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The aim of this paragraph is to put the findings of this thesis in the light of societal ben-
efit. Given the patients and societal burden, and economic challenges, it is important to 
tackle inefficiencies in pain management.1-3 Generally, access to appropriate pain 
treatment services and adequate treatment is seen as the key to realising tangible im-
provements in (European) pain management.2  

IMPACT OF THE QUALITY INDICATOR DEVELOPMENT 

The first part of this thesis focused on exploring the organisation (structure) of pain 
treatment services and the content of the Dutch daily pain practice. In response to the 
results of the national survey and following the policies of the pain medicine pro-
gramme of the Dutch Society of Anaesthesiologists (NVA), we developed expert-
agreement indicators in collaboration with the Dutch Society of Anaesthesiologists. The 
implementation of these structure indicators contributes to quality improvements in 
Dutch daily pain practice in the Netherlands. Since 2014, the structure indicators are set 
as national quality requirements for accreditation of Dutch pain treatment facilities. 
Visitation is part of the accreditation. Conclusions based on this visitation may affect the 
obtained registered status. Nowadays, 89 pain treatment facilities (95% of all facilities in 
general hospitals) obtained for a registered status, and visitations by the Dutch Society 
of Anaesthesiologists will take place this year (additionally, every 5 years). Hereafter, 
evaluation of adherence to the structure indicators of the Dutch pain treatment facili-
ties is recommended.  

Expected is that the quality of pain care in Dutch pain treatment facilities will im-
prove by this registration. As almost 95% of the Dutch pain treatment facilities obtained 
for a registered status by the Dutch Society of Anaesthesiologists, this would mean a 
large increase compared to 2009 (seen the result of the national survey in this thesis, 
chapter 2). However, whether this provides a better treatment outcome and more 
transparency in quality for patients and health care providers is not clear yet. To achieve 
even (more) transparency, a separate status for academic hospitals (indicator research 
and education) is worth considering. The more academic settings are mostly engaged in 
research and ideally play a leadership role: support to the evidence base for the treat-
ment and management of pain, and train future pain researchers (Recommendations 
for Pain Treatment Services of the International Association for the Study of Pain).4 
Additionally, this provides referral transparency for other health care professionals and 
patients.  Besides, transparency in what a treatment facility has to offer may save health 
care costs in patient referrals, by choosing the right facility according to the principle of 
stepped care (a step by step approach to the burden of care).5 

Furthermore, future quality indicator developments (mentioned in the discussion) 
could be made including patient participation and shared decision making. 
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Since 2012, progress is achieved concerning the content and the quality indicator 
regarding the structural process of ‘collecting patient reported data’ (PROMs). At the 
time of the Delphi study (2012) the view of consortia of patients suffering from chronic 
pain on important quality indicators of pain care was not known. In 2014, a project 
group of the Dutch Society of Anaesthesiologists established the ‘quality registration 
system chronic pain’ including a proposal for Patient Reported Outcome Measurements 
(PROMs). Insight in patients’ case complexity could be useful in treatment decisions and 
to compare patient characteristics and treatment results, within specific settings.6,7 In 
2018, all hospitals registered by the Dutch Society of Anaesthesiologists are requested 
to participate in the national PROMs database, and share data on a national level.  

FURTHER IMPLEMENTATION, IMPROVEMENT AND INNOVATION OF THE 
QIPPP 

The QiPPP (Quality indicators from Pain Patients Perspective) questionnaire is validated 
in five hospitals in the Netherlands. We recommend incorporating the QiPPP question-
naire, the quality indicators, into the national quality registering system of the NVA. All 
hospitals can have access to the QiPPP questionnaire (website NVA), and can incorpo-
rate the questionnaire in their hospital quality register system. This is an additional step 
forward in improving pain care by adding patients’ perspective of care. Additionally, a 
national consortium including patient representative(s) (stimulated by the Dutch Society 
of Anaesthesiologists) can take steps for further national quality improvement activities. 
Consequently, further pain care quality improvement can be achieved in a patient cen-
tered way.8 Additionally, more research is needed, but there is evidence that patient 
centered approaches influence the health outcome positively.9 Moreover, other report-
ed outcomes of patient centeredness are quality of care improvement and increase 
patient satisfaction.10 Applicable is a user-centered design (usage, manageability, effec-
tiveness on users requirements) to view how and which patient centered values maps 
with health care outcome.11   

