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B Strategic Healthcare Priorities iz
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

Soeial Satety Net
1 6‘ . Integrated elderly Expanded elderly homecare
and chiid care and early youth mental health
Ay
g~

’ under national insurance “Proximity reform”
Care Services
{2
4
ﬂ Ly Telemedicine, GP system, v, Health Reform 2024:

and essential regional care —:.@— stronger GP coverage,

reforms digitalisation, and patient rights
= People-Centred
Healtheare
Population: 51.7 milion Population: 6.1 million
Investment in K-Bio, Life Science Strategy:
Al healthcare, and Al, data platforms, and
physician-scientist training public private innovation
Future-Oriented
Welfare Nation
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The ambition: A digitalised health system

Recort

through the
healthcare system
Electronic communication

throughout a patient's
course of treatment
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European Health Data Space (EHDS)
* Whatis EHDS?

The Single Point of — Originates from the European Commission’s data strategy of February 2020.
Today (as-is) Contact setup — A pan-European data network for the exchange of health information.
®)  many different entry points (to-be) — Adata environment specifically targeted at the health sector, including common rules,
standards, and infrastructure for the exchange of electronic health data in the EU.
Administratively difficult 'Only one entry point for data — EHDS will facilitate the use of data across borders for the purpose of analyzing health
approval process applications data and improving research.

Uncoordinated case

el After approved application, the

researcher has access to data
on the Analysis Platform — Getimmediate and free access to your own health data in electronic form.

* As a citizen, you will:
different legal

interpretations 2 > ==
& — Be able to share data with healthcare professionals within the EU. For example:
MA- The researcher must oo ‘Ea“j"’:e" on ‘h"“ " « Awoman living in Portugal is on holiday in France. Unfortunately, she fallsill in France and
mili”‘ ensure that data can be AR TG needs to see a doctor. Thanks to EHDS, a doctor in France can, via a computer, view her
() is updated automatically medical history. The doctor can then prescribe the necessary medicine based on her medical

analyzed in an approved

analysis environ ment 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:

* A woman livingin Portugal is on holiday in France. Unfortunately, she falls ill in France and
needs to see a doctar. 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:

strategi

for personlig

medicin

Focuses on the individual patient

2025 - 2027

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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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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