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In The Netherlands in 2014… 

• Analyses on regional variation had just become available for 7 diseases: 
• Back hernia 
• CTS 
• Gallbladder 
• Cataract 
• Knee replacements 
• Hip replacements 
• Groin rupture 

 

• The problem however appeared to be twofold: 
• Unwarranted variation was isolated from other components of ‘value’, 

and, as a result of that, it lost its meaning and its disruptive power 
• We focused too much on the role of the health care insurer to disclose 

and reduce unwarranted geographical variation, and seem to have lost 
the doctor and the patients and/or the public 



The agenda then was… 

• To develop understandable information about (regional) differences in the  

‘value’ of health care for these 7 diseases: 
• Practice variation 

• Quality 

• Costs 

 
• To introduce a ‘value improvement  

cycle’ that involves all relevant  
Stakeholders (not only purchasers) 



What have we achieved in 2015? 

 For 7 procedures 



Started at the regional level  

 

Aandoening Factorscore 
Backhernia 5  

THA 2,7 
TKA 3,0 

Galbladder 3,6 
CTS 7,1 

Cataract 2,2 
Groin Rupture 2,3 



What has ‘my hospital’ to do with this? 



From region towards hospital 

 

? 



From region towards hospital  

 

 

Scores above 85th percentile for  

the adjusted number of procedures per 100.000 persons’ 

 

Weighed, average regional variation score also above the 85th 
percentile  

 

Low percentage of ‘horizontal referrals’ (no supra-regional function) 

 

Scored above 65th percentile  in 2009  AND 2010 

 

 

 

 

Scores between 75th and 85th percentile for  

the adjusted number of procedures per 100.000 persons’ 

 

Weighed, average regional variation score also btw 75th and 85th 
percentile  

 

Low percentage of ‘horizontal referrals’ (no supra-regional function) 

 

Scored above 60th percentile  in 2009  AND 2010 

 

Scores between 65th and 75th percentile for  

the adjusted number of procedures per 100.000 persons’ 

 

Weighed, average regional variation score also btw 65th and 75th 
percentile  

 

Low percentage of ‘horizontal referrals’ (no supra-regional function) 

 

Scored above 60th percentile  in 2009  AND 2010 

 

All other hospitals 

 

Select lowest three  

 

That were also ‘green’ in 2009 AND 2010 

 

 

Practice 
variaton 



CTS 



Successfully applied before 



Strategy is twofold: 

 

 
• Involve scientific colleges 
• Start interviewing 

• Highest scoring hospitals 

• Lowest scoring hospitals  

• Understand, explain, find best 

practices.  
• Develop wise choices, decision aids, 

etc. 

 

Discussion and learning Public disclosure 



Future challenges 

• Stakeholders all develop their ‘own’ inititatives regarding practice variation: 

• Insurers (ZN): periodical reports and bilateral discussions with stakeholders 

• Health Care Institute (ZINL): program ‘sensible care’, identifying low value care 

• Dutch Federation of Medical Specialists (FMS): “Choosing Wisely” program 

• Dutch Federation of University Hospitals (NFU): “Better not do” program 

• Dutch Patient and Consumer Federation (NPCF): Zorgkaart Nederland 

 

• Challenge: coordination in both presentation and improvement 
 

• Availability of required data 




