L Leiden University
C Medical Center

Outcome-based Healthcare in the Netherlands

Niederlande: angemessene Gesundheitsversorgung

Willem Jan Bos

Dept of Nephrology, LUMC & St Antonius Hospital

Patient-centerdness and high-value care in a modern health system,
Berlin november 22 2023




Die wichtigste Ergebnisse in den Niederlanden
Heute 22 november: Wahltag

Dutch Healthcare - Top Down - Bottom Up



Overview Dutch Healthcare
* Organization

* Challenges

Top-Down: policy on “outcome driven care” in the Netherlands

Bottom-Up: Clinical examples / best-practices

Advise
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Curative Care in the Netherlands

many, independend, stakeholders

performatisn

Primary care De Nederlandse
ziekenhuiszorg

in beeld

Hospital care

access only after referal by GP

8 university hospitals

27 teaching hospitals

37 regional hospitals
focus clinics

Medical specialists all work in hospitals / clinics
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Paying for curative care /

‘ personal risk Health )
PETTr 3 Healthcare dit
.2 mid. Insurance expenditures
premium Companies € 48,5 mld.
emoma L Insurance - obligatory
Healthcare
€ 26,2 mid. | €qualization Providers since 1943
contribution

Citizens & Income-dependent [ —— 1 Health €51 mid
Employers | Contribution Insurance Fund expenditures

€ 25,0 mld. €2,5mnld.
€50,9 mld

Budget
€27 mld. Allpwance for . -
Taxation child-care Filled with
- ( DRC's
€79 mid.
Government
Health Allowance Budgets for curative care, 2020.
_— € 5’2‘mld' - -~ Long term care excluded,

www. rijksfinancien.nl
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Increasing healthcare budget /

Healthcare budget

As percentage of GNP, and € per inhabitant

Verenigde Staten €11802 ¢———

12% Duitsland € 7530 c——
Frankrijk
10% Japan
Qostenrijk
Verenigd Koninkrijk
Zwitserland
Nieuw-Zeeland

6% Nederiand [IEEETTY € 6916

Het Centraal Planbureau berekende dat C
de zorgkosten in 2060 zo'n 18 procent anada
" van het bbp zullen bedragen. In absolute Belgié
4% uitgaven betekent dat nagenoeg een
verdubbeling van de uitgaven. Zweden
Portugal

2% Spanje
Finland

0% Australié
1974 1979 1984 1989 1994 1999 2004 2009 2014 2019 2024 Zuid-Korea
Denemarken
Tsjechie
Italié

Chili
Slovenié
Letland
Griekenland
IJsland
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Sustainable Care, 2021

Report Scientific Council on Government Policy
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National agenda 2017-2022 - Top-down

'(f %
Outcome Driven Care”

2017: Federation Medical Specialist — specialist 2025
* Value Based Healthcare
* Positive Health

2017: Coalition Agreement 2017
* Based on Value Based Healthcare

2018: Agreement of all Stakeholders in Healthcare - “Outcome driven Care”
1. Outcome Information — codrdination Federation Medical Specialists

Shared Decision Making — Patient Federation

Payment Models — Healt-Insurance Netherlands

ICT — Ministry of Health

Implementation — Dutch Hospital Council

o v e wnN

Coordination scientific evaluation: Federation University Medical Centers

2022: Integral health agreement
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Personal Engagement

Minister of Health

2 Bruno Bruins - st e
q"_‘ Minister voor Medische Zorg en Sport at Ministerie van Volksgezondheid, ...
1w

Afgelopen vrijdag mocht ik meekijken tijdens het spreekuur van dr. willem jan
bos , internist-nefroloog in het St. Antonius Ziekenhuis in Nieuwegein. Juist bi
chronische nierschade is het van belang dat de patiént goed kan afwegen of
dialyse bij hem of haar past en op welke manier: thuis of in het ziekenhuis? Erg
goed om te zien dat Willem Jan uitgebreid met zijn patiénten de opties en
behandeluitkomsten bespreekt en de tijd neemt om te luisteren wat voor hén
van belang is.

