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Key Dutch statistics

17 million

inhabitants

€22 billion

spent on

medical specialist 

care

10%
of GDP spent

on healthcare

90
hospitals
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Three main principles of the Dutch healthcare

system

• Acces for everyone

• Solidarity through mandatory

and accessible insurance for

everyone

• High quality of care
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Netherlands: regulated market forces
Roles in the Dutch healthcare system

Government
• Sets budgetary constraints and growth levels

• Determines which care is insured

• Determines when care is provided

Insurance 
companies
• Selectively contract care 

providers within budgetary 

constraints

• Provide access for all

Care 
providers
• Provide high quality care

Dutch people
• Mandatory health insurance

• Choose their insurance 

company and provider
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Santeon is a national hospital cooperative of 

seven teaching hospitals in the Netherlands
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Combined >13% of national hospital care

13,3%
national volume 
hospital care 

€2,6 billion

revenues

26.600 
employees

1580
physicians
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WHICH OUTCOMES 

MATTER MOST TO 

PATIENTS?

1. Health status

2. Process of recovery

3. Sustainability of 

health

Santeon started with developing en publishing

outcomes for prostate and lungcancer
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Then added breast and colon cancer to the list

https://www.santeon.nl/Santeon_CareForOutcome2014.pdf
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Results of our collaboration: concentrating 

prostatectomies in one centre
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Comparing individual doctors’ results: 

significant improvements

8%

4%

- 50%

Decrease in surgical

complications after

prostatectomy

(Clavien >2)

Decrease in 

positive surgical

margin rate

2013 2014 High 

volume 

center

Low 

volume 

center

40%

22%

51%

24%
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• Age

• Level of comorbidity

• Agressiveness of the tumor

Surgery

Santeon rule: prostatectomy is offered based on 

on three factors
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14

Need for a centralized and decentralized 

improvement cycle
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IMPROVEMENT CYCLE

For each condition a continuous improvement 

cycle with meetings at fixed intervals

Collect data & 

determine variance

Implement 

improve-

ments

Continuous

feedback

& learning

1

2

3

Define 

scorecard

Establish 

team

0.1 0.2

Analyse 

variation & identify 

improvement 

opportunities ......

Two cycles of 

six months per 

year 

• Breast cancer

• Prostate cancer

• Hip osteoarthrosis

• Lung cancer

• Stroke

• Kidney failure

• Colon cancer
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Core: interdisciplinary improvement team per 

condition in each hospital

BREAST SURGEON

PROJECT LEADER

DATA ANALYST

1-2 PATIENTS

PATHOLOGIST

RADIOTHERAPIST

ONCOLOGIST

PLASTIC SURGEON

NURSE

PRACTITIONER

RADIOLOGIST

NURSE

PHARMACIST

18
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Together we prepare a Santeon score card, 

starting with defining the patient group 

DEFINE PATIENT GROUP
(inclusion / exclusion, mix)

TREATMENT PATHS
(high level)

SCORE CARD
(outcomes, costs, process)

Starting point:   Readily available data

Important:    Keep it simple and practical!
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Then, high level treatment options are 

determined - breast cancer example

Surgery

Hormonal

Targeted

Chemo

Radio-

therapy

Adjuvant

therapy

Neo-adjuvant

therapyDiagnosis

Recon-

struction

~70%

~30% 

Hormonal

Targeted

Chemo

Hormonal

Targeted

Chemo

Hormonal

Targeted

Chemo

Hormonal

Targeted

Chemo

)

~100%

~10%

~55%

~35%

DCIS

(10-15%)1

Meta-

static

(~5%)

Invasive

(80-85%) 

)

Standard step

Optional step / 

Not always applied

Breast-conserving
surgery

Breast-conserving
surgery

Ablation
Recon-

struction

Ablation
Recon-

struction
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The Santeon score card contains most 

important outcomes, processes and cost drivers 

Outcome

U1 5-year survival, uncorrected

U2 Reoperation due to positive margins (%)

U3 Reoperation after postsurgical complications (%) 

U4 Non-surgical complications (%, per type)

U5 PROMs: Quality of life (including pain, functioning)

U6 PROMs: Specific conditions resulting from treatment

U7 Local or regional recurrence within 5 years (%) 

Cost

K1 # treatment days per patient

K2 % outpatient care for breast saving treatment

K3 OR-time per patiënt

K4 # outpatient visits per patiënt

K5 # diagnostic activities (MRI, PET, CT) per patient

K6 Use of expensive medications

Process

P1 # days from referral to 1st outpatient visit

P2 # days from 1st outpatent visit to diagnosis

P3 # days from diagnosis to treatment plan

P4 # days from treatment plan to start treatment

P5 % patients informed about consequences of treatment

P6 % patients assigned with one point of contact

Category IndicatorID
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IMPROVEMENT CYCLE

