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“I think the 
financing model is 

really one of the 
triggers to 

change. You really 
should go to a 

financing model 
that rewards 

cooperation and 
referral.”
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Over the past 10 years many policies in the 
field of integrated care have been 
implemented. 

However, the real scale-up of integrated care 
does not happen.

THE PROBLEM

3,5/10
Mean score for the
implementation of 
integrated care in
Belgium.

THE STUDY
• Semi-structured interviews

• 27 participants

• Policymakers, professional                                   

organisations, patient groups, 

scientists

• Inductive thematic analysis
THE IMPLICATIONS

The barriers and facilitators strongly interact.

There is no silver bullet solution. 

Changing one single element will not be sufficient.

A whole system change is needed instead. 

Political commitment and citizen participation 

will be crucial.THE CONCLUSIONS
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“Prevention is 
regional, but 
treatment is federal. 
As long as there are 
responsibilities 
overlapping and 
ministers and 
cabinets disagreeing, 
it won’t work. 
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