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Outcome Measures (VBHC) 
Health Information  Exchange

VWS Ministry of Health 
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  - SMS, Digital Equipment, HL7

20 yrs as CIO/ CMIO

  - Amsterdam UMC
  - Bernhoven Hospital

CEO SNOMED International

Boardmember CHIME & HIMSS Europe

VBHC at National Institute of Health

& Dutch Ministry of Health
Supervisory Board PALGA
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Agenda

• Introduction Dutch Healthcare

• IZA & National Vision for Healthcare

• Introduction of the National Program WEGIZ, from Idea to Legislation

• Development of the DIMM, Dutch Interoperability Maturity Model

• Program on Outcomes and Shared Decision Making

• Q&A
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Healthcare in the Netherlands...

Main principles

• Access to healthcare for all
• Solidarity through medical 

insurance

High quality healthcare services

Public requirements

• Private individuals are required to 
purchase basic health insurance

• Insurers have to accept all clients

• Price is equal to all insured 
individuals

• Insurers have duty of care
• The contents of the insures basic 

health coverage is provided for 

under law.
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Insured individuals are free in 
their choice of insurer; possibility 

to change every year

Providers compete for contracts 
with insurers on price & quality of 

care

Insurers compete for insured on 
premium, quality, service level

...is a system of managed competition

7 November 27th  2023

Insured individual

Provider Insurer
Healthcare purchase market

Government is responsible for 
organising accessibility, defining 
basic package and supervising 

market and quality

Public private partnership



The Dutch Healthcare System
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• Responsibility of National government:
o The Health Insurance Act (Zorgverzekeringswet) –

Hospital Care 
o The Long-Term Care Act (Wet Langdurige zorg) –

Other types of care, f.e. when people develop
mobility issues due to chronic conditions or 
disabilities and need 24/7 specialized care

• Responsibility of Local Government (342 
municipalities):
o The Social Support Act (Wet Maatschappelijke 

ondersteuning) – Support at home
o The Youth Act (Jeugdwet)

The Dutch healthcare system is mainly governed by four basic healthcare-related acts (besides the Competition Act):
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Healthcare Authorities of the Ministry of Health (VWS)

1. Improving quality and accessibility of insured healthcare and
determination of insured care

2.  Supervision:

• Ensures the implementation of the Health Insurance Act and
acts as market regulator in healthcare markets, incl. insurers

• Oversees and enforces the quality and safety of healthcare

• Ensures fair competition between businesses, and protects the
interests of consumers (patients and insured parties), including
in healthcare.

→ Dutch Healthcare Institute (ZIN)

→ Dutch Healthcare Authority (NZA)

→ Dutch Healthcare Inspectorate (IGJ)

→ In collaboration with the Netherlands 
Authority for Consumers and Markets 
(ACM) and the Ministry of Economy (EZK)
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Healthcare Insurers (Private and Not-for-Profit)

Typically Dutch: Smart, very innovation minded Healthcare Insurance Coops!  



Further digitalization in the Netherlands 
was needed, History:

-2011 Nat. Exchange Infrastructrure
failed in Senate
-2018 Preparation of WEGIZ
-2023 Unanimously approved in 
Parliament and Senate

2019 Dutch news
item:

nurses are tired of 
faxing and retyping

information

https://www.informatieberaadzorg.nl/publicaties/videos/2019/07/10/e-overdracht-ziekenhuis-bovenij-en-zonnehuis-amstelveen


Uitvoering thema 
digitalisering & 
gegevensuitwisseling
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1. Werkagenda Q1 2023
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Afspraken met oplevering in Q1 2023
IZA-afspraak Actiehouder

Nationale visie gezondheidsinformatiestelsel  FHIR mandatoy VWS

Visie PGO’s MedMij/MedElkaar

Consultatie wetswijziging opt-out gegevensuitwisseling acute zorg VWS

Opleveren onderzoek naar verplicht gebruik landelijke infrastructuurnetwerken 
etc. door zorgaanbieders en ICT-leveranciers, 

VWS

Vanaf 2023 maken VWS, systeem- en veldpartijen jaarlijkse afspraken over 
transformatie van zorgprocessen die daarvoor geschikt zijn waarbij hybride zorg 
het uitgangspunt is. 

ntb

Partijen ontwikkelen en gebruiken vanaf 2023 een gezamenlijke 
ondersteuningsstructuur aanvullend op het zorgtransformatiemodel (VWS, 
systeem- en veldpartijen).

