of the general population is as important to us as the treatment
quality we provide to our patients.
Integrated renal patient care is the innovation required for
national healthcare systems to address the demands placed
upon them. With the projected patient numbers that we are facing
globally — by 2025, it is estimated that 380 million people will
suffer from diabetes and 1.56 billion people will have high blood
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pressure, while the number of patients with ESRD is estimated to
increase to 4 million by 2025, almost doubling compared to 2010
— the healthcare costs associated with not taking an integrated
approach to healthcare will be astronomical.

A proven record of success

”We have a culture
in which all efforts
are focused on
benefitting our
patients.”

Our focus on quality, our commitment to
clinical excellence, and our ability to
consistently deliver ever-improving medical
outcomes at a cost lower than the sum
of its parts is key in our ability to deliver
integrated renal patient care. And we have a
proven record of success to demonstrate our
credibility as a partner in healthcare provision.
At the end of 2011, we acquired our 250th clinic. By the end of
2013, we will be operating close to 300 clinics.
Throughout 2012, we strengthened our position in key markets
throughout Europe and Latin America. In Germany, for example,
our acquisition of a major centre in Hamburg became official on
1 April 2013 adding more than 600 patients to our register in the
process. We also made moves into Russia; we have established
a management office in the country and began operations in a
newly built clinic during March 2013.
In addition, together with our local partners in Saudi Arabia we
won the rights to manage the Prince Naif Renal Center in Riyadh.
This will prove to be a significant boost to our operations in the
Middle East as the site will become a reference point for future
tenders in the region.
Each acquisition and every move to broaden our global
footprint provides Diaverum with more momentum in our vision
to be the first choice in renal care.
We have been able to achieve this against a backdrop of global
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financial uncertainty — and we will continue to grow. Being a
global and private company, we are well equipped to avert the
effects of the decline, such as adjustments of reimbursement
levels, and to avoid any significant impact
on our growth. We can adjust considerably
swifter than public institutions by reviewing
our investment plans, supplier contracts and
other spending, without compromising our
quality of care. Globally, we are an important
purchaser of equipment and pharmaceuticals,
which gives us a strong position in price
negotiations.
Growing in difficult times and staying
motivated demands a lot from our 7,100 employees yet every
one of them is showing every day that they have the ‘touch that
makes the difference’. We have a culture in which all efforts are
focused on ultimately benefitting our patients. We can point to our
world-leading medical and scientific research organisations, our
accredited training programmes, clinic audits and our employee
engagement activities.
It is this will to succeed and do our very best by all our
stakeholders that will cement our position as true innovators in
healthcare. I am very proud to work in a company with this kind
of spirit.

Dag Andersson
CEO Diaverum
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This is Diaverum

Facts and figures
At Diaverum, our mission is to improve the quality of life for renal patients by
revitalising them both physically and emotionally. Being one of the world’s leading
renal care providers, Diaverum offers a holistic approach, from preventive and early
stage renal care to all renal replacement therapies. As a product independent provider
- the largest in Europe - we are able to focus solely on caring for the individual needs of
our patients.
20 years of experience

Local presence and global perspective

Our experience in renal care dates back 20 years, when the first
dialysis clinic was established, previously under our former name
Gambro Healthcare. Today, 7,100 employees care for almost
22,000 patients in 18 countries in Europe, Latin America, Middle
East and Australia. The corporate office of Diaverum is located in
Munich, Germany; the head office is in Lund, Sweden.

Diaverum’s local presence means that we understand
the healthcare systems, the patients and the particular
circumstances. in addition, we have a global perspective and
understanding. We can capture best practices, exchange
experiences, and share learning derived from our entire global
organisation.
Diaverum’s global perspective and local experience is reflected
in our organisation, where central functions provide such support
as medical expertise, quality follow-ups, education, training
and other best practices, while the manager of each clinic has
far-reaching responsibility and the freedom to make decisions.
Together with the local staff the clinic manager shapes the
services offered to each individual patient.