As mentioned in the discussion, to improve so called high values for patients in the 
near future the focus will be on the development of more outcome oriented 
indicators.12-14 This quality indicator improvement is an on-going process to track future 
quality standards from the perspective of patients with chronic pain and to keep the 
QiPPP questionnaire updated. Therefore, we also have to investigate other sources of 
patient reported outcome measures, assessments of functional status,15-17 and expand 
the QiPPP questionnaire with more outcome orientated quality indicators. Hereby, the 
approach of positive health care (iPH) may be valuable, where health is formulated as 
the ‘ability to adapt and to self manage’,18,19 which are also important topics in the care 
standard for chronic pain.5 Furthermore, the e-health aspects such as community online 
and web-applications will be more important issues, in the near future. We can make 
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progress here; the patient organizations already defined the e-health and web-
applications that play an important role in quality of health care (chapter 2). Certain 
applications can save staff time and costs by reduction of physical contacts of patients 
with the staff of the clinic.  

Although the QiPPP questionnaire was established by patients with chronic pain and 
surveyed in the Netherlands only, we belief that most quality issues in this question-
naire appear to be applicable to patients in any healthcare system. However, evaluation 
in other health care disciplines is necessary. Then, there is widely a need of quality (pro-
cess and outcome) defined by patients themselves.15,17,20 Together with patient organi-
zations, we will explore methods for updating the QiPPP questionnaire. Therefore, an 
inter/multidisciplinary (national) project group on partnership level will be established, 
consisting of patient representative(s), a professional(s) and quality researcher of vari-
ous disciplines. Furthermore, research is needed to ensure that quality assessment 
using the QiPPP questionnaire actually supports pain clinics to improve their quality. As 
support in self-management and shared decision making are important quality aspects 
for patients suffering from chronic pain, expected is that improvements can be made at 
that level.5 Additionally, to improve pain management and to do justice on an intersec-
tional approach21,22 it is important that patients of different social and cultural settings 
can express their experienced pain care and treatment outcomes. Consequently, the 
QiPPP questionnaire needs to be translated in diverse languages.  

The original QiPPP questionnaire has been evaluated and validated as a ‘paper ver-
sion’. It is now also electronically applicable in the Maastricht University Medical Centre 
(MUMC+), the Netherlands. This electronic version (e-QiPPP) is available for Dutch pain 
treatment facilities to join, and will be available for all Dutch treatment facilities to in-
corporate in their own quality system in the near future. 

Concluded we can make future development and research recommendations: 
• For transparency of referrals by health care givers and patients: considering quality 

and registration distinction between peripheral- and academic settings;  
• To assess quality on a national level conform standards of professionals and pa-

tients: implementation of the QiPPP by incorporating the process and outcome indi-
cators into the national quality register system; 

• To evaluate and improve the quality assessments on national level and (more) pa-
tient centered: formation of a national consortium existing of professional and pa-
tients; 

• To improve high values for patients: explore other domains of patient reported 
outcome measures;   

• Applicability of the QiPPP questionnaire in any healthcare system: evaluation of the 
QiPPP questionnaire in other multidisciplinary health care disciplines; 
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• To save staff time and costs by reduction of patient visits to the clinic: implement e-
health applications and thereafter develop e-health quality indicators (already de-
fined by patients). 

