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Strategic Healthcare Priorities

Hasizheans Canenark

Korea vs. Denmark 2025
Expanding benefits, pensions, ; Health equity through strong
and data-driven welfare @ municipal role and
to support vulnerable citizens data-driven prevention
sacial Satety Net
Integrated elderly Expanded elderly homecare
and chiid care and early youth mental health
under national insurance “Proximity reform”
Core Services

Health Reform 2024:
stronger GP coverage,

Telemedicine, GP system, i
and essential regional care - @-

reforms digitalisation, and patient rights
== People-Centred
Healtheare
Population: 51.7 milion
Investment in K-Bio, Life Science Strategy:
Al healthcare, and Al, data platforms, and
physician-scientist training public private innovation
Future-Oriented
Welfars Nation
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Population: 6.1 million
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Hospital admissions

Number of times a GP is contacted (x1000)

1200000

1000000

more chronic diseases
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The ambition: A digitalised health system

= through the
Y O X ‘ healthcare system

1 3 Electronic communica tion
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Example of a new user journey

The Single Point of
Contact setup
(to-be)

Today (as-is)
Many different entry points

different authorities and databases)

Administratively difficult

'Only one entry point for data
approval process

applications

Uncoordinated case
processing with risk of
different legal
interpretations

After approved application, the
researcher has access to data
on the Analysis Platform

Data s analyzed on the
Analysis Platform, where dat
is updated automatically

The researcher must
ensure that data can be
analyzed in an approved
analysis environ ment

R

European Health Data Space (EHDS)

What is EHDS?

Originates from the European Commission’s data strategy of February 2020.

A pan-European data network for the exchange of health information.

A data environment specifically targeted at the health sector, including common rules,
standards, and infrastructure for the exchange of electronic health data in the EU.

EHDS will facilitate the use of data across borders for the purpose of analyzing health
data and improving research.

* As a citizen, you will:
— Getimmediate and free access to your own health data in electronic form.
— Be able to share data with healthcare professionals within the EU. For example:

= Awoman living in Portugal is on holiday in France. Unfortunately, she fallsill in France and
needs to see a doctor. Thanks to EHDS, a doctor in France can, via a computer, view her
medical history. The doctor can then prescribe the necessary medicine based on her medical
history and avoid products that the patient is allergic to.
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European Health Data Space (EHDS)

*  What is EHDS?

Originates from the European Commission’s data strategy of February 2020.

A pan-European data network for the exchange of health information.

A data environment specifically targeted at the health sector, including common rules,
standards, and infrastructure for the exchange of electronic health data in the EU.

EHDS will facilitate the use of data across borders for the purpose of analyzing health
data and improving research.

¢ As acitizen, you will:
— Getimmediate and free access to your own health data in electronic form.
- Be able to share data with healthcare professionals within the EU. For example:

Awoman living in Portugal is on holiday in France. Unfortunately, she falls ill in France and
needs to see a doctor. Thanks to EHDS, a doctor in France can, via a computer, view her
medical history. The doctor can then prescribe the necessary medicine based on her medical
history and avoid products that the patient is allergic to.
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Strategy for personalized medicine

Cornerstones:
for personlig
medicin
2025 - 2027 *  Focuses on the individual patient

¢ Improved care through individualized treatment pathways

* Better use of health data to realize the potential of research
and innovation in personalized medicine

¢ To position Denmark as a leader in Advanced Therapy
Medicinal Products (ATMP’s)

« Increased focus on genomic medicine, including the
establishment of a national variant database
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& A [tivtz RAR(Danish Health Authority:DHA)

Nanna Skovgaard, Deputy Directors General, Danish Health Authority
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The Aim of the 2024 Healthcare reform Healthcare of
Tomorrow
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Healthcare servicesin the
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Samir Bhatt / Laust Mortensen / Alex Katsiferis / Harrison Zhu

<D BrAYE HolgAlo]Ad 22} Al ¢ (Samir Bhatt) >
FtAth oA Tt B e ol Alo]d 2 AFE 471A] GG A] o] FoR| L
o A I Hd AdHYLAYA S} FE &

A Fok= OI:H‘JE}«] 173 #Ee AF= A3k 4
disease)E AldAl FA 7= AT, AZFYE d=< fs 2
<7] AFad e —’FUﬂJHE“ﬂ gk A9 24 58 59
- 5 E‘Mﬂ ok A AR 7N AFE fH HRE

= Al 71, o] E83% 7R de AT 5ol I+
- A HA Boks Z4EY VN AFE A 23
zZ g7kl depglof Heto] Ayl o F T AT T3
- Y AR Eoke WHEY #HES FolE HiYe AR Y 7Nk AW TE AR o=
Aoje] Alztsl Fof AT 3
- o] R &= AMAdA tHEAHR] ATFE 47

%a&ﬂl

9] A+ AHnatural history of
AR 8 9= nd s,

o
¥ oy
>
o
2
va
o
rlr
=
s
>
ol
R
°




< (@) Generative Transformers &-83F <17t AW AHAL 8k  (Alex Katsiferis) >

- Qlulzo A FRE 5 Q= A9 EMR 5 A5E FJAstY Azbe] AR 2AALE Al
A S5A7= 975 F35te] Naturex| S5

Al 71€= 7} t=3 <2l Generative TransformerE 283}l micro-simultion H¥4l-& Al
ZIHto 2 % £ Qs ndy

- 853 Iev|HE AlZsE 3 23 AR 7He AdAdo] ERlEE FERE 93 £ A

o
=]

< Generative TransformerE 83 Q1319 AHA} S5 A >

Artici | Open woomss Pablished: 175 RS
Learning the natural history of human disease with
generative transformers
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WP2a ”
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Evaluation &
selection of ‘ Multi-disciplinary analysis, international comparison and policy briefing Scala-up &

solutions
with societal . _ ; : . of innovation
stakeholders, 'WP5 Top-down innovations in the formal care WP6 Bottom-up innovations for the formal system for

researchers, sector (JYU) and informal care work (TAMK) future care
i Yy o ek
‘ WP4 Sustainable career routes to care work - a cohort study (THL) J\:J>
WP1 Change of care work, wellbeing and innovativeness (FIOH) F>
\ WP7 and ¢ ination of the consortium (FIOH)

Finnish Institute of
Occupational Health 20102025
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< REPARR |+ >

as DEDA REPAIR Scholarly Series  In English

REPAIR approaches algorithmic systems with
three interconnected lenses

The processual perspective of REPAIR - moving from breakages toward repair and renewal - provides a unique opportunity
to develop research on algorithmic systems into well-thought-out collaborations that shift the basis of how algorithmic
systems are dealt with in research, policy and everyday practice
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