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Een kwaliteitsvolle, innovatieve 
en duurzame zorg
Maggie De Block,
minister van Sociale Zaken en Volksgezondheid



Minister van Sociale Zaken en Volksgezondheid
Ministre des Affaires sociales et de la Santé publique

MAGGIE DE BLOCK

Minister van Sociale Zaken en Volksgezondheid Maggie De Block
Ministre des Affaires sociales et de la Santé publique Maggie De Block

Want de burger verdient 
kwaliteitsvolle, toegankelijke en 

duurzame zorg
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Belgische samenleving en haar kenmerken

• Grondwet

• Demografische evolutie

• Budgettaire context
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Artikel 23. 

Ieder heeft het recht een menswaardig 

leven te leiden.

…

2° het recht op sociale zekerheid, 

bescherming van de gezondheid en sociale, 

geneeskundige en juridische bijstand; 

…

Belgische Grondwet is goed voor uw gezondheid
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Demografische evolutie
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Op gezondheid staat een leeftijd



Minister van Sociale Zaken en Volksgezondheid Maggie De Block
Ministre des Affaires sociales et de la Santé publique Maggie De Block



Minister van Sociale Zaken en Volksgezondheid Maggie De Block
Ministre des Affaires sociales et de la Santé publique Maggie De Block

Hervormen voor een kwaliteitsvolle, 
toegankelijke en duurzame gezondheidszorg

• Hervorming ziekenhuissector
• Toekomstpact voor de patiënt met de farmasector
• Geïntegreerde zorg
• Kwaliteitswet 
• En nog heel veel meer
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Ziekenhuisnetwerken. Van concurrentie naar samenwerking  

Netwerken als middel, niet als doel op zich

• Betere kwaliteit van zorg

• Efficiëntere besteding overheidsmiddelen
•

• Financieel gezonde ziekenhuizen
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Laagvariabele zorg. Nieuw financieringssysteem vanaf 2019 

Wat? Uniforme prijs voor dezelfde standaardiseerbare zorg

Doelstelling? Transparantie, billijkheid, zekerheid voor iedereen
(patiënt, zorgverlener en ziekenhuis), minder 
onnodige prestaties

Wanneer? Stapsgewijze invoer vanaf 1 januari 2019

Voorwaarde? Behandeling die weinig of niet verschilt tussen
ziekenhuizen, bij complicaties ‘klassieke’ financiering
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Hervormen voor een kwaliteitsvolle, 
toegankelijke en duurzame gezondheidszorg
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• Geïntegreerde zorg
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Toekomstpact voor de patiënt 
met de farmaceutische industrie

• Toegang tot innovatie 
garanderen aan de patiënt

• Groei en innovatie stimuleren

• Deontologie versterken

• Inzetten op budgettaire 
duurzaamheid 
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www.tijd.be, 5 juli 2018
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Hervormen voor een kwaliteitsvolle, 
toegankelijke en duurzame gezondheidszorg
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• Geïntegreerde zorg
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Huidige paradigma

• Gefragmenteerd aanbod

• Reactieve, acute zorg

• Monodisciplinair zorgmodel

• Hiërarchie

Waar we naartoe moeten

• Geïntegreerd aanbod

• Proactieve, geplande zorg

• Interdisciplinair zorgmodel

• Partnerschap

Paradigmashift: naar een geïntegreerd zorgsysteem
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Integreo: twaalf proefprojecten
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Hervormen voor een kwaliteitsvolle, 
toegankelijke en duurzame gezondheidszorg

• Hervorming ziekenhuissector
• Toekomstpact voor de patiënt met de farmasector
• Geïntegreerde zorg
• Kwaliteitswet 
• En nog heel veel meer
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Kwaliteitswet: extra garanties voor de patiënt

“De patiënt moet altijd en 
overal op zorg van de 

hoogst mogelijke kwaliteit 
kunnen rekenen, ongeacht 

wie die zorg toedient of 
waar dat gebeurt”
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Conclusie
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Innovatie van organisatie en 
governance van integrale zorg
Mirella Minkman,

vicevoorzitter IFIC



Mirella Minkman heeft ons gevraagd om haar slides niet te verspreiden. We bekijken of we 

alsnog een samenvatting van haar presentatie mogen publiek maken.

Presentatie Mirella Minkman



Gesundes Kinzigtal: het betere 
gezondheidssysteem, ook voor 
ons?
Helmut Hildebrandt,
CEO Gesundes Kinzigtal



Patient-Centered Healthcare needs Regional Accountable 

Systems – Some considerations from Gesundes Kinzigtal and 

Gesundheit für Hamburg, Billstedt-Horn

Dr. h. c. Helmut Hildebrandt, Chairman of the Board of OptiMedis AG, 

CEO Gesundes Kinzigtal GmbH and Gesundheit für Billstedt/Horn UG

Exec.Board Member International Foundation for Integrated Care

Health Community Congres 2018 - Zorg en welzijn: nieuwe perspectieven, grenzeloze kansen – Oct 2nd, 

2018

Gesundes Kinzigtal: het betere gezondheidssysteem, ook voor ons?
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OptiMedis AG – health sciences based management- and holding

company

Employees: 25 (health economy, management, statistic, social and data 
sciences & IT)

Prof. Dr. rer. Nat Gerd Glaeske, 

Bremen (pharmacy, statutory health

insurers, university)

Jochen Herdrich, 

München (Social Impact Investment)

Dr. med. Manfred Richter-Reichhelm, 
Berlin (medical profession)

Dr. Renée Buck,
Kiel (ministry, physician)

Prof. Dr. Heike Köckler, 
Bochum (Regional- and city
planning, health professions)

Prof. Dr. Dr. h. c. Ilona Kickbusch, 
Bern (Global Health, WHO, 
foundations)

OptiMedis is supported and controlled by an interdisciplinary

supervisory board

Managing Board OptiMedis AG

Vice Chairman of the Board

Dr. phil. Alexander Pimperl
Vorstandsvorsitzender

Dr. rer. medic. h. c. 

