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Health Care problems in the Netherlands

The richer the country, the higher the health care percentage of the GDP : 

1953 – 3%; 1963 – 4%; 1973 – 9%

1983 – 11%; 1993 – 11,5%; 2003 – 13%; 2008 – 13,5%

2009 – ?

1958 - € 600 million (1% of now)
- A third of the proportion of the population 

(11 million)
- Half the proportion of the elderly
- health care 3,5% GDP

2010 - health care 13-15% GDP (?)
(fall GDP 2009-2010)



A lot of differences in quality between providers

Source: De Bruin-Kooistra, Hukkelhoven, Brand, Franx, Westert 2009 / Data PRN, 2004-2008.

The percentage unplanned Caesarean Section at low risk women, 2004-2008 



Unsafety in Dutch Health Care

November 2006: Publication HARM study

5,6% of all hospital admissions are related to a medication 
problem/fault. 50% preventable. 

19000 preventable admissions caused by medication faults

6,6% of the HARM’s dies (about 1250 per year)

April 2007. EMGO/Nivel study. Unintended harm in Dutch hospitals

5,7% of all admitted patients have unintended harm 

In 2,3% of all admissions there is preventable harm

In the Netherlands every year 1735 patients dies related to a 
preventable unintended event



Need for attention to quality and safety

Preventable unintended harm

Rising costs

Demografic developments

Differences between providers

More market mechanisms
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Responsiblity for Quality and Safety in NL

The Health Care Provider 

Health Care Facility (Quality Act Health Care Institutions) 

Professional (The Individual Health Care Professionals Act)

Ministry of Health

(Health Act) 

The Health Insurance Companies

(Health Care Insurance Act)



Responsibilities of the health insurance companies

Selective contracting

Compete with each other on quality and 

safety

From 1.1.2012: 70% of 

Hospital care is negotiable



The role of the health insurance companies

•Contracts with appointments about quality (certification)

•Institutions have to report specific indicators

•High risk, low volume procedures: standards by scientific society, 
insurers follows.

•In case of disfunctioning: contract review 



Performance indicators

IGZ started in 2003 with the first set 

indicators. 

•Supervisory purposes

•Mandatory

•Outliers discussed with board of directors

•Public publication

•Yearly IGZ report: „the result counts‟

2007:

Start of „Zichtbare zorg‟ (=„Visable Care‟)



Performance indicators

Health authority

• Patient safety

• Effectiveness

• Appropriateness

Hospital/ professionals

• Accountability; 

• Transparency

• Quality-improvement

Patient 

• Choice

• Quality-assurance

Health insurance

• Value for money



Performance indicators

•Measuring quality of health care

•Stimulate improvement

•Inform consumer

•Providers accountability

•Risk management strategy

However:

•No clear method for classifying various indicators

•Indicators not comparable

•Different conceptualisations of health and care
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”Zichtbare Zorg” (=“Visable Care”)

All sectors of health care

Co-operation of 

Health care providers (professionals)

Umbrella-organisations

Patient and client organisations

Health insurance companies

Health Care Inspectorate

Aim: to make quality more transparant

Support by the programma office: Zichtbare Zorg



”Zichtbare Zorg” (=“Visable Care”): hospitals

2010: 23 diagnoses

2011: 41 diagnoses

Obligatory, with publication in the yearly accountability report:

• Care content related indicators

• Customer preferences indicators

Voluntary:

• For purchasing purpose for insurance companies

• For not mandatory public databases



Hospital Indicators and audits







Quality and Safety and the Role of….

Umbrella organizations / scientific associations

Patients organizations

Liability insurance companies

Accreditation/certification organizations

Advisory bodies

Media



Quality and Safety and the Role of Media



Quality and Safety and the Role of the Health Care 
Inspectorate

The HCI is NOT responsible for quality and safety. Guards Quality 
and Safety of Health Care for the sake of society

The HCI assesses

quality, safety, accessibility and efficiency (not finance!)

through

regular general audits (risk based, use of indicators)

thematic investigations

incident assessment

take measures

advising, stimulating, compulsion, pressing



Quality and Safety and the Role of the Health Care 
Inspectorate

HCI uses standards from regulation and from the Health Care 
themselves

Can use every information which contributes to their goal

use of information from NIAZ (with permission of hospital): 
no audit by HCI



Society, Regulators and Health Providers: who is 
responsible for quality and safety?

We call it ‘polderen’ 
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