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CONCEPTUEL FRAMEWORK 
GP’S PERFORMANCE 

66

Professional reports 
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Medical variation reports 



HIT
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Key data (Hospital)
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healthybelgium.be
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AND SO, WHAT ? 
(policy making)

• For a Healthy Belgium

• Step 1 (2012) -> improve thematics (indicator(s))

• Step 2 (2015) -> improve dimension(s) : access

• Step 3 (2019) -> improve dimension(s) : appropriate care

• Step 4 (2024) -> improve governance, toward health (system) targets
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AND SO, WHAT ? 
(policy making)

• Step 1 (2012) -> improve thematics (indicator(s))

• Step 2 (2015) -> improve dimension(s) : access

• Step 3 (2019) -> improve dimension(s) : appropriate care
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National conference of health ministers 
(2013)

• Has defined several priorities 

– Reduce Suicide, obesity, tobacco, alcohol 

– Improve Cancer screening

– Reduce Medical radiation

– Reduce C section variation

– Improve Diabetes follow up

– Reduce Antibiotics and antidepressants consumption

– Promote (smooth) gate keeping

– Improve GP’s workforce
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Improve GP workforce

25%

40%
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AND SO, WHAT ? (policy making)

• Step 1 (2012) -> improve thematics (indicator(s))

• Step 2 (2015) -> improve dimension(s) : access

• Step 3 (2019) -> improve dimension(s) : appropriate care

• Step 4 (2024) -> improve governance, toward health (system) targets
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Improve access : 
white paper on access



Improve access : 
white paper on access

• simplify the healthcare (administrative) access system and make it more 

inclusive for people outside the health insurance framework, by target group 

(prisoners, asylum seekers, homeless people) 

• generalize third-party payment for all outpatient services ( first for chronic illness 

and in the longer term for all patients)

• invest in prevention and health promotion for women and young children 

(covering the period from preconception to the child's entry into primary school) and 

among people with risky practices (sex workers, drug users, etc.)

• set up in each major city an intermediate care line, called "line 0.5" offering 

primary health care (including sexual and reproductive health) intended for 

vulnerable populations

• create new professions in the outpatient sector (e.g., intercultural mediators, lived 

experience experts) with the aim of improving patient information and understanding 

(health literacy). 19
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Improve access : 
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AND SO, WHAT ? (policy making)

• Step 1 (2012) -> improve thematics (indicator(s))

• Step 2 (2015) -> improve dimension(s) : access

• Step 3 (2019) -> improve dimension(s) : appropriate care

• Step 4 (2024) -> improve governance, toward health (system) targets
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improve appropriate care : 
Results 2015…



improve appropriate care : EBP roadmap



improve appropriate care : 
CPD ( continuous professional development)
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improve appropriate care :
strategy

26

Frequency

Quality

1. Public (mass) Information campaign

2. Information to professionals (Guidelines)

3. Personal information

4. Regulation



improve appropriate care : Targets 
Example : Medical radiation 
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improve appropriate care : 
Health Professionals sensitization



Improve Appropriate care: 
Sensitization

 

individual feedback based 

on quality indicators



Improve Appropriate care : 
Population Sensitization 

Example : Medical radiation  
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Improve Appropriate care : 
Regulation tools

Example : Medical radiation 

• Equipment control

• Planification (C, NMR)

• Codification revision 

• Substitution of prescription (radiologist)

• Decision making tools 

• …. 
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Improve Appropriate care : Monitoring
ex: evolution of lumbar spine imaging
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X-Ray (08-18)
Ct - scan 

NMR



Improve Appropriate care : Monitoring
ex: evolution of lumbar spine imaging
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X-Ray + CT + NMR (14-24)
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Improve Appropriate care:  
Monitoring 

ex: Antibiotics 



Improve Appropriate care : Flag and Control
ex: Antibiotics 
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Improve Appropriate care : Flag and Control
ex: Antibiotics 

- 14%



Improve Appropriate care : Governance 
2026 creation of appropriate care division within NIHDI
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Appropriate care Division - HCS

→ The concept of "Appropriate Care" broadly refers to the following: 

➢Type of care: Care that is necessary and relevant for the patient, in line with "Evidence Based 
Practice." This implies that care is the result of a combination of the best available scientific 
evidence, the clinical expertise of the healthcare provider, and the patient's preferences. 

➢Delivery modalities: Provided at the right time, in the right place, and by the most appropriate 
healthcare provider (i.e., the person whose skills, training, and position within the care team 
enable an effective and proportionate response to the patient's needs). 

➢Cost: When the best possible outcomes can be achieved at the lowest possible cost/investment. 
Costs should thus be proportionate, aiming to maximize benefits for patients while also optimizing 
the use of healthcare system resources.



