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88 Probability of repeat visits 

Summary Summary 

Duringg the experiment the probability of repeat visits was influenced by changes 
inn the parameter revenues (the 'tariffs'), changes at the level of complaints and 
otherr developments. The effect of each tariff turned out to be significant. The 
tarifff  changes taken together had a positive influence on the probability of repeat 
visitss in every hospital in the study (see Figure 8.1 for the average change). This 
iss not surprising: in many cases the tariff changes stimulate day-treatment, which 
necessitatess more visits to the outpatient department for check-ups. In addition 
too this influence, a negative 'trend-effect' was found for most hospitals between 
thee start and the end of the experiment. The total effect of all changes during the 
experimentt is a decrease in the probability of repeat visits for the average patient 
inn four of the six hospitals, and an increase in the other two. As can be seen in 
Figuree 8.1, on average the probability of repeat visits decreased between the start 
andd the end of the experiment. A decrease is what one would expect from the 
interviews,, the aggregated production data, and the national trend. 
Thiss negative trend may have been caused by referring patients back to the GP 
soonerr for control visits. That patients were indeed referred back to the GP 
soonerr is demonstrated by the interview-results as well as by a separate micro-
analysiss of the proportion of new patients who were referred back at the end of 
thee observation period. Sending patients to the GP in more cases may well be an 
effectt of the experiment. The experiment can encourage sending patients to the 
GPP either because it stimulates helping as many new patients as possible or 
becausee the incomes of specialists become fixed and it is attractive for them to 
lightenn their workload somewhat. One effect of the experiment is that it no 
longerr costs specialists money to send patients back to the GP instead of keeping 
themm in secondary care. Increasing waiting times, in general, can also be a factor 
inn sending patients back to the GP. This factor, in turn, is probably influenced by 
thee experiment. So we can conclude that the changes in the probability of repeat 
visitss were for an important part caused by the experiment. These changes 
appearr to be connected with a more economical use of care for four of the 
hospitalss in the study. For two hospitals it is not clear if this is the case. For two 
off  the four hospitals in which care was used more economically, this 
improvementt does not appear to have been utilised to counteract the increase in 
waitingg times. 
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Figuree 8.1 Average rate of repeat visits in the 6 hospitals (in %) 

DD Probability of repeat visits 
(%) ) 

startt after tariff changes end 

8.11 Introduction 

Thiss chapter concerns the probability of repeat visits within the observation 

periodd for new patients at the outpatient department. It is not a priori clear what 

thee effect of the experiment on this factor would be. On the one hand, the 

substitutionn that took place from clinical treatment to treatment at the outpatient 

departmentt could give rise to an increase in the probability of repeat visits, since 

patientss have to return more often to the hospital for after-care and check-ups. 

Onn the other hand, when there are incentives to concentrate upon treating as 

manyy new patients as possible, patients may be referred back sooner to the GP 

forr check-ups. In the interviews, the specialists stated clearly that substitution 



Probabilityy of repeat visits 157 7 

tookk place from the hospital to the primary care sector and that this substitution 
wass stimulated by the experiment. This may cause a decrease in the probability 
off  repeat visits. From a separate analysis of the same patient-data by Van den 
Bergg and Mot (2000), it is clear that the latter effect did indeed take place in at 
leastt three of the experiment hospitals. The proportion of new patients who were 
referredd back to the GP at the end of the observation period increased 
significantlyy between the start and the end of the experiment (from 10.8% to 
26.7%% for the whole group of new patients). In addition to this, the decrease in 
thee tariff for a repeat visit that took place in most hospitals could be expected to 
furtherr stimulate a decrease in the probability of repeat visits. 

Thee results of both the qualitative analysis and the analysis of aggregated 
productionn data point to a decrease in the number of repeat visits and the repeat-
factorr (the number of repeat visits per patient). According to many specialists, 
thiss decrease was made possible by referring patients back to the GP for check-
upss more often, especially those with chronic illnesses.138 Most of the specialists 
believee that the experiment has given an extra impulse to referring back to the 
GPP because there was no longer an incentive to keep patients in the secondary 
caree sector. 