Helmut Hildebrandt

Vice Chairman of the

Board

Dr. Oliver Gröne, PhD M. 

Sc., Dipl.-Soz.

Founded: 2003   Head office: Hamburg

Vision: Integrated, accountable, regional population-

based care models with a strong focus on health 

maintenance and -promotion

Long-standing & comprohensive expertise in 

developing and managing health care networks, i. a. 

Gesundes Kinzigtal, Billstedt/Horn in Hamburg (since

2017), as well as in the analysis of health care data + 

real-life-health services research + digital health

Membership include:

http://www.bmcev.de/
http://integratedcarefoundation.org/
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Organizational structure of the OptiMedis – open source family

Chairman of the Board: Dr. h. c. Helmut Hildebrandt, Vice Chairmen of the Board: Dr. Oliver Gröne, Dr. Alexander Pimperl 

Gesundes Kinzigtal 

GmbH

Gesundheit für 

Billstedt Horn UG
Gesundes Leinetal 

GmbH
OptiMedis Nederland 

B.V.

OptiMedis-

Cobic UK 

Limited

.

CEO: 

Dr. h. c. Helmut Hildebrandt

CEO: 

Dr. h. c. Helmut Hildebrandt

CEO: 

Dr. h. c. Helmut Hildebrandt

CEO: 

Jurriaan Pröpper + Jurrien Pentiga

OptiMedis AG

100 %

MQNK e.V.

66,6 %

OptiMedis AG

30%

Ärztenetz Billstedt 

Horn e.V. 

60%

SKH Stadtteilklinik 

Hamburg GmbH

5%

NAV-Virchow-Bund
Verband der niedergelassenen 

Ärzte Deutschlands e.V. 

5%

OptiMedis AG

33,4 %

OptiMedis AG
28%

plus 1 Priority Share

Td5 (NL)
20%

plus 1 Priority Share

OptiMedis AG

1/3

Cobic Solutions 

Limited (GB)

2/3

German Regional Integrated Care Systems International Joint Ventures

Magpar XX (NL)
52% 

plus 1 Priority Share

Shareholder Percentage (in %) (rounded)

Helmut Hildebrandt 41,67

Hildebrandt Vermögensverwaltung GmbH 45,54

Oliver Gröne 0,74

Alexander Pimperl 1,34

BonVenture 10,71

Optimedis BE 

bvba

OptiMedis AG

1/3

Vias institute

1/3

Hhaas bvba

1/3

CEO: 

Dr. Nicholas Rooke

Hicks

Management team

Karin Genoe

Frederic Maeyens

Frank Ponsaert
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How do You, how does a Patient encounter the 

Quality of Healthcare ? 

30

In Germany there is an intense discussion regarding the 

quality of the single procedure, the quality of individual 

providers. 

We plan to pay for the performance of hospitals and of 

individual physicians.
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Porter/Teisberg argued in 2006 instead 

that competition should be directed 

towards value. They regard medical 

conditions as the arena of competition.

Their goal: Value-based healthcare
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Enthoven/Tollen answered 

already in 2005 on P/T: 

Only Integrated Delivery Systems 

with financial overall 

responsibility for full health care 

service delivery are best  

incentivized to produce quality & 

efficiency.

32

DOI 10.1377/hlthaff.W5.420

Goal: Value-based & 

integrated accountable care 

systems
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Professor Eugene C. Nelson, DSc, MPH, The Dartmouth Institute, USA

Healthcare is heavily fragmented
Each microsystem might be well organized, but the full patient pathway likely isn´t!
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Richard Antonelli, MD, MS Medical Director of Integrated Care Boston Children’s Hospital / Harvard Medical 

School Boston, USA vom 26 October 2016  in Wellington, Neuseeland

And the patient´s pathway includes even more than healthcare!
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For patients in complex situations, for the elderly, 

the quality of the full patient pathway including 

all sectors of care is most important! 

35

How do You, how does a Patient encounter the 

Quality of Healthcare ? 
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The good news : We’ll make it*! 

The health system can be organized in a way which 

is more efficient and which „produces health“. 

36

* Reference to German chancellor Dr. Angela Merkel
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Integrated Care Gesundes Kinzigtal

2005 Founding of the regional management company 

"Gesundes Kinzigtal GmbH" by OptiMedis AG (1/3) and 

medical network MQNK e.V. (2/3).

Contracting health funds: AOK Baden-Württemberg (since 

2005), SVLFG (since 2006), Techniker Krankenkasse (since 

2016, but only for special services)

Population: Approx. 33,000 insured members of the AOK and SVLFG in Kinzigtal, of which 

approx.10,000 enrolled as IV participants

Cooperating partners: approx. 300 (GPs and specialist doctors, hospitals, home care 

services, other medical professions, pharmacists, sports and community associations, etc.)

From Jan 2018 onwards, the ambulatory physicians are paid directly by Gesundes Kinzigtal.

37
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One Example: Gesundes Kinzigtal: a geographically defined long

term Shared Savings contract

• Start: 2006 – 10 year contract, now indefinite contract

• Shared Savings contract: Accountability for medical and 

economical results of a geographically-defined population of 

33,000 insurees (two statutory health insurers AOK & LKK)

• Aim: Set incentives to focus on population health, vulnerable 

patients and include all providers – good or bad performers –

avoid risk-selection.
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In “Shared Savings Contracts” we generate an 

economical benefit for purchasers for a geographically 

defined population through wise investments, 

prevention and optimized care.

This economical benefit is shared between purchaser 

and us and is our motor + refinances our investment 

long term contract needed

A new value-based business model: Shared Savings Contract

Total Costs 

of the 

insurees in 

the region

Shared Savings

National 

benchmark 
(risk adjusted 

before-after 

comparison)

Investment in quality, 

efficiency and effectiveness

Regional Health Ltd

Purchaser
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In Gesundes Kinzigtal we make it – 12 years so far, and still going strong

98,9% of GK members 

who, mutually with their 

physician, agreed to de-

fine binding goals, would

recommend GK membership.

GK members live an average of 

1.2 years longer than their 

individual life expectancy, 

compared to a control group.

