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Health Care in The Netherlands

Spend           % GNP

Life expectancy:
Men      - 79,1
Women - 82,8

5.628 Euro per person / yr 
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The National Health Care Institute:
- A governmental organization 
- It determines reimbursement policies
- It defines and implements Quality policies
- Various other tasks

Taking care of good healthcare
no more than needed and no less than necessary

About Zorginstituut Nederland        Health Care Institute NL
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WHY WE STARTED
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• Rising costs can harm solidarity and 
therewith accessibility

• There is a limit to traditional “health 
coverage policies” (acceptance and 
health impact)

• Appropriate care can reduce costs

• Focus on Quality will lead to better 
health, improved care and reduction of 
unnecessary costs

Reasons to initiate Zinnige Zorg Program

Spend           % GNP

Zinnige Zorg History:
Why we started
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• Zinnige Zorg would inspire and connect

• Zinnige Zorg would not conflict with existing (international) programs

• From which there were many….

Zinnige Zorg History:
Why we started

Reasons to initiate Zinnige Zorg Program
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Zinnige Zorg History:
Why we started
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• Zinnige Zorg (Value) means that the patient gets the right care. 
Care that actually works, with effective diagnoses and 
treatments.

• Patients can count on good and affordable care, for now and in 
the future

Objective Zinnige Zorg: Stimulate appropriate care in the exam room

Zinnige Zorg History:
Why we started
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HOW WE STARTED
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• We started with a small group (kernteam), and kept it small
• We developed while doing

Zinnige Zorg History:
How we started



Screenings phase

• We build and used various models, methodologies, policies, tooling

Zinnige Zorg History:
How we started
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• We had many project and stakeholder meetings

Zinnige Zorg History:
How we started
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• We trained a lot of people of the “regular organization”

Zinnige Zorg History:
How we started
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• We initiated the international network - IZZI

Zinnige Zorg History:
How we started

Vorführender
Präsentationsnotizen
Ter bevordering van gezondheid en kwaliteit.
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• And yes, we had some fun

Zinnige Zorg History:
How we started
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METHODOLOGY
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Methodology

• Systematic analyses per ICD-10 chapter 
• On basis of patient journey: what is needed
• In cooperation with all relevant parties
• On basis of Evidence: what is proven / agreed 
• Focus on improvement of quality of care 
• Avoidance of unnecessary costs as a result

• With International benchmarking (IZZI)

Zinnige Zorg - Methodology
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Zinnige Zorg - Methodology

4 Phases
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• Intensive co-operation

• Clear responsibilities

• Commitment

• Clear procedures and processes

• Shared successes

• Ownership shifts to stakeholders

Stakeholder engagement

Zinnige Zorg - Methodology
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• Did professionals / patients define good care?

Guidelines (quality and up-to-date), implementation of guidelines, patient 

information, tools for shared decision making, clinical registers

• Is this care proven to be (cost) effective?

Evidence in guidelines (EBM), systematic reviews

• Is this care applied in practice?

Research of reimbursement data, clinical registers, quality indicators

Main questions

Zinnige Zorg - Methodology

Vorführender
Präsentationsnotizen
In this sheet I would like to tell you something in short about the methodology of Zinnige Zorg. We are mainly interested in what professionals state as good care in their guidelines. We ask ourselves the following questions: 
Is there agreement between primary doctors and medical specialists about good care? 
Is there agreement between national and international guidelines? 
Are recommendations in guidelines evidence based? 
Is there clear evidence for effectiveness of diagnostics and interventions?

If there is agreement about good care, then we can look in the declaration data to see which care is actually applied in daily practice. Sometimes we see discrepancies beween (strong) recommendations and applied care. These are interesting findings, as they indicate room for improvement.
If there is no agreement about good care, we can still look at data in daily practice. Then we can discuss the fincings with the professionals to see if improvement is possible.



With these questions, we expect to identify:
• Under / over diagnostics  
• Under / over treatment
• Knowledge gaps
• Unnecessary costs

And with those findings, we want parties to commit to improvements
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Main results

Zinnige Zorg - Methodology

Vorführender
Präsentationsnotizen
With these questions we hope to find inappropriate care. This can be under or over diagnostics, under of over treatment or knowledge gaps in literature. 
For example we looked at care for patients with knee osteoarthritis. The guidelines of the general practitioners and medical doctors emphasise that, in the event that arthrosis seems plausible based on the discussion and the physical examination, there is no reason for supplementary diagnostics. Although the guidelines state that supplementary (picture-forming) diagnostics are generally not necessary for establishing the diagnosis arthrosis, it seems that nevertheless many doctors still make regular use of supplementary diagnostics. 
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DATA SCIENCE (BI)
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Use of Data: We had to find our way in the data landscape

Zinnige Zorg – Data science
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Use of Data: We moved from classical “Practice variation”…….