Onn a national level, there was a decrease in the repeat-factor and the number of 
repeatt visits during the experiment period. In the experiment hospitals, this 
decreasee in the number of repeat visits was also found, but in some of them the 
decreasee was smaller (Medisch Centrum Alkmaar and St. Clara Ziekenhuis). 

8.22 Data and model 

Betweenn 60 % and 80% of the patients made at least one repeat visit at the start of 

thee experiment for most complaints. For nine of the thirteen complaint-categories 

thee proportion of repeat visits decreased between the start and the end of the 

experiment.. For the other four it increased. Appendix 8.1 gives the proportion of 

patients,, in the different groups of complaints, with at least one repeat visit at the 

startt and at the end of the experiment. 

1388 In one hospital, the GPs considered it strange that stable patients with diabetes 
shouldd have to return to the specialist for a check-up once a year. 
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Thee variable to be explained is the probability of repeat visits within the 

observationn period for new patients at the outpatient department. Possible 

explanatoryy variables are once again the characteristics of the patient, aspects of 

thee history of the illness, the complaint the patient is suffering from, 

characteristicss of the payment system (parameter revenues), the hospital where 

thee patient is treated and the period of treatment. In this model the 'level of 

urbanisationn of the environment of the hospital' is included as one of the 

explanatoryy factors.139 To explain the discrete variable 'probability of repeat 

visits',, once more the logit model is used. 

8.33 Estimation results 

Inn Table 8.1 the estimation results of the logit model are given. 

TheThe patient 

Agee is the only personal characteristic that has a significant effect upon the 

probabilityy of repeat visits: for older people, the probability is higher (except for 

patientss with chest pain or deafness). The higher probability of older people is 

probablyy caused by more co-morbidity and a generally more fragile state. The 

exceptionss may have to do with chest pain being more worrying for a younger 

personn (since it may point to heart disease) and deafness being a more or less 

normall  disorder for older people. However, as can be seen from Table 8.2 the 

effectt of age is rather small. The positive effect of public insurance on the other 

handd is large, but the effect is not significant. 

Al ll  aspects of the history of the illness have a significant effect. When the 

complaintt has been treated before in the same hospital the probability of repeat 

visitss is smaller, which could be expected. The existence of a presumptive 

diagnosiss and the fact that treatment is unfinished at the end of the observation 

periodd have a positive influence upon the probability of repeat visits (except for 

prostatee complaints and suspected malignant neoplasms). The smaller 

probabilityy of repeat visits to the outpatient department for patients with 

suspectedd malignant neoplasms whose treatment is not finished may have to do 

wit hh the fact that they are not treated at the outpatient department in the first 

1399 In the other models this variable was tested, but no effect was found. 
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stagee of their treatment. In fact, we saw in Chapter 5 that these patients have a 

relativelyy high admission rate. 

Ass can be expected, a number of complaints have a significant influence upon 

thee probability of repeat visits: patients with deafness and prostate complaints 

havee a higher chance than patients with shoulder complaints, and patients with 

backk pain (at the orthopaedic surgeon) and with menstrual disorders have a 

smallerr chance. 
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Tablee 8.1 Estimated coefficients of the logit model for the probability of repeat 
visitss of new patients at the outpatient department 

explanatoryy variables coefficient t t-value e 

constant t 
characteristicss of the patient 
ln(age) ) 
woman n 
publicc insurance 
characteristicss history of the illness 
complaintt treated before 
presumptivee diagnosis 

treatmentt not completed at the end of the period 

complaintss (compared with shoulder complaints) 

chestt pain 

(suspected)) malignant neoplasm 

(suspected)) malignant neoplasms specified 

fractures s 

menstruall  disorders 

abdominall  pain 

deafnesss in adults 

loww back complaints (neurology) 

backk pain (neurology) 

backk pain (orthopaedics) 

prostatee complaints 

urbanisationn level (compared with the average) 

loww urbanisation level 

highh urbanisation level 

payment t 

parameterr revenue first visit outpatient department 

parameterr revenue repeat visit 

parameterr revenue day-treatment 

parameterr revenue clinical admission 

parameterr revenue patient-day 

hospitall (compared with st. Maartens Gasthuis) 