Health Status 

of Population

Patient 

Satisfaction

Economics

Create 

increase in 

health 

outcome

Positive confirmation by ext.

scientific evaluation 2004-2011 

of the effects on the –

insureds in Kinzigtal (2012 

– 2016 evaluation in 

progress INTEGRAL)

From 2007 to 2015 

totaling € 35.5 Mill. 

Increase in surplus gross 

earnings (net € 10.9 

mill.) for the 

participating health 

insurance funds

OptiMedis-Cobic UK

Limited



41OptiMedis AG

1,5 years longer survival for GK-enrollees, without higher need of care (vs. 

a control group, Exact-matching +propensity score matching)

45% less fractures after program participation „Strong Muscles – Solid 

Bones“ (n= 438) for patients with osteoporosis

Triple Aim results: improved health
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GRAFIK / BILD

Doctors and other health care 

providers benefit from higher 

income and better cooperation.

… and we create benefits in additional dimensions

GRAFIK / BILD

Securing provision of care in 

communities and attractive 

working conditions for 

employees of all health 

professions

GRAFIK / BILD

Company health management: 

We help companies keep their 

employees healthy.

Digital & Health Innovation Centre 

for the assessment of innovations 

in health care (currently in 

development)

Gaining insights to improve 

healthcare (research on health 

care provision) 

The region is gaining in 

attractiveness for skilled workers 

and young families.
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Gesundheitswelt Kinzigtal: Medical training and education centre running

since 2016 …. more than 600 training patients, 2400 participants in courses

and programs, more than 10.000 members & friends
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Setup of external evaluation – first five years (now extended)
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“I live healthier now“  …. Answering in a positive way is correlated with the 

intensity of involvement, cooperation and shared-decision making

“I live healthier now“

All respondents (2012):

… Respondents being “chronically ill”:

… R being “GK-program participants”:

… R who as well stated that 

“they had defined goals with GP”:

… And of these would recommend 

membership:

37,6 %

26,1 %

45,4 %

31,7 %

Siegel A, Stößel U (2014) Patientenorientierung und Partizipative Entscheidungsfindung in der Integrierten Versorgung Gesundes Kinzigtal. In: Pundt

J (Hrsg.) Patientenorientierung: Wunsch oder Wirklichkeit?. 195-230. Apollon Bremen

Triple Aim results: better health and better experience of care

98,9%
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Ambulatory care-sensitive hospitalizations: If the Gesundes Kinzigtal results

would be achieved in whole Germany 941.000 hospitalizations could be 

avoided and 2.7 Billion € saved (brutto)
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… and this relative cost reduction is not marking the end in a 

developed stage of competition between multiple health system 

companies

In the developed stage, we are assuming a saving potential that is up 

to four times higher than what we have achieved so far in the pilot 

GK, that is, up to 20% gross savings potential / 4% net for the funds

Transfer to the whole of Germany would mean:

• A relative reduction of the contribution rate by approx. 0.7 

percentage points

• A relative reduction in the investment requirements in the hospital 

sector for the Federal Government / Federal States (Länder)

• An orientation of the service providers to the maximization of 

health benefits

• A massive increase in incentive for Public Health efforts
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Direct and indirect target population

• The intervention is directly related to the approximately 10,000 

enrolled integrated care participants. These are almost 1/3 of the 

total population of AOK Ba-Wü and SVLFG (33,000 in the 

Kinzigtal region). *

• Indirectly, all insureds of the AOK Ba-Wü and SVLFG - this is a 

total of 33,000 insureds in the Kinzigtal region (0-99 years) -

benefit  from doctors' training, health promotion, prevention and 

BGM interventions.

• The participation of the insured is free of charge, voluntary and 

only to insureds with their registered residence in the Kinzigtal

(according to defined postal codes).

*Separate contract with TK, allows TK insureds to benefit from and participate in defined health and preventive programs

Direct interventions

➢ Target Agreements + Risk 

Screening

➢ addl. care provision programs, 

comparable to DMPs

➢ EPR

➢ Personalized advice

➢ Case Management

➢ Functional Training / Rehab-

Sport

➢ Relaxation/Balancing

➢ Benchmarking + Feedback-

Reports by means of GKV-

standard data to physicians

➢ Campaigns to reduce / critically 

evaluate prescription of 

antibiotics

➢ Self-management-trainings

➢ Trainings, classes

➢ Healthy Company network

Indirect interventions



THE ANTIBIOTICS CHALLENGE

For many diseases antibiotics help effectively and even save lives

BUT antibiotic resistance occurs when bacteria change in response to the use of these medicines 

This is a worldwide problem and referable to the inappropriate use and prescription of antibiotics

What does“inappropriate”mean here?

Too frequently used, esp. for small & non-bacteriological infections

Wrongly used, esp. due to wrong diagnosis or lack of info on alternatives

Not used according to recommendations / guidelines

[WHO 2011]



APPROACHING THE PROBLEM FROM DIFFERENT 
ANGLES

Targeted
use of

antibiotics

Pharmaceutical council
Interdisciplinary training

Pharmaceutical commission
Exchange of experience
Development of guidelines

CRP measurement
Decision support in consultation

Data cockpit
Feedback on prescription

behaviour

Information campaign
Doctors, pharmacies, patients



EVALUATION RESULTS

Less prescription of defined
daily doses (DDD) in Kinzigtal
compared to Germany

2008 to 2014

Esp. among children

But: huge differences
between practices



COMPREHENSIVE IT-WORKCYCLE …. WITH ACCESS FOR THE

PATIENTS IN PLAN



THE IT SYSTEM BEHIND ALL THIS

Praxis

GK-FTP-Server

AOK

Controlling

Datenlieferung AOK 
gemäß Anlage 9
(KKS-konformer 

Export)

Datenbank
(tripletrax)

extrax GKM Daten

Interface zum 
Einlesen der Daten
(extraxInterface)

Erstellung LP-
Abrechnung

OM Server pseudonymisiert

KV-Abrechnungsdaten

Fallwert pro LP

Abrechnung

Gkapp
(patax plus)

