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INAMI El|Z = Mr. Pedro Facon, Dr. Marc Van De Casteele
N )

Ms. Vinciane Knappenberg, Mr. Thierry Delestrait
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3. Managed entry agreements

Compensation models :
Cost reduction, but with original list price (eg rebate percentage of turnover)
Fixed amount per unit
Reduction price other drugs applicant (cross deal)
Budget cap
Price-Volume
Pay 4 performance scheme
Pay by Result (‘all or nothing’)
Decrease of list price in combination with one of above

Other (e.g. combinations)
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Health Care receipts 2024 (000 €)
Social contributions +

Public funding + 36,675,416
Alternative method of financing

Retiree contributions (3,55%) 1,717,849
Contribui.:ions turnover pharmaceutical 326,021
compagnies (7,73%)

Various insurances (complementary hospital 1,227,651
insurances (10%), car, fire,...)

International conventions 547,353
contract art.81/111 (innovative drugs) 1,842,235
Other receipts 404,078
Total receipts 42,740,603

£ 27T EEUT > EEARE IR - AR R HE TR > 22V ERE 3.26 &
BT 5 7.73% HEmbe (e xR R K A/ 12.27 (BEOUT 15 10%-
HEIE 3B SR (ORI 15 AR % T b HIPE B - LEAIFHY T A EEE R -

HZ B4 M -

Health Care expenses 2024 (000 €)
Health Care reimbursement 37,824,710
International conventions 956,280
Administrative costs Health Insurance Funds 987,221
Administrative costs NIHDI 119,467
Other expenses 2,852,925
Total expenses 42,740,603
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Real growth rate

v' Real growth rate :
Financial potential

necessary to face the
evolution of consumption
of healthcare services by
the general population, the
evolution of new
techniques/practices, new
demands of care ...

v' =» Political decision

2023 FHYRBABEE LA G RO T

Evolution of the real growth
rate
1995 - 2000 1.5%
2001 - 2003 2.5%
2004 - 2011 4.5%
2012 - 2013 2%
2014 3%
2015 - 2021 1,50%
2022 - 2023 2,50%
2024 2,00%
2025 2,50%

Forecasting of the global budgetary provision

2023
2023 (000 EUR)
global budgetary provision 2022 30,638,882
real growth rate 1.50% 765,972
subtotal 31,404,854
inflation 2,322,640
subtotal 33,727,494
article 111 (art 81) 1,429,348
other - structural 19,453
global budgetary provision 2023 35,176,295
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Digital Transformation: How Taiwan
Utilizes IT to Support Health Reform

I1-Ming Parng, Deputy Director-General,
National Health Insurance Administration,
Ministry of Health and Welfare,

Taiwan

Evolutions of IT and Health Policy Perspectives

1978 Alma Ata Declaration
1986 Ottawa Charter: Health for all by 2000
1987 Initiated NHI Planning

1992 National Health InsuranceBill Drafted

17 July 1994 NHI Act Enacted

1 March 1995 NHI Launched

2005 WHO CSDH
First Second .
Phase Phase
—1980- -2000- 201 20:
1976 Mainframe 2000 Client-server mode/
1985 Windows
1999 Web 2.0 Web 3.0
2010~ Al
2010~ Big Data

Judicial Review of NHI Data Utilization:
Civic Groups’ dispute on NHI Data use

MOHW Data
In accordance Genter
with the NHI Act (o“’o Data for
NHIA e Academic
-— Researches

o ‘
NHRI
% (G n
LM discontinued in 2016)

2012 2017 December, 2017 12Augusl 2022

!
NHIA Appeal
Response

+ Civic groups filed a
statement refusing the
NHIA's release of their
unidentified NHI
information to a third party.

+ The civic groups filed a petition
with Taiwan's Gonstitutional Gourt
regarding the National Health
Insurance Research Database.

The Consl\lulmnal Court
Rejected > Litigation >> NHIA prevaned > Petition > 2made the ruling )

World Trends

1948 UK-NHS

1911 Germany-RVO

1883 Germany-Si

Social Control

1948 WHO

Equity in Access trol

HE "Digital Transformation:

How

EEERAIEAT - A

(R IRAEEEmERRE -

in Health Care Reform

1961 Japan-NHI

1971 Canada-NHI
1989 Korea-NHI|
1995 Taiwan-NHI
2001 Thailand-Mix

Welfare State
2005 WHO CSDH
1986 OttawaCharter
1978 Alma Ata Declaration
1974 Lalonde Report

Efficiency

Source: Chiong T

*The Health and Welfare Data
Center was established by
MOHWin 2010,

+ Health-related databases, such

cancer registry, death
ceriificate data, and others, can
be accessed.