  



Valorisation 

141 

REFERENCES 

1. Itz CJ, Ramaekers Blt, Van Kleef M, and Dirksen CD. Medical specialists care and hospital costs for low 
back pain in the Netherlands. Eur J Pain, 2016. 21(4): p. 705-715. 

2. Pain Proposal. Improving the Current and Future Management of Chronic Pain. A European Consensus 
Report. 2010. p. 1-17. 

3. Breivik H, Collett B, Ventafridda V, Cohen R, and Gallacher D. Survey of chronic pain in Europe: 
prevalence, impact on daily life, and treatment. Eur J Pain, 2006. 10(4): p. 287-333. 

4. International Association for the Study of Pain. Recommendations for Pain Treatment Services, 2009, 
International Association for the Study of Pain. p. 1-2. 

5. De Dutch Pain Society (DPS) and Samenwerkingsverband Pijnpatiënten naar één Stem (SWP), 
Zorgstandaard chronische pijn. 2017. 

6. AJ Köke, RJ Smeets, Schreurs KM, et al., Dutch Dataset Pain Rehabilitation in daily practice: Content, 
patient characteristics and reference data. Eur J Pain, 2017. 21(3): p. 434-444. 

7. Black N and Tam S. Use of national clinical databases for informing and for evaluating health care 
policies. Health Policy, 2013. 109(2): p. 131-136. 

8. Epstein RM and Street Rl, Jr. The values and value of patient-centered care. Annals of family medicine, 
2011. 9(2): p. 100-103. 

9. Mead N and Bower P. Patient-centred consultations and outcomes in primary care: a review of the 
literature. Patient Educ Couns, 2002. 48: p. 51-61. 

10. Castro EM, Van Regenmortel T, Vanhaecht K, Sermeus W, and Van Hecke A. Patient empowerment, 
patient participation and patient-centeredness in hospital care: A concept analysis based on a literature 
review. Patient Educ Couns, 2016. 99(12): p. 1923-1939. 

11. Usability.Gov. What & Why of usability. Available from: https://www.usability.gov/what-and-why/user-
centered-design.html. 

12. Porter Me, What is value in Health Care? The New England Journal of Medicine, 2010. 363(26). 
13. NETQ. For monitoring health care. Werken aan value based health care met PROMs; Available from: 

https://www.netqhealthcare.nl/nieuws/blog-wat-houdt-value-based-health-care-nou-precies-in/. 
14. Black N. Patient reported outcome measures could help transform healthcare. BMJ, 2013. 346: p. f167. 
15. Beck Sl, Towsley Gl, Pett Ma, et al., Initial psychometric proporties of the pain care quality survey 

(PainCQ). The Journal of Pain, 2010. 12: p. 1311-1319. 
16. Pett Ma, Beck Sl, Guo J, et al., Confirmatory Factor Analysis of the Pain Care Quality Surveys (PainCQ). 

Health Serv Research, 2013. 48(3): p. 1018-1038. 
17. Recommendations Immpact Concensus. Available from: http://www.immpact.org/publications.html. 
18. Huber M. Institute Positive Health Care. Available from: https://iph.nl. 
19. Huber M, Knottnerus JA, Green L, et al., How should we define health? BMJ, 2011. 343: p. d4163. 
20. Becker N, Sjøgren P, Bech P, Olsen AK, and Eriksen J. Treatment outcome of chronic non-malignant pain 

patients managed in a danish multidisciplinary pain centre compared to general practice: a randomised 
controlled trial. Pain, 2000. 84(2-3): p. 203-211. 

21. Bartley EJ and Fillingim RB. Sex differences in pain: a brief review of clinical and experimental findings. Br 
J Anaesth, 2013. 111(1): p. 52-58. 

22. Fillingam RB, King CD, Rbeiro-Dasilva Mc, Rahim-Williams B, and Riley Jl. Sex, Gender, and Pain: A Review 
of Recent Clinical and Experimental Findings. The J Pain. 2009. 10(5): p. 447-485. 

 

  



 

  