A global presence

		
Europe & Middle East
France
Germany
Hungary
Italy
Lithuania
Poland
Portugal
Romania
Russia
Saudi Arabia
Spain
Sweden
Turkey
UK

Number of clinics
1 April 2013
16
21
11
22
15
24
24
11
1
2
29
4
19
10

Key figures

Latin America
Argentina
Chile
Uruguay

34
6
8

Asia Pacific
Australia

6
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2012 2011 2010 2009
Turnover, EUR million
Number of employees
Number of clinics
Patients in treatment

440
398
7,100 6,800
255
248
20,800 19,800

366
5,800
219
17,476

309
5,200
200
16,132
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Revitalising renal care

The patient at the heart of everything we do
Diaverum is fully focused on providing the world’s best renal care. Our vision is to be
first choice for the patients and the preferred partner for high-quality care and clinic
management. Our aim is to give our patients a revitalising experience and enhance
their quality of life.

100% focused on renal care

Holistic care approach

We are a service only provider. We focus on renal care - on renal
care only. Unlike other renal care companies, Diaverum does
not produce or sell dialysis equipment or related products.
Instead, we are free to choose from all available manufacturers
of machines and consumables in order to find the combination
that will allow us to provide the highest quality care and most
convenient service at the best possible price.

The patient is at the heart of everything we do. To improve their
quality of life, we are offering the full range of dialysis services
as well as transplantation, preventive care and lifestyle services
such as holiday dialysis. Our clinical research activities are based
on the needs and the demands of our patients. We are focusing
on the whole patient, on both their physical and emotional
well-being.

Quality management

Patient empowerment

To ensure the highest safety, processes and treatments that
generate the best possible medical outcome for the patients,
we implement and follow thorough and comprehensive clinical
policies and procedures and continuous internal audits on top
of the national regulatory demands. Our medical practices are
evidence-based and secured through standardised education
and training and our unique Competence in Practice education
programme.

To really improve our patients’ lives we aim to empower them.
At Diaverum, we are specifically training our staff, offering
innovative services and aiming for building our patients’
confidence, mental strength and determination. We strive to
create a spirit of competence, learning, sharing and teamwork in
our clinics, encouraging creative initiatives and solutions.
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“Diaverum is the largest independent dialysis
provider in Europe. We can devote all our
energy to developing and delivering the best
care for our patients.”

100% focused on renal care

The patient at the heart of everything we do

Revitalising care and support
Diaverum has a profound understanding of the impact of chronic kidney disease on
patients’ lives. Healthcare professionals at our clinics not only provide optimised
individual treatment, but also revitalising patient care and support in a warm and
friendly atmosphere. We are committed to improving medical outcomes, but we never
lose sight of the emotional and psychological needs of our patients and their families
– since more than 20 years.

Diaverum was formerly part of Gambro, a global medical
technology company based in Sweden. The renal care history
of Gambro started with the first dialysis machines in hospitals
in 1964, completed by the first clinics and start of renal care
services in 1991. In 2007 Gambro Healthcare was divested and
re-launched worldwide as Diaverum giving start to an impressive
growth.
Our medical activities are evidence-based and secured through
standardised, continuous education and training, policies and
procedures and quality audits of clinical practice. We have
developed a sophisticated quality assurance system to measure
the medical results of our clinics and thus quantify how well we
are able to live up to our patients needs. We systematically gather
medical outcome data on a monthly basis from each Diaverum
clinic around the globe to ensure that we keep on delivering renal
services that meet all relevant benchmarks. By doing so, we also
challenge ourselves to improve beyond our targets.
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By setting standards and repeatedly measuring our patients’
well-being we know that we are one of the world leaders in terms
of dialysis quality. Diaverum’s patients benefit from standards
of care which include a number of targets related to adequacy
of dialysis, nutrition, anaemia management, bone mineral
metabolism, blood pressure, lipids, glycaemic control in diabetes
and vascular monitoring. The graph on page 15 illustrates
performance in relation to some of these targets.

Promoting transplantation
Diaverum has the ambition to provide every patient with an
evaluation for possible transplantation. Most young patients
will eventually receive a transplant, but we actively try to
promote transplantations for all patients providing it is medically
recommendable. In addition, we are engaging in increasing the
number of organ donations, which in some countries still is
extremely low.
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“We provide first-class dialysis care with
the highest safety standards.”