«The NHIA had commissioned
the NHRI to process data
application requests.

« Due to privacy concerns, the
service was discontinuedin
2016.

as NHIRD

2000

Application Released on CD

Concerns have arisen regarding the
unclear purposeand potential
infringement on perscnal privacy when
data is provided in this manner.

Ruling of th

+ The NHIA's data collection,
research purposes, ensure.

The Amazing Rood 10 iniersol Heaith Insurarce in Tolwon, Tichung, Jur

e 05 2000. .

NHIRD

As of April 2024, a total of 9,071 papers have been published using the NH| research databases.

+The NHIA's Information Service
Centerwas established in 2016,

+The sevice has expanded to
include the application for
medical images in 2022

10 2016

b el NN

« Applicants are required to conduct data
analysis at designated sites.

« Thereare 10 sites at the MOHW and one site at
the NHIA.

e Constitutional Court

when necessary for statistical or academic
s that the data is processed in a way that makes

it impossible to identify specific individuals. This practice does not violate
the spirit of Article 22 of the Constitution, which safeguards people's right

to privacy of information.

* In terms of personal data, the lack of an independent supervisory
mechanism for personal data protection necessitates action. The NHIA
shall establish or amend relevant laws and regulations to create a legal
framework that fully protects the right to privacy of personal information
as guaranteed by Article 22 of the Constitution by August 12, 2025.

* In March 2024, the NHIA announced the draft legislation and amendments

related to data protection, the right to withdraw, and supervisory
mechanisms, o emn%lthem to public comments in order to complete the

legal framework for

11

e use of NHI data.
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grating Care, Str ing G« ities: The Data G
23 May 2024, Leuven, Belgium

Programme
Thursday 2 May 2024

1630 - 730 Welcome at Leuven City Hall
Address: Grote Markt 9, 3000 Leuven (entrance via stairs)

Welcome word by Bieke Verlinden, the Alderman of the Gty of Leuven
for care and wellbeing. community work and cemeteries, followed
by a drink and tour of the Leuven City Hall.

1730 - 18:30 Guided tour on the history of Leuven as a beer brewing dity.
This tour will take the delegates from the City Hall to venue ‘De
Hoorn'.

Leuven, steeped in beer culture, offers a delightful blend of
authentic and trendy beer cafes, along with accessible tours of
breweries big and small. This unique beer tour, guided by expert
connoisseurs, promises an engaging experience for all Whether
you're a seasoned beer lover or simply curious, Leuven’s vibrant
scene ensures a captivating adventure for everyone.

1830 - 930 Welcome reception at De Hoorn
Address: Siuisstraat 79, 3000 Leuven

Welcome speech
Live music by theme combo Dree’s straight ahead octet’.

Students from the jazz department of LUCA School of Arts, Leuven,
form a pocket big band with blazing tuttis, intimate ballads and
swinging themes. Led by trombonist Dree Peremans, Musicians are
Immanuel Kaljouw (trompet), Jentl Vandamme (trombone), Jasper
Oosthuyse (alt sax). Wout Van Roose (tenor sax), Elly Brouckmans
(bariton sax), Peter Pype (drum), Douglas Kemp (bass), Rafael Roy
(piano), and Nele Uytendaele (vocals).

High Public Satisfaction

WA

Programme
Friday 3 May 2024

830-900

900 - 1030

1030 - 1100

R GBI E TR EE

Welcome coffee
Address: Janseniusstraat | 3000 Leuven

Delegates are welcome from 830 onwards at the Irish College. Join us
for a welcome coffee to kick off the conference. A moment to
connect and energize before we dive into the day’s agenda.

