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Soyez-le bienvenue ! Nous commencerons la réunion a 10 heures.
A bientot |

Welcome! We'll start the meeting at 10 o'clock. See you then!
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General Assembly 2024 and 20th Anniversary Be-cause health
World Mental Health Day 2024

10 October, 2024
Institute of Tropical Medicine, Antwerp

@ o ® o
> Follow us on social media @ ®
#20yBe-causehealth (O
#WorldMentalHealthDay ® ®
@Be_causehealth @ ¢ ®
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Quiz

* Antwerpen
e Dakar

* Niamey

* Rubavu

* Mechelen



Schedule

9:30 am: Welcome coffee, Aula Janssens

cause‘
health

10-10:20 am: Welcome and Keynote speech

- Keynote speech by Minister Frank Vandenbroucke, Deputy Prime Minister and Minister of Social Affairs and Public Health, in charge of
Development Cooperation and Major Cities Policy
- Welcome by Lut Lynen, Director ITM

10:20 am-1 pm: Annual General Assembly (G.A.) — statutory part, Aula Janssens
- Chair: Stefaan Van Bastelaere, Senior Health Expert at Enabel & chair of our Steering Committee

1-2 pm: Lunch break, Karibu

2-4 pm: Interactive Workshop on Mental Health: A Holistic Approach to Integrating Well-being in all Be-cause health WGs, Aula Janssens
- Abdoulaye Sow, Director, Fraternité Médicale Guinée

Alain Kabemba, General Secretary, Pallia Familli

Jannelore Derycke, Mental Health Focal Point, Médecins du Monde — Dokters van de Wereld Belgium

An Verelst, Psycho-Social Manager, FPS Health

Achour Ait Mohand, Psychiatrist, Enabel

4-7 pm: Reception and networking event, Karibu

- Heidy Rombouts, Director General, DGD

- Stefaan Van Bastelaere, Senior Health Expert at Enabel & chair of the Steering Committee

- Dirk Van der Roost, first Be-cause health coordinator, and one of the networks' founders

- Abdoulaye Sow, director Fraternité Médicale Guinée, and Alain Kabemba, General Secretary, PalliaFamilli, DRC
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Annual General Assembly
Statutory Part

e

10:20-10:30am: Welcome and introduction by Stef

10:30-10:40am: Round of introduction

10:40-11:30: Annual Report and Expenses ‘23, Activities and Budget 24, short glance at 25
11:30-11:55pm: Follow up temporary taskforces Synergy, Decolonisation, Communication and Gender
11:55-12:15pm: Renewal membership (individual and organisation)

12:15-12:20pm: Election new member Steering Committee

12:20-12:50pm: Election new member organisations

12:50-1pm: Any Other Business
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BREAKING TABOOS
IN GLOBAL HEALTH

BRISER LES TABOUS EN
SANTE MONDIALE

Be-cause health International Conference 23/03/2023
on the future of global health &24/03/2023

Conference Internationale de Be-cause
health sur |'avenir de la santé mondiale




In numbers
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1 half day of online conferencing

1 half day of hybrid conferencing

167 remote participants on March 23

313 remote and 97 on-site participants on March 24
13 submitted organised sessions

36 submitted individual abstracts

2 keynote sessions

10 parallel sessions

33 remoteand 13 on-site speakers

6 remote, 6 on-site and 8 chat moderators

21 other collaborators
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ECTMIH Utrecht 2023 be cause

Shaping the future of Equitable and nealin
Sustainable Planetary health




BE EU CONFERENCE 2024 be cause

health

Towards health equity: Strong Health Systems, Universal
Health Coverage and Social Participation
Conference in Mechelen, April 23 2024
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ol EL?ANEL DISCUSSION £
. DUALACCESS, BMPOWGRED sy

WG Access to Quality e
Medicines —

Maria Belen Tarrafeta Sayas (Institute
of Tropical Medicine)




WG — Access to quality medicines @ cause

Background of the WG — Initiated by Raffaella Ravinetto

* Old WG operating since 2007 — More than 130 members

e Justification — There is no health system without medicines — Access to medicines
is highly compromised in the world, particularly in LMIC — WHO estimates that
10% of medicines in LMIC are substandard or falsified

* WG focus on share information and knowledge in relation to access and quality of
medicines.

