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About myself

• Professor of Public Health
• Macro-economist
• Evaluator of innovations
• Editor-in-chief of international Journal of Integrated Care
• Co-organiser INIC-congresses
• Knowledge about innovations in many countries



I evaluate(d) (together with colleagues)

• Telemonitoring in COPD-patients (Health Buddies)

• Telecare in persons with serious psychotic disorders (De Leeuw)

• Introduction of EPR in big teaching hospital (De Leeuw)

• E-portals for persons with AIDS, Itch and CF (Ros)

• Integrated Regional Information System (Nauta)

• Integrated Care Pathways.





1. Theory
2. Pain in the chest
3. Collum care
4. In-hospital emergency service
5. 24/7 TIS service
6. Cataract services
7. Hernia inquinalis
8. Varicose veins
9. Cohn-& rectum carcinoma
10. Mamma carcinoma
11. COPD
12. Arthrosis in the hands
13. PAOD (= peripheral oclusive arterial disease)
14. Neurological disorders in infants
15. PHC and ophtomology
16. Prenatal care in and outside the hospital
17. LRS (= lumbo radicular syndrom)
18. Characteristics and effects

Chapters of the book



When we assess or evaluate then….

1. What is the webbased innovation?

2. Does it work?

3. Does it help?

4. Does it save money?
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Population of the Netherlands in 2010

• Total: 16,6 million

• > 65y:  2,6 million

• 65-80y: 1,9 million (11,4% of total)

• >80y:  0,6 million (3,9% of total)

• Persons in institutions:  0,2 million

Source: cbs: statline, bevolking; kerncijfers in tabel, geupdate 11-2-2011



Demography of the Netherlands

2010 2025 2050

Population 16,6 million 17,2 million 17,3 million

65-80 y 11,4 % 16,2 % 14,7 %

>80 y 3,9 % 5,5 % 9,8 %

Mortality 136000/y 166000/y 220000/y

Birth 185000/y 184000/y 178000/y

Source: Garssen J, Apperloo J et al. 2010, Bevolkingstrends
4de kwartaal 2010. 58: p17-21. CBS, Den Haag/Heerlen



Prognosis of population growth

Harmsen C. Het effect van de economische crisis op de demografische ontwikkeling.
Bevolkingstrends 4de kwartaal 2010. CBS



Prognosis of the labour force

Garssen J, Duin C. Bevolkingsprognose 2006-2050: belangrijkste uitkomsten. 

Bevolkingstrends, 4de kwartaal 2006. p85-92. CBS, Den Haag/Heerlen

http://www.cbs.nl/NR/rdonlyres/2E75900D-E0B8-4068-99CD-6F6F3EDA4D14/0/2006k4b15p85art.pdf



Healthy life expectancy 1983-2008

Red: life expectancy (l.e.)

Green: l.e. without limitations

Braun: l.e. in good self perceived health

Blue: l.e. without chronic diseases

Lucht F, Polder J.J. Towards better health. The Dutch 2010 Public Health Status and Forecast report. 
RIVM 2011



Life expectancy

Lucht F, Polder J.J. Towards better health. The Dutch 2010 Public Health Status and Forecast report. RIVM 2011



Life expectancy

Lucht F, Polder J.J. Towards better health. The Dutch 2010 Public Health Status and Forecast report. RIVM 2011



Life expectancy

Lucht F, Polder J.J. Towards better health. The Dutch 2010 Public Health Status and Forecast report. RIVM 2011



Number of deaths
1970-2050   

Causes of death (2010)
Total: 135 895
Neoplasms: 32.4%
Cardiovascular diseases: 36,3%
Neurological diseases: 3,3%
Accidents: 2,5%
Suicide: 1,1%

Garssen J, Duin C. Bevolkingsprognose 2006-2050: belangrijkste uitkomsten. 

Bevolkingstrends, 4de kwartaal 2006. p85-92. CBS, Den Haag/Heerlen

http://www.cbs.nl/NR/rdonlyres/2E75900D-E0B8-4068-99CD-6F6F3EDA4D14/0/2006k4b15p85art.pdf



Wealth and life expectancy

Lucht F, Polder J.J. Towards better health.The Dutch 2010 Public Health Status and Forecast report. 
RIVM 2011



Mortality

Lucht F, Polder J.J. Towards better health. The Dutch 2010 Public Health Status and Forecast report. RIVM 2011



Deaths from chronic diseases in the Netherlands



Causes of death from chronic diseases in the 
Netherlands

Velden L. Dying from cancer or other chronic diseases in the Netherlands

ten year trends derived from the death certificate data. BMC Palliative care 2009; 8:4