Quality management

Securing the best quality and safety

Optimised care delivery
Diaverum operates reliable and efficient clinics, with the purpose of providing
first-class dialysis care with the highest safety standards. Our aim is to maximise medical outcome per money spent.
Our operations benefit from our position as a global company with
the ability to secure transfer of knowledge between clinics and
countries. Improving clinical excellence is also highly dependent
on clear targets and guidelines and on continuous quality checks
and follow-ups. Diaverum applies a number of tools and processes
to promote safety and to optimise care delivery. These tools are
also aimed at empowering our employees, to stimulate teamwork
on excellence and quality issues and to encourage innovative and
creative ideas that lead to improvements.

Clinical policies and procedures
Diaverum’s clinical policies define what a Diaverum clinic is and
what it represents from a medical point of view. How the standards
are put into practice is defined in the Policies and Procedures
manual, which documents Diaverum’s best-practice processes.
The manual provides each employee with guidelines
on the course of action to be taken in any given situation, such as
meeting a patient for the first time or dealing with an emergency
situation. The policies and procedures also serve to ensure
compliance with international and national standards and to
enhance efficiency and reliability. The Diaverum policies are
continuously updated to reflect the latest in terms of regulatory
changes and scientific discoveries.
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Audits of clinical practice
Diaverum applies a Clinic Evaluation Tool, which is created by the
corporate Medical Office and used to perform an internal audit
of all clinics at least once a year. The auditing process is very
important to ensure that policies and procedures are being put
into practice.
Diaverum’s auditing organisation, consisting of a network
of highly qualified nurses from all of Diaverum’s markets, are
working closely together with staff at the clinics to ensure that
processes and treatments generate the best possible medical
outcome for the patients. In case of acquisitions of new clinics the
Clinic Evaluation Tool fills an important role to ensure compliance
with the Diaverum standards, and the audits are often of benefit
to both parties in terms of providing a platform for knowledge
sharing. The new clinic’s practices and ideas can be very valuable
contributions to Diaverum, and vice versa. Most importantly,
these activities result in efficient operations which benefit the
patients. We continuously measure how satisfied the patients are
with our care.
In addition, our clinics in Hungary, Italy, Portugal and Spain, and
some of our clinics in Turkey are certified in accordance with the
international ISO 9001 quality management standard. All clinics in
Hungary, Poland, Portugal and Spain are also certified in accordance
with the international standard for environmental management,
ISO 14001. In France, legislation demands that every clinic should
qualify for a mandatory quality certificate every four years.
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The Continuous Quality Improvement (CQI) circle
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More patients receive adequate dialysis
treatment times
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Competence in Practice

Superior staff education
The nursing care of the patient and the dialysis therapy in particular places great
demands on nurses’ knowledge and skills; the care given must be competent, efficient,
safe and effective. In order to achieve this, nurses must have the necessary knowledge
and competence to manage and direct their practice. For other clinical staff it is also
essential to understand the basic clinic operations and general clinic safety practices.
In order to promote patient safety and a high standard of patient
care Diaverum provides a unique education package, the
Competence in Practice (CiP) programme. This programme aims
to standardise skills and develop a common competence level
throughout the organisation. The CiP programme is the only one
of its kind in the independent dialysis sector and has received a
three year accreditation by EDTNA/ERCA*.
The CiP programme comprises four levels. The Orientation
Programme is designed to ensure that all staff are able to
foster a safe work environment and promote patient safety. The
Orientation Programme’s two modules provide education on the
subjects of workplace safety and infection control. All new staff
regardless of their role in the clinic will complete this programme.
The Basic Dialysis Programme, once completed, verifies that
the care giver is competent to provide dialysis treatments in a
safe manner. Activities include practical components such as
machine handling, vascular access and dialysis delivery, and
theory sessions on various aspects including kidney failure, the
dialysis treatment, patient assessment and management of
emergencies.
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The Clinical Mentorship Programme prepares mentors for the task
of supporting learning in the practice setting. Participants in the
Mentorship Programme are experienced nephrology nurses and
are often Head Nurses with an overall responsibility for the staff
and supervision of day-to-day activities in the clinic. Initially, CiP
was introduced during 2005–2006. The roll-out has continued
in 2012 and more clinics and countries will follow during 2013.
At present, more than 3,900 employees have completed the
Orientation Programme. In 14 countries all existing staff has
completed this programme.
The Basic Dialysis Programme has been completed by more
than 3,700 employees. In 13 countries all existing staff has
completed this education programme.
The latest addition in 2011 was the first advanced programme,
the Water Education Programme. The aim of this programme is
to ensure that everyone with responsibility for any aspect of
the water treatment system is able to identify hazards which
may create a risk to the patient’s health and safety and take
appropriate corrective actions.
*European Dialysis & Transplant Nurses Association/European Renal Care Association.
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“We have a holistic approach to our patients.
We enhance quality of life by providing patients
with the therapies that best fit their medical
conditions and lifestyle.”