Medischh Centrum Alkmaar 

Scheperziekenhuis s 

Ziekenhuiss Lievensberg 

St.. Clara Ziekenhuis 

IJssellandziekenhuis s 

endd of the experiment 

0.80 0 1.58 8 

0.20" " 

-0.03 3 

0.17 7 

-0.20" " 

0.30"* * 

0.23"* * 

2.63 3 

0.37 7 

-0.03 3 

-0.07 7 

-0.49** * 

0.11 1 

1.01" " 

-0.04 4 

0.04 4 

-1.04"* * 

1.04*** * 

0.19* * 

0.14 4 

* * 

0.07"* * 

0.005*"* * 

* * 

-0.10" " 

0.42** * 

0.14 4 

0.12 2 

0.10 0 

0.60"* * 

-0.61 1 

2.35 5 

-0.34 4 

1.37 7 

-2.28 8 

3.26 6 

2.79 9 

1.35 5 

1.12 2 

-0.16 6 

-0.33 3 

-2.53 3 

0.51 1 

1.98 8 

-0.21 1 

0.18 8 

-6.53 3 

4.01 1 

1.74 4 

1.38 8 

-1.87 7 

2.68 8 

3.33 3 

-1.75 5 

-2.57 7 

2.38 8 

0.67 7 

0.64 4 

0.56 6 

3.07 7 

-1.34 4 

continued d 
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Tablee 8.1 continued Estimated coefficients of the logit model for the probability 
off  repeat visits for new patients at the outpatient 
department t 

explanatoryy variables 

interactionn terms 

ln(age)) * chest pain 

In(age)) * deafness in adults 

presumptivee diagnosis * prostate complaints 

treatmentt not completed * malignant neoplasm 

end**  chest pain 

endd * malignant neoplasm 

endd * menstrual disorders 

endd * abdominal pain 

endd * deafness in adults 
endd * Medisch Centrum Alkmaar 

endd * Scheperziekenhuis 
end**  Ziekenhuis Lievensberg 

endd * St. Clara Ziekenhuis 
endd * IJssellandziekenhuis 

Vealll  and Zimmerman R2 = 0.12. 

**  significant at the 90% level; ** significantt at 95%; 

coefficient t 

-0.92* * 

-0.61*** * 

-0.84*** * 

-1.29*** * 
1.52*** * 

1,30*** * 

0.69*** * 
0.57* * 

1.13*** * 

-1.25** * 
-1.20** * 

-0.65** * 
-0,47 7 
-0.06 6 

****  significant at 99%. 

t-value e 

-1.93 3 

-4.49 9 

-2.58 8 

-3.04 4 
5.05 5 

2.91 1 

2,89 9 
1.69 9 

3.45 5 

-2.24 4 
-2.07 7 

-2.18 8 
-1.00 0 
-0.13 3 

nn = 4017 

Tablee 8.2 Effect of personal characteristics on the probability of repeat visits for 
neww patients at the outpatient department 

averagee patient at the start of the experiment 

10%% age increase at the start of the 
experiment t 

woman,, public insurance, average age, start 

man,, public insurance, average age, start 

man,, private insurance, average age, start 

man,, private insurance, age +10%, start 

probabilityy of 
repeatt visits 
(inn %) 

75.00 0 

75.11 1 

75.56 6 

76.08 8 

72.91 1 

73.04 4 

difference e 
comparedd to 
formerr with 
percentage e 
points s 

0.11 1 

0.52 2 

-3.17 7 

0.13 3 

difference e 
comparedd with 
formerr in % 

0.1 1 

0.7 7 

-4.2 2 

0.2 2 
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TheThe hospital 

Att the start of the experiment, hospitals differed in the probability of repeat 
visits.. A relatively high probability was found in the IJssellandziekenhuis and in 
thee Medisch Centrum Alkmaar. For the IJssellandziekenhuis, this may be 
connectedd with the low admission rate. Many patients are treated in day-
treatmentt and have a higher probability of having to return for check-ups at the 
outpatientt department. Vice versa, the same reasoning may be applicable to the 
st.. Maartens Gasthuis, where the admission rate was high at the start of the 
experimentt and the probability of repeat visits was low. 