Dat zijn niet altijd makkelijke gesprekken. Maar zo voelt de patiént zich wel
eigenaar van de gekozen behandeling. Uit de gesprekken bleek dat patiénten
zekerder zijn over hun keuze en meer tevredenheid ervaren over de
behandeling. Ik vind dat elke patiént recht heeft op ‘samen beslissen’. Daarom
heb ik dat vanaf 1 januari 2020 verankerd in de Wet op de Geneeskundige
Behandelovereenkomst (Uitkomstgerichte Zorg 2018-2022).

O ® Q 535 - 29 Comments

Shared Decision Making
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2022 “Integral Health Agreement”
Agreement of all stakeholders in healthcare

Aims: “Merging quality registries”

Reducing increasing demand for manpower
Contain costs — no net budget increase in 4 years |ntegl'aa|

Improve patient-centeredness — “fitting care” Zorg “Doing the right things,
Akkoord

doing things right”

Samen werken aan gezonde zorg

Means:

Investment in transition: € 2 Billion

Hospital and regional initiatives Personalizing Care

“Fitting care — Passende zorg”

Dutch Healthcare - Top Down - Bottom Up 29-11-2023



L Bottom up: Linnean Initiative
mpe,ﬁ,!;l,ef Independent multidisciplinary knowledge platform

Founded in 2017 to accelerate implementation VBHC

> 1500 members: patients, professionals, administrators, policy makers and business community

Sponsored by government

GETTING
STARTED WITH
VALUE BASED
HEALTH CARE

1. Creating Knowledge in working groups — TR i
* 11 active, 7 finished

Uinngan, Unngan

Het menu onderzoeks
van generieke agenda
PROMs PEOMS

2. Spreading knowledge
* meetings - specific topics
- visiting good examples
* products

www.linnean.nl
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Standard Outcome sets

National quality registries

Nefrovisie
ICHOM

including patient centered outcomes

SURVIVAL

FATIGUE

MALIGNANCY,

Program “outcome driven care — UGZ”

KIDNEY
ALLOGRAFT
SURVIVAL,

national outcome-sets for 50 diseases

VASCULAR
ACCESS
SURVIVAL

<

CARDIOVASCULAR y
EVENTS
RENAL
FuncTion/ HOSPITALISATION
EGFR_
Programma

Zorg

Uitkemstgerichte
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Implementation of outcomeset takes time

Example kidney disease

2018 2023

Patients

Patients
Domains Subdomains Pre-RRT HD PD Tx cc Domains Subdomains Pre-RRT HD PD Tx cc
Burden of care Hospitalization - - - - - Burden of care Hospitalization - - - - -
Cardiovascularevents - - - - - Cardiovascularevents - - - - -
— T T [ — =
— T T T L] m
3 Wellbeing E Physical function - - - - - 3 Wellbeing g Physical function - -
g E Depression - - - - - g E Depression - -
8 = Renal function / eGFR - - 8 = Renal function / eGFR - -
Vascular access survival - Vascular access survival -
PD modality survival - PD modality survival -
Malignancy - Malignancy -
Treatment Kidney allograft function - Treatment Kidney allograft function -
specific Kidney allograft survival - specific Kidney allograft survival -
" Acute rejection - " Acute rejection -
2 E Albuminuria - - - : E Albuminuria - -
'& é- Bacteraemia - - - & é- Bacteraemia - - -
- Peritonitis - - Peritonitis -

Collected in 2018 WS overlap 2018 Next steps 2024:
. - regiustration CKD4-5
PROM'’s dial./Tx . . .
ICHOM core set 2019 - reglstrat!on of cgnservatlve care
B UGZ/ Plan Nefrovisie - CKD 4 - 5 - PROM's in pre-dialysis care
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Quality registries of scientific societies
Bottom Up with Top Down Assistance

Percentage homedialysis (home-HD en PD)

Data on specific patient groups

Organized by professional organizations

Used as feedback to hospitals,
Benchmarking

Quality visitation

Home dialysis (%), 3 months after start

Sharing best practices

Administrative burden

Incident dialysis patients (3 months after start dialysis){N)

National Policies to improve effectiveness
* Collaboration — merging all quality registries
* Obligatory informed consent: New law — opt out option for patients

* Gorvernment support for IT for automatic collection
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Quality registries of scientific societies
Successful improvement