Holistic care approach

20
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Holistic care approach

Improving quality of life
At Diaverum we aim to provide renal patients with the therapies that best fit their
medical conditions and lifestyle. Our core values competent, inspiring and passionate
capture our holistic approach to offer our patients the best possible quality of life.
Every patient is different. This is why it is crucial to look at the
patient as a whole, at their life circumstances, the disease,
co-morbidities and their emotional status. Based on its long
experience and interaction with thousands of patients, Diaverum
has developed a holistic care approach including all forms of
dialysis as well as preventive care and transplant. In addition,
we are offering lifestyle services in which we support our
patients to pursue a normal life, to engage in sports and to go
on a vacation without having to compromise their life-saving
medical treatment. With this broad portfolio the patients get the
opportunity and choice to enhance their quality of life.

Engaging in prevention
We care for patients across all five chronic kidney disease stages,
assessing the individual situation of the renal care patient,

giving them the right medication and educating them to increase
health and to postpone renal failure for as long as possible. In
addition to this secondary prevention, we are also looking into
primary prevention. Our aim is to educate the public on how to
lead a healthy life minimising the risk of getting kidney disease.
Prevention is an extremely important activity in today’s world.

Supporting transplant patients
Unfortunately, only a fraction of all patients with end stage renal
disease can get a kidney transplant – for either medical reasons
or due to the lack of organ donations. We very much endorse
any activities to increase commitment to organ donation. With a
transplant centre in Argentina, Diaverum has broad knowledge of
the challenges and chances of kidney transplantation and actively
supports patients in applying to be listed for a transplant.

The holistic care approach ranges from primary prevention to all forms of dialysis care and transplant
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World-class scientific activities

Understanding the needs of renal patients
Diaverum’s scientific research philosophy is based on the needs and the demands of
the patients. Led by Scientific Director Giovanni FM Strippoli, we are increasingly active
in world-class clinical research with a strong patient focus, to improve our practices
and understanding of the complex needs of renal patients.
Studies have found that the main areas which renal patients
consider as research priorities are related to the normalisation
of their daily lives, despite their illness. Patients demand
research on prevention, complications and symptoms, dialysis
and transplantation, and, particularly, research that takes into
consideration psychological factors and the well-being of the
entire body. Diaverum’s patient-centred research focuses on
preventing or minimising the risks for dialysis, making dialysis
more effective, finding solutions to minimise risks of dialysis side
effects, and finding proof that dialysis related drugs have a real
positive effect.

urine) and one or more cardiovascular risk factors. These people,
if not treated, are at risk of major cardiovascular events, death or
end stage kidney disease requiring dialysis or transplantation.
This study has enrolled 1,300 people with microalbuminuria and
cardiovascular risk and is currently following them for a total
follow-up of four years, to measure the benefits and harms of
these drugs. This study is also performed in Italy and funded by
the Italian Agency for Drugs.

Sexual dysfunction and depression

CEDOSE is a comparative multicentre randomised trial which
compares two fixed doses of erythropoiesis stimulating agents
(ESA), drugs used for the management of anaemia, in people who
are on dialysis. This study will enrol 900 people on haemodialysis
and follow them for approximately four one year, to measure the
benefits and harms of a high and a low dose of these drugs. It is
performed in Italy and funded by the Italian Agency for Drugs, a
governmental body which funds independent research on drugs.