Zinnige Zorg – Data science
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….to patient pathways graphics (Sankey)

Zinnige Zorg – Data Science
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From Data mining….to Business Intelligence (BI)

Zinnige Zorg – Data Science

merging medical and data knowledge
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PAOD – Patient pathway (Sankey)

Zinnige Zorg – Data Science

Example
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Sleep Apnea – Patient Pathway (Sankey)

Zinnige Zorg – Data Science

Vorführender
Präsentationsnotizen
Now I would like to explain the methodology in more depth by using an example.
In 2015 we started with the indept-phase for patients with intermittent claudication.
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CURRENT STATUS
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Current status                                       

• Many more people working on Zinnige Zorg Projects

• Zinnige Zorg integrated into regular organization (Program closed)

• Zinnige Zorg is basis of all Health Domain teams

• Zinnige Zorg is basis of more “Result and impact approach” of ZIN

Vorführender
Präsentationsnotizen
De werkwijze kent 4 fasen: 

Screeningsfase�Hierin bekijken we met de betrokken partijen welke zorg er nu wordt geleverd en voor welke onderwerpen het beter kan.

Verdiepingsfase�We bepalen per onderwerp wat er écht beter kan en bespreken met de betrokken partijen hoe ze dat gaan realiseren.

Implementatiefase�In de implementatiefase voeren de partijen de verbeteringen door. Het Zorginstituut ondersteunt hen waar nodig.

Evaluatiefase�In de laatste fase kijken we of de gestelde doelen zijn bereikt.
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Current status
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• Blood and Immumity           Eye and Adnexa
• Bone and Muscle                  Ear
• Infection diseases                Skin
• Digestive system

• Implantable Cardioverter Defibrillator (ICD)
• COPD
• Asthma
• Sleep Apnea
• Cervical abnormalities
• Pelvic floor complaints
• Psychosis
• PTSD
• Usage & accessability of (expensive) 
oncolytica
• Lower back pain
• Mild mental disorders
• Osteoporosis
• Problementic behavior
• Thrombosis of veins
• Pneumonia

• Monitoring care for hip and knee osteoarthritis

• PAOD
• Chest Pain
• Follow up Breast cancer
• End of life (lung / colon cancer)
• Expensive oncolytica mCRPC

Vorführender
Präsentationsnotizen
Recap 
Institutions

Screening phase 
Selecting topics for in depth phase 
For these topics we found signals that more appropriate use of care will improve quality and avoid unnecessary costs
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Current status                                       Screening phase

Current projects:

• Blood and Immunity system
• Skin and subcutaneous tissue
• Musculoskeletal system and connective tissue (Bone and Muscle)
• Infectious and parasitic diseases
• Eye and Adnexa
• Ear and mastoid process
• digestive system

• By December 12, Screening phases will be completed for all ICD-10 
domains

Vorführender
Präsentationsnotizen
De werkwijze kent 4 fasen: 

Screeningsfase�Hierin bekijken we met de betrokken partijen welke zorg er nu wordt geleverd en voor welke onderwerpen het beter kan.

Verdiepingsfase�We bepalen per onderwerp wat er écht beter kan en bespreken met de betrokken partijen hoe ze dat gaan realiseren.

Implementatiefase�In de implementatiefase voeren de partijen de verbeteringen door. Het Zorginstituut ondersteunt hen waar nodig.

Evaluatiefase�In de laatste fase kijken we of de gestelde doelen zijn bereikt.
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Current status                                       In Depth Analysis

Current projects:

• Cervical abnormalities
• Pelvic floor complaints
• Asthma
• COPD
• Sleep Apnea
• Osteoporosis
• Venous thrombosis and pulmonary embolism 
• Lower respitory tract infection and pneumonia 
• Urinary tract infection
• Implantable cardioverter defibrillator (ICD)
• Lower back 
• LVB
• Problem behavior
• Psychosis
• Post traumatic Stress disorder (PTSD)
• Digestive system     
• Mild mental disorders

Vorführender
Präsentationsnotizen
De werkwijze kent 4 fasen: 

Screeningsfase�Hierin bekijken we met de betrokken partijen welke zorg er nu wordt geleverd en voor welke onderwerpen het beter kan.