Low Value Care report :
• published on February 10, 2025
• Actionable conceptual framework

Improve Appropriate care : Governance 
strategy based on LVC report



Improve Appropriate care Governance: strategy 
Focus on unwarranted variations
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Improve Appropriate care governance : 
National Council for Quality Promotion
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National Council for quality promotion        (2001)           

→Aims to promote and support initiatives that enhance the quality of care, as 
defined in its legal missions:            :

➢Manages the peer review system to assess the quality of medical services and 
continuously improve practices

➢Encourages teamwork and collaborations between physicians

➢Defines good practice recommendations and quality indicators, with feedback 
to physicians and local groups

Webinaire 10/03/2025



Imporve Appropriate care : strategy 
Summary
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Frequency

Quality

1. Public (mass) Information campaign

2. Information to professionals (Guidelines)

3. Personal information

4. Regulation

5. Flag 

6. Control

+ governance



HSPA AND SO, WHAT ? (policy making)

• Step 1 (2012) -> improve thematics (indicator(s))

• Step 2 (2015) -> improve dimension(s) : access

• Step 3 (2019) -> improve dimension(s) : appropriate care

• Step 4 (2024) -> improve governance, toward health (system) targets
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Governance 2012
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Scientific Board

(reporting, data collection)

Stakeholder Board

( Priorities,dissemination)

Board of KCE = 

MOH+administration + 

stakeholder health system 

(providers, sickness funds, )

(Validation)

Interministerialconference

(all health ministers)

(Targets)

Policy actions

Each Administration 

(actions, projects, data 

collection)

Health targets 



Creation of an 
"healthcare objectives commission” 

+
Multi-annual budget

 within NIHDI
HSPA in Belgium 

Policy implications
(NIHDI level)

Healthcare objectives



Report 2024 : improve governance

• 2024, within NIHDI : “Commission Health system targets”  

– Universities  

– Health workers 

– Sickness funds 

– Administrations 

 

•  
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Governance 2024
Health targets 

2024 : Commission 

Health system targets

(NIHDI)



Improve Governance HSPA:  
health (system)targets



• Better organisation of primary care and better coordination between 

primary and secondary care, by setting up multidisciplinary teams and 

applying the principles of "population management“

• Better affordability of care for all, and the elimination of unexplained 

differences of care between different socio-economic groups

• The increased focus on awareness-raising, prevention and screening, 

anchoring cooperation between federal and federated entities in clear 

agreements

Cross-cutting health care goals:

• Better data collection and sharing, both at the macro level to inform 

health policies, and at the level of the individual patient for better 

integrated care.

• Increased efficiency, in particular by removing large unexplained 

differences between medical practices

HSPA in Belgium 
Policy implications

(NIHDI level)

Healthcare objectives

Improve governance HSPA : 
Healthcare targets at NIHDI level



HSPA in Belgium 
Policy implications

(NIHDI level)

NIHDI : Belgian National Institute for Health and Disability Insurance
Following 2010-2012 reports
• Acces/ Inequalities  ➔ White paper on access to care in Belgium (2016)
• Sustainability ➔ emphasis on GP (Medical planification)
• Appropriateness ➔ Individual feedback on Quality indicators

Following 2015-2019 reports
• Creation of the appropriate care unit and its developments (operational 

since 2018) ➔ Focus on Medical Practice Variations Analysis

Following 2024 report
• Creation of the "healthcare objectives" commission (2025)
• Creation of an appropriate care department (2026)

Summary of policy implications 
of the HSPA Be at the NIHDI level

HSPA  



HSPA in Belgium

Impact

Impact of HSPA Be until now

International (from BE point of view)

• Improvement of international data collection

• Validation of international comparison

• Belgium back on the map ☺ 

National  (= Be) 

• Improvement of accountability

• Improved use of databases for decision making

• Create a Common tool for decision makers

• Improvement of governance and collaboration between health 

authorities 

• Integration of health information system -> for a healthy Belgium

• (Some) Improvement of health system



HSPA be , and so, what ? 
Conclusions 

Global improvement
with the right balance between each dimension
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I wish you a very nice trip !  
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Thank you !



HSPA in Belgium

Conclusions

Appendices: 
HSPA Belgium, and so, what ? 

1. HSPA should provide a global balanced overview which enables 

aligning views between  

– health, social affairs and economic affairs

– the field and decision makers ;

2. Essential is, that values – like quality access equity, on the one 

hand, and sustainability and efficiency, on the other hand – are 

shared between stakeholders ;

3. It’s also essential to analyse the health system as a whole 

encompassing 

– acute, and also chronic and mental care,

– hospital (residential) care and also primary care,

– health system and also health promotion and health in all policies

4. The set of indicators should remain comprehensive and elaborated 

enough to assess the system as a whole

5. The report must lead to concrete recommendations which should 

be translated into action(s).
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