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ERASMUS MC Sophia Children’s Hospital 

 Pediatric Intensivist 

 ≈ 1400 admissions/y 

 28 + 6 beds 

 Age: 0-18 y 

 Staff: 

 12 intensivists / 4 fellows 

 ≈ 120 fte. nurses 

 

 CMIO (Chief Medical Information Officer) 

 Strategic planning of IT 

 Clinician’s perspective 

 IT-Governance 

 Clinical Documentation 

 EMR / Big Data / Quality 

 Value Based Healthcare 

 

 

Liaison Medical <=> Informatics 



 Wifi: Hotspot 

 Go to Kahoot.it 

 

https://play.kahoot.it/#/?quizId=86ceb367-f68f-4552-9de0-08417e398537&user=JanHazelzet&token=6ac0d3d7-be9a-4eea-b034-250b516870c6






These are our aims! 
More information: 

http://koers18.online-magazine.nl 

Ambition 1: Continually adding Value 

Our guiding principle for research, education, and 

health care is creating added value for patients 

Understanding the health, diseases, and wishes of 

patients 

Personalized medicine (individualized treatment) 

Prevention 

Translating knowledge into useful, innovative products 

and health care concepts 

http://koers18.online-magazine.nl/
http://koers18.online-magazine.nl/
http://koers18.online-magazine.nl/
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Healthcare: Rapidly Increasing Complexity 

 Diagnostic and treatment options are expanding and changing

 Chronic diseases and comorbid conditions are increasing

 Overtreatment / under treatment / unwarranted variation in outcome

 Care delivery has become increasingly fragmented

 Health care quality, and outcomes fall short of their potential

 Growth rate of health care expenditures is unsustainable

 Not patient centered

Best Care at Lower Cost: The Path to Continuously Learning Health Care in America. IOM 2012 
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Porter ME et al. N Engl J Med 2016;374:504-506. 

Categories of Quality Measures Listed in the National Quality 
Measures Clearinghouse (NQMC). Categories of Quality Measures Listed in the 

National Quality Measures Clearinghouse (NQMC). 



Performance  



JAMA Internal Medicine Published online October 17, 2016 





futile necessary appropriate inappropriate 

Resources 

The 

effect 

size 

Benefit 

Harm 

Zero 

Adapted from: Gray M. How to Get Better Value Healthcare. 2nd edition. 

Oxford: Offox Press Ltd.; 2011 







Health Care Quality: 

 Effective

 Patient centered

 Safe

 Efficient

 Timely

 Equitable



Health care should be 

1. Effective  “Do the right thing in the right patient”

2. Patient centered  “Do what the Patient really needs”

3. Safe  “Do not harm the patient”

4. Efficient  “Don’t waste money”

5. Timely  “Don’t waste time”

6. Equitable “Don’t discriminate”



Quality 

Health care should be 

1. Effective: choosing the right treatment for the right patient

http://clinicalevidence.bmj.com 

Personalized 

http://clinicalevidence.bmj.com/


http://chartpack.phrma.org/personal-medicines-in-development-chartpack/a-new-treatment-paradigm/a-new-treatment-paradigm 

Source: Adapted from Bayer Healthcare, “Personalized Medicine.” (accessed May 2015). 
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VBHC: value based healthcare 

Health Care Quality: 

 Effective 

 Patient centered 

 Safe 

 Efficient 

 Timely 

 Equitable  

= = 

Outcomes + Experiences 

that matter to patients 

€€ + energy needed to 

achieve the outcomes 

VALUE 

Fee for volume → performance 

Focus on Disease / Individual 

Team based approach 

Care Path / Integrated Care 

Measurement of outcome & 

costs in every patient 

Culture / Organizational change 



Focus on the outcomes that matter most to patients 

 





Why PRO (patient reported outcome) 

 Biomarkers fail to correspond with how patients actually feel 

 Patients value biomarkers differently 

 PROM’s provide a key component to understand burden of disease 

 Especially important in diseases with morbidity (and low mortality) 

 Starting point for improvement of therapy 

 Better communication and shared decision making 

 Detecting adverse effects of therapy 

 PRO → PROM → PRO-PM 

oDepression – HADS - % pts wit initial HADS > 8, and < 8 at 6m 



N Engl J Med 2017; 377 July 6 





Breast Cancer 

EORTC QLQ-

BR23 

BREAST-Q 

CTCAE v4.0 

EORTC QLQ-C30 

BREAST-Q 

EORTC QLQ-C30 

EORTC QLQ-LMC21 

FACT-ES 

EORTC 

QLQ-BR23 

EORTC QLQ-C30 



Initial results PROMs Okt 2015 - now 

• Results are 

discussed in the 

consultation room 



Initial results PROMs Okt 2015 - now 



Initial results PROMs Okt 2015 – now Surgery 



 

Patient experiences: online PROM survey 

Online survey naar gebruikservaring en mening rondom PROMs; verricht door Erasmus MC (ABC) in samenwerking 

met Borstkankervereniging Nederland (BVN). 