CDS is the largest worldwide cross-sectional study which looks at
the prevalence of depression and sexual dysfunction in people on
haemodialysis. The study also looks at factors in dialysis clinical
performance and socio-economic circumstances that can
indicate that a patient may have a depression or a sexual
dysfunction. The study is now completed and data on erectile
dysfunction and female sexual dysfunction have been published
in major international renal journals. Additional analyses of other
results are going to be published in the forthcoming years. More
than 3,000 people on haemodialysis participated in the study,
which was primarily funded by Diaverum.

Cardiovascular risk

Oral diseases

LIRICO is a comparative multicentre randomised trial which
compares the use of ACE-inhibitors, angiotensin receptor blockers
and their combination in people with microalbuminuria (leakage
of small amounts of the protein albumin from the kidney into the

ORAL-D is the largest worldwide cross-sectional and
prospective cohort study which looks at the prevalence of dental,
periodontal, oral mucosa and salivary gland abnormalities
in people on haemodialysis. The study also evaluated the

Current studies
Anaemia
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association of these lesions with hospitalisations and mortality in
haemodialysis. It is currently completed at a multinational level
in Diaverum clinics and data on prevalence are being analysed.
Follow-up will be completed in 2013 and data on association
with major adverse vascular outcomes will also be analysed.
Approximately 5,000 people on haemodialysis have been
involved in the study, which represents a major public health
effort in the interest of prevention of oral lesions and associated
risk of adverse events. The study is primarily funded by Diaverum.

Nutrition
The Diaverum nutrition study is the largest worldwide prospective
cohort study exploring the nutritional patterns of people with
end stage kidney disease, and their association with mortality
and major adverse cardio-cerebrovascular events. The study is

currently starting. More than 5,000 people on haemodialysis will
participate in the study, which is a major public health effort in the
interest of prevention of major adverse vascular events in these
patients. The study is primarily funded by Diaverum.

Publications
Diaverum studies have been published in numerous distinguished
medical publications, both nephrology journals and internal
medicine journals. The former include the Journal of the American
Society of Nephrology, Kidney International, American Journal of
Kidney Diseases and Nephrology Dialysis and Transplantations.
We are also featured in the New England Journal of Medicine,
Lancet, Annals of Internal Medicine, British Medical Journal, the
Cochrane Database of Systematic Reviews and Plos Medicine.

A patient focused research agenda
Diaverum’s research activities are built upon our knowledge, through studies
and clinical experience, of what are the priorities of patients. Our purpose is
to improve the life of patients according to those priorities:
• Prevention – finding ways to prevent or minimise the risk of end stage
renal disease is a top priority for patients with chronic renal disease.
• Enhanced quality of life – dialysis patients want to live their lives as
normal as possible, which in turn relates to the medical outcome of the
treatment.
• Caring for the whole patient – negative social and psychological side
effects are common when living a life with dialysis.
• Efficiency of the treatment – Diaverum evaluates and conducts
systematic reviews of the efficacy of drugs, dialysis modalities and other
interventions to prevent adverse outcomes.

Prevention?

Effect of
renal drugs?

Effectivness
of dialysis?

How to cope?

Diaverum studies in distinguished publications
Key journals
where we publish:
the proof of
our success
within scientific
research.
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“Empowering our patients means building
their confidence, mental strength
and determination.”

Patient empowerment

Empowering our patients

The touch that makes the difference
Studies have shown that patients who are fully involved in their treatment suffer less
co-morbidities, accept their disease much better and are generally healthier. We are
empowering our patients through open communication, special dialysis services such
as nocturnal and holiday dialysis and by training and empowering our staff both
medically and emotionally.
We give individual treatments to individual people with individual
care. Putting our patients at the heart of everything we do
means focusing on their total well-being, developing trustful
relationships, seeing them as individuals and revitalising our
patients both medically and emotionally. We believe that by
helping our patients to improve their quality of life we will reach
our vision of becoming the first choice.

factor for the well-being of patients is to receive attention and to
be both heard and seen. In Diaverum’s clinics we create a warm
and friendly atmosphere favourable to communication during
the treatment sessions. Many of our professionals also regard
this as one of the most rewarding parts of their job. Through the
continuity from following the same patients for many years,
several times a week, a foundation is laid for a trustful and
personalised relationship between patients, nurses and doctors.
In addition, we keep our patients informed in more formalised
ways, such as patient letters and meetings between patients and
staff. In some countries, these meetings take the form of patient
councils. We also offer patient educational classes and joint
activities for patients and staff.