Tablee 8.3 Effect of hospital characteristics at the start of the experiment on the 
probabilityy of repeat visits for new patients at the outpatient 
department t 

averagee patient at the start of the 
experimentt (par. rev. start) 

st.. Maartens Gasthuis 

Medischh Centrum Alkmaar 

Scheperziekenhuis s 

Ziekenhuiss Lievensberg 

St.. Clara Ziekenhuis 

IJssellandziekenhuis s 

probabilityy of 
repeatt visits 
(inn %) 

75.00 0 

70.44 4 

78.40 0 

73.18 8 

72.85 5 

72.46 6 

81.34 4 

difference e 
comparedd with 
averagee in 
percentagee points 

-4.56 6 

3.40 0 

-1.82 2 

-2.15 5 

-2.54 4 

6.34 4 

difference e 
comparedd with 
averagee in % 

-6.1 1 

4.5 5 

-2.4 4 

-2.9 9 

-3.4 4 

8.5 5 

ChangesChanges during the experiment 

Forr all five of the parameter revenues distinguished, a significant effect upon the 

probabilityy of repeat visits is found. A higher revenue for a repeat visit leads to a 

higherr probability of repeat visits, as expected (see 4.2.7). In all hospitals in the 

experimentt except the Scheperziekenhuis, the parameter revenue for a repeat 

visitt became 0 because of the experiment. So the actual change in this parameter 

revenuee caused a decrease in the probability of repeat visits. 

Ass expected, the parameter revenues for a clinical admission and a patient-day 

havee a negative influence upon the probability of repeat visits. The mechanism 

behindd this is that higher tariffs for admissions and patient-days can lead to 

moree or longer clinical admissions. In that case, the number of repeat visits can 

decreasee because there is less need for patients to return for check-ups after their 
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periodd in hospital.140 The revenue for a patient-day decreased in all hospitals 
becausee of the experiment. According to the estimation results, this leads to an 
increasee in the probability of repeat visits. The parameter revenue for an 
admissionn increased considerably through the experiment in the Medisch 
Centrumm Alkmaar, the Scheperziekenhuis and the two hospitals from the 
Rijnmondd (the St. Clara Ziekenhuis and the IJssellandziekenhuis). This would 
leadd to a decrease in the probability of repeat visits, other things being equal. In 
thee st. Maartens Gasthuis and the Ziekenhuis Lievensberg the zero-revenue for 
ann admission did not change during the experiment. 

Tablee 8.4 Effect of parameter revenues on the probability of repeat visits for new 
patientss at the outpatient department 

probabilityy of difference compared difference compared 
repeatt visits with average (start or with average (start or 
(inn %) end) in percentage end) in % 

points s 

averagee patient at the start of the 
experimentt (average par. rev. 
start) ) 

averagee par. revenues end 

averagee par. revenues end 

everyy par. revenues end +10% 

everyy par. revenues end -10% 

par.. rev. first visit +10% end 

par.. rev. repeat visit +10% end 

par.. rev. day-treatment +10% 
end d 

par.. rev. admission +10% end 

par.. rev. patient-day +10% end 

75.00 0 

85.29 9 

85.29 9 

85.10 0 

85.48 8 

84.90 0 

85.52 2 

85.81 1 

85.03 3 

85.00 0 

10.29 9 

--

-0.19 9 

0.19 9 

-0.39 9 

0.23 3 

0.52 2 

-0.26 6 

-0.29 9 

13.7 7 

-0.2 2 

0.2 2 

-0.5 5 

0.3 3 

0.6 6 

-0.3 3 

-0.3 3 

Thee revenue for day-treatment has a positive influence upon the probability of 

repeatt visits. We expected this, because a higher revenue for day-treatment 

stimulatess the substitution of clinical admission by day-treatment, which in turn 

leadss to a greater need for return visits to the hospital. In the Medisch Centrum 

Alkmaar,, the St. Clara Ziekenhuis and the IJssellandziekenhuis, the revenue for 

1400 However, this influence of the tariffs was not found in analysing the admission rates 
orr the duration of clinical stay. 
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day-treatmentt increased because of the experiment, causing more repeat visits 

accordingg to the estimation results. In the st. Maartens Gasthuis and the 

Ziekenhuiss Lievensberg, the tariff for day-treatment decreased somewhat, 

leadingg to a lower probability of repeat visits. 