* Important milestone in Charter for the Quality of Medicines signed by member
organizations in 2008



WG — Access to quality medicines @ cause

Overview from 2024
 Webinar conducted in February

v University of Oxford presented a research on quality of medicines conducted
in Nigeria
v' TESS MAV+ Director presented what is EU TEl and MAV+ programme
* Periodic share of literature review
* Webinar in French scheduled for last quarter (possible November 6t")
v Topic of discussion — is access to medicines improving in francophone Africa?

Observations and reflections from Central Medical Stores operating in the
region.



WG — Access to quality medicines @ cause

Plans for 2025

Complexity on the current context of Global Access to Medicines — opportunity to
re-orient the WG

Consultative process to confirm membership and to reframe objectives —
development of ToR
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WG Determinants of International Health
Viva Salud



U U 101 7 1 &be cause Enabel J
LEVERAGING E- g heoith ENADE
G D I g I t a I I S a t I o n LEARNING TOOLS TO @DECEMBER 14,2023 - 5PM TO 6PM (GMT+1)

rai STRENGTHEN HEALTH  |Q/masr e
M I re I I I e N tc h a ga ng ( B I u e Sq u a rE) & PROFESSIONALS 9CONFEREN(.‘E(.‘ENTERINBRUSSELS (REGISTRATION

Stefaan Van Bastelaere (Enabel)

(Followed by @ meet, greet & netwark event)

Speaker - Spe:lker c
Steven Van Den Broucke Informatics specialist and platform Elie Khalil St Van Bastelae
Infectious Diseases Specialist manager for online learning @the efaan e
@ITM Antwerp Africa Center of Excellence for the Pt Systagl(l:':nﬁg;llr:thn L) R i
Prevention and Control of )
Transmissible Diseases
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WG Mental Health

Katia Verbiest (Doctors without vacation) & Hilde Buttién
(Memisa)



WG Mental Health — 2023-2024 BB cause

e Restarted at the beginning of 2024 with 2 new coordinators: Hilde Buttiéns
from Memisa and Katia Verbiest from Doctors without Vacation

* Handover with the previous coordinators and great thanks to: John De
Maesschalck & Willem van de Put

 Terms of Reference defined and validated by participants to the WG



WG Mental Health — 2023-2024 BB cause

e 2 sub-groups:

 Operational : French-speaking, Subsaharan practitioners, Focus on
operational issues (eg. Access to psychotropic medication, ...), participants
from Belgium + African countries

e Strategic : English-French with limited translation, participants from Belgium +
African countries, focus on more strategic issues (eg. Integration of mental
health services in the health system, ...)

 Timing: each group meets 3-4 times a year



WG Mental Health — 2024-2025 BB cause

e Strategic group meetings: 25 april, 5 september, 5 december 2024

e Current focus: development of a policy brief on mental health (with
sections for 2 target audiences: policy makers and donors)
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WG Planetary Health
Davide Ziveri (HIl) and Xavier de Béthune (BCH)



Climate
disasters
impact on
Health
Systems

OO

200Nnosis Triple planetary
crisis impact on
health

Risk of

Planetary Health
working group

Podcast Planetary Health
Alliance membership
and contribution to the
O next annual conference Planetary

Health &
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WG Researchers in Global Health
Elisa Vanlerberghe (Fracarita) and Rebecca Kahler (BCH)



Researchers in Global Health 4B cause

e Platform for discussion and a community of practice
* Bring young professionals together, share knowledge and foster
interdisciplinary partnerships

* Production Podcast ‘Global Health Insights’
» Contributions from different WGs with overarching theme
‘Paradigm shift in Global Health’
» First episode on Be-cause health

 Next year: more focus on research
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WG Sexual and Reproductive Health and Rights