Opening plenary session
Moderation by lsabelle Frangois, Innovation Director at MEDVIA

Welcome by Isabelle

Opening speeches

- Deputy Minister-President of the Government of Flanders
and Flemish Minister for Welfare, Public Health and Family
(video message)

- Karine Moykens, Secretary-General of the Department of
Care, Government of Flanders

- Profdr. Sabine Stordeur, Director General of DG Health Care
at FPS Public Health, Belgium

setting the scene: introduction to the conference themes

- Presentation on Behavioural and Cultural Insights, by
Paulina Kuczynska, Senior Behavioural Science Specialist.
Public Health Wales, UK

- Presentation on Population Health Management by Robby
De Pauw, PhD, Scientist Health information Epidemiology
and public Health, Sciensano, Belgium

- Pr on the Caring Project by
Isabelle Van Vreckem, Department of Care, Government of
Flanders

- Flanders’ experience in tools and data for integrated care

Coffee break

EV

g



100 - 1230

15001530

1530 - 700

Parallel sessions
Delegates will be offered four sessions, from which they are invited to
choose one to attend:

1 The role of behavioural and cultural insights in the uptake of
innovative (digital) tools and solutions

Moderated by Dr Carine Boonen (MD). former coordinator of the
Flanders’ Care Programme at the Government of Flanders

Join our session to learn about the concept of Behavioural and Cultural
Insights (BCY and to expiore the role it could play to help inerease the
uptake of innovative (digitail tools and solutions among the health and
care workforce (HECWF). We will look into ways to dose the gap
between: (1) developers (UG &5 eltrepreneurs, researd, .J, (2)
enablers/faalitators (such as poiicy makers, heaith insurances, .. ), and
(3) the H&CWF. We want to pay exura attention to the diversiey
between types of health and Gare providers as well as differences
between the individual health and caregivers.

2. Measure what matters: neighbourhood analysis

Moderated by Bettina Menne, Sewior Policy Adviser, Healthy Settings,
European Office for Investment for Health and Development - WHO
Regional Offfce for Europe

Explore the of soft’ data and hard”

methods In capturing local voices® and measuring community Concerns,

drawing from the Thomas More Coliege’s Support Package within the

Handers’ Garing Nejghbourhoods project. This session will delve into the

cnalfenges of nejghbourhood analysts, discussing the role of local actors,
strategies, and policy implications, fostering I

disaussions to formulste solutions.

w

. Giving back to the people: population health & wellbeing
management

Moderated by Ane Fullaondo Zabala, Scientific Director Biosistemak,
tformerly Kronikgune), institute for Health Services Research, Basque
Country

Explore the synergy between hard and soft data at the miero level

disussing its implications for policy gevernance and integrated care.

Dive intto topics like giviag back to the people’ and data exchange

EUOSSEUVE(HEHCE levels, Mm DI'WDUE table discussions [oamngon
for ing wellbelng into

200ls and information needed, and explore the role of local voices in
shaping effective polidies and communications within communities.

3. Giving back to the pecple: populstion heslth & wellbeing
management

Moderated by Ane Fulisondo Zabsle, Scientific Director Blosistemak.
iformerly Kronikgune), Institute for Health Services Research, Basque
country

Explore the synergy between hard and soft dats at the micro level
disaussing its implications for poiicy governance and integrated care
Dive into topics ice Fiving back to the people’ and dats exchange
cross governance levels. with breskout table discussions focusing on
mechanisms for ion and wellbeing into p
mansgement strategies.

4 How to build trust and transparency with regard to citizens’
health end cere data

Moderated by Michele Calabrd, Director of FURFGHA, the Furopean
Regions! and Local health Authorities Network

In this session we explore how to foster confidence smong ditizens
regarding the use of heaith and wellbelng dets. emphesizing the
benefits of dete sharing in & trustworty manner. We will deive
into practical experiences and Insights, engaging various
stakehoiders to discuss the nuances of bulding trust and
transparency within the hesith data ecosystem, aiming to bridge
theoretical concepts with actionzbie strategies.

Coffee break

Closing plenary: creating a legacy
Moderstion by Isebelle Francois, Innovation Director at MEDVIA

short debrief and highlights of each session.

- EHTEL
- EUREGHA
- EC
- RHN WHO Europe
‘Future steps towards connecting health data: DS

Presentation by Maxime Morren, Attaché Heaith and Pharms, Permenent
Representation of Beigium to the Riropean ynion

EU

i
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Description Sessions
The role of BCI in the uptake of innovative (digital) tools and solutions

Innovative (digitall tools and solutions can play a pivotal role when it comes to better collection
and exchange of data and information, and enabling better integrated care in general. However.
the deployment of these technologies within the health and care sectors faces significant
barriers. Despite the availability of numerous tools and solutions, integrating them into the
health and social care workforce presents challenges.