CGMnet

extraxGKM

DH-Patientendaten
(extrax GKM)

Practice

Gesundes Kinzigtal

Data analysts
in

OptiMedis

Health insurance

Real-time data (every
night)

Every 3 months



OUR DATA COCKPIT

Types of data:
• Case level

• Patient basic data
• Diagnosis
• Type of treatment
• Medication
• Other prescriptions (e.g. assistive technology)

From different sources



FROM SYSTEM TO CASE LEVEL: THE POTENTIAL OF
REAL-TIME DATA

Cockpit data is used for care planning, e.g. development of new healthcare or prevention
programmes

e.g. for more targeted prescription of antibiotics

Some data (e.g. final data on hospital cost) take almost 2 years to arrive

Coming from the provider, being used in reimbursement negotiations with health insurance, then
processed by health insurance, then passed on to us, the processed by us

With real-time data comes a new possibility for real-time intervention design

Detecting trends impacting on outcomes in real-time and intervening on a case level

First step on the way to individualised paythways



EC-PROJECTS …. TWO ACTIVITIES THAT ARE 
INTRODUCED INTO ACT@SCALE

Scaling up physical training as medical intervention for chronic
patients_

In 2016 we startet to integrate the value of physical training into the 
work of physicians for their patients + we want to connect the data
from training sessions to the central medical record

Scaling up health coaching and coordinating care and social 
activities

Since several years we piloted small scale health coaching in 
different ways to support life style changes of patients, coordinate
social and health care and support the patients in their positive 
resources and their self management
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Brutto-Benefit for AOK and SVLFG (LKK) 2016 for their insurees in Kinzigtal: 

5,2 Mio. €*

Number of insurees

Normcosts – base 

lined in 2005

Ist-costs

Contribution margin

30.032 29.667 30.935 30.323 29.880 32.129 32.372 32.630 32.789 32.999 33.044 33.772

51,6 Mio €

85,8 Mio €

80,6 Mio €

 -

 5.000

 10.000

 15.000

 20.000

 25.000

 30.000

 35.000

 40.000

 45.000

 50.000

40 Mio €

45 Mio €

50 Mio €

55 Mio €

60 Mio €

65 Mio €

70 Mio €

75 Mio €

80 Mio €

85 Mio €

90 Mio €

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Normcost, Ist-costx, contribution margin and number

insurees of AOK and LKK in Gesundes Kinzigtal* 

Δ 5,2 Mio €

0 Mio €

* SVLFG-Zahlen für 2016 noch nicht vorliegend, analog geschätzt wie in 2015
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Solutions and / or Options in Germany

Gesundheit für Billstedt/Horn

Rhein-Neckar – Project with 

more than 20 regions (in 

planning)

82

75

71

74

Blankenese

Mümmelmannsberg

Billstedt

Horner Rennbahn72

Bahnhof Altona

84

Othmarschen

75

83

Rissen

Sternschanze

80

80

Hagenbecks Tierpark

Niendorf Markt

75

76

74

72

Wilhelmsburg

Harburg

Neugraben

75

77

Veddel

Bergedorf

Billwerder-Moorfleet

75
78 Barmbek

87

84 Ohlsdorf

Poppenbüttel

85Ohlstedt

79Volksdorf

79Farmsen

75

Hamburg Airport

83

Kellinghusenstraße

Elbgaustraße

U1

S1

S1

78 Wandsbeker Chaussee
S3

S3

S21

U2

U2

U3

78

Berliner Tor

Since 2017 implementation of the care 

model in disadvantaged Hamburg 

boroughs (Billstedt and Horn) with 

funding of up to 6.3 million euros by the 

Joint Federal Committee

Rhein-Neckar

Metropolitan Region Rhein-

Neckar

Three Federal Sates (HE, BW, RLP)

2,35 Mio. Inhabitants

15 Counties/ One-district cities

Center for health research (UK 

Heidelberg, UK Mannheim, EIT Health,…)

Big companies such as SAP, Roche, 

Heidelberger Druck, Freudenberg, BASF,…

BMBF promoted „Health Region of the 

Future“

BMWi promoted region for model 

„Intelligent Networking“

Project „INFOPAT“ with focus on 

development of personalized, electronic 

patient record (PEPA)
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Our goal: to reduce the currently up to 16 years difference at time of 

death between Billstedt-Horn and other parts of Hamburg
(Below the average age at time of death of the AOK insureds at the postal code level)
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https://www.zdf.de/nachrichten/drehscheibe/drehscheibe-clip-4-804.html

Some impressions of our work in Billstedt/Horn on ZDF-television

https://www.zdf.de/nachrichten/drehscheibe/drehscheibe-clip-4-804.html
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Sickness funds / 

NHS – agreeing to 

share data and 

benefits

Care Group of 

health care 

providers interested

in participating in a 

regional health 

enterprise

Start invest for the 

first three years –

backed by shared

savings longterm

contract

Everything else is developing in itself = self interest of the regional health enterprise

Lessons learned – success factors
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Proposition for Germany: Fostering innovation & integration

• Goal setting 10% 

until 2025 and 

25% until 2030 of 

care contracted in 

integration

contractsMinistry

• Supervision and 

control of sickness

funds whether

they fulfill this aim

… if not sickness

funds have to 

argue why not 

BVA – NZA 
(supervising

bodies) • Public reporting

on the health 

outcomes / 

health of their

insured

population

(adjusted, event. 