Sara Sarlakyia (Sensoa) and Marianne Nguena, GAMS
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WG Social Health Protection
Elies van Belle (Memisa) & Paul Bossyns (Enabel)



be cause
health

WG DRC
Anselme Kananga (IYAD)
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2025 WG DRC & WG Access

i to Quality Medicines
5—m e 5éme Congreés International de
Soins Palliatifs en RD Congo

s e e Be-cause health Co-Organiser
TA Enabel” D . @

@ congres.palliafamilli.com & congres@palliafamilli.com




Expenses 2023 OVERVIEW OF EXPENSES 2023
Closure

be cause
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REVENUES RECEIVED

DGD FAS5 ITM project (operating costs) €73,500

EXPENSES BUDGET REALISED
Network management (organisation SC and GA) €1,000.00 €4,293.59
Communication (website, newsletters, annual report, other) £ 4,000.00 €4,444.13
Be-cause health annual conference 2023 £ 38,000.00 €37,608.15

Be-cause health thematic WG activities (including the co-organisation
of the panel on “Equal Access to Controlled Substances for Medicaland € 25,500.00 €20,239.92
Research Purposes”)

Participation of BCH and partners from LMICs in international scientific

_ ) ) £ 5,000.00 €6,921.18
and policy global health events (including ECTMIH Utrecht)
Total expenses operating costs 2023 €73,560.97
Total budget operating costs 2023 €73,500.00
Balance 2023 (operating costs) £-60.97

The support of the platform is one of the outcomes (*Belgian Programme - Policy Support”) under the 57

framework agreement between ITM and DGD (FAS5), covering the 2022-2026 period. ITM considers only one

budget line for the BCH 5-year programme. However, the secretariat will continue to make and revise its annual . .
. . budget (by its SC as well as its GA), and to report in the same way as before. °



Budget 2024

be cause
health
EUR
Communication (incl. new website) 21.000
Network management (Steering Committee, GA, New Year's
event) 8.500
Conference (ANSER) 2 000
Working group activities 20.500
Participation in international events (EU event) 11.000
63.000
° ®n® o
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Annual General Assembly
Statutory Part

11:30-11:55pm: Follow up temporary taskforces Synergy, Decolonisation, Communication and Gender
11:55-12:15pm Renewal membership (individual and organisation)

12:15-12:20pm Election new member Steering Committee

12:20-12:50pm Election new member organisations

12:50-1Tpm Any Other Business
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Taskforce Synergy
Lead: Stefaan Van Bastelaere (Enabel)
o . ° o o %00 o



Taskforce Decolonisation be cause
Lead: Elisa Vanlerberghe (Fracarita) healih

Article ‘Decolonizing global health: challenging colonial legacies in
health governance and systems’

Serve as a reference and discussion (debate) foundation for the
Be-cause health working groups

Focus on three main themes

* Colonialism within global health

 Colonization of the structures and systems of global health governance
 Colonialism through the global health system



Taskforce Communication be cause
Lead: Magalie Schotte (BCH/ITM) haalth

Background

- hera 2021 evaluation + SC management response
- No communication strategy Be-cause health
- Need to build a new website (change of host)

—Taskforce: communication experts member organisations (Enabel,
Sensoa, BlueSquare & ITM)



Taskforce Communication B cause
health
Strengths ~ |Weaknesses

Good recognition
Credibility

Members communication

Lack of common activities and
sometimes consensus
Not known outside “usual suspects”
Be-cause health matters : : :

No strategy (incl. social media)
Seminars
Network

Opportunities

Functionality of Working Groups

_ Budget cuts
Networking o .
. o Limited staff time
Influencing policies -
- _ Difficult message
Amplifying voices LMICs, IPs



Taskforce Communication be cause

health

Preliminary conclusions

- Internal communication (members) is key

- 1 social media c
- New website wit
profile), e-tutoria

hanel: LinkedIn (company page)
n extra modalities: network function (+ member

s, digital report

- Focus on communication through members

To do

— Mailing list: communication staff per member organisation
— 1st survey: draft overview communication channels members



Taskforce Gender
Lead: Magalie Schotte (BCH/ITM) be Foarth

Action Plan

- Taskforce on gender and power relations: (min.) 1 meeting every 2 years
- Reflection tool on gender and power relations: filled out 1 time every 2 years:

assess gender practices and analyse power relations within the meetings (WG/SC)
propose actions to improve the functioning of the WGs/SC from an inclusive perspective

- Action plan: every 2 years by the taskforce

clear indicators and recommendations (detecting needs and possible mitigating
measures)

based on the results of the reflections of the WGs

presented to the SC

SC decides upon the action plan and is responsible for its follow-up.



