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Sunday,
30 June 2024

Registration Desk open
08:00—-18:00

Pre-Conference
Workshops
09:00—-12:00

Lunch
12:00-14:00

Pre-Conference
Workshops
14:00-17:00

Policy Workshop
by European Health
Observatory
14:30-17:30

Opening Reception
18:00-21:00

Monday,
1 July 2024

Registration Desk open
07:30-18:00

Opening & 1st Plenary
08:30—10:00

Coffee Break
10:00—-10:30

Parallel Sessions 1
10:30—-12:00

Lunch
12:00-13:15

Parallel Sessions 2
13:15-14:45

Break
14:45—-15:00

Parallel Sessions 3
15:00—-16:30

Coffee Break
16:30-17:00

Parallel Sessions 4
17:00-18:30

EuHEA
General Assembly
18:45-19:45
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Tuesday,
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Parallel Sessions 5
08:30-10:00
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10:00-10:30

2nd Plenary —
Panel Discussion
10:30-12:00
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12:00-13:15

Parallel Sessions 6
13:15—-14:45

Break
14:45—-15:00

Parallel Sessions 7
15:00—-16:30
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16:30-17:00

Parallel Sessions 8
17:00-18:30

Social Event
19:30-00:00
City Hall, Vienna

Wednesday,
3 July 2024
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08:00-12:00

Parallel Sessions 9
08:30-10:00

Coffee Break
10:00—-10:30

Presidential Address
& 3rd Plenary
10:30-12:00

Lunch
12:00-13:15

Parallel Sessions 10
13:15-14:45

Closing Ceremony
14:45—15:30/16:00