PROMS, PREMS)

Sickness

Funds

• Regions get

an initiation

right for 

integrated 

care contracts

+ regional 

data

Regions
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Take Home Messages …. What you can do for sustainable healthcare

Care providers together with local communities can produce health if you 

reward them for it

This is a transition, like sustainable energy: invest in local initiatives that save 

costs in future

We run up against the fragmentation and financial comfort of the current

system

Support is needed from the policy makers to make current system less

comfortable

Make startup of sustainable healthcare easier to tip the balance



Ways to stay in touch

OptiMedis AG

Web:

www.optimedis.de in english : ….com

www.gesundes-kinzigtal.de in english : …..com

www.gesundheit-bh.de (Billstedt-Horn)

OptiMedis BE: www.optimedis.be 

info@optimedis.be

(under construction)

Stay up to date with our newsletter OptiMedium: www.optimedis.com/newsletter

Dr. h. c. Helmut Hildebrandt

CEO

h.hildebrandt@optimedis.de

OptiMedis AG

Burchardstraße 17

20095 Hamburg

Tel. +49 40 22621149-0

Mobil +49 172 4215165

http://www.optimedis.de/
http://www.gesundes-kinzigtal.de/
http://www.gesundheit-bh.de/
mailto:info@optimedis.be
http://www.optimedis.de/newsletter
mailto:h.hildebrandt@optimedis.de
http://de.linkedin.com/pub/helmut-hildebrandt/44/796/b47
https://www.xing.com/profile/Helmut_Hildebrandt2
http://integratedcarefoundation.org/
http://www.bmcev.de/
https://twitter.com/OptiMedis
https://www.linkedin.com/company/optimedis-ag
https://www.xing.com/companies/optimedisag


Naar een geïntegreerde 
financiering in Vlaanderen 
Lieven Annemans, 

gezondheidseconoom UGent



Naar geïntegreerde 
financiering in Vlaanderen

Lieven Annemans

Lieven.Annemans@Ugent.be

@LievenAnnemans

Towards integrated
financing in Flanders

mailto:Lieven.Annemans@Ugent.be


The real triple aim

SUSTAINABILITY

http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=rZFqJUjr-iZ0eM&tbnid=v11_l_C3IqYT2M:&ved=0CAUQjRw&url=http://nl.123rf.com/photo_9441589_drie-doelen-hit-met-schot-in-de-roos-schoot-op-witte-achtergrond-3d-render.html&ei=RnLjUrjvIsKx0AX63YGQCA&bvm=bv.59930103,d.d2k&psig=AFQjCNFyTK0U7WXcVvBGhhFtffFxGUza3Q&ust=1390723979741141
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1. Fragmentation of care cannot be resolved

2. Overuse/misuse/abuse will always be there

3. Unprecedented demographics cannot be stopped

4. Too expensive technologies is a market reality

5. Unequal access happens everywhere

What the pessimists say
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Based on M. Porter and T. Lee, 
“The Strategy that will Fix 
Health Care,”  Harvard 
Business Review (October 
2013)
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Care

trajectories
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Atun et al.

BMC Public 

Health 2011 

11:780

Horizontal integration across settings



VALUE IN HEALTH 19 (2016)  892 – 902

Diabetes Schizophrenia MS 
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Gesundes Kinzigtal: fantastic concept; focus on horizontal 

integration of settings; great results,…!

But... Still main focus on vertical programs? 
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PLUS: some issues

• Upfront investment

• Trust between Physcians and health insurers

• Shared savings paradigm

79
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Cost-effectiveness: the NE quadrant
C

o
s
t

Health effect
(QALYs)

Current
care

NOT C-Eff

C-Eff

Dominant

New

New

New

Pelckmans Pro 2018



The alternative: FULL healthcare networks

1st LEVEL

• Health: GP, dentist, pharmacist, nurse, 

psychologist, physiotherapist, osteopath, 

dietician, occupational therapist

• Home adaptation, family help, …

2nd LEVEL

• Specialist, Hospital Network
CORTEXS project www.cortexs.org

http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiu4YL9ysTSAhWHCcAKHfafBfIQjRwIBw&url=http://www.beeldleveranciers.nl/ikonen/&bvm=bv.148747831,d.ZGg&psig=AFQjCNGRw4krdwWCEXU0FCv5_X_ri2Et3w&ust=1488982493184526


• Less hospital admissions

• Less emergency visits

• Less non-evidence based surgery

• Less readmissions

• More focus on prevention

• ….

Benefits

Starfield, 2012
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Hospital networks
1. Less supply induced demand

2. Decreasing n of beds

3. Higher quality



Challenge: different perspectives

SOCIETY

HEALTH CARE SECTOR
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More 

engagement
Work together

Signal function
Focus on 

prevention

Shared decision

making

And I have to get 

the kids from school
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Solution 1: introduce more episodic

payments

Fixed amount per patient/insured per time period: 
pay to maintain health

+ decreased risk for overconsumption

+ improved access

+ more focus on prevention
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• Cardiologist: telemonitoring in 

cardio

• Psychiatrist: schizophrenic

patient after discharge

• Oncologist: app for early

reporting of adverse events

Possible examples



Solution 2: More Pay for 

Performance

• ‘the systematic and deliberate use of payment 
incentives that recognize and reward high levels 
of quality and quality improvement’. (The Institute 
of Medicine, 2007)

• Also called ‘Pay for Quality’

90
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From Paying to do things 

to

Paying to do things right

and

Paying to do the right 

things

Annemans et al. 2009
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Pitfalls of pay for quality (P4Q)
1. Definition of performance

– Effective or cost-effective? 

– Or cost saving? (P2SM)

2. Size of the financial reward not well studied 

3. Pay for improvement or for achievement? 

4. Number of criteria to be applied?

– Too few  reduced attention for other care

– Too many  high costs for organizing, audit, engaging 
physicians continuously

6. Fragmentation (in stead of coordination)

7. Implementation problems (acceptable, applicable, 
need for adequate information technology…)

8. Gaming

BOTH

10%

BOTH

VIP2

PAY GROUPS

MIMIQ-model

EHEALTH
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MIMIQ: Model for Implementing and Monitoring Incentives for Quality

Implementing P4P step by step



System currently investigated in first 

line

PRACTICE FEE

Fee for Service

P4Q: for the group

Episodic payments

(adapted from Schrijvers)

COSTS: compensate

the group



Final points of attention

• Equity!

• Health promotion!