Annual General Assembly
Statutory Part

11:55-12:15pm Renewal membership (individual and organisation)
12:15-12:20pm Election new member Steering Committee
12:20-12:50pm Election new member organisations

12:50-1pm Any Other Business




Renewal membership be cause

Background: new international regulations, approved by GA 2023

2.1 Types of members

Art. 7 In general, the organisation consists of three categories of members.

1. Individual members: anyone who meets the conditions for membership can become a member
in a personal capacity. Every 4 years individual members are asked to renew their membership.

2. Member organisations: organisations that meet the conditions for membership can become
members. Member organisations support the strength, the dynamics, and the more formal
engagements of the network. An active engagement and participation of their staff in the
network is expected. Every 4 years member organisations are asked to renew their
membership.

3. Observing members: donors as well as federal and regional ministries can become observing

members without voting rights.




Renewal membership be cause

Individual members
- Start renewal process end 2023, finalised June 2024

= from 283 members to 149 members

- Members are asked to be actively engaged in one of the permanent or ad hoc WGs



Renewal membership

Member organisations

be cause
health

- Start renewal process July 2024
-  Members are asked to do an ethical self-screening
- Ethical Commission (SC)
- assesses the organisation’s compliance with the vision, mission, values, and principles of BCH
- reviews the answers of the ethical self-screening
- starts a dialogue when appropriate
- advises the SC
- GA decides on the membership
- September 2024: 15 members screened (new and members 23)

- Objective: all new and existing members screened



Annual General Assembly
Statutory Part

12:15-12:20pm Election new member Steering Committee
12:20-12:50pm Election new member organisations
12:50-1pm Any Other Business
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Election new member Steering Committee
Maria Belen Tarrafeta Sayas
(Institute of Tropical Medicine)



“u

Does the G.A. confirm the candidacy of Maria Belen Tarrafeta Sayas for the Steering
Committee?

Yes 0%
No 0%
| abstain 0%

.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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12:20-12:50pm Election new member organisations

12:50-1pm Any Other Business
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Election new member organisation
Child-Help
Michel Coenen (Board Child-Help)



Child-Help - How it started i cause




Child-Help’s vision and mission i cause

Vision
By 2050 all children with spina bifida and hydrocephalus have a fair start in the world.

‘Fair’ in our vision means: fair with the cultural and economic context of the country. Fair
means also non-discrimination in the context of Universal Human Rights. Fair means
non-discrimination based on disability.

Mission
CH’s mission is to enable a generation where children with spina bifida and

hydrocephalus become thriving adults in an inclusive society working with parties
worldwide.

@
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be cause

Child-Help’s strategic goals Fealth

Strategic goals for the next 5 to 10 years

Strategic goal 1: Child-Help supports support groups and their network to change their
societies themselves in our partner countries and in Belgium.

Strategic goal 2: Access to treatment, care and other social services is improved in
partner countries and in Belgium.



Child-Help in the world

RESULTS 2023 283 Parent Group

. Project countries

708 children followed-up

&9 Hospital project 47 newin 2023
38 surgeries
#2) outreach project 121 professionals trained

77 family members trained

Material support Q House of Hope

139

63
195

775

a1

¢)) Continence Mgmt

children followed-up
new in 2023

surgeries

professionals trained
family members trained

5.725 pieces of

surgical material
18.354 mothers

worldwide re

1 r
\/ |

folic aéid

children followed-up

new in 2023 17.450 catheters

professionals trained .

clinics provided
worldwide

5.835 children followed-up

617 new in 2023
1.606 surgeries

56 professionals trained
1203 fomily members troined

77 clinics
1137 shunts

2

N6 children followed-up
66 surgeries

300 children followed-up

4 newin 2023

42 surgeries

4 professionals trained
N2 family members trained
36 clinics

49 shunts

2.816 children followed-up
370 newin 2023
601 surgeries
19 professionals trained
169 family members trained
17 clinics
608 shunts

be cause

health

22 family members trained

337 children followed-up
263 surgeries
36 family members trained

8.296 children followed-up
413 new in 2023

229 surgeries

76 professionals trained
897 family members trained
142 clinics

501 shunts

2.9583 children followed-up
825 newin 2023
702 surgeries
14 professionals trained
2.293 family members trained
81 clinics
201 shunts