Circulatory mortality per 100.000 inhabitants



Most prevalent diseases

Lucht F, Polder J.J. Towards better health. The Dutch 2010 Public Health Status and Forecast report. RIVM 2011



Trends in smoking and overweight

52,5% of man has overweight

41,9% of woman has overweight

Lucht F, Polder J.J. Towards better health.The Duthc 2010 Public Health Status and Forecast report. RIVM 2011



Trends in smoking and drinking



Avoidable hospital admission

Westert G.P, Berg M.J van den, Zwakhals S.L.N. Dutch Health care performance report 2010. RIVM Bilthoven



conclusions

• Life expectancy is comparable with other rich states

• Growing number of 65+

• Dimishing labour force

• Increase of healthy life expectancy

• Life expectancy keeps growing until 2050

• Mortality from cancers increases and from CVD and infectious diseases

decreases

• Mortality from chronic diseases is stable

• Smoking goes down and overweight goes up

• Hospital admission are still avoidable



Care consumption



GP consultation

• Minimal once a year contact with GP (2005-2008)

• 73% of population

• 95% of chronic ill people (stable over the past 15 year)

• Number of contacts

• Chronic ill: 5,9 times /y

• Population: 5,3 times /y

Mulder M (RIVM). Contact met huisarts 2005-2008. In: Volksgezondheid Toekomst Verkenning, 
Nationale Atlas Volksgezondheid. Bilthoven: RIVM, <http://www.zorgatlas.nl> Zorgatlas\Zorg\Eerstelijnszorg\
Huisartsenzorg\Gebruik, 21 juni 2010.
Heijmans M, Spreeuwenberg P, Rijken M. Ontwikkelingen in de zorg voor chronisch zieken. 
Rapportage 2010, NIVEL 2010



Non-medical consultation

Non-medical consultations of the chronic ill

1997-2008

• Physiotherapy (2004)

• 36% of chronic ill

• 17% of population

Heijmans M, Spreeuwenberg P, Rijken M. Ontwikkelingen in de zorg voor chronisch zieken.
Rapportage 2010, NIVEL 2010



Specialist consultation and hospital admission
Chronic ill vs population

• Out- patient contacts

• Chronic ill: 79%

• Population: 42%

• Hospital admission

• Population: 7%

• Chronic ill: 19%, 

not significantly changed since 1997

• Number of contacts specialist

• Chronic ill: 6/y

Heijmans M, Spreeuwenberg P, Rijken M. Ontwikkelingen in de zorg voor chronisch zieken. 
Rapportage 2010, NIVEL 2010



Average length of hospital stay



Pharmaceutical drugs consumption



Medicine use



Home care and specialized nurse-contacts of the 
chronic ill

• Home care

2004-2008

• Specialized nurse

1999-2008

Heijmans M, Spreeuwenberg P, Rijken M. 
Ontwikkelingen in de zorg voor chronisch zieken. 
Rapportage 2010, NIVEL 2010



Number of persons in long term care during 24/7 
in institutions

2004 2005 2006 2007 2008 2009

total 240000 242000 244000 - 251000 255000

Total: % >18y 1,88 1,89 1,90 - 1,95 1,96

% 60-65y 0,50 0,50 0,53 - 0,55 0,57

% 65-70y 1,10 1,10 1,13 - 1,14 1,17

% 70-75y 2,88 2,86 2,83 - 2,65 2,65

% 75-80y 7,06 7,09 7,02 - 6,67 6,59

80-85y 16,18 15,94 15,64 - 15,02 14,77

85-90y 32,40 31,10 30,04 - 29,31 29,13

90-95y 51,02 49,97 48,83 - 48,35 47,64

>95y 67,41 65,63 64,54 - 64,42 63,17
CBS Statline: AWBZ zorg met verblijf, leeftijd en geslacht. April 2011



Care for the elderly



Conclusions

• Ca. 5 visits per citizin to GP per year
• 42% of population visits specialist
• 7% is admitted in hospital
• LoS decrease as everywhere
• 40% of chronic patients visits specialized nurses
• 42% uses pharmaceutical drugs
• 2% of population in LTC
• Nursing homes and home care grow and residential home care 

decreases



Care providers: numbers and trends



Number of general practitioners



Physicians

Capaciteitsplan 2010 Deelrapport 2 huisartsgeneeskunde. Capaciteitsorgaan Utrecht



Physicians and nurses

Number of physicians and nurses in the 
Netherlands per 1000 inhabitants, 1996 – 2005

Registered nurses (BIG) in 2011: 263.427

= 14,5 per 10.000 inhabitants

www.BIGregister.nl
Berg MJ van den (NIVEL), Verkleij H (RIVM). Is er voldoende personeel – Aantal artsen en verpleegkundigen per 1000 inwoners. 
In: zorgbalans 2008. Bilthoven. Nationaal Kompas Volksgezondheid RIVM (Bron:OECD Health Data 2007, databewerking RIVM). 



