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Background
• The Netherlands have lost the original leading position on low rates of

perinatal en infant mortality and are now below the EU-average

• 30 maart 2005: Covenant between Dutch Society of Obstetrics and
Gynaecology (DSOG) and Dutch Health Care Inspectorate

• Aim study: 1) to develop and implement a set of indicators and 2) to
evaluate the use supported by the Dutch Health Care Inspectorate

• Indicator: a measurable element of practice performance for which there is
evidence or consensus that it can be used to assess quality, and hence
change of the quality of care provided

• Intern vs extern: internal quality improvement vs external account
- This study aims at development of internal quality indicators

• Donabedian: structure, process and outcome

Development of indicators

• Working group (monthly meetings)
• Methods

- Indicator domains
- Literature search
- Expert opinion

• Selection based on relevance, the potential to improve the
quality of care, the validity and reliability, and the feasibility of
registration

• 34 indicators were selected by consensus

Literature
15 indicators

109 potential indicators
Selection by means of a questionnaire by the working group, which identified

clinical relevance and susceptibility to being influenced by the health care
system

Expert opinion
39 indicators

DSOG-
guidelines

55 indicators

Eventually
34 indicators

selected by the working group

Pilot Study

• Objective: to evaluate the feasibility to register 34 indicators
across a number of hospitals

• Methods
- 13 maternity units in The Netherlands
- 6 months: April-September 2006
- Data collected locally and transferred to a national database
- Site visits and interviews
- Questionnaire (time te register, workload and perceived validity and

reliablity)
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Conclusion
• Aim: 1) to develop a set of indicators

- A set of 12 indicators was defined: 4 structure, 5 process and 3
outcome.

• Aim: 2) to evaluate the use of the set
- Workload of registration was acceptable but computer assistance is

necessary.
- Interclinical transport was the least reliable collected item

• Future plans:
- Adjusting the set for implementation
- Analysis for interpretation and feed back

• Research on case mix
• Research on explaining variables

The end
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