VWS (incl. concern)



WEGIZ



National program for Health Information Exchange 
(WEGIZ)

• Framework law to make Health Information Exchange mandatory

• Legislation for data exchange per use case

• Digital Prescription

• Patient Summary

• Image Transfer

• Nursing Transfer

• Setting up an approach for next use cases 
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Heath Information Exchange in the Netherlands; 
from Idea to legislation 



Framework Law WEGIZ

• If Health Care Providers are exchanging information about a patient, the 

legislation is prescribing how data will be exchanged by semantical en 

syntactical demands

• Exchanging electronically via an electronic infrastructure (track 1)

• Striving to a data exchange that is normalized and certified (track 2)

• Scope of the Law: only data exchange between care providers, not with 

patients (when passed in parliament the patients were added)

• Rules about consent for the exchange are contained in other laws
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Heath Information Exchange in the Netherlands; 
from Idea to legislation 



Approach ‘from Idea to legislation’

• If Umbrella Healthcare Organizations have an Idea for a mandatory data exchange:

• The use case is being investigated before the MoH actually makes legislation:

• Is there a support base for legislation?  

• Are there sufficient umbrella organizations who want this?

• What is the Added Value for the Society in the next 15 years  

• Executing a social-cultural business case 

• What is the implementation readiness of Healthcare providers at the moment?

• Executing a Maturity Scan (DIMM- Dutch Interoperability Maturity Model) 

19

Heath Information Exchange in the Netherlands; 
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Maturity Scan for HIE use cases

•  A generic scan that can be repeated for every HIE that the government 

wants to make mandatory by legislation

• The scan must give insight into the extent that care institutes and caregivers 

are ready for the different aspects of the use case (score)

• The scan must give insight into what care institutes and caregivers need to do 

before they can electronically exchange the specific data (gap)
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Heath Information Exchange in the Netherlands; 
from Idea to legislation 



Dutch Interoperability Maturity Model

• Developedtogether withHIMSS and Nictiz

• Based on the ReEIF

• Goal per layer

• Every question has a maturity structure in the answers
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20 Years of digital 
innovation policy

22WWW.ZORGVANNU.NL

IMPLEMENTATION 
AND SCALE UP

NATIONAL SUPPORT 
PROGRAMMES

RESEARCH + 
IMPROVEMENT OF 

ENABLING CONDITIONS

CITIZEN AWARENESS CAMPAIGNS



National program for Health Information Exchange

• Framework law to make Health Information Exchange mandatory

• Legislation for data exchange per use case

• Digital Prescription

• Patient Summary

• Image Transfer

• Nursing Transfer

• Setting up an approach for next use cases 
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Framework Law

• If Health Care Providers are exchanging information about a patient, the 

legislation is telling how data will be exchanged by semantical en syntactical 

demands

• Exchanging electronically via an electronic infrastructure (track 1)

• Striving to a data exchange that is normalized and certified (track 2)

• Scope of the Law: only data exchange between care providers, not with 

patients

• Rules about consent for the exchange are contained in other laws
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Approach ‘from Idea to legislation’

• If Umbrella Healthcare Organizations have an Idea for a mandatory data exchange:

• The use case is being investigated before the MoH actually makes legislation:

• Is there a support base for legislation?  

• Are there sufficient umbrella organizations who want this?

• What is the Added Value for the Society in the next 15 years  

• Executing a social-cultural business case 

• What is the implementation readiness of Healthcare providers at the moment?

• Executing a Maturity Scan 
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Dutch Interoperability Maturity Model

• Developedtogether withHIMSS and Nictiz

• Based on the ReEIF

• Goal per layer

• Every question has a maturity structure in the answers
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Methodology

• The questionnaire comprises 37 compliance 

statements

• Laws and regulation – 3 compliance statements

• Organisation – 9 compliance statements

• Care Processes – 7 compliance statements

• Information – 4 compliance statements

• Application – 10 compliance statements

• Infrastructure – 4 compliance statements

• Each compliance statement was rated on a 5-point 

scale

• Each option of the 5-point scale corresponds to a 

DIMM Stage (from Stage 0 to Stage 4)

• Each compliance statement has the same weight in 

both evaluation pilots

• In a workshop setting, initial responses have been 

discussed with stakeholders from each healthcare 

prov ider

• The data were analyzed using the DIMM algorithm

• Final achievements have been calculated and 

findings have been prepared and shared with the 

client
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Score
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Stage

% Bereikt

Stage 4

Stage 3

Stage 2

Stage 1

30%

50%

60%

70%

1

44%

Highest Stage achieved

% accomplishment against entire DIMM

70%+ to achieve a Stage



29

Pilot 1 – BgZ – Overall Results



Summary Pilot 1 (BgZ – Summary Care Record)

• With an average Score of 1.6 the 16 participants achieve DIMM Stage 1 with 53% 

compliance against the entire model criteria. 