3.027 children followed-up
468 new in 2023
606 surgeries
89 professionals trained
4N family members trained
M clinics
8§51 shunts

1.262 children followed-up
29 new in 2023
24 surgeries
9 professionals trained
71 family members trained



Child-Help and Be-cause health i cause

We believe that our core areas of expertise would greatly contribute to the goals of the “Because Health”
network, particularly in the following ways:

Specialized Care for Vulnerable Children

Community Empowerment

Innovative Solutions in Low-Resource Settings

We are interested in participating in the working groups:

- Access to quality medicins
- Social Health Protection
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Election new member organisation
Deutsche Stiftung Weltbevoelkerung (DSW)
Lisa Goerlitz (Head of DSW's EU Office)



°cause
Vheal’rh
nsw@

Deutsche Stft g
Weltbevolker




About DSW

Deutsche Stiftung
Weltbeﬁy’ol,kerung
LY
\a‘:;.v /

_DSW &

DSW focuses on the needs and potential of DSW promotes universal access to sexual DSW advocates for investment in
the largest youth generation in history. We  and reproductive health and rights (SRHR) in  research and innovation to fight
are committed to creating demand for and low- and middle-income countries by poverty-related and neglected tropical
access to health information, services and undertaking SRHR advocacy, developing diseases, which disproportionately
supplies, and to securing their right for a initiatives, and engaging in capacity affect women and girls, and to further
brighter future. development and family planning projects. advance the global health agenda.

- PP -
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be cause
DSW advocacy at EU level health

» Objectives: Improved policies and increased funding for sexual and
reproductive health and rights (SRHR) and global health research and Advocacy targets:
innovation (GH R&l)

» Approach: DSW works in coalition with partners from academia,
research institutes, product development partnerships, and other NGOs ke
* *
k.1 *

> Processes: EU external action instruments, EU-Africa relations, annual Tk

budget, R&l instruments; pandemic preparedness and response policies. European
—— European Parliament
» Some of our partners & networks:
> Informal Global Health CSO group: ONE Campaign, Oxfam, Global

Health Advocates, Aidsfonds, Wateraid, Save the Children, etc.

Countdown 2030 Network: IPPFEN and EPF

Global Health Research Institutes and Universities: EGHRIN, - E"”“c" of the

uropean Union

Institut Pasteur, Institut Mérieux, Heidelberg University, University

Bonn, ITM, AIGHD, ISGlobal, etc. (member state governments)

> Product Development Partnerships: DNDi, PATH, IAVI, FIND, etc. Engaging politicians and experts in capitals (Berlin, Brussels, etc.)
is essential for EU advocacy, but equally important is to engage

Affiliations: DSW is a member of HERA's civil society advisory the EU because it shapes the actions of its Member States.
forum

® ®
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Alignment with Be-cause health 26 A

Sexual and Reproductive Health and Rights (SRHR) Global health research and innovation (GH R&l)

» EU-Africa cooperation: Strengthening Africa-EU cooperation » EU-Africa cooperation: Protect and promote investments in

and increased investments on health, gender, and youth. poverty-related and neglected diseases, including support for
Promoting EU support to Sub-Saharan Africa is driven by local regulatory authorisation and affordable access in Africa.
needs and scientific evidence, and implemented transparently, Advocate for the EDCTP (European and Developing Countries
with clear accountability and monitoring mechanisms. Clinical Trials Partnership with sub-Saharan Africa).

> Development Cooperation: Increasing EU development funds > Pandemic Preparedness and Response (PPR): Ensure that the

and improving coherence between Team Europe (EU + EU’s PPR actions and new agency, HERA, considers global
Member State) ODA investments. Ensuring ODA prioritises health equity alongside EU health security, for example, by
poverty eradication and the promotion of human supporting African countries to better prepare for and respond
development, including health, education, gender equality, and to disease outbreaks, and to address the effects of climate
social protection. change on vector-borne diseases.