Thee experiment caused an increase in the revenue for a new patient at the 

outpatientt department for all hospitals except the Scheperziekenhuis. A priori 

wee did not know what to expect of this increase, since different consequences 

withh different influences on repeat visits were possible. This increase, according 

too the negative coefficient that was estimated, caused a decrease in the 

probabilityy of repeat visits. This would suggest that the dominating effect is the 

largerr incentive for helping new patients; this leads to referring patients back to 

thee primary care sector sooner. 

Soo the different changes in parameter revenues that took place during the 
experimentt have positive as well as negative influences upon the probability of 
repeatt visits. The final effect of the revenue changes can only be determined 
empirically.. It turns out that this effect is positive in all hospitals: the change in 
tariffss leads to a higher probability of repeat visits. From Table 8.4, it can be seen 
thatt this is also the case for the average parameter revenue changes in all 
hospitalss in the experiment, taken together. The probability of repeat visits 
increasedd by 10 percentage points to 85%. So the calculated effect of tariff 
changess differs from the effects resulting from the qualitative analysis and the 
analysiss of aggregated production data, both of which pointed to a decrease in 
thee number of repeat visits and the repeat-factor. This difference could be caused 
byy developments apart from the tariff changes, or it could be connected with the 
choicee of new patients for the analysis. The increase in referring patients back to 
thee GP partly concerns patients with chronic complaints, according to the 
interviews.. It is clear from the interviews and from Van den Berg and Mot (2000) 
thatt new patients are also referred back sooner, but it may be that they have to 
returnn for at least one visit to the hospital before they are referred to their GP. In 
Sectionn 8.4, we wil l discuss other developments. 

Thee general 'trend' effect found between the start and the end of the experiment 

iss a decrease in the probability of repeat visits, but this is not significant. In 

combinationn with the interaction effects, we can say that at the end of the 

experimentt for every hospital a decrease in the probability of repeat visits was 

estimated,, though this was not significant everywhere. For five groups of 
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complaints,, a significantly higher probability of repeat visits at the end of the 
experimentt is found than for the other complaints. 

Thee largest decrease took place in the Medisch Centrum Alkmaar, where the 
probabilityy of a repeat visit was high at the start. This is not the case for the other 
hospitall  with a high probability at the start, the IJssellandziekenhuis. As was 
statedd above, in a number of hospitals there appears to be an inverse relationship 
betweenn the probability of repeat visits and the probability of admission. That in 
thee IJssellandziekenhuis no decrease in the probability of repeat visits was found 
mightt be connected with the fact that the probability of admission decreased 
evenn further there during the experiment. However, this inverse relation is not 
foundd in all hospitals. In the Medisch Centrum Alkmaar, for example, it was not 
foundd at all. Both the probability of repeat visits and the probability of admission 
decreasedd in Alkmaar. 

8.44 Simulation results 

Al ll  changes between the start and the end of the experiment are simulated by 

hospitall  to show a total effect for each hospital (for an average patient). 

Tablee 8.5 Changes in the probability of repeat visits for an average patient 
betweenn start and end of the experiment 

probabilityy of repeat probability of repeat difference in 
visits,, start (%) visits, end (%) percentage points 

St.. Maartens Gasthuis 

Medischh Centrum Alkmaar 

Scheperziekenhuis s 

Ziekenhuiss Lievensberg 

St.. Clara Ziekenhuis 

IJssellandziekenhuis s 

70.6 6 

78.7 7 

72.2 2 

71.7 7 

72.2 2 

81.5 5 

69.5 5 

64.4 4 

77.5 5 

63.7 7 

67.5 5 

85.2 2 

-1.1 1 

-14.3 3 

5.3 3 

-8.0 0 

-4.7 7 

3.7 7 

Whenn we take all changes during the experiment together, it turns out that the 

totall  effect is a decrease in the probability of repeat visits for four of the six 

hospitals,, and an increase for two. So, for these four hospitals, the negative 

influencess upon the probability of repeat visits are dominant compared with the 

positivee influences of the parameter revenue changes and changes at the level of 

specificc complaints. The results for these four hospitals are in accordance with 
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thee results from the interviews and the aggregated data. The main questions are: 

Whatt caused the negative changes at the hospital level during the experiment? 

