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This talk

» Why networks (policy context)
* How they work (OncoZON example)

e What makes them effective




The Dutch context
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The Dutch context

* High population density

» Hospitals in close proximity
e Strong national guidelines

» National data registries

- Ideal conditions for regional oncology networks




Policy context — why networks?

» Increasing complexity - subspecialisation
» Balance quality & accessibility
* Fragmentation

- Standalone hospitals are no longer sufficient

* Not centrally imposed structural mergers
o Collaborative models of multiple autonomous hospitals




Organisation — a Dutch network example

Oncology regions - Tumour type networks
Federative governance
Tumour type networks

Care coordination
o Close by if possible, further away if necessary

Shared MDTs

Alignment mechanisms
o Shared protocols

o Quality indicators

o Data exchange

OncoNL



Organization — a Dutch network example

e OncoZON

[ Board of directors }

Network board

Network coordination team
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Effectiveness — what did we learn?

Network effectiveness
e Clinical outcomes
* Operational performance outcomes

* Network-level functioning




Shared SMART goals are essential




Lack of dissemination is the main bottleneck

el 1: Whole network level

el 2: Organizational members of the network

el 3: Network meeting / Convening of individual representatives of each
ber organization
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Lack of dissemination is the main bottleneck

Prerequisite: Active convening of
representatives within the network

Achieving (a)
Collective
Agreement(s)

Brokerage
activities of
individual
representatives

Inhibiting factors:

Lack of time

Lack of commitment
Constituency misalignment

Internal transfer

Dissemination is crucial

o Decisions stay within
meetings

* Frontline professionals often
not reached

* Delegates should act as key
brokers




Evaluation is essential

Diagnose Neoadjuvante Debulking Adjuvante
At a” Ievels ! chemotherapie chemotherapie
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To conclude

» Networks are becoming the backbone for cancer care

Balancing quality, accessibility, and sustainability

Success depends on shared SMART goals and dissemination

e Continuous evaluation is essential

We are moving from hospitals to systems of care delivered across networks
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