Gender equality in global health and women’s health R&l:

» Advocating for greater prioritisation of gender equality in development cooperation as a key driver of sustainable development and
improved health and wellbeing.

» Promoting gender-transformative science that addresses women's specific unmet needs and delivers better outcomes for women’s health.

© @ ..o



Engagement with BeCause working groups and Membership benefits DE Caubs

» We expect to be actively engaged in the Access to Quality Medicines and SRHR working groups.

» DSW'’s expertise is recognised through effective engagement with public authorities and experts:

» We value collaboration and
believe that systemic change
can only be driven and
achieved collectively!

FOR GLOBAL HEALTH

SPEAK UP! ;]

Better tools are need to end tuberculosis and anti-microbial |

I resistance

DISCLAIMER: All opinions in this column reflect the views

“ The EDCTP has been a success story for EU-Africa research and innovation
cooperation. Our partnership offers a renewed opportunity to deepen
cooperation in tackling some of the world’s most devastating infectious
diseases, essential in the face of converging threats such as climate change
and emerging resistance. In developing new drugs, vaccines and diagnostics
for key infectious diseases affecting sub-Saharan Africa, the partnership is
accelerating economic and social transformation for the benefit of us all. ’,

Mariya Gabriel

Commissioner for Innovation, Research, Culture, Education and Youth

. . Dr John Nkengasong
. o Director Africa CDC
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Election new member organisation
Fraternité Médicale Guinée (FMG)
Abdoulaye Sow (Director FMG)



be cause
health

Election new member organisation
PalliaFamilli (PF)
Alain Kabemba (Coordinator PF)
Gilbert Mukandila (Spiritual Advisor PF)
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Election new member organisation

Sciensano

Dominique Vandekerckhove (One Health Coordinator,
Sciensano)

O O . o N o 0. : o



Organisational overview

Mission

Vision

We are a key player in human and animal
health thanks to the excellence of our
scientific research, our high-level services and
the integration of interactions between
humans, animals and their environment in
our activities, advice and recommendations.
We base our actions on global and
interdisciplinary approaches, scientific
excellence, innovation and on the quality of our
collaborations with our partners.

Sciensano supports human and animal health
policies from a One Health perspective

by making use of its expertise in research
and surveillance, also in the context of
crisis management,

by providing high-quality scientific advice,
recommendations and services,

by collecting, analysing and
avalilable validated health data,

making

by collaborating with external partners and

by liaising with relevant actors in Belgium
and internationally



Organisational overview

Values

| * Independence
* Collaboration e  Goodwill

* Excellence - Responsibility

Primary objectives

One Health institute
interdisciplinarity, collaboration, coordination, communication, capacity building

The aim of Sciensano's research is that its results can be applied in practice to improve and
support human and animal health and health care. Sciensano therefore focuses in particular
on translational research, so that scientific data and evidence can be optimally used in health
policy making.

Means :
Surveillance — Research — Risk assessment — Quality control — Policy recommendations



Alignment with Be-cause health

Values

Primary objectives

- OREFEaRRinstitute

« The aim of Sciensano's research is that its _to _

« Means:
Surveillance — Research — Risk assessment — Quality control — Policy recommendations



Alignment with Be-cause health

Sciensano

endorses the Be-cause health vision and mission, as well as its values and principles, and the
Heath(care) for all declaration

cooperates with low- and middle-income countries, and has an interest in offering support to
combat global poverty and inequality

has a clear interest in what is happening in Belgium in the field of global health



Engagement in Working Groups

Planetary Health

transdisciplinary networks are a fruitful mechanism for understanding and tackling the multiple
effects of the climate crisis and environmental degradation impact on health (‘One Health’)

such a complex issue needs to be tackled via transdisciplinary international groups
sharing resources and information, and engaging in research, education, and programmes
‘Climate crisis is a health crisis’

Be-cause health offers a flexible space for

e convening a planetary health working group and contributing to better understanding,
Information, and action on climate and health in polycrisis and syndemic times

» technical exchanges and to facilitate joint initiatives
since 2023, Sciensano’s One Health Coordinator participates in the Planetary Health WG.