• Quality of life health professional! 
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Mackenbach & MacKee. European 
Journal of Public Health, Vol. 23, 
No. 2, 195–344, 2013

• Tobacco
• Alcohol
• Nutrition
• Fertility
• Mother and child
• Infectious diseases
• Hypertension
• Cancer screening
• Traffic
• Air pollution

Prevention performance in Europe

0 100



Health is in all policies

Healthcare

Local
community

WorkEducation

Family

Leisure

Vandeurzen dec 2016 



In conclusion

1. Truly integrated care requires

– One large ECO-system

– Integrated – blended – financing

– Perfect health information system

2. The true triple aim: quality; solidarity, 
sustainability

3. Upfront investment (cf. Kinzigtal) required

4. Not only P2SM. Focus on the NE quadrant

5. Supraproportional investment in health 
promotion

98

SOCIETY

HEALTH CARE SECTOR

Healthcare

Local
community

WorkEducation

Family

Leisure

C
o
s
t

Health effect

(QALYs)

Current
care

NOT C-Eff

C-Eff

Dominant

New

New

New
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Pauze
16u00 – 16u30



▪
16u30 Digitale transformatie in zorg en welzijn: meer dan technologie alleen

Ann Ouvry, CEO D&A medical group
Alexander De Croo, vicepremier en minister van Ontwikkelingssamenwerking, Digitale Agenda, Telecom en Post 

▪
17u30 Reflectie ‘Een brede blik op zorg en welzijn’

Marc Noppen, CEO UZ Brussel

▪
18u00   Netwerkreceptie

Programma



Digitale transformatie in welzijn 
en zorg: meer dan technologie 
alleen
Ann Ouvry, 

CEO D&A medical group



Digitale transformatie in welzijn 
en zorg
Meer dan technologie

Ann Ouvry voor
Health Community Congres 2018



Geboren in Gent

Sinds 1990 woonachtig in Nederland

Wiskunde aan de Universiteit Gent

Opleiding in software engineering en bedrijfskunde

Pionier bij Philips medical systems op het gebied van IT 
voor zorgapplicaties

2001: oprichter D&A medical group, advies en project 
management voor digitalisering en procesoptimalisatie in 
zorg en welzijn

Ann Ouvry

CEO D&A medical group
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Digitale transformatie



Digitalisering 
operationele 

processen

Eerste golf



Complete zorgregistratie en facturatie

Efficiency, met name op het gebied van logistiek

Behoefte aan delen van informatie om veilige zorg te kunnen blijven leveren

Kostenbeheersing

108

Belangrijkste motieven om te digitaliseren



10
9

Technologie staat digitalisering zorg niet in de weg
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Lessons learned: digitalisering is 80% zorgtransitie, 
20% IT

Implementatie van een EPD 
vergt:

• Governance en Leiderschap

• Betrokkenheid van 
professionals

• Opleiding van zorg
professionals

• Denken in processen en
prestaties

• Professionele implementatie
aanpak en project 
management

• Professionele IT infrastructuur
en organisatie



© HIMSS Analytics | eHealth TRENDBAROMETER Q3/2017

6.0 5.4 5.6 6.0 6.4 6.2 6.1 4.4 7.3 6.773% 63% 87% 64% 87% 84% 67% 42% 79% 80%

40%

30%

20%

10%

0%

50%

100%

90%

80%

70%

60%

n = 209n = 207 n = 23 n = 23 n = 12 n = 12 n = 25 n = 26 n = 27 n = 26 n = 28 n = 30 n = 18 n = 14 n = 22 n = 20 n = 12 n = 13 n = 26 n = 26

Total Germany Austria Switzerland Netherlands Nordics United Ireland Italy Spain  
Kingdom

mature

Not  
mature

at all 1

Extremely 10

What percentage of patient data in your  
organisation is digitised?
[Scale from 0% - 100%; only participants who are working in a  
health facility]

Digital Maturity (self-assessment) Patient Data in Digital Format (self-assessment)

n = 209 n = 207

Total

Patiëntdata in veel Europese landen grotendeels 
digitaal

How would you rate your organisation in terms of digital
maturity?
[mean values; scale from 1 ”not mature at all” to 10 “extremely  
mature”; only participants who are working in a health facility]



eHealth prioriteiten in Europa: implementatie EPD, 
informatie voor patiënten en informatie uitwisseling

@HIMSS Analytics | eHealth TRENDBAROMETER Q3/2017



Nederland

Alle huisartsen, ziekenhuizen en care 
instellingen werken met een digitaal 
patiëntendossier

Professionele, grootschalige 
implementaties in ziekenhuizen

Focus verschuift naar patiënt 
participatie en informatie uitwisseling

NL worstelt met delen van informatie 
tussen zorgpartijen

België

Accelerator programma 
implementatie EPD in alle Belgische 
ziekenhuizen

Beperkte IT budgetten 

EPD nog veel van de IT en te weinig 
van de zorg

Nationaal eHealth-Platform voor 
delen van informatie gaat op punten 
verder dan NL

Digitalisering zorg in NL en België verschillende snelheden 

Minister De Block neemt maatregelen na 

problemen eHealth-platform

Ehealth monitor 2017 Vrijwel alle huisartsen kunnen digitaal medische 
gegevens uitwisselen met ziekenhuizen, laboratoria en huisartsenposten. 
Verpleegkundigen in de ziekenhuiszorg en ouderenzorg dragen medische 
gegevens veelal nog op papier over.



Participatie 
van patiënten 

Tweede golf



Patiënt wordt actieve participant in 
zorgproces
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eHealth is een maatschappelijke innovatie

116

eHealth vergt een inspanning
van alle betrokkenen:

• Zorg: bereidheid om 
informatie te delen en
ontwikkelen van self-service 
diensten
cultuurverandering en
transparantie

• Overheid: financiering en regie
op standaarden

• Burgers: gezondheidseducatie

• Opleidingsinstituten: scholing
eHealth vaardigheden



Nederland

2/3 ZIEKENHUIZEN MAAKT GEBRUIK VAN 
PATIËNTENPORTAAL

Miljoenenprogramma VIPP uit de 
startblokken: meer regie voor patiënt

Doelstelling VIPP: Iedere zorginstelling heeft op 
31 december 2019 een beveiligd 
patiëntenportaal en/of een link naar een 
Persoonlijke Gezondheidsomgeving waarin de 
zorginstelling gestandaardiseerd medische 
gegevens voor de patiënt kan uploaden

Cliëntportaal en pgd bezig aan opmars in 
caresector

België

Nieuw overheidsportaal 'Mijn 
gezondheid' bundelt alle 
gezondheidsgegevens burger

"Wij zijn na Zweden het 
volgende land om zo'n portaal 
aan onze patiënten te geven, 
en ik denk dat we daar een 
beetje fier op mogen zijn", 
besluit De Block.