We must not forget that the health and social care workforce operates under high demand, has
to deal with resource limitations and increased wark pressure, all within a field inherently based
on personal interaction. In addition, we see that technology and innovation is confronted with
preconditions such as funding, trials, developing of and alignment with existing regulation, etc,
leaving perhaps less room to focus on determining factors of (workplace) culture and user
behaviour and include these as fundamental aspects. Consequently. the introduction of
innovative tools into this sector is frequently met with difficulties for these and other reasons.

In order to tackle this question. the session departs from the concept of Behavioural and
Cultural Insights (BC and explores the role it could play to help increase the uptake of
innovative (digitall tools and solutions among the health and care workforce (HBCWF). Bl can
help ensure that tools and solutions respond to the needs of all actors, including the H&CWF. BCI
can also help understand why some things work in one setting. but not in a different one. Or
why acceptance and uptake of certain tools/solutions are easier with certain actors, and more
difficult with others.

With this idea in mind, the session examines ways to close the gap between a trifecta of actors:
) developers (such as research). (2) enabl ilitators (such as policy makers).
and (3 the HROWF. For the latter group, we want to pay extra attention to the diversity
between types of health and care providers (eg. big versus smaller hospitals, residential care
centres, general practitioners, informal caregivers, etc) as well as differences between the
individual health and caregivers themselves, including variety in needs, skills, workplace culture
and views on innovative tools and solutions.

The session offers presentations, practical examples and break-out table discussions through
which the participants will gain insight and exchange views on the use of BCI for the uptake of
tools and solutions

We thank the session working group members and contributors:

« Dr Carine Boonen, former coardinator of the Flanders’ Care Programme in the
Government of Flanders Belgium

= Jan Cox, Product Manager at Viduet Health BV - Netherlands
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Smniten

‘e Chank the: session werking group memibars. and comributors

= Dr Toni Defd, Senior Adviser o Iegratsd Primany Heakh Cars, wia Barepean Canere
for Primary Healkh Care. WHO European Oios for Burcge

«  Birgin Gharis, Lecturer at U Leuven Liniburg = social work = Fanges
®  Leo Liwis, Insrmational Lesd, Bevan Commission and Seniar Assoclane, IFIC Wales
» D Berxina anne, Senior paficy advisor  Fesalthy sertings, Coondinatcr 50 & BN
WHO Pegional Office for Eurcpe - Burcpsan OfMice Tor investment Tor Health and Developmen:
+  Birthe Sels. Besearcher at Thomas Hare, Expeertise centre Care and Welbeing, Beigium
»  Omain Top, Staf empioyes Family Suppart - Familishulp vow - Flanders

«  Isabelie Van Virekem, Project Coonfinacor Caring Meighieurhoods - Department of Care
Flanders Government - Section Palloy Coordination = Randers

= Katrien Verschusren, Coordinanor Primary Care Tone Demerand vow = Flanders

of bl L]
Propulation Heakh Management PHM B ofen Se8n 25 a tool, & stratiegy Used by masn polcy
lerosts, based on Sata Inthe orher paralel session on NEghboumons Analysls we leok ints the
pobential of dats at thi micne kvl This Se2ion Gims i appiod thi Lo rom & policy
FEVETIANGE PETS[SCLive. CONEering hivw LhEss Inights can inform and enharce pelicy-making
procsse.

'GIVINg bk Lo Ehe pecpk i Eareely Important if e want to ol the local kvl & a fuly
ladgid ariTEr In thie [rocEs LW CONNECHInG Sata and krowdelge for improved integrated
care. KI5 & story of ghe aned take

Data and et for policy purposes will vary Sepending on Ehe Lser and contes. It
& alneady 3 dITICUL exTise 10 EChange Gati betwen difeent poboy A - never misd
batwaen derant vils different haakh ard care a0ors and With citizers. During this
CORfENENCE, W ANe ATETRRING 5 gain &N ralght ints how We @it o Inegratsd data and ints
£hie ehat dod It Lk Lo COnnECE this.