• The capabilities vary between healthcare organizations (minimum Stage 0, maximum 

Stage 4) and sub-domains (minimum Care Process, maximum IT-Infrastructure).
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• Health information sharing processes and 

capabilities covered in sub-domains 

“Zorgproces” and “Informatie” are on 

average the weakest sub-domains

• Sub domains “IT Infrastructuur” and “Wet- & 

Regelgev ing” score highest and on DIMM 

Stage 2

• With regards to sub-domains 

“Organisatiebeleid” and “Applicatie”, the 

care organizations are close to DIMM Stage 2 

with 69% compliance. 

31

Wet- & 

regelgeving

Organisatie-

beleid
Zorgproces Informatie Applicatie

IT-

Infrastructuur

Niveau 2 1 0 0 1 2

% Bereikt 54% 56% 38% 42% 58% 59%

Niveau 4 15% 28% 14% 16% 31% 31%

Niveau 3 38% 50% 35% 36% 49% 45%

Niveau 2 71% 69% 45% 52% 69% 73%

Niveau 1 94% 78% 60% 64% 83% 86%

Conformiteit per 
Sub-Domein

1st Pilot
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Pilot 2 – IMAGE Exchange – Overall Results



Summary Pilot 2 (Image Exchange)

• The capabilities vary between healthcare organizations (minimum Stage 0, maximum 

Stage 3) and sub-domains (minimum Information, maximum Application and IT-

Infrastructure).
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Conformiteit per Sub-
Domein

Wet- & 

regelgeving

Organisatie-

beleid
Zorgproces Informatie Applicatie

IT-

Infrastructuur

Niveau 1 1 1 0 2 2

% Bereikt 55% 58% 46% 20% 66% 66%

Niveau 4 15% 32% 10% 3% 38% 38%

Niveau 3 38% 51% 36% 8% 58% 53%

Niveau 2 67% 67% 62% 22% 76% 84%

Niveau 1 100% 81% 79% 47% 91% 91%

2nd Pilot

• Health information sharing processes and 

capabilities covered in sub-domains 

“Applicatie” and “IT-Infrastuctuur” are on 

average the strongest sub-domains and score 

on DIMM Stage 2

• Sub domains “Organisatiebeleid”, “Wet- & 

Regelgev ing”, and “Zorgproces” score on 

DIMM Stage 1 with a compliance level close 

to Stage 2.

• Across all organizations surveyed, sub-domain 

“Informatie” remains on DIMM Stage 0 offering 

most development potential.



Outcomes and Shared Decision Making
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Shared-
decision 
making

Letter to 
Parliament on 

Outcome 
transparency

(minister 
Schippers)

2023 ICT White Book
PROMS

2024 Implementation Program
on 4 conditions:

-knee arthrosis
-chronic renal failure

-IBD
- pancreatic ca
Generic PROMs

Collaboration 
agreement (CA) 

specialist medical 
care

Year of 
transparency

Coalition agreement 
Rutte III

Context of the 
Outcome Program



Step1

No striving for 100% certainty

 • No longer striving for removal of all

barriers and 100% certainty, but to start quickly 

and develop while learning.

Outcome based
healthcare

•Improving patient quality of life.
•Increasing job satisfaction for

healthcare providers.

Getting started locally

• 10% pioneers as leverage
• Dutch Health Care Institute
(ZiNL) and Ministry of Health,

Welfare and Sport (VWS) create

room for pioneers

• Patients as driving force to activate 

demand

Show that it is possible!

Organise:
from 10% to 100%

Outcome based healthcare
= the new norm(al)

Front runners

Masterplan

ICT
standards / € / privacy

Regulatory pressure
experienced difficulty

Rewards
finances / funding



Along a four-pronged approach (workstreams):

1. More insight into outcomes  (Coord. FMS (Federation 

Medical Specialists)

2. More shared decision-making  (Coord. Patient Federation 

Nederland)

3. More outcome based organisation and payment  

  (Coord. ZN Dutch Insurers)

4. Better access to relevant and up-to-date outcomes information 

  (Coord. VWS Directie Informatie / CIO)

How to prepare for a ride on a winding road?

38

BEST OUTCOME

FOR THE PATIENT

4. ICT & 

information

3. Payment &

organisation

1. Outcome
information

2. Shared

Decision-making



- PROMS

- Reg a/d Bron
- ICHOM

- MedMij
- SNOMED CT

- etc.

Outcome data & Shared Decision Making

Algorithm is part of capture plan. 
In captureplan is a benchmarking –agreement: 
Purpose-binding, Privacy by design

Analysis

captureplan algorithm

Shared Decision MakingData gathering

Governance

PGO PHE 

PHR, Portals, 

Data capture-

tools, DV

EMR



Questions

Please ask anything you like: 

from Cheese making to Interoperability
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Thank you!

• JAN-ERIC.SLOT@HL7.NL

Linkedin.com/
jan-eric-slot-mb-mba-msc-chcio-917a5
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