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Wat is kwaliteit van zorg ? 

Mate van overeenkomst tussen “wenselijke” en “feitelijke” zorg 

Verschillende benadering

humaan : diensten in functie noden

realistisch : diensten in functie financiële haalbaarheid
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Hoe meten : “Kwaliteit van leven”

WHO ( HDI ) 

Levensverwachting

Onderwijs

Levensstandaard ( BNP )

Human Development Index 
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Improving Quality of (cancer ) care 

Voettekst voor dia's4
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Kwaliteitsindicatoren 



Struktuurindicator : Multidisciplinaire zorg 
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Proces indicatoren 
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Assessment of potential process quality 

indicators for systemic treatment of breast cancer 

in Belgium: a population-based study 
Figure 2 a,b,c&d – Proportion of patients with breast cancer younger than 70 years that received (neo-
)adjuvant chemotherapy in clinical stage I-III (a), clinical stage I-III Luminal A/B-like HER2 negative (b), 
clinical stage I (c) and in clinical stage I Luminal A/B-like HER2 negative breast cancer (d) 
 

 

 
 
cStage, Clinical Stage; LumA/B-like, luminal A- or B-like; HER2, Human Epidermal growth factor Receptor 
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Outcome indicator : OS - Internationaal 
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Strategisch model ( E.Teisberg ) 

9



Value-based health care 
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Perspectives of Value Based healthcare

How do I receive the best 

treatment/care possible?

How to ensure my

perspective of value is 

captured?
How do I deliver value to

my patents and meet 

demand? How do I use

what I’ve learned to

improve clinical practice?

How do I make sure I am

managing my patients

appropriately and

sustainably?

How do I ensure I am

optimizing decision

making in an

integrated fashion?

How do I ensure the

innovations and

investments we make 

are appropriately

rewarded?



Naar een globale visie voor borstkanker 
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Breast cancer as a health issue

The most common cancer in women in 140 of 184 countries

Incidence is projected to reach 2.2 million by 2035

5-year survival reached 85% or more in many countries, but global 
variation remains wide

Early diagnosis and access to effective treatment are crucial





Disparity in breast cancer care 



Mortality of breast cancer – SEER data 

https://www.google.com/url?sa=i&url=https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21583&psig=AOvVaw2sPJ-p-td4GnMz1jKnQrcJ&ust=1611415150167000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIjEja_rr-4CFQAAAAAdAAAAABAW


Black/White BC mortality ratio by state - 2017



Global breast cancer Initiative/B. Anderson 



Recommendations 

• Cancer registries are needed 

• National cancer plans 

• Training for physician and non-physician staff 

• Public awareness and early detection

• Clinical breast examination versus screening 

• Coordinated multidisciplinary environments

• Systems for coordinated tissue sampling and pathology services 

• Barriers to access cancer drugs need to be addressed I

• Resource-sensitive strategies



Life expectancy in function of expenditure (OECD, 2013) 



Efficiënte zorg 
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Evolution health expenditure



WHO : Essential Medicine List 



Overtreatment and overdiagnosis



8. Take home messages 

Organizatie van zorg is fundamental

Borstklinieken “meest efficient” 

De patiënt, niet de instelling staat centraal

Introductie van VBHC, waarbij waarde belangrijker is dan volume

Debat tussen maatschappij, overheid en industrie

Multidisciplinaire zorg

Holistische visie



Toekomstplannen 
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Project eCANCER
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