Verdiepingsfase�We bepalen per onderwerp wat er écht beter kan en bespreken met de betrokken partijen hoe ze dat gaan realiseren.

Implementatiefase�In de implementatiefase voeren de partijen de verbeteringen door. Het Zorginstituut ondersteunt hen waar nodig.

Evaluatiefase�In de laatste fase kijken we of de gestelde doelen zijn bereikt.
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Current status Implementation phase

Current projects:

• Chest Pain (instable AP)
• Follow up Breast cancer
• Pre-malign skin cancer
• End of life (lung / colon cancer)
• PAOD (Peripheral Artery Conclusive Disease)
• Expensive oncolytic mCRPC
• End of Life (Bowel, Lung cancer

Vorführender
Präsentationsnotizen
De werkwijze kent 4 fasen: 

Screeningsfase�Hierin bekijken we met de betrokken partijen welke zorg er nu wordt geleverd en voor welke onderwerpen het beter kan.

Verdiepingsfase�We bepalen per onderwerp wat er écht beter kan en bespreken met de betrokken partijen hoe ze dat gaan realiseren.

Implementatiefase�In de implementatiefase voeren de partijen de verbeteringen door. Het Zorginstituut ondersteunt hen waar nodig.

Evaluatiefase�In de laatste fase kijken we of de gestelde doelen zijn bereikt.
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Current status Implementation phase

Question:

CONVINCE OR ENFORCE   ?

Vorführender
Präsentationsnotizen
De werkwijze kent 4 fasen: 

Screeningsfase�Hierin bekijken we met de betrokken partijen welke zorg er nu wordt geleverd en voor welke onderwerpen het beter kan.

Verdiepingsfase�We bepalen per onderwerp wat er écht beter kan en bespreken met de betrokken partijen hoe ze dat gaan realiseren.

Implementatiefase�In de implementatiefase voeren de partijen de verbeteringen door. Het Zorginstituut ondersteunt hen waar nodig.

Evaluatiefase�In de laatste fase kijken we of de gestelde doelen zijn bereikt.
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Current status Monitoring /Evaluation

Current projects:

• Hip and knee replacements
• Prostate Cancer

Vorführender
Präsentationsnotizen
De werkwijze kent 4 fasen: 

Screeningsfase�Hierin bekijken we met de betrokken partijen welke zorg er nu wordt geleverd en voor welke onderwerpen het beter kan.

Verdiepingsfase�We bepalen per onderwerp wat er écht beter kan en bespreken met de betrokken partijen hoe ze dat gaan realiseren.

Implementatiefase�In de implementatiefase voeren de partijen de verbeteringen door. Het Zorginstituut ondersteunt hen waar nodig.

Evaluatiefase�In de laatste fase kijken we of de gestelde doelen zijn bereikt.



Various reports have been published

Current status

• Reports (Dutch) are available on:
https://www.zorginstituutnederland.nl/zoeken?trefwoord=zinnige+zorg

• Summaries (English) are available on: 
https://english.zorginstituutnederland.nl/zinnige-zorg

https://www.zorginstituutnederland.nl/zoeken?trefwoord=zinnige+zorg
https://english.zorginstituutnederland.nl/zinnige-zorg
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RESULTS (EXAMPLES)



What is it?

Intermittent claudication, also known as: PAOD (Peripheral Arterial 
Occlusive Disease), is a cramping leg pain that develops when walking 
and is relieved with rest.

It is caused by inadequate blood flow to the leg muscles caused by 
atherosclerosis.

