
A policy analysis of the chronic care policies in
Belgium

Katrien Danhieux

K Danhieux1, M Martens2, E Colman1, R Remmen1, J Van Olmen1,
S Anthierens1

1University of Antwerp, Antwerpen, Belgium
2Institute of Tropical Medicine, Antwerpen, Belgium
Contact: katrien.danhieux@uantwerpen.be

Introduction:
Chronic diseases form the largest burden of disease in
European countries. Redesign of health systems towards
chronic integrated care is needed, with more collaboration
between first and second line, between medical and social
services and support to prevention and self-management.
What are the levers for change in such health systems? This
study addresses this knowledge gap, through a policy analysis
of barriers and facilitators for change towards chronic
integrated care.
Methods:
26 central level stakeholders were selected, based upon their
influence in regulation and policy, financing, health care
provision and community representation. Semi-structured
face-to-face interviews were held covering assessment of past
and current policies and implementation, barriers and
opportunities for change.
Results:
Reforms have taken place, such as the stimulation of local
initiatives for chronic integrated care projects and the set-up of
local care councils. Most stakeholders assessed the current
Belgium’s implementation of integrated care as low, despite a
growing awareness for the need for change. A context factor
often mentioned to constrain implementation was a state
reform which led to a partial decentralization, fragmentation
of decision power and a division of healthcare competences
between federal and federated levels. Other barriers were the
current financing system, the lack of investments in new
models of care and the vested interests of providers.
Discussion:
This analysis shows that chronic care reform in Belgium is
constrained by partial decentralization of primary health care,
and by the financing system and vested interests. It points to
the need for coordination of health policy making and
implementation. Disentangling the levels of decision-making
and the financial leverage at these levels gives insights for
change and change management, for the Belgium health
system and other countries with a strong decentralized system.
Key messages:
� The current Belgium’s implementation of integrated care

was assessed as low, due to different contexts factors such as
division of health care competencies between different
governmental levels.
� In a country as Belgium with a strong decentralized health

care system coordination of health policy making and
implementation is key in order to scale up integrated care
for chronic diseases.
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Background:
Children living in coastal, rural India face a particularly high
risk of drowning due to rurality, presence of open water, lack
of accessible health systems and poor infrastructure. No
drowning interventions are currently implemented in India.
Interventions that build on existing policy targets or

government programs are more likely to be sustainable and
scalable.
Methods:
For the first time to our knowledge for an injury-related
issue in India, detailed content review of policy was
conducted to identify both policy principles and/or specific
government programs that may be leveraged for drowning
interventions. The reach, enablers and barriers of these
programs were assessed through a systematic literature
review. Identified policies and programs were also assessed
on how they catered for underserved groups and took into
consideration equity.
Results:
Three programs may be leveraged for drowning interven-
tions: The Integrated Child Development Scheme (ICDS),
Self-Help Group (SHG) and Accredited Social Health
Activist (ASHA) programs. All three had high coverage
and considered underserved groups such as women and rural
populations.
Conclusions:
Programs targeting specific health outcomes should consider
interventions outside of the health sector that address social
determinants of health. This may enable the program to better
align with relevant government agendas and increase
sustainability.
Key messages:
� This is the first systematic analysis of both policy content

and execution of government programs to provide com-
prehensive insights into possible implementation strategies
for an injury intervention.
� This methodology may be applied by other researchers

identifying sustainable intervention options supported by
government policy and/or programs.
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Background:
International benchmarking is a valued source of inspiration
and learning for policy-makers to develop successful public
health policies. Through comparison, the external coherence
of one policy can be measured and its objectives redesigned.
The French national health strategy (SNS) 2018-2022
comprises the French health policy framework focusing on
four priority areas. The aim of this study was to conduct
international benchmarking of current national health
strategies to explore the external coherence of the SNS and
evaluation methods.
Methods:
A scoping review was conducted through available govern-
mental and public health agencies’ websites to survey national/
federal health strategies in select high-income countries.
Strategical approaches, governance and policy duration were
compared with four health priorities of the French SNS:
prevention, social/territorial inequalities, quality of care,
innovation. A descriptive analysis of these strategies’ evalua-
tion methods, including relevant indicators, was executed.
Results:
Out of 18 countries selected, 11 have a current strategy akin
to the four priorities of the French SNS, with a timeline
stipulated to implement the policy. The strategies of
Australia and Switzerland, out of nine countries with
strategies covering these areas, bear the closest resemblance
to the French SNS. Evaluation methods varied largely across
countries.
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