The Timeline of VBHC in Erasmus MC 

 

 

 

 

 

 

 

 

 

 

 

 

 

2013 2014 2015 2016 2017 2018 
Starting: 

• Head and Neck cancer 

= Erasmus participation in ICHOM set 

Starting: 

• Bladder cancer 

• Breast cancer 

• Stroke 

• Cleft lip & palate 

• Turner syndrome 

• Brain tumors 

• Obesity (T) 

Starting: 

• Macula degeneration (T) 

• Sickle-cell disease 

• Cervical cancer 

• Pediatric thoracic surgery 

• Pediatric brain tumors 

• Obstructive Jaundice 

• Lung cancer 

• Liver tumors  

• Liver transplantations 

• Kidney transplantations 

• Familial hypercholesterolemia 

1st Erasmus MC and 

ICHOM  

strategic partnership 
 

Starting: 

• Cataract (T) 

• Craniofacial 

Microsomia 

• Functional bladder 

disorders  

• Larynx cancer 

• Peripheral vascular 

disease 

• Skin cancer (T) 

• Sarcoma 

 

• *HBR:”A Blueprint for 

Measuring Health 

Care Outcomes” 

 

Starting: 

• Subarachnoid hemorrhage 

• GIST 

 

*Start: Pilot Value Based 

Payment 

*First VBHC course  

(Erasmus Summer School) 

*Start: Pilot Value Based 

Healthcare Medical   

Curriculum 

 

Starting: 

• Pregnancy & Birth 

• Esophageal and anorectal 

malformations  

• Reproductive medicine: 

(Testicular sperm extraction 

and IVF) 

• Autoimmune inflammatory 

disease (incl. biologicals) 

• Multiple myeloma 

• Congenital hand  

malformations 

• Overall health 

*2nd VBHC course  

(Erasmus Summer School) 



36 

Integrale en 

Waardegedreven Zorg 

Programma Uitkomstinformatie voor Samen Beslissen 



VALUE BASED HEALTHCARE (VBHC) 

Focus on 

disease / 

individual 

Team 

based 

approach 

Care 

Path 

Integra-

ted Care 

Measure-

ment of 

outcome 

& costs in 

patient 

Culture / 

Organi-

zational 

change 

Fee for 

volume 

→ perfor-

mance 

Shared 

decision-

making 

Value = 

Outcomes & experiences that matter to patients 

Costs and energy needed 





EHR: the Cornerstone of Clinical Documentation 

 







Tseng, E. K. & Hicks, L. K. Value Based Care and Patient-Centered Care: 
Divergent or Complementary? Curr Hematol Malig Rep 2016; 11, 303-310 



Ideally, Patient as a Partner 



Patient Centered Care 

Bastemeijer et al. PEC 2016 



Communication 

Shared 
Decisions 

Mutual Respect 

Information 
Sharing 

Engagement 

Patient as a Partner 







https://nam.edu  

https://nam.edu/








2013 32:2 Health Affairs 223 



2001 Health Expectations, 4, pp.144±150 



JAMA 2014; 312: 1295-6 

Evidence vs Value Based Health Care 



 Clearly define SDM: clinicians are the experts in the evidence, patients 

are the experts in what matters most to them 

 Certify decision aids and provide incentives for their evaluation and 

maintenance 

 Promote competency in SDM 

 Develop measures of SDM 

 Foster a culture of SDM 

 

JAMA April 4, 2017 Volume 317, Number 13 1309 



Critical Care Medicine 2016; 44: 188-201 





http://www.hcahpsonline.org  

http://www.picker.org/  

http://www.hcahpsonline.org/
http://www.picker.org/


Analyse Patiënt Ervaring Meet Instrumenten (Lit) 



Patient centered 



Toomey et al. PEDIATRICS 2017; 139: e20163372 

Uitbreiden met specifieke Kind gericht  instrument 

PEDIATRICS 2015; 136: 360-9 



Use the results for improvement Quality of care 



Use the results for improvement Quality of care 

Med Care 2015;53: 758–767 



Med Care 2015;53: 758–767 



http://aib.edu.au/blog/top-tips-effective-teamwork/  

• Clinical Leadership 

• Team collaboration 

• Personal commitment/wellbeing 

http://aib.edu.au/blog/top-tips-effective-teamwork/
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PROMs 

PREMs 

KEY PROCESS 

MEASURES 

TEAM CULTURE 

RESEARCH 

DATA 

CONTINUOUS TEAM-BASED IMPROVEMENT 

SYSTEM REDESIGN 

DISEASE TEAM 
INTEGRATED (full cycle of care) 

RESPONSIBLE 

ACCOUNTABLE 

 

MULTIPLE CARE 

PROPOSITION(S) 

CLINICAL 

OUTCOMES 

 

ORGANIZATIONAL SUPPORT: 

DATA, IT-SYSTEMS, ACCOUNTING 

& CULTURAL CHANGE 

 

PROVIDER RESULTS 

PATIENT RESULTS 

PERFORMANCE INDICATORS 

PATIENT(S), PEER & 

COMMUNITY SUPPORT 

CONSIDERATION IN SDM OF:  

- DISEASE BURDEN 

- OUTCOME EXPECTATIONS 

- POSSIBLE HARM & RISKS 

- ALTERNATIVES 

 

Clinical leadership, Team 

collaboration, personal 

commitment….  Burnout 

FINANCIAL 

STATUS 



BMJ Qual Saf 2015;24:608–610 

JAMA 2017; 317: 901-2 