Membership benefits

For Be-cause health

For Sciensano

Communication, collaboration,
coordination and capacity building in One
Health context

Reinforce inter-/multi/transdisciplinary
networking at (inter)national level

(Further) break down knowledge silos

Further include environmental and climate
aspects in One Health activities

- Collaboration with the Be One Health institute

- Access to top of the line expertise

human health (incl. NCD)
animal health

environmental health

- Access to Sciensano’s network

at the regional, federal, European and
international level

including scientists, policy makers,
interdisciplinary research consortia and
networks, private sector, ...



Field of action & collaboration - BE

AGENTSCHAP

ZORG & / 6

GEZONDHEID . service public fédéral

- SANTE PUBLIQUE,
% Wallonie A Viaanderen Conseil
(\SA s o Supérieur de la Santé
s AV Centredecrise
be.brussels * WV National

a» . @/
COMMISSION COMMUNAUTAIRE COMMUNE

i< Wallonie _
~5'* familles santé handicap
3 AVIQ AFSCA
Agence Fédérale pour la Sécurité de la Chaine Alimentaire
Ostbelgien%
G
belspo

% CENTRE FEDERAL D’EXPERTISE DES SOINS DE SANTE



Field of action & collaboration - EU

o EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

$ eurostat i

European
Commission
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Field of action & collaboration - GLOBAL
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Research collaborations

And other partnerships

Universities, institutions, hospitals, foundations & organisations

Some examples
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https://www.sciensano.be/fr/partners/universite-de-liege-ulg
https://www.sciensano.be/fr/partners/flemish-institute-technological-research-vito
https://www.sciensano.be/fr/partners/european-society-gynaecological-oncology-esgo
https://www.sciensano.be/fr/partners/french-national-institute-agricultural-research-inra
https://www.sciensano.be/fr/partners/domus-medica-dm
https://www.sciensano.be/fr/partners/faculty-chemistry-university-belgrade
https://www.sciensano.be/fr/partners/friedrich-loeffler-institut-fli
https://www.sciensano.be/fr/partners/erasme-hospital
https://www.sciensano.be/sites/default/files/styles/partner_logo/public/esf_logo.png?itok=W-v12UbW
https://www.sciensano.be/fr/partners/cliniques-universitaires-saint-luc-ucl
https://www.sciensano.be/fr/partners/institute-agricultural-and-fisheries-research-ilvo
https://www.sciensano.be/fr/partners/institute-tropical-medicine-itm
https://www.sciensano.be/fr/partners/ligue-des-usagers-des-services-de-sante-luss
https://www.sciensano.be/fr/partners/reasearch-institute-nature-and-forest-inbo
https://www.sciensano.be/fr/partners/societe-scientifique-de-medecine-generale-ssmg
https://www.sciensano.be/en/partners/suomen-mehilaishoitajain-liitto
https://www.sciensano.be/fr/partners/universiteit-antwerpen-ua
https://www.sciensano.be/fr/partners/walloon-agricultural-research-centre-cra-w
https://www.sciensano.be/fr/partners/uz-antwerpen
https://www.sciensano.be/fr/partners/vrije-universiteit-brussel-vub
https://www.sciensano.be/fr/partners/vlaamse-vereniging-voor-respiratoire-gezondheidszorg-en-tuberculosebestrijding
https://www.sciensano.be/fr/partners/federal-public-service-fps-economy-smes-self-employed-and-energy/statbel
https://www.sciensano.be/fr/projets/renforcer-la-capacite-des-gouvernements-et-des-chercheurs-dans-levaluation-des-politiques-publiques
https://www.sciensano.be/fr/partners/royal-meteorological-institute-belgium-rmi
https://www.sciensano.be/fr/partenaires/institut-belge-des-services-postaux-et-des-telecommunications
https://www.sciensano.be/fr/partners/universiteit-hasselt-uhasselt
https://www.sciensano.be/en/partners/fonds-des-affections-respiratoires-fares
https://www.sciensano.be/fr/partners/ku-leuven