Bron: Knack mei 2018
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Grote toename van patiëntportalen



Wat bieden patiëntportalen in NL?

Bron: 
hoeonlineisjouwziekenhuis.nl



Integrale zorg
Tweede golf



Organisatie rondom de patiënt ipv rond
zorgaanbieder
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Value based healthcare
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Integrale zorg: delen is vermenigvuldigen

Integrale zorg vergt een verandering 
in het zorgstelsel:

Leiderschap en samenwerking op 
regionaal niveau

Passende financiering

Informatie delen tussen de lijnen 
conform afgesproken standaarden.

Dit kan op verschillende manieren:

• Regionaal EPD

• Regionaal of landelijk platform

• Directe uitwisseling



2011: landelijk EPD sneuvelt in Eerste Kamer



Integrale zorg: best practice NL

Toekomstbestendige zorg voor de 
regio: 

Ziekenhuis Bernhoven in 
samenwerking met huisartsen en 
de zorgverzekeraar zorgen voor 
lagere productie in het ziekenhuis

Informatiedeling is een uitdaging.



Finland Apotti: ”We are building the world’s first 
information system that combines social and healthcare 
services.”



Digitale 
zorg en 
Waarde 
creatie

Derde golf



Digitale zorg gaat traditionele zorg deels vervangen

127

Digital Health diensten
• eConsult
• Telemonitoring
• Zelfmetingen
• Telediagnostiek

Fundamentele verandering van 
werkomgeving en werkwijze
voor zorgverleners

Hoe integreren we digitale
diensten in het traditionele
zorglandschap?

Kwaliteits- en financieringskader

Leiderschap



Digitale zorg in Nederland

Online contact

Telemonitoring

Bron: Ehealth monitor 2017



Best practice: telemonitoring voor COPD patiënten



Digitale zorg in België

POSSIBLE NOT YET POSSIBLE

1) Appointments

Booking and managing online appointments with a 
healthcare provider or group practice

Booking and managing online appointments with 
multidisciplinary care providers in a care pathway

2) Consultation and patient follow-up

Remote consultation for first contact
Reimbursement code: there is no nomenclature code 
yet for digital contact and advice

Remote consultation in the context of patient follow-
up

Recommending and prescribing apps to your patient 
(only as a formality) and using them together

Structured reimbursement model for apps (but: on 
29/09 Partenadecided to reimburse Fibricheck-see 
below)

Reimbursement of prescribed apps has started: on 
29/09 Partena was the first to decide to reimburse 
Fibricheck

Monitoring and patient follow-up using apps for heart 
rate, blood pressure, wound healing etc.

“App pharmacy” for the healthcare provider

Bron: dash_+

http://www.partena-ziekenfonds.be/nl/gezondheidsadvies/nieuwsberichten/partena-betaalt-fibricheck-app-terug
https://fibricheck.com/


Digitale zorg 
bedrijven

Globalisering

Is dit straks 
verleden tijd?



Digitale zorgbedrijven



Techbedrijven nemen deel van de zorg over 
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Zorgaanbieders

1. Organiseer digitaal leiderschap

2. Leid zorgprofessionals op

3. Implementeer digitale 
technologie en diensten op een 
professionele manier

4. Betrek uw patiënten

5. Omarm best practices

6. Doe het goede, het betere komt 
later. Start nu!

Overheid
1. Stimuleer en faciliteer ehealth

educatie van burgers

2. Neem barrières weg

3. Neem ehealth vaardigheden op in 
de curricula van zorgprofessionals

4. Dwing interoperabiliteit af tussen 
digitale zorgsystemen

5. Maak een wettelijk kader voor 
ehealth

6. Stimuleer en faciliteer 
implementatie

Advies



Ik wens u veel succes op uw 
weg naar betekenisvolle 
digitale zorg

Ann Ouvry
ann.ouvry@dnagroup.nl
www.dnagroup.nl

mailto:ann.ouvry@dnagroup.nl


Digitale transformatie in welzijn 
en zorg: meer dan technologie 
alleen
Alexander De Croo, 
vicepremier en minister van 
Ontwikkelingssamenwerking, Digitale Agenda, 
Telecom en Post



Alexander De Croo

Deputy Prime Minister

Minister of Digital Agenda 





digitalisation =

threath opportunity 



Life sciences in 

Belgium rock!



digital for all 



digital infrastructure



digital trust and security



digital government

Admin box by



digital economy



digital skills 





Reflectie ‘Een brede blik op 
welzijn en zorg’
Marc Noppen, 

CEO UZ Brussel



Disclaimer

• This presentation
represents the personal 
views and opinions of Marc 
Noppen, MD, PhD, the
doctor, academic, and
concerned and involved
citizen.

• It does NOT represent the
views of Marc Noppen, 
Chief Executive Officer of 
UZ Brussel















The Greying Patient

156







• Current financial situation of Belgian hospitals is worrying:

• 1 in 3 was loss-making in 2016

• 1 in 7 has insufficient cash flow to cover maturing debts

• And the real pressure on resources still has to come

• Without significant reform, the health care sector will 
have to cut one quarter of spending over next 20 years

Financial implications Belgium



• Current financial situation of Belgian hospitals is worrying:

• 1 in 3 was loss-making in 2016

• 1 in 7 has insufficient cash flow to cover maturing debts

• And the real pressure on resources still has to come

Financial implications Belgium



WAAR HALEN WE DAT GELD ?





