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BF-Hospitals in the Netherlands Better Faster

“If 20% of Dutch hospitals can demonstrate 
that is possible to achieve significant 
improvements, then the other 80% will nor 
can stay behind”

2004-2008

Projects

• Logistics

• Safety

• Patient centred care
• Leadership

Objectives

Objectives in logistics:
– Maximum waiting time of less than a week in outpati ent clinics
– Reduction of 40-90% in the diagnosis and treatment throughput 

time
– Reduction of 30% in bed-occupancy period
– Reduction of 30% in operating theatre productivity

Objectives in patient safety:
– Introduction of a blame-free reporting system
– Reduction of 50% in medication errors
– Inpatient pressure ulcer rate less than 5%
– Reduction of 50% in postoperative wound infections
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Some results

• medication errors from 49% to 27%
• average length of stay on certain patient 

populations reduced by 1.5 days
• access time for certain teams reduced 

by 7.9 days
• 82% of teams implemented a blame 

free reporting system.  

From project level to 
improvement culture & structure

• Spread: 288 projects in 24 hospitals to 
850 projects

• Creation of an improvement 
infrastructure: spread and sustainability
of projects

only quantitative results 
count?

The national Better Faster project team 
observed that the volume of projects 
with ambitious goals for the participating 
hospitals had a tremendous impact on 
the infrastructure and culture for 
improvement. 

Lessons learned

• qualitative results count !

• 10 lessons learned in practice

• the storytelling of the 24 hospitals
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Assumptions

• Success of the programme depends on 
participation of physicians 

• Leadership of hospital executives (CEOs) is 
important -> Leadership programme

Relation: CEO and physician

number of projects 
joined by physicians

% of colleagues
agreeing

extent to which a 
physician notices 
CEO leadership

Results

• Participation of physicians depends on 
opinion of colleagues 

• Noticing that CEOs stimulate improvement 
is important

• Not knowing hinders                  
participation

Thank you


