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(In)appropriate?



Doctor / nurse?

Which care, for which patient and how provided? 

Diagnostics?

Treatment?

Follow-up?

Patient
characteristics?

Chronic care?

Improve 
patient-relevant

outcomes

Home / GP / Hospital?

Digital / F2F ?

CARE



Our healthcare system is under pressure

UnaffordableEffectiveness often
unknown

No longer
accessible

Not sustainable



Choices have to be made

Healthcare needs to
be better evaluated

A working filter is 
necessary



The filters do not work properly

Researchers determine
their own research

Societal prioritization
is missing Many questions do 

not lead to the
appropriate study

No connection with
hospitals

No infra-
structure

No time

Progress is slowGuidelines and insurance
not connected

Implementation is 
not managed Patients not aware of 

ongoing studies



The ambition: proven best care with the Circle of Appropriate Care

Prioritize impactfull
research questions

Co-create
appropriate study

Fast initiation of 
studies

Growing participation
in studies

Rapid uptake in 
guidelines and

insurance

Implementation of 
proven best care in all

hospitals



Circle of Appropriate Care: who’s in charge?

Health insurance
package Healthcare insurers

Hospitals

Doctors / nurses in 
practisePatients

Researchers

Subsidy provider

Scientific
societies

Government
& Society

CARE



Health insurance
package Healthcare insurers

Hospitals

Doctors / nurses in
Patients

Researchers

Subsidy provider

Scientific
societies

Government
& Society

practise

Circle of Appropriate Care: who’s in charge?

CARE



Circle of Appropriate Care: roles of MSZ partners

On the Agenda Evaluation Implementation & Monitoring

Gaps Prioritize Co-create Initiate Inclusions Interpret Implementation Monitoring
Identify

knowledgegaps
Estimate
effect on 

quality

Determine
evidence level

Determine
evidence level

Estimate
effect on 

costs

Identify
knowledgegaps

Estimate
effect on 

labor

Determine
feasibility

Estimate effect on patient
Determine

relevant 
outcomes

Coordinate studies 
and stimulate

inclusions

Stimulate
inclusions

Uptake in 
guidelines

Uptake in 
insurance

Inclusion of 
patients

Project-
groups
studies

Stimulate participation of patients Stimulate implementation

Implement
recommendations

Address outliers

Address outliers Determine A&F and
ambition

Determine A&F and
ambition

Coordinate execution Facilitate MSZ partners Identify and solve (system)barriers

What’s the result?

Excellent… …affordable… …accessible… …and sustainable care.



1. In essence it is simple

a. Proven in- or less effective care should not be applied

b. Care of unknown effectiveness should be investigated

c. Proven (more) effective care should be applied

2. In practise room for nuances

a. Decisions can differ for different outcome measures

b. Decisions can differ between patients

c. Often deals with relative (cost- or labor)effectiveness

3. But always based on evidence

Focus on proven effective care



ZE&GG: Circle of Appropriate Care

Determine which care should be evaluated

Perform clinical trials

Implement outcomes of trials

Evaluation agenda

Knowledge agenda

Implementation agenda



To make healthcare evaluation and appropriate care an integral part of the dutch

healhtcare system in 2028, through which the unknown is evaluated, proven effective care 

is implemented, low value care is stopped and patients receive the proven best care  

Towards a learning healthcare system

Do not do

Evaluate

Do



• Random sample van 1.567 reviews 5.6% high quality evidence of benefit

• Harms measured in 577: 8.1% evidence of harm

How much is proven?

Howick, et al., JCEpid (2022)

Guideline analysis 2020-2021
254/1911 (13%) recommendations

moderate/high level evidence
Update implementatieagenda ZE&GG, kennisinstituut FMS (2021)



Recognizable challenges…?

When we have limited evidence, we pretend we know the answer

“This is the way we always do it”

When we have sufficient evidence, we pretend we know better

“My experience is different”

Stop pretending we know everything (better)

Repping, NTvG (2023)

We don’t evaluate…

We don’t implement…



Different approach necessary



Different approach necessary



Different approach necessary



Which care is really of 

benefit for our patients and

which care is not?