And,, are the changes in the probability of repeat visits good or bad for 

economicall  use of care? 

Thee IJssellandziekenhuis is one of the two hospitals where the probability of 

repeatt visits increased for the average patient. This was stimulated by the tariff 

changes.. The admission rate decreased even further and more patients received 

day-treatment.1411 Therefore, the probability of check-ups being necessary 

probablyy increased. This effect of the experiment is connected with a more 

economicall  use of care. 

Inn the St. Clara Ziekenhuis with the same financial incentives but a higher 

admissionn rate at the start of the experiment, the probability of repeat visits 

decreased.. This is remarkable, since the admission rate decreased considerably in 

thiss hospital and for several specialities day-treatment increased. However, at 

thee end of the experiment, the admission rate was still higher than in the 

IJssellandziekenhuis.. The production in first visits of new patients was strongly 

stimulated;; one specialist stated that he consciously tried to lower the number of 

repeatt visits to make time for first visits of new patients. Several specialists said 

thatt they had as few as possible repeat visits because of their workload and the 

wait ingg times. Patients were referred back to the primary care sector as soon as 

possible.. The decrease in the probability of repeat visits seems to be connected 

wit hh attempts at production growth in terms of new patients. The St. Clara 

Ziekenhuiss is the only hospital where the waiting time for the average patient 

decreased.. From the interviews it seems that the GPs considered it was safe to 

substitutee repeat visits to the hospital by referral back to the primary care sector, 

butt they warned that they might be overloaded. Al l in all, in the St. Clara 

Ziekenhuis,, the decrease in the probability of repeat visits which appears to be 

stimulatedd by the experiment, can probably be considered conducive to 

economicall  use of care. 

Inn the MCA, the probability of repeat visits decreased most, i.e. by 14 percentage 

points.. The changes in tariffs were not very important in the MCA at the end of 

1411 The increase in day-treatment can be found in the aggregated production data, (see 
SEOO and Ipso Facto,1998). 
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thee experiment, since the specialists' budgets were fixed by then.142 The 

productionn was still measured in the new production parameters, but that was 

noo impediment to decreasing the probability of repeat visits, since repeat visits 

weree not a production parameter. According to the production-data day-

treatmentt increased, which might have necessitated more visits to the outpatient 

department.. Another incentive from the experiment (from the fixed incomes) 

seemss to have been not to do anything that did not really have to be done by a 

specialist.. In that case, leisure could be increased without decreasing income. 

Severall  specialists stated that they referred patients back to the primary care 

sectorr sooner because of the experiment, as did the GPs. According to the GPs 

thiss was medically possible, though one specialist worried about the quality of 

care.. Another specialist said that the decrease in repeat visits was to be attributed 

too the growing waiting lists and not to the experiment. As stated above, it is 

consideredd likely that the growing waiting lists were also affected by the 

experimentt in the MCA (i.e. made worse). Whether or not this is the case, a 

waitingg list problem can certainly be a reason for specialists to refer patients back 

too the GP as much as possible. 

Summingg up, the large decrease in the probability of repeat visits in the MCA 

seemss to be connected with the fact that incomes became fixed in the experiment 

andd repeat visits were not a production parameter. This caused medical 

specialistss to consider more critically whether a patient should stay in secondary 

care.. In principle, this is good for economical use of care. It gave extra time for 

treatingg new patients, but considering the large increase in waiting times for the 

averagee patient, it seems that the time was not (completely) used for that 

purpose.. Therefore, it seems that economical use of care was improved by the 

decreasee in the probability of repeat visits, but the question remains to what 

extentt accessibility to health care was served. 

Inn the other hospital where specialists' incomes were more or less fixed, the st. 