Private sector

Private companies are also among our clients

- for batch releases or controls

of vaccines, medicines,
chemical products,
foodstuffs,

containers and others

« Often due to a legal obligation

* Measures are taken to avoid potential conflicts of interest

Some examples
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Additional information

One Health coordinator

Dominigue.Vandekerchove@sciensano.be

Linking into

* https://www.sciensano.be/en

« Belgian Biodiversity Platform (BBPY)
https://www.biodiversity.be/

« Belgian One Health (BeOH)
https://www.biodiversity.be/4033/

%iensano

Be::H

BELGIAN ONE HEALTH


mailto:Dominique.Vandekerchove@sciensano.be
https://www.sciensano.be/en
https://www.biodiversity.be/
https://www.biodiversity.be/4033/

be cause
health

Election new member organisation
Q&A



“u

Does the G.A. confirm the candidacy of Child-help as a member organisation of Be-cause
health?

Byes @No [ abstain

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



“u m

Does the G.A. confirm the candidacy of Deutsche Stiftung Weltbevolkerung (DSW) as a member
organisation of Be-cause health?

Byes @No [ abstain

osw &

Deutsche Stiftung
Weltbevilkerung

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



m

Does the G.A. confirm the candidacy of Fraternité Médicale Guinée as a member organisation of
Be-cause health?

Byes @No [ abstain

FMG/

Fraternité Medicale Guinée

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



“u m

Does the G.A. confirm the candidacy of Pallia Familli as a member organisation of Be-cause
health?

Byes @No [ abstain

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



“u s

Does the G.A. confirm the candidacy of Sciensano as a member organisation of Be-cause

health? 0

Byes @No [ abstain

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app



Annual General Assembly
Statutory Part

12:50-1pm Any Other Business




be cause
health

Soyez-le bienvenue | Nous commencerons l'atelier a 14 heures.
A bientot !

Welcome! We'll start the workshop at 2 o'clock. See you then!
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Welcome 4B cause

By Hilde Buttiéns and Katia Verbiest, coordinators of the BCH WG on Mental
Health

Objective of the interactive workshop :

“Elaborate together concrete opportunities to collaborate between the
different WGs of BCH and the WG on Mental Health, and ways of integrating
Mental Health in all the BCH WGs”



Approach? pcauise

Mini World Café in 5 separate groups

> |nspirational work presented by a speaker, highlighting the interlinkage of
mental health with other topics

> Moderator: facilitates the workshop, manages time and assures the group
stays on-focus

> Mini world café: 3 questions, 3 tables, 3 hosts

> Plenary recap: AT 15h35

> Each group presents the proposed action points (5

min)
o ® ° o
© @ ® o =
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The 5 groups B cause

Aula Janssens — Moderateur: Julie Berthelier (ULB Cooperation) — Orateur:
Abdoulaye Sow (Fraternité Médicale Guinée) — Langue: Francais

Aula Janssens — Moderator: Santiago Ospina (ULB Cooperation) — Speaker:
Jannelore De Rycke (Médecins du Monde Belgique) — Language: English

Room North — Moderateur: Wouter Boesman (ITM) — Orateur: Alain
Kabemba (Pallia Familli, RDC) — Langue: Francais

Room South — Moderateur: John De Maesschalck (ITM) — Orateur: Achour Ait
Mohand (Enabel) — Langue: Francais (avec traduction)

Room Kartuizer- Moderator: Victor De Roeck (Viva Salud) — Speaker: An
Verelst (FSP Santé, Belgique) — Language : English

.00 00O



be cause
health

Soyez-le bienvenue | Nous commencerons l'atelier a 14 heures.
A bientot !

Welcome! We'll start the workshop at 2 o'clock. See you then!

o ® ° o
O o o
° o . o .. o °
® ° © O O o ©® ’ e O
° ® ° .0..
‘ ¢ .. .. . (]







On the way out ...

The flap-overs with the proposed actions will be
hanged in the reception area, you receive stickers
on the way out ... and you can vote for the best
ideas!

We invite you to reflect on your personal
takeaways ... how can you integrate mental
health care in your work!

be cause
health
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