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Is the future Dutch? 
Lancet, July 12, 2008 
 
Holland as model for 
US health care?  
Wall Street Journal, 2007 

Health care: going Dutch? 



GP; the health system’s entrance 

  Medical home: 8500 GP’s  
  GP: patient = 1: 2300 
  99% inhabitants is registered 

with a GP (free choice) 
  GP is the gatekeeper to 

health care 
  Referral needed for 

secondary and (most) of 
other primary care 

 



GPs; effective and efficient 

  GP’s deal with 96% of all 
contacts themselves 

  Only 2,5% referred to 
hospitals 

  Avoidable hospitalizations 
is low 3% 

  GP’s prescribe according 
to guidelines (66%); 
varying between practices 
(45-80) 

  Timeliness acute care 
survey (incl. ER): 90% 







 
 
Context: regulated competition 

 “The Dutch government believes the 
performance potential of the health care 
system can be substantialle boosted if 
centralised state control makes room for a 
decentralised system of regulated 
competition” (Ministry of Health, 2004) 

 2006 New Health Insurance Act 



“More market elements” 
  Consumers (18+) buy private insurance and receive a 

government defined health insurance package  
  Insurers are legally required to accept all applicants 
  Health insurers critically purchase services from providers 
  Providers will provide “more for less”, in terms of access, 

quality, costs 

  Government takes backseat;  
  Less “controlitis” and central planning by government 
  More (disruptive) innovation 
  Increase responsiveness and patient centered care 



Regulated competition 



Aiming high, despite the crisis 
 
  “The Dutch health care system is in full swing. 

Major reforms have been introduced in the 
past few decades. …  

  We want a health care system of high quality, 
with good access, which is effective and 
which remains affordable 

2010, Ab Klink, former Minister of Health 
Quote taken from the foreward DHCPR 2010  



System change: what the 
indicators tell 





The assignment  
  Independent coherent analysis of the performance of 

healthcare at system level 

 Three system goals: quality, access and cost  

 Provider and patient perspective 

 Use time trend data or international comparisons, 
whenever possible 

 Limited set of indicators 

 Special themes: efficiency, effect system change 

 No politics, only facts!  



Zorgbalans 2010 



Choosing indicators 

•  The framework 
•  Susceptibility to being influenced by health (care) system (e.g. % smokers) 
•  Link to current health policy (e.g. waiting list for elective surgery) 
•  Time trend data 
•  Link to international work:  

 OECD HCQI-project 



Lessons learned 

 Painting the big picture using a selection of macro 
indicators 

  International comparisons  
 “Glass is half full” or “glass half empty” working with 

the MoH  
 Chapter on “the bumpy road to next report” 
 Foreword by minister of Health (2010) 



“Accesibility is a strong point, quality not 
always up to par and wide variation in 
quality, costs still increasing” 
 
Public enjoys good access to services that 
vary in quality 



Care coordinated well? 
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Shared decision making? 
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Quality variation 
 Prescrip(on	
  following	
  CPG	
  (49%-­‐77%)	
  
 24	
  hour	
  hip	
  fracture	
  surgery:	
  67%-­‐100%	
  
 Mental	
  health	
  care:	
  drop	
  outs:	
  5-­‐28%	
  
 Medica(on	
  errors/	
  pressure	
  ulcers	
  in	
  hospitals/	
  
nursing	
  homes	
  
 Wound	
  infec(ons	
  in	
  hospital:1,4-­‐9,3%	
  
 HSMR	
  	
  
 Unplanned	
  cesaereans:	
  7-­‐30%	
  





Herniated or slipped disc 

PleXus, 2011 
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Effect of system change: the 
patients’ view 



 
 
Five years of regulated competition; Quality is not (yet) a 
driving force in the Dutch health care market 
 
  Strong price competition among 

health insurers (-2% premium revenue) 
  No indications for risk selection by 

insurers 
  (Temporal) policy switching in 2006: 

18% 



 
Have the necessary conditions 
been created for regulated 
competition to work? 
 
“The overall conclusion is that most conditions 
had been partially fulfilled by 2009, but that 
practically none had been satisfied in full”. (Van 
de Ven et al, 2009) 

  Transparancy and quality information: 
opaque, but ... 

  Insurers tend to contract on price and less on 
quality, but ... 

  Demand and supply of services: no surplus 



Next steps 
  Current liberal government continues the (bumpy) 

road of regulated competion, but costs are rising 
(7% in 2009) 

  Cost control 
  Co-payment 
  Content of the insurance package 
  Cutting back tax compensation 
  Concentration of high tech care 
  Private capital into hospitals 

  Transparancy of quality: step on the gas! 
  Reduce unwarranted practice variation 





Selective contracting 



Further reading 

www.healthcareperformance.nl 


