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	  “Belgium	  has	  a	  lot	  of	  healthcare	  data,	  but:	  
§  Dispersion	  of	  data	  sources	  
§  Accessibility	   problems	   :	   no	   central	   inventory,	  

neither	   a	   central	   contact	   for	   retrieval	   of	  
informaFon	  

§  Few	   available	   data	   quality	   plans	   (relevance,	  
accuracy,	   completeness,	   consistency,	   coherence,	  
Fmeliness).”	  

	  
“The	   problem	   of	   the	   Unique	   Personal	   Iden:fier	  

(UPI)	  or	  pseudonym	  (UPP):	  
§  Legal	  issues	  
§  Problems	  with	  linkage	  of	  the	  data	  
§  Longitudinal	  analyses	  frequently	  impossible”	  
	  
“Gaps	  in	  (public	  domain)	  data:	  
§  Primary	  care	  
§  Trajectories	  of	  healthcare	  
§  Non	  compulsory	  health	  insurance	  
§  Few	  data	  for	  nursing	  and	  rest	  homes	  RVT-‐ROB	  
§  Few	  useful	  data	  on	  psychiatry	  mental	  healthcare	  
§  HC	  Technology	  
§  Non	  reimbursed	  consumpFon”	  



hTp://www.plan-‐egezondheid.be	  
hTp://www.plan-‐esante.be	  
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All manual input remains available 
(structured and coded, according to 
[inter]national standard, based on 
CBBs) in local database of DP: 

•  Import in future upgrade of 
EPD/LIMS; 

•  Re-Use for internal BI & QI  

§  HD4DP	   (“healthdata	   for	   data	   providers”)	   &	   HD4RES	  
(“healthdata	   for	   researchers”):	   Free	   and	   open	   (Apache	  
License	  2.0)	  local	  client	  soXware	  (API*	  based	  with	  eForms);	  

§  “Open”	  architecture	  approved	  by:	  
§  WG	  Architecture	  eHealth	  
§  Sectorial	  CommiTee	  health	  (Privacy	  commission)	  
§  Na:onal	  eHealth-‐placorm	  

§  Industry:	   integraFon	   HD4DP	   in	   their	   own	   (messaging)	  
soXware	  

§  Management	  and	  development	  by	  Belgian	  Scien:fic	  Ins:tute	  
Public	  Health	  (WIV-‐ISP),	  Department	  healthdata.be	  

§  Funded	   by	   Na:onal	   Ins:tute	   for	   Health	   and	   Disability	  
Insurance	  (NIHDI	  -‐	  RIZIV	  -‐	  INAMI)	  

	  

Architecture 



Deployment	  HD4DP	  in	  Belgian	  general	  and	  academic	  hospitals	  (Kick-‐off	  :	  July	  2015)	  

l:	  HD4DP	  installed	  
m:	  To-‐do	  

Status	  2016,	  week	  07	  



Kick-‐off	  with	  43	  projects	  
Target:	  all	  in	  produc:on	  by	  end	  2017	  	  





§  Workshops	  with	  Belgian	  Regulatory	  Affairs	  Society	  (BRAS)	  
&	  Pharma.be	  (2014,	  2015)	  

§  “Future	   pact	   for	   the	   pa:ent	   with	   farmaceu:cal	  
industry”	   (2015):	   services	   healthdata	   plaaorm	   (Re-‐use	   of	  
exisFng	   data	   or	   new	   data	   collecFon)	   available	   for	  	  
pharmacovigilance	   and	   effecFveness	   studies	   (e.g.	  
reimbursement	  negoFaFons)	  

§  1st	  project	  started	  in	  2016	  +	  high	  interest	  
§  Alignment	   Business	   processes	   authoriFes	   and	   healthdata	  

plaaorm	  	  

§  Royal	  Decree	  of	  12	  may	  2014	  “Unmet	  Medical	  Need”	  
§  “Future	   pact	   for	   the	   pa:ent	   with	   Medical	   device	  

industry”	  (2016,	  in	  progress)	  healthdata.be 
data	  we	  care	  for	  

HD4Industry 



Summary 
technical	  implementa:on:	  free	  &	  open	  

informa:on	  architecture:	  tech.	  neutral	  

technical	  service	  desk	  

set	  of	  business	  processes	  

Max.	  re-‐use	  exis:ng	  data	  (“only	  1ce”	  registraFon):	  RWD!	  

Each	  DP	  receives	  :mely	  feedback	  reports	  within	  1	  reporFng	  

environment	  

Less	   administra:ve	   burden,	   higher	   efficiency,	   more	  

:me	  for	  pa:ent,	  higher	  quality	  of	  care,	  more	  :me	  for	  

“research”,	  higher	  quality	  of	  research,	  lower	  costs	  

1	  



Q&A 

healthdata@wiv-‐isp.be	  

www.healthdata.be	  

healthdata	  be	  

@healthdatabe	  	  