Maartenss Gasthuis, the probability of repeat visits decreased only slightly 

accordingg to the patient data. Apart from the increase in waiting times, not much 

seemss to have changed for the average patient in this hospital. Several specialists 

1422 The tariff changes may have had an important influence in the first year, considering 
thatt the budget of some partnerships increased because the production growth exceeded 
10%.. However, the health insurer saw most of the production growth over 10% as a 
registration-effectt and not as real growth. 
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saidd in the interviews that the number of repeat visits had decreased during the 

experiment.. Many ascribed this to the experiment. One specialist said he felt 

liberatedd that it was no longer financially unfavourable to send patients back to 

thee primary care sector. A few other specialists stated that they had a new policy 

off  leaving the responsibility for making an appointment with the patient. The 

patientt could do this when he or she felt it was necessary. Before, an 

appointmentt was made automatically for a next visit. Only one specialist said 

thatt the number of repeat visits had increased because patients in his partnership 

weree supervised more intensively. Considering the interviews and the incentives 

fromm the experiment we would have expected a larger decrease in the probability 

off  repeat visits. Maybe the fact that the decrease is small has to do with the 

increasee in day-treatment that the production data show. In that case, the small 

decreasee in the probability of repeat visits is linked with more economical use of 

care.. However, since it is not clear why only a small decrease in the probability 

off  repeat visits was found in the st. Maartens Gasthuis, we can not be certain 

aboutt the effect on the economical use of care. 

Inn the Ziekenhuis Lievensberg, a rather large decrease in the probability of 
repeatt visits was found, though not as large as for the MCA. This result seems 
logical.. The financial incentives were very much geared at concentrating on new 
patients.. This is also what the respondents in the interviews say. However, many 
respondentss seem convinced that the parameter 'first visits' is not very reliable 
andd open to 'creative' measurement. This may be for example: counting the 
patientt as a new patient because of another complaint; referring the patient back 
too the GP but having him or her return for a check-up once a year; or, allowing 
patientss with a less severe condition into the secondary care sector. When 
attentionn is concentrated on new patients, it is logical to refer patients back to the 
primaryy care sector as much as possible. The hospital had problems with the 
substitutionn of admission by day-treatment and therefore tried to slow this 
developmentt down. By doing this, the hospital may have removed the need for 
moree visits to the outpatient department for check-ups after operations. There 
wass no reason for the hospital to interfere in the decrease in the probability of 
repeatt visits, since this had no consequences for the hospital budget. So this 
wouldd have gone on unchecked. 

Thee question is: Should the decrease in the probability of repeat visits be seen as 
ann improvement in the economical use of care? And, what was the effect of this 
decreasee on accessibility. The latter depends on the use that was made of any 
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freed-upp time. We see from the patient-data that waiting times increased for the 
averagee patient. But many respondents stated that the experiment in Bergen op 
Zoomm had no influence on the waiting times: it did not make them longer. But 
thatt means it also did not make them shorter, as might have been expected.143 

Onee of the specialists said that the cooperation of the specialists in getting rid of 
thee waiting lists depended on the remuneration available to achieve this goal. 
Accordingg to this respondent, the introduction of budgets meant that the 
obligationn to supply the necessary care had shifted to the health insurer. These 
statementss were made despite the fact that the respondents considered the 
financialfinancial arrangements in the project favourable for the specialists. Many 
respondentss noticed that specialists' efforts decreased towards the end of the 
year,, when they had reached the 5% growth for which they were compensated. 
Generallyy speaking, many respondents considered the project in Bergen op 
Zoomm one that was dominated by financial considerations, in which efficiency 
andd quality received relatively littl e attention. On the basis of the interviews and 
patient-data,, it seems probable that time was saved but it was not used to 
decreasee waiting times. Therefore, the decrease in the probability of repeat visits 
seemss to have been connected with more economical use of care (at least as far as 
substitutionn of hospital repeat visits by referral to the primary care sector was 
concerned)) but not with accessibility to health care in the Ziekenhuis 
Lievensberg. . 