20%
e Complication
e DICA - Colon surgery — 50 % reduction perioperative moratlity

10%

Irradical Resection

5% \
Death

0%

T T T T T T 1
2009 2010 2011 2012 2013 2014 201§

Dialysis — 1 yr survival Number Kidney Transplants
] per million inhabitants

1

* Nefrodata - Nephrology

» Dialysis survival from 80 to 90% /yr 8 i
* 80 % increase of kidney transplants e :

©

IS o @
S o o
I ! I

Overleving (%)

N
o
I

aantal transplantaties (per million population)
@
S

X

)
I
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International Comparison

Dialysis — Transplantation — Registries

y

. Registries contributing individual patient data
[:] Registries contributing aggregated data

4.8.2 Prevalence of patients undergoing dialysis,
1990 and 2009 (or nearest year)

1990 2009

Japan (2003) [ mmm
United States 1257 1te8

Greece |
Germany [

Maly | e 765
Turkey  ——— 747
Poland  f— 719
Israel 704
Canadi | — 6.9
OECD — 65.2
Hungary | — 64.0
Belgium | — 630
Czech Republic |— 611
Luxembour) f— 610
New Zealand  |— 52 4
France |— 521
Slovak Republic |r— 515
Austria |— 40,9
Spain | — 406
Denmark |— 5.0
Australia | — 471
Mexico |mm— 471

Unite

Ireland

Netherlands | 368
Finland

0 50 100 150 200
Number of patients per 100 000 population
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4.8.3 Prevalence of patients living with a functioning
kidney transplant, 1990 and 2009 (or nearest year)

1990 Il 2009

Portugal

e STales
Netherlands [g
Austria

Canatt e 45,3 _
Finland | 150
France | 53
Spain [ 444
Belgium TS
Ireland g e
Israel & 400
Denmark | 366

0ECD | 36,4

United Kingdom | s 36,9
Australiz |esem—— 36,1
Czech Republic - p—— 5.9
Iceland 38

Germany

Hungary  j—— 25.2
Korea fm 23
Gresce | — 715
Slovak Republic jmmm— 150
Japan (2003) fmmat ) J ]
0 15 30 45 60
Number of patients per 100 000 population

OECD 2011




Improving Outcomes by Benchmarking

Santeon: Better Together

7 hospitals, 16 diseases -
olvg®- D
Comparing outcomes B \
Combined with care delivery processes and costs ‘ e
cWzs
Local multidisciplinary improvement teams s \ w_———

2 Hecoperaties na pasitieve snijviakken (%)

B
UITKOMST INDICATOREN | ¢

PROMs: Levenskwaliteit (welzjn, functioneren, pin, &.2)

PROMs: Specifioke kiachten als gevolg van behandeling (borst-, arm, vasomotor)
7 Lokaal recidief binnen 5 jaar na eerste operatie (%)

Verpleegdagen per patient (santal dagen]

ntin vy por
Continue e e K.t pa patint (minuten)

Polikdinische consulten per patiént (santal)

Stagr L PET,CT, patient
Cebeust dure geneesmeddeien

Tidsduur van verwizing tot Te poliberoek

2 Thdsdur van Te polibezoek tot disgnose (PA-uitslag)

PROCES INDICATOREN

<

BEHANDELMIX
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Santeon - nephrology

Reducing Central Venous Catheter Infections
number of infections per 1000 catheter days

3,0 Previous international norm

Gemiddeld aantal lijninfecties per 1000 katheterdagen (HD)

landelijke streefnorm

1,0 New national norm

08 B 019

0.6

Santeon streefnorm

0.4
) l I I
o L

Catharina CWZ Maassted sartini MST OLG St Antenius Santean

0,5 Santeon norm

https://santeon.nl/aandoening/chronische-nierschade-2/

Dutch Healthcare - Top Down - Bottom Up



Samen Beter — Santeon
Learn, improve, publish

BETERE ﬁ santeon BETERE ZORG VOOR ﬁ santeon BETERE ZORG VOOR .. ﬁ santeon
BORSTKANKERZORG—  HEUPARTROSEPATIENTEN —  CVA PATIENTEN
ZORGVOOR e DOOR SAMENWERKING