Choices….



Choices…. | Option grids

Intervention

Diagnostic

Test

Effectiveness Costs Personnel Sustainability

Nothing

A

B

Care guide

? ? ? ?

? ? ? ?

? ? ? ?



Less is more…?

Start something new
Stop something old

Kampman, et al., EJE (2023)Brinkhuis, et al., BMJ (2024)

EMA Approvals 1995-2020: Of the acquired 458 added benefit 
ratings, 59 (13%) were classified as major benefit, 107 (23%) 
as substantial benefit, 103 (23%) as minor benefit, and 189 
(41%) as negative or non-quantifiable benefit. 
SMAs: 36% negative | CMAs 57% negative | AECs 47% negative



Change is difficult…



PROVEN 
EFFECTIVE CARE

CARE OF UNPROVEN
EFFECTIVENESS

PROVEN
NON-EFFECTIVE CARE

Structural process

CARE

STUDY

IMPLEMENTATION

DEIMPLEMENTATION 

GUIDELINES
INSURANCE STATUS

INTERPRET 
SCIENTIFIC KNOWLEDGE

RESEARCH 
NECESSARY?

WHICH RESEARCH
NECESSARY? 

(SUFFICIENT EVIDENCE)



1. Continuous discussion afterwards  Slow inclusion, limited adoption

2. Determine collectively beforehand which research is necessary

3. Which elements?

a. (primary) outcomes

b. Minimal clinically important difference

c. Design

d. Statistical power

4. Who determines?

a. Professional societies, insurers, patients, health care institute

b. All parties collectively

c. Signed agreements beforehand

Which research is necessary?

A study supported by all parties which is rapidly conducted and implemented



1. Agenda

a. Determine which questions to address

b. Co-creation of study design (including decision on insurance status)

2. Evaluation

a. Public insight into who participates and with how many inclusions

b. Collective benchmark for inclusions

3. Implementation

a. Collective ’implementation agenda’

b. Integrated in all contracts between hospitals and insureres

c. Audit and Feedback insights

d. Learning platforms 

Collective machinery



Choosing wisely example from orthopedics (NOV): no MRI and no arthroscopy

in patients >50 years without lock complaints (initial X-ray)

Example – implement | MRI knees –



1. Funnel plots based on claims data

2. Available for all hospitals and insurers

Example – implement | MRI knees –

X-ray before MRI MRI



Infrastructure for implementation

- Contact person in every hospital, internal PDCA cycli, part of contractagreement

- Audit & Feedback hospitals and insurers (DHD/Vektis), national monitoring

Implementation approach works!



Knowledge gap
Grant applications

Initiation study
Inclusions

Publication
Uptake in guideline

Implementation in practise

Fieldnorm

Implementation approach

Rapid uptake

Average 20 years

Decrease unnecessary
administration at study
initiation and monitoring!

Coenen, et al., EJP (2022)

ZE&GG ambition: faster, better and more



ZE&GG ambition: faster, better and more

Increased inclusion rate

Sharing data before publication

Systematic agenda and co-creation

Maximal effort on inclusion of 
patients

Knowledge gap
Grant applications

Initiation study
Inclusions

Publication
Uptake in guideline

Implementation in practise



ZE&GG ambition: faster, better and more

Average 20 yearsAverage 7 years

Knowledge gap
Grant applications

Initiation study
Inclusions

Publication
Uptake in guideline

Implementation in practise



ZE&GG ambition: less is more

Average 20 years< 2 years

Less-is-more

Knowledge gap
Grant applications

Initiation study
Inclusions

Publication
Uptake in guideline

Implementation in practise



Linkedin linkedin.com/company/zorgevaluatie-en-gepast-gebruik 
Twitter twitter.com/Zorgevaluatie
Nieuwsbrief inschrijven via onze website
Website zorgevaluatiegepastgebruik.nl
E-mail info@zorgevaluatiegepastgebruik.nl
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