Thee Scheperziekenhuis in Emmen is the other hospital where the probability of 
repeatt visits increased for the average patient. The combined effect of the tariff 
changess stimulated this. The Scheperziekenhuis was the only hospital where the 
tarifff  for a repeat visit was still positive (and even increased) during the 
experiment.. Also, the Scheperziekenhuis was the only hospital where the tariff 
forr new patients decreased instead of increased. The weights were chosen in 
suchh a way that the tariffs were highest for clinical admissions, and after that, for 
day-treatment.1444 The admission rate for the average patient did not decrease in 
Emmen.. Does this mean that there was no increase in day-treatment? The 
collectedd production data show that, in fact, day-treatment increased, in absolute 

1433 There was only one respondent who said that the increasing demand for care had 
beenn compensated in Bergen op Zoom because of the experiment, making it possible to 
keepp waiting times short. 
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termss as well as relative to the number of first visits. This was in accordance with 

thee interview-results: day-treatment increased, not just because this was a 

nationall  trend, but also because there were better possibilities in the new hospital 

building.. One respondent said that it would have been possible to treat more 

patientss at the outpatient department, but, since day-treatment was a production 

parameter,, that form of treatment was chosen. The increase in day-treatment 

mayy have caused an increase in check-ups at the outpatient department. This 

doess not mean that the probability of repeat visits should increase for new 

patientss for whom the probability of admission did not decrease. The positive 

influencess on the probability of repeat visits dominated, but the estimated trend 

termm was negative in Emmen. So, apart from tariff changes and changes for 

particularr disorders, there was a negative influence on the probability of repeat 

visits.. Many respondents said that they referred back to the primary care sector 

ass soon as possible, because of their large workload (see Chapter 7 about this). 

Thee specialists felt that this gave them a better opportunity to accommodate the 

increasingg demand for care. This can be seen as a favourable development, as 

longg as the primary care sector feels that this shift is safe. In itself, the GPs 

appearedd to see it as possible, but they remarked that irregularities with 

dischargee had increased.145 It is possible that the developments concerning the 

probabilityy of repeat visits in Emmen were, on the whole, linked with an 

improvementt in economical use of care: by treating more patients in day-

treatmentt and by referring more to the primary care sector, the specialist could 

helpp more patients. However, if there had been a substitution of admissions by 

day-treatment,, a decrease in the probability of admission for the new patients 

couldd have been expected. So, it is not quite clear what happened in Emmen that 

causedd a higher probability of repeat visits, apart from the tariff changes. It 

seemss from the interviews that the economical use of care could have improved 

moree by treating more patients at the outpatient department. 

1444 Only for ophthalmology were the weights for day-treatment and admission equally 
high. . 
1455 For example, the absence of a discharge letter. 
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8.55 Conclusion 

Thee changes in the probability of repeat visits, which were probably for a large 
partt caused by the experiment, appear to be (at least partly) connected with an 
improvementt in the economical use of care in four hospitals. For two hospitals, it 
iss not clear if this is the case. For two of the hospitals in which economical use of 
caree improved, the potential to counteract the increase in waiting times does not 
appearr to have been realised. 

Thee total effect of all changes during the experiment is a decrease in the 
probabilityy of repeat visits in four of the six hospitals. The increase in the other 
twoo hospitals is caused by tariff changes and changes for particular complaints 
thatt dominate other developments. The effect of the actual tariff changes taken 
togetherr was to increase the probability of repeat visits in all hospitals. This is 
nott what one would expect from the interviews, the aggregated production data, 
orr the national trend which all point to a decrease. As the increase of repeat visits 
stimulatedd by the tariff changes is probably connected with an increase in day-
treatmentt in a number of hospitals, it is conducive to economical use of care. A 
negativee 'trend-effect' was found for most hospitals between the start and the 
endd of the experiment. This negative effect dominated in four hospitals. This was 
causedd by referring patients back to the GP sooner for control visits, which in 
turnn may well be an effect of the experiment. Increasing waiting times can also 
bee a factor in sending patients back to the GP. This factor, also, is probably partly 
connectedd with the experiment. This development of referring back to the GP 
can,, in principle, promote economical use of care since GPs generally consider 
thee substitution safe from a medical point of view. However, when economical 
usee of care is stimulated it does not necessarily mean that the saved time is used 
too actually help patients. The saved time may be used for more leisure for 
specialists.. That is beneficial for their utility level, but does not promote patients' 
accesss to health care. Furthermore, shifting part of the work to the GP is, of 
course,, not a solution for capacity problems in the health care sector when GPs 
doo not have the capacity either. 