Physicians and nurses



Conclusions

• Twice as much GP’s in 2010 than in 1975

• Growing number od doctors and nurses per 1000 inh.

• The same growth for GP’s and specialists

• Vertical substitution works

• Less doctors and nurses than in other comparable countries



Health care institutions



Primary care

General Practitioners

• 2351 inhabitants per fte GP in 2009

• 2322 inhabitants per fte GP in 2008

• 11.100 GP’s

• 7.300 fte GP in 2010

• Mostly in multipractices and health centres

• GP has registered patients, is gate keeper and is family oriented

Deuning CM (RIVM). Huisartsendichtheid 2010. 
In: Volksgezondheid Toekomst Verkenning, Nationale Atlas Volksgezondheid. Bilthoven



Capacity of beds in Dutch hospitals

3 beds per 1000 inhabitants in 2008

• (50.542 beds in total of which 8.186 beds in academic hospitals)

• Average size ca. 500 beds

• Private, non profit institutions

• Often more than one location

• 5% less as in 2005

• Goal of VWS:  2 beds per 1000 inhabitants in 2015

Deuning CM (RIVM). Beddencapaciteit ziekenhuizen 2008. 
In: Volksgezondheid Toekomstverkenning, Nationale Atlas Volksgezondheid. Bilthoven.



Capacity of nursing homes and homes for the 
eldery

Mostly private, non profit organisations

Large chains of homes
• 479 nursing homes (in 2009) 
• 1131 homes for the eldery
• 290 combined homes

• Homecare (in 2007) 
• Sometimes huges organizations
• 248 homecare institutions
• 255 nursing homes with homecare services

• Hospices
• 89 hospices independant
• 130 hospice-service in nursinghomes
• 10 hospice services in hospitals

Deuning CM (RIVM). Thuiszorginstellingen 2007. In: Volksgezondheid Toekomst Verkenning, 
Nationale Atlas Volksgezondheid. Bilthoven 



Conclusions

• 2350 patients per GP (registered practice, gatekeeper and 

family oriented) 

• More and more larger organizations in PHC, Hospitals, Nursing

homes and home care organizations

• 3 hopsital beds per 1000 inh (will be 2)

• Domination of private, non profit organizations



Health care expenditure: euro and trends



Health expenditure



(growth in) Expenditure on health

Westert G.P, Berg M.J van den, Zwakhals S.L.N. Dutch Health care performance report 2010. RIVM Bilthoven



Hospitals are not the big spenders

Westert G.P, Berg M.J van den, Zwakhals S.L.N. Dutch Health care performance report 2010. RIVM Bilthoven



Trends and comparison of health expenditure

Westert G.P, Berg M.J van den, Zwakhals S.L.N. Dutch Health care performance report 2010. RIVM Bilthoven



Life expectancy and health expenditure

Westert G.P, Berg M.J van den, Zwakhals S.L.N. Dutch Health care performance report 2010. RIVM Bilthoven



Health expenditure

Westert G.P, Berg M.J van den, Zwakhals S.L.N. Dutch Health care performance report 2010. RIVM Bilthoven



Health care 

expenditure

Garssen J, Duin C. Bevolkingsprognose 2006-2050: belangrijkste uitkomsten. 
Bevolkingstrends, 4de kwartaal 2006. p85-92. CBS, Den Haag/Heerlen



Conclusions

• Hospitals are not the big spenders

• Care for the relderly, disabled and psychiatric patients are big 

spenders

• The Netherlands are  not exceptional in health care spending

• Relation life expectancy and per capita spending is comparable

in NL, Germany and Canada



Structures and Systems



Social insurances

• Health Insurance Act (Zorgverzekeringswet, obligatory, PHC 

and hospitals)

• Competition between health care insurers

• Exceptional Medical Expenses Act (AWBZ, obligatory, LTC)

• No competition

• Low co-payments



Payment systems

• GP: capitation fee, fee for service and bundled payment for

chronic patients

• Hospitals: DRG’s, 30% in competition

• Care for the elderly: pay per case and per day

• Co-payments in LTC 



Non statistical trends



Recent policy trends

•Much health care innovation
•Horizontal Integration in PHC
•Vertical integration between PHC and hospitals
•Horizontal and vertical integration in PHC’s
•Introduction of Health information Technology everywhere
•More emphasis on quality measurement
•Strong patients organisations
•Growth of health care costs is a problem
•Growing number of chronic patients



Greetings from the Netherlands



I thank you for your attention

Contact?
• a.j.p.schrijvers@umcutrecht.nl
• www.integratedcare.org