The application of PHM i not exchasive Lo ary single governance level Every kevel s looking ac
impreving che siuation of their pepulation. And every level has ways of collecting knowledge |
daa This implies. that rumenus collectiens of data and iy eoeist i parallel across
diffarert levels of governance. This should not be a problem In kself if we respect Mows of daa.
and knowledge ransfer amongst the diflnent bevels, the cooperation mechansms and
Frameworks Chis reguine.

With this session we asd a dimension o the collecting and sharing of data for pepulation
maragement. W Lake the PHM approach a step further and include the welbeing aspeas that
are inhenent when identifying waakness and strengzhs in the health and wellbeing of peopie

During this session participants will b2 irwited to partake in breakout table discussions. Each
rale: will B based on the siement of the WHO Populacion Health Managemens cyde in Primary

(&
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Dr Toni D, Senion Adviser o Inigrated Primary Heakh Care. WHO Burcpean Canere
For Primary Feakh Carg, WHO Eurspean O o Busss

Or Tara Franch, Programme Liad Digtal idusion, Digtal Heakth ard Care. Seottish
GeweTmere. Sootiand

= Leo Lewh, interrational Lead. Bevan Commission and Senior Assoclace, IFIC Wales

Mmasure what ralier Teghbourheod analysis
How da you idertiy Tocal weices’ and measune’ what i important o ctizens and locl cane
actors In & lecal CONaNE? How S0 you Gpiune conextal kncededge for policy purposes?
“solt” data o heds al certain Hsues that
cann be found or metasured in hard data or with quantitative ressarch methads. It can also
Pl o inberpet hard data iigunes) by providing seme contextual knewledge In a combination
of soft and hant data. By usieg kncwiedge obtained from "soft’ daa fior poficy purpiries, we can
inbegrate the local level mone and berter.

Conteat.

our Nk in & P cantric zing that the
mmmawwm:.mmym acress coureries. in Belgium, expecialy in
Flanders, the region b p are forrmed through the social
nwmmmmumwlnummmmum e, Hhaisgh Chisir sizes can vary.

iy the Theomas More College on how 1o conduct a
reghbeurtood analysis. which ks part of the Flarders’ Carieg Nelghbeurhoods projec, wil be
wsiend a5 a starting peint during the session for bow qualitatiee nesearch metheds and on-the-
@round inteligenoe can be used o arrive at an informed, analyss.
mtheds and hand’ data, but the premise of this

analyses
session b primarlly the capture of soft data

Thene are mary questions to be tackled before, doring ared afer analyses it neighbourhood el
In particular, what additional nesourcss do local actors nesd e analyse their populations? What
ot tools/information can be made awailable 1o reightnurhonds to make even betmer analyses
based o the needs of their popuations?

Mghbourheods, of Chiir squvaknt, ﬂmlmmlmnmvy W analyls
s8rves a3 & bt for wiEhin the neg i the
Srainngs. data and Enciwbedge gained & this micr m:mmu i Insgirs ther beveds of
gevimance. The Pghar up the level of gvemancs, the man dikasd the knowbsdge of what
AELES’ aL thik groursd el Dedomes. Neverthales, Both haed dats &t macs el with soft Sata
At micrs el ane invahabie for advancig the Peaalth and welbeing of pecple

During this sssion ey aspesas of a Eighbiurhid analyss |or lockbe sgulvaient) wil b
explones, induding possible chalienges and hew 1o overcome them will be dscusses, and what
can be achisetd WiCh the nesults, based on corerete examples and experenoes. Through
breakout tabile topics such as how o captune sof data, the roie of the local veies, the
communiation within the reighbeurhood and sther palicy levebs, _ wil be disssed.
Participants will play an active foile in the session, encocraged 1o propose solutions bised on
their own experiences and expertise.

(N EU

Hgalth Care Iref W EURC- 2005 90 41094 £0315 erg Dalf], winerE Wi ales pay attantion L o
el Ding COMpOTEL.
"W thank Ehis seskon Working @roup mambers and sentributers:

= Chaloner Chute, Chief Technclogy OfMosr Digital Health & Cane Innowation Centre -
Seorland

«  Dr Teoni Dedeu, Senior Adiser o Integrated Primary Heakh Care. WO European Csere
fer Primary Heakh Care, WHO European Office for Eurege

= Mark Golledge, Programme Direcion Projec Management Office & Incegrated Care System
Devalopmant - One Gloucestershine K5 - England