Empowered means educated

The Diaverum Touch programme aims at improving and
developing the interaction with our patients and our colleagues.
The programme gathers feedback from staff and patients in four
areas: open communication, a warm and friendly atmosphere,
Impressive
improvement of medical outcomes in clinics
empowered people and continuous improvement.
An important

new to Diaverum
Patient satisfaction survey

%
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My clinic has a warm and friendly atmosphere
I would recommend this clinic
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In our annual patient satisfaction surveys, we ask for feedback
on the environment and safety of our clinics, staff performance
and friendliness, and how well they understand their treatment.
The results of the last survey clearly show that we are on the right
path: 93 % of them said that they would recommend their clinic
to a friend or a relative. 92 % said that their clinic has a warm and
friendly atmosphere. 14,600 patients answered the survey.

Empowered means making choices
Requiring dialysis three times a week is time intensive for the
patients and demands a complete change of their daily life. We
are constantly investigating alternatives to improve the quality
of life for our patients. One of these alternatives is nocturnal
dialysis. Patients visit the clinic over night and sleep while their
blood is being cleaned. They are regaining valuable time during
the day while at the same time benefitting from a longer dialysis

session, with a better medical outcome. This service is offered in
several clinics around the world already and we are looking into
expanding this offer.
In addition to saving day time, taking a vacation is an important
element of enjoying life. We firmly believe that this should also be
an option for those who feel restricted by their medical treatment.
We want to make it as easy and safe as possible for anybody
that is in need of dialysis treatments to benefit from a relaxing
vacation – and become more empowered. Many of the Diaverum
clinics worldwide are receiving holiday patients and are making
sure they are treated according to Diaverum’s highest medical
standards, while they enjoy their vacation. Dialysis patients
benefit from the free dialysis booking service and complete
holiday packages which Diaverum offers in partnership with
specialised travel agencies.

Diaverum offers holiday dialysis in beautiful locations worldwide
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”Nature is
revitalised
every spring.
I’m revitalised
every week”

”It’s more than
a visit to a clinic.
It’s a revitalising
experience”

”My body is
revitalised.
So is my spirit”

Markets and trends

Quality becomes key
The public healthcare systems throughout the world are facing a challenging future,
due to a dramatic increase in healthcare costs which threatens to deteriorate their
financial foundations.

Public expenditure on healthcare has grown at a much faster pace
than historic GDP growth rates and now amounts to almost 9.5%
of GDP in the EU on average. This matches the most recent figures
published by OECD (Organisation for Economic Co-operations and
Development) countries.
Most likely, healthcare spending will continue to rise in the
future due to ageing populations, increased demand for quality
care and a rise in lifestyle-related conditions, such as obesity,
cardiovascular disease and diabetes. These trends will put
further strains on public finances, creating a strong incentive
for politicians and authorities to search for more cost-efficient
publicly financed healthcare.
An important part of the solution to increase efficiency will be
a stronger focus on quality measurement. Governments will need
to know that the value for money spent not only is measured by
quantitative criteria, but also according to the quality of the care
delivered.
This certainly applies to dialysis care due to the critical
importance of the treatment. However, a general global market
characteristic is that the dialysis service industry is highly
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fragmented, with a few larger private operators still only holding
relatively small overall market shares. A growing demand for
higher efficiency and quality is likely to increase competition in
the private sector and accelerate consolidation in the dialysis
market.

Diaverum’s position
Being one of the two largest private care providers in many of its
markets, Diaverum is well positioned to meet these efficiency
demands and to take further part in the consolidation of the
industry. Being entirely focused on renal care means having
the ability to deliver constant improvements in both quality and
efficiency in the provision of care.
In the markets where Diaverum is active, we have a strong
reputation and well-documented operating performance in terms
of clinical outcome and efficiency. Where there are effective
government quality measurements and incentives, we have
proven to be capable of offering care of the highest medical
quality, and with a high level of satisfaction among patients and
staff.
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