Options to deal with rising costs

Patient pays for a larger 
share

Additional government 
funding

Increased efficiency: do 
more with current budget

o Annual cost cutting exercise

o Structural overhaul of health 

care sector

1. 2. 3.



Options to deal with rising costs

Patient pays for a larger 
share

1.



Larger bill for patients doesn’t seem to be a viable 
option

Source: OECD



Options to deal with rising costs

Additional government 
funding

2.



Limited room for additional funding

Source: OECD



Options to deal with rising costs

Increased efficiency: do 
more with current budget

o Annual cost cutting exercise

o Structural overhaul of health 

care sector

3.



Tot Uitgaven
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“In Healthcare, the days of 

business as usual are over.”

ME PORTER,TH LEE

HBR 2013

Structural Overhaul of HealthCare Sector..?



At first sight we get what we pay for...

Source: World Bank



But there’s plenty of room to do more 
with less

Source: World Bank, OECD
(*) Combined standardised indicator based on life expectancy, healthy life, child mortality, years of life lost, perception of health, gap in perception of health between rich and poor



Awkward questions about the current system

Health care or sick care?

What about prevention?

Which incentives in fee-for-service?

Do we need to organise our hospitals differently?



Do we choose sick care over health care?



Health care spending in function of age

Health care spending just to prolong life?

Source: Ageing Commission



The Lifestyle Epidemic
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Why don’t we care more about prevention?

Source: Eurostat



What is the impact of fee-for-service?

Source: OECD



Medical Practice … follows the money !
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Do we need to organise our hospitals differently?

Source: OECD



Belgium today : the “ average hospital” 
inefficiencies (Portella, 2014 )

• 5% of beds occupied by chronic diseases

• 7% of beds occupied by readmissions < 10 days

• 19% of beds have a LOS > 30 days ( 27% > 20 
days )

• Hence, more than 30% of bed occupancy is 
inappropriate for an “acute hospital” ( and 70% 
of these patients are 80+ years old )

• Hence, current acute hospital bed offer and
usage is poorly adapted to the demand



Why do we keep a system in place where 1 out three

dollars/euro’s spent is pure waste…

http://www.google.be/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwia7564iozNAhWkLcAKHUniBbAQjRwIBw&url=http://consumersunion.org/outrageous-health-costs/waste/&psig=AFQjCNGebtTuFlZNIoPjKkOK1fqiPywmHA&ust=1465050660293116






US approves first cancer drug to use patient's 
own cells – with $475,000 price tag 
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• Ageing + innovation/technology + volume incentives push health care 
spending

• Outlook for public finances suggest there is no room for additional spending

• Aim for higher efficiency in health care: do more with less

….. Let’s go for Good Medicine…

Challenging financial outlook



Which trade-off’s will have to be made to
liberate the cash for Good Medicine ?

• Absolute freedom of choice vs Managed Care

• Dunning’s Funnel vs “total reimbursement”

• “Unconditional Reimbursement” vs “no cure no pay”

• Being paid to cure the sick ( “cost”) vs to foster health ( “investment”)

• Absolute Privacy vs Data Sharing

• Volume Based vs Value Based

• Soloism & siloing vs Teamplay & interdisciplinarity

• Talking about patients vs talking with patients



Budget beperkingen EN efficientieverbetering

• Nl : 20% budget beperking in UG EN efficientieverbetering

• “Dunning’s Trechter” ( MC 2010;65(2):60-3 )

Noodzakelijke zorg 1ste criterium

Werkzame zorg 2de criterium

Efficiente zorg 3de criterium

Verantwoorde zorg 4de criterium

Basispakket zorg

Solidariteit



Which trade-off’s will have to be made to
liberate the cash for Good Medicine ?

• Absolute freedom of choice vs Managed Care

• Dunning’s Funnel vs “total reimbursement”

• “Unconditional Reimbursement” vs “no cure no pay”

• Being paid to cure the sick ( “cost”) vs to foster health ( “investment”)

• Absolute Privacy vs Data Sharing

• Volume Based vs Value Based

• Soloism & siloing vs Teamplay & interdisciplinarity

• Talking about patients vs talking with patients





What is missing here…?

• People

• Technology



Bodenheimer C, Simsky C. From triple to quadruple aim : care for the 
patients requieres care of the provider. Annals Fam Med 2014;12:573-6
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# and hair-colour of the Providers
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The New Healthcare Provider

208







http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiOxYff7OPWAhXCuBoKHZ0UDpgQjRwIBw&url=http://blog.aarp.org/2014/03/10/how-smart-phone-apps-help-doctors-track-your-health/?intcmp=AE-BLIL-BL&psig=AOvVaw0onUeEkHLEt9qRf7xnvwha&ust=1507649072647516
http://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiv9ouB7ePWAhWKDxoKHdlmA5kQjRwIBw&url=http://metro.co.uk/2011/10/14/smartphone-ultrasound-device-mobius-sp1-could-revolutionise-healthcare-3425203/&psig=AOvVaw0onUeEkHLEt9qRf7xnvwha&ust=1507649072647516


(Information)Technology



The Information Revolution
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Healthcare consumers are increasingly using
technology to manage their health



Consumers do it!
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“When everything else fails, I just talk 
to the patient”

Bernard Lown, MD, Harvard Medical School
“Playing doctor with Watson”, Der Spiegel, march 2018



Dus…

• Het is tijd

• Het is zelfs vrij hoog tijd

• Laat ons niet meer te lang wachten

• Laten we de dingen veranderen

• En niet bang zijn van nieuwe ideeën

• En laten we dit samen doen

• …en durven…



4 Werven naar Good Medicine

• Visie
– Van volume naar value
– Totale integratie & aligniëring

• Geld
– Als reden
– Als hefboom

• Technologie
– Als middel
– Als integrator

• Mensen
– Als gever
– Als ontvanger









4 Werven naar Good Medicine

• Visie
– Van volume naar value
– Totale integratie & aligniëring

• Geld
– Als reden
– Als hefboom

• Technologie
– Als middel
– Als integrator

• Mensen
– Als gever
– Als ontvanger





231

www.zorg2030.be











Receptie