* Prof. Dr. Ofiver Griee, Vice Chaiman: of the Management Beard of Cptimedis A,

= Lo Liwil, PRerrational Liad, Bavan Commission and Seneor Adedacs, IFIC Wales

= Annemarie lacobl Policy officsr. team integrated care - Federal Pubdic Senvice Public
Health = Belgium

= Ane Fulaondo Labala. Scentifc Dinecor Biodsbemak, Clormerly Knoen igunel, Insivae for
Health Services Ressarch, Basgue Counry

+ D Manfed Zabecrlea, Senior Manager InGagrated Cane Solutions (iasrmaticnall &
OptiMedis &G, Gamany

I thes aher sessions, we thought about how b enceurage the use of digtal ook, and hew 1o
et data at the local level for parson-osntred cane in this session, we want 1o delve desper inta
o e can reassure chilzens about the use of their teaith and care data. s always, it ks alse
Smportant b make people fesl that they ane part of a greater whole = the geater good. Without
@oing overboand with this, we may o for ways bo make cear 1o ciizens and health and care
proiders what the added value 15 for themseives and for the expecacions for others.

Maly iMSrUmENs ExiST, Bl thi GUesThon SUll PEmains i this b thi Jower Lo Creating st Th
Euirstan Linion, alorg with its Mamber States, is making concered effors o addnes data
misLEE THIOUEN Varkus kgislative maadunes and inivatives. Somd, however ke GDPR. ane ofsn
peruaived 45 & burden.

ol Wik TBASSUPE CIUTEN about the LS of health ard Gan data? How S0 Wi OOmmuni cile
R citiTens the benefits of data shaging (both for primary and seconsary Uusel in & manner that
foters thst?

Thits sssdon will Eamming hosw 1o buld ITUST &0 Eranspansncy with negand 1o cltimens health
and gare data. During Ehis setsion, we want s focus ks on hypothetical dehates and
Eheiretical £nncepts and delve mare Into practical aspes and experiences. Speclal forus wil be
o e ierent roles and visws of actors within cur Socery (e, Tormal and informal caneghvers,
patients, citizers, pelicy makers, researcers 1
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Thie: session will kick off with an opening pansl aimed ar presenting the diTerent views and use
cases berweer actans in the Feakh data econyizem and spark the debate on Lot and
ErAnspanendy by addresing several key QUESTONS.

APET U, ParTicipants will e inwited 10 AcUEly join e SECUSSon nd Shan ThET Sem
xperiences. ared expertiss during Che breakour table Sscussions. Each table will have it own
it and Set of GUESIONS L Explone , Moderated by axpert. Thise tpics will rangs fom
Balancing data-protecton with Fealth inncvacion and policy. crsating begisatve frameswories
Ehat are buill of LS, o Che essence of CPEating CIUST and adedquate communicacion. Where
poasiie, targitie Eamples and cases will be given, The sesion also encourages participants 1o
reflect on experiences that did o work in the past and discuss why. This knowbedge is equally
walliable &% good practice.

VA AN K ENES 3835100 WOTkING @oup IS and sentributas:
»  Michele Calabrd, Dineceor of BURSGHS = Eoropean Regions and Local Pealth Autharities
Hetveork, Begiam
» D Toni Dedes, Senior Advisor on Integrated Primany Health Care. WHO: Eropean Cantre
fior Primary Health Cane WG European Office Tor Europe
= Erik Lass, Trarsivhen expert at VITO = Flasders instite for Techrolog ol Fessandy,
Flanders
= Leo Lewds, incerrational Lead, Bevan Commission and Senior Assocars, IFIC, Wales
»  Tine Mard, Digital hesith facilizater, BATEL - European Heakh Telemalies Association,
Belgium
|<Hirg Parng, Deputy Dinecior-General of the Matioral Health insarancs AdminBration
MR of th Minstry of Heaith and Weltire, Tabwan

-

«  Prof. Dr. losep Roca, Senior Researcher ot Hoapital Chnic Barcslona IDISAPS, Professor of
Medicine a the University of Barosona

«  Sarah Smits. Busiress Unk Lead Health = Athumi, the Flemish Data Leility Compary -
Flanders

= Warnes Van Heel, Sciertific Assistant = Scerdans, Public Feakth and Suresilance. Cancer
CHtve - Besgum

= Ele Wijnants, Policy Offoer, Team Primary Cane - Departmens of Care from the Randers
Govemrment « Flarders