40

Results (examples)                                                          PAOD
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Result (examples)                           PAOD

Vorführender
Präsentationsnotizen
At the start of the project, we invited patients, care professionals health care insurers and care institutions to be involved in the in depth review.  We organised a kick-off meeting with all stakeholders. In prepation of this meeting, we looked into more detail to the patients journey and performed an exploratory analyses in guidelines and data. The result were used in the kick-off meeting with stakeholders to decide which research questions would be further explored in the indepth review. We asked an external organisation to analyse the most relevant national and international guidelines about intermittent claudication and to  score the quality of the guidelines and recommendations (with instruments like AGREE, AMSTAR and GRADE). We also asked the same organisation to perform a systematic review about the effectiveness of supervised exercise training. Our data specialist looked into the data to explore applied care.
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Results (examples)                           Intermittent Claudication 

Vorführender
Präsentationsnotizen
In our analyses, we found some room for improvement in the following topics:
Guidelines state that the ankle brachial pressure index can be performed under the responsibility of the general doctor (likely because the first line treatment should be physical therapy and no operation), Data showed a lot of referrals to the hospital and vascular surgeon for diagnostics. This in not in line with the current recommendation. Vascular lab in hospital with interference vascular surgeon is 4x more expensive.
Guidelines state that there is no need for duplex ultrasound to diagnose new patients with IC. New patients should receive ABP. If there is a diagnose IC, than these patients should first be referred to the physical therapist for supervised exercise training. Duplex is only necessary when an operation is being considered, after exercise. In data we found 11.000 possibly unnecessary duplex ultrasound a year.
Guidelines recommend supervised exercise as first line treatment to all new patients. In data we found that 75% received no SET, but only an advice to walk or an operation. Based on the literature, we assumed that over 20% may undergo unnecessary endovascular revascularization in current practice.
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Results (examples) PAOD

Vorführender
Präsentationsnotizen
Together with the stakeholders we translated the result of the analysis into improvement activities. These are as follow:
1 primary doctors and specialistic doctors should make improved agreements about diagnostics and treatment of new patients wirth IC.
2. There should be reliable patient information avaliable. It needs to be adressed to patients why supervised exercise therapy is the first line treatment (IC is a chronic conditions, atherosclarosis is nog restricted to the leg or unique vessel, it is systemic, SET deals with the intire vascular system, after ER high risk of recurrence), an not the operation. 
3 There is no quality information available for patients about outcomes of treatment on quality of life. This should be developed. 
4. There should be more knowledge that general practitioners can outsource diagnostics in a vascular lab without referral to a vascular surgeon. 
5. All newly diagnosed patients should receive SET as first line treatment. Treatment should be reimbursed and hereby there should be a decline in ER
We calculated that implementation of these actions could lead to a decline in costs of 30 million euros a year.



Impact for patients

- Improvement of accessibility and quality of diagnostics and treatment

- They will receive better information about good care

- More exercise, positive effects for whole body

- No unnecessary operations

- More insight into quality of care (development outcome indicators)
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Results (examples)                           PAOD

Vorführender
Präsentationsnotizen
Patients will notice that there is an improvement of accessibility and quality of diagnostics and treatment, they will receive better information about good care, no unnecessary operations and in the end insight into quality of care. 
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Results (examples)                           PAOD

Vorführender
Präsentationsnotizen
Together with the stakeholders we translated the result of the analysis into improvement activities. These are as follow:
1 primary doctors and specialistic doctors should make improved agreements about diagnostics and treatment of new patients wirth IC.
2. There should be reliable patient information avaliable. It needs to be adressed to patients why supervised exercise therapy is the first line treatment (IC is a chronic conditions, atherosclarosis is nog restricted to the leg or unique vessel, it is systemic, SET deals with the intire vascular system, after ER high risk of recurrence), an not the operation. 
3 There is no quality information available for patients about outcomes of treatment on quality of life. This should be developed. 
4. There should be more knowledge that general practitioners can outsource diagnostics in a vascular lab without referral to a vascular surgeon. 
5. All newly diagnosed patients should receive SET as first line treatment. Treatment should be reimbursed and hereby there should be a decline in ER
We calculated that implementation of these actions could lead to a decline in costs of 30 million euros a year.



Implementation

The improvement actions are defined in the “Verbetersignalement”

The parties in health care are responsible for the implementation of the 
improvement activities 

ZIN “facilitates” implementation
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Results (examples)                           PAOD

Vorführender
Präsentationsnotizen
In the implementation phase, the parties in health care are responsible to implement the actions in daily practice. A lot is done since our improvement report:
sheet
ZIN will organise follow-up meetings in order to promote collaboration, discuss progress and resolve any signs of stagnation. We can use data analysis for the conversation with parties (reflection of % implementation).




