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 Policies / 

Stakeholder 

T2D care trajectory 
National plan on integrated care 

for chronic patients 

Primary Care Reform 

Flanders 

Position Interest Power Position Interest Power Position Interest Power 

Rating method S 

MS 

N 

MO 

O 

High 

Medium 

Low 

6) 3R+L 

5) 3R−L 

4) 2R+L 

3) 2R−L 

2) 1R+L 

1) 1R−L 

S 

MS 

N 

MO 

O 

High 

Medium 

Low 

6) 3R+L 

5) 3R−L 

4) 2R+L 

3) 2R−L 

2) 1R+L 

1) 1R−L 

S 

MS 

N 

MO 

O 

High 

Medium 

Low 

6) 3R+L 

5) 3R−L 

4) 2R+L 

3) 2R−L 

2) 1R+L 

1) 1R−L 

1. Federal Cabinet for PH MO Low 5) 3R−L O Low 5) 3R−L N Low 3) 2R−L 

2. Federal administration (FOD) N/D Low N/D S High 3) 2R−L N  Low  1) 1R−L 

3. Flemish Cabinet for PH MO Low 5) 3R−L MO Medium 5) 3R−L S High 6) 3R+L 

4. Flemish administration (VAZG) MO Low 3) 2R−L N Low 3) 2R−L S High 5) 3R−L 

5. Flemish cities and municipalities 

(VVSG) 
N/A N/A N/A N/D Low 1) 1R−L S High 3) 2R−L 

6. NIHDI S High 3) 2R−L S High 3) 2R−L MS Low 1) 1R−L 

7. National Inter-mutualistic College 

(NIC) 
N/D N/D N/D MO Medium 1) 1R−L S Medium 1) 1R−L 

8. Sickness fund 1 (CM) MS Medium 3) 2R−L MS Medium 3) 2R−L S High 3) 2R−L 

9. Sickness fund 2 (Socmut)  MS Medium 3) 2R−L MS Medium 3) 2R−L S Medium 1) 1R−L 

10. Medical syndicate 1 (DM) S High 3) 2R−L MO High 3) 2R−L S High 4) 2R+L 

11. Medical syndicate 2 (ASGB) S High 4) 2R+L MS High 3) 2R−L MS High 1) 1R−L 

12. Medical syndicate 3 (BVAS) S High 3) 2R−L O High 3) 2R−L MO High 2) 1R+L 

13. General pharmaceutical association 

(APB) 
MS Low 1) 1R−L MS High 2) 1R+L S Medium 2) 1R+L 

14. Care Network of hospitals and elderly 

care (Icuro)  
MS Medium 1) 1R−L MS Medium 3) 2R−L MS High 3) 2R−L 

15. Dieticians association MS High 1) 1R−L MS Medium 1) 1R−L S Medium 2) 1R+L 

16. Diabetes nurses (BVVDV)  S High 2) 1R+L N/A N/A N/A N/A N/A N/A 

17. Self-employed nurses (VBZV) MS High 1) 1R−L MO High 1) 1R−L MO High 1) 1R−L 

18. Home care (Zorggezind) N/A Low 1) 1R−L N/A High 1) 1R−L S High 3) 2R−L 

19. Salaried nurses association (WGK) MS High 1) 1R−L MO High 3) 2R−L MS High 4) 2R+L 

20. Knowledge Centre for Health Care 

(KCE) 
MS Low 1) 1R−L MS Low 1) 1R−L MS Low 1) 1R−L 
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21. Academia MS  Low 1) 1R−L MS Low 1) 1R−L MS Low 1) 1R−L 

22. FAITH.be Research Consortium MS Low 1) 1R−L S High 3) 2R−L N/D Low 1) 1R−L 

23. Flemish Patient Platform MS Medium 1) 1R−L MS High 3) 2R−L S High 4) 2R+L 

24. Diabetes association (Diabetes Liga) S High 2) 1R+L N/A Low 1) 1R−L N/A Low 1) 1R−L 

 

Notes:  

(1) Scores in white are included in the analyses in this paper. Those (in grey boxes) with low interest and no power and medium interest and no power are 

excluded from the visual maps.  

(2) N/A (not applicable) indicates that the interviewed stakeholder lacked knowledge about the policy in question (usually indicating their limited responsibility 

and involvement in the policy). 

(3) N/D (no data) indicates that the policy was not extensively covered during the interview (the position was not made clear by the participant him/herself or 

by other stakeholders and could not be supported by additional consultation of grey literature). 

 