------------- ZORG VOOR "
VERBETERING FICUUR18  Percentage patiénten met een deur-tot-
naald tijd binnen 30 minuten norm

FIGUUR 12 Heroperaties na complicatie

m] G Percentage patlénten met een verblijfsduur
van 4 dagen of langer rondom een primaire
- i m Massstad
St. Antonkis H
0% % 2% 3% 4%
Mot Woeius3

Breast Cancer Surgery : Hip-replacement:

Reduction of second surgery Reduction of length of stay > 4 days Increase of door-to-needle-time < 30 minutes

after complications

https://santeon.nl/
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Shared Decision Making based on outcome data

Decision Aid Kidney Replacement Therapy

- Articulating Preferences

- Qutcome information
Dialysis
Transplantation
Conservative Care

(o)
M EA
Starting the process of SDM

0 Team talk and option talk

The nephrologist explains the patient’s
diagnosis and treatment options using
the hand-out sheet. Each hand-out
contains a weblink and unique log-in
code for the interactive website.

Engels, BMC Nephrol 2022

h Healthcare - Top D Bottom Up
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During the process of SDM

e Decision support

Q.0
M &R
Concluding the process of SDM

o Decision talk

The patient reads the information in
the interactive website and lists his/her
goals, considerations and treatment
preferences.

Patient and nephrologist discuss the
patient’s goals, consideration and
preferences, supported by the personal
summary sheet. Together they make a
shared treatment modality decision.

y

Survival
Click here if you want to view survival outcomes for each treatment modality. ¥ Hide

e 18-44 45-64 65-74 75-79 older than 80
Ag years years years SIS o of age

Survival after 1year

ars 5 years

LOKT 3years after LDKT 72 & out of 100 people are still alive

444411224213112148
441412222145211212
4424122221121
4444412221412 28
4123332222211

DDKT 3years after DDKT 58 & out of 100 people are still alive

[

Dialysis 3years after starting dialysis 53 & out of 100 people are still alive

41111111122
44111222222
41212222222
4111111111
4121111

™ 3years after choosing for CCM 12 & out of 100 people are still alive



Increasing Patient Involvement

Medical data, PROM’s, patient preferences

Screenshot of first page of the CKD dashboard: no real patient data

::-.:-::::::_»mm:l

O

Your answer (04-02-2021)

o}

Physical Health Mental health Number of symptoms
20 21

Higher = better Higher = better Higher =« worse (more

vd Horst, Int J Med Inform. 2022
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Implementation of Outcome driven care

in health system with many stakeholders

Top down Bottom up

Learning & improving

National strategy
- Quality registries

- involve all stakeholders

- Hospitals
- clear targets
- solve barriers Patient involvement
ST - PROM'’s

- reimbursement - Shared Decision Making

] Platform to exchange experiences
Stimulate and support

bottom-up initiatives Cultural change
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Hippocratic Oath

using outcomes of care is the way to fulfill promises made

Ik zweer/beloof dat ik de geneeskunst zo goed als ik kan zal
uitoefenen ten dienste van mijn medemens. Ik zal zorgen voor
zieken, gezondheid bevorderen en lijden verlichten.

Ik stel het belang van de patiént voorop en eerbiedig zijn
opvattingen. lk zal aan de patiént geen schade doen. Ik luister en zal
hem goed inlichten. Ik zal geheim houden wat mij is toevertrouwd.

Ik zal de geneeskundige kennis van mijzelf en anderen bevorderen.
Ik erken de grenzen van mijn mogelijkheden. Ik zal mij open en
toetsbaar opstellen.

Ik ken mijn verantwoordelijkheid voor de samenleving en zal de
beschikbaarheid en toegankelijkheid van de gezondheidszorg
bevorderen. Ik maak geen misbruik van mijn medische kennis, ook
niet onder druk.

Ik zal zo het beroep van arts in ere houden.
Dat beloof ik.

of
Zo waarlijk helpe mij God almachtig.

| will put patient interest first

| will listen and inform
| will promote knowledge
| will be open and testable

| will promote access to healthcare

Nederlandse artseneed
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L Leiden University
C Medical Center

”"Be the change you want to see in the world”

Ghandi
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