Implementation

What has been done since publication:

- 2016: Professionals adjusted multidisciplinary guideline: GLT first-line treatment

- 2017: Reimbursement of GLT (advice ZIN)

- 2017: Development of appropriate patient information 

- 2017: Development shared-decision tool 

- 2018: National organisation of GPs is working on knowledge dissemination about 

outsource possibilities for diagnostics and importance of GLT as first treatment 

 publication in journal and incorporation in training

- 2018: Progress meeting

- 2019: Progress meeting. Intensified effort on diagnostics. Additional help from ZIN.
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Results (examples)                           PAOD

Vorführender
Präsentationsnotizen
In the implementation phase, the parties in health care are responsible to implement the actions in daily practice. A lot is done since our improvement report:
sheet
ZIN will organise follow-up meetings in order to promote collaboration, discuss progress and resolve any signs of stagnation. We can use data analysis for the conversation with parties (reflection of % implementation).




Monitoring

ZIN will monitor progress annually and report
After three years  evaluation report
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Primary care

ABP: ankle brachial pressure | GP: general practice | SC: specialistic care | SET: supervised exercise 
training | IC: intermittent claudication | ER: endovascular revascularisation

Hospital carePrimary care

Results (examples)                           PAOD

Vorführender
Präsentationsnotizen
We will monitor annually or improvements are implemented in daily practice. We can use declaration data. After three years, we will write an evaluation report. In this sankey diagram you can see individual patient journeys over time. The patient journey starts when patients have complaints and visit a professional for diagnostics. 

This is declaration data
In this picture you can see the amount of declarations of diagnostics by general practitioners, in a vascular lab on request of de GP, or in a vascular lab on request of the vascular surgeon (direct referral by GP).
In this picture you can also see the amout of declarations of direct GLT, direct ER of operations etc.

In the end, we hope to see shifts in health care towards more appropriate care. I provided some guidance in the sankey for shifts that we hope te see in a couple of years. 

http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjC_4668enSAhVPlxQKHSWwC5MQjRwIBw&url=http://www.navantis.com/managed-monitoring/&psig=AFQjCNF6SaXvG5c5pCH9s_GLaRSlgP01Ow&ust=1490264341913418
http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjC_4668enSAhVPlxQKHSWwC5MQjRwIBw&url=http://www.navantis.com/managed-monitoring/&psig=AFQjCNF6SaXvG5c5pCH9s_GLaRSlgP01Ow&ust=1490264341913418
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Results (examples)                           PAOD

Vorführender
Präsentationsnotizen
In het kort:

Systematische analyse gaf aan dat er bij Astma en COPD wel richtlijnen zijn maar dat er twijfels zijn of deze in de praktijk ook goed worden toegepast.
Bij OSAS is onzeker of er voldoende wetenschappelijke onderbouwing is voor de richtlijnen. Dee huidige groei in patienten aantallen kan duiden op een invulling van een achterstand tgv herkenning van deze ziekte, of een overbehandeling, of onvoldoende behandeling van de risico’s.
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Results (example) 
Chest pain (Stable Angina Pectoris) 

Project lead:
Joke Derksen



51

Results (example) 
Chest pain (Stable Angina Pectoris) 
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Results (example) 
Chest pain (Stable Angina Pectoris) 
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Results (example) 
Chest pain (Stable Angina Pectoris) 
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Results (example) 
Chest pain (Stable Angina Pectoris) 
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Results (example) 
Chest pain (Stable Angina Pectoris) 
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Results (example) 
Chest pain (Stable Angina Pectoris) 
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I Z Z I - International Zinnige Zorg Initiatives
The international appropriate care network

I Z Z I



IZZI – International Zinnige Zorg Initiatives
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I Z Z I

• Founded in 2014

• Joint initiative from various public institutes

• Informal international network

• Benchmarking, learning

• Sharing experiences, methodologies, successes, failures

• Discuss and help develop the various initiatives that stimulate
appropriate care in our countries 

• Independent of health care system
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Participating countries at this moment

I Z Z I
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Participating countries at this moment

I Z Z I



Thank you !

Hans Paalvast
Zinnige Zorg Manager 
National Health Care Institute NL 
Cardiovascular & Lungs

Dudokhof 1
1112 ZA Diemen
The Netherlands
HPaalvast@zinl.nl

www.zorginstituutnederland.nl
https://english.zorginstituutnederland.nl/zinnige-zorg
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THANK YOU

mailto:HPaalvast@zinl.nl
http://www.zorginstituutnederland.nl/
https://english.zorginstituutnederland.nl/zinnige-zorg
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