Once the scorecard is agreed upon, we start 

with the actual improvement cycle

Collect data & 

determine variance

Implement 

improve-

ments

Continuous

feedback

& learning

1

2

3

Define 

scorecard

Establish 

team

0.1 0.2

Analyse 

variation & identify 

improvement 

opportunities ......
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Santeon pulls data from many different sources

EMR

PROMS 

(Patient Reported 

Outcome Measures)

National registries

National registries

Santeon registry

(Pharma database)
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On the Santeon score card, %, means, medians 

are presented for each hospital

Outcome

U1 5-year survival, uncorrected

U2 Reoperation due to positive margins (%)

U3 Reoperation after postsurgical complications (%) 

U4 Non-surgical complications (%, per type)

U5 PROMs: Quality of life (including pain, functioning)

U6 PROMs: Specific conditions resulting from treatment

U7 Local or regional recurrence within 5 years (%) 

Cost

K1 # treatment days per patient

K2 % outpatient care for breast saving treatment

K3 OR-time per patiënt

K4 # outpatient visits per patiënt

K5 # diagnostic activities (MRI, PET, CT) per patient

K6 Use of expensive medications

Process

P1 # days from referral to 1st outpatient visit

P2 # days from 1st outpatent visit to diagnosis

P3 # days from diagnosis to treatment plan

P4 # days from treatment plan to start treatment

P5 % patients informed about consequences of treatment

P6 % patients assigned with one point of contact

Category IndicatorID

http://www.google.nl/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjmisaS24fMAhWBXA8KHVuBBl8QjRwIBw&url=http://www.gezinsbode.nl/nieuws/58576/eerste-robotoperatie-in-martini-ziekenhuis-in-groningen/&psig=AFQjCNGzAjuij8ccFzI7xI3XMX4TiEK4qQ&ust=1460502812203502
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We see differences and achieve improvement, but 

it is not always easy

Need for a structured problem solving approach 

with medical professionals

What could be 

root cause of 

observed 

differences?

Data Patient mix
Treatment 

decision

Treatment 

execution

1 2 3 4
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Breast cancer: improvement in % of day care 

surgery in 2nd VBHC@Santeon cycle
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% primary lumpectomy in outpatient setting (no inpatient stay)

AVERAGE

Best practice

• Clear communication to patients

• Theatre planning

• Adjusted pain medication
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Breast cancer: improvement number of re-

operations due to post-surgical wound

infections in 3rd VBHC@Santeon cycle

0.4%
0.7%

0.4%
0.7%

0.4%
0.0%

0.4% 0.3%
0.6%

0.0%

1.1%

0.0%

Percentage patiënten met heroperatie na post-operatieve 
wondinfectie

Hospital

1 2 3 4 5 6

U3.1

1st cycle

3rd cycle

Best practice: 

patient receive

antibiotics pre-

surgery
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What do the doctors say?

Dr. Yvonne van Riet – breast surgeon
“This is an unbelievably good concept, it is much more 

motivating than the other ways we look at data 

and deal with quality indicators. I would definitely 

recommend working like this to my colleagues”

Dr. Paul de Jong – oncologist
“With the other hospitals, we look at our 

data in an open, unbiased and non-judgmental way. 

It’s the only way we can learn and improve care for 

our patients” 
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Santeon started collaboration with healthcare 

insurers

“Looking at quality of care in relationship 

to efficiency has tremendous potential. 

That's what we aim to achieve together 

with Santeon”

Santeon is negotiating value based contracting 

options with private health insurers
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1. Appeal to what actually motivates people

Source: Daniel Pink - “The surprising truth about what motivates us”
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2. Trust that data are only used internally is key
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3. Not about, but with the patient

33
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4. Keep it simple and be pragmatic

34
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5. Use data as a mirror: don't judge but learn

35
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6. Look in each others’ kitchen to learn best 

practices

36
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7. Investments in organization and support 

indispensable to drive innovation and improvement 

37
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8. It's hard work taking one step at a time, but 

worth it!

Bron: NEJM, August 25, 2016
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9. Challenges

Communication 

Planning & control

Data availability

Full chain of care

Quality based health insurance contracts

Research

International collaboration



Santeon
an association of 7 hospitals 

in the Netherlands

✓ Canisius-Wilhelmina Hospital, Nijmegen

✓ Catharina Hospital, Eindhoven

✓ Martini Hospital, Groningen

✓ Medisch Spectrum Twente, Enschede

✓ OLVG, Amsterdam

✓ St. Antonius Hospital, Nieuwegein

✓ Maasstad Hospital, Rotterdam

Samyra Keus

S.H.J.Keus@OLVG.nl


