
SUSTAINABLE HEALTHCARE

Diederik Gommers, intensivist

Future of our healthcare system is in 
danger.
Continuing to do everything we do now, is 
no longer possible

Healthcare must change radically, says Marian Kaljouw 
on her retirement as chairman of the board of the Dutch 
Healthcare Authority (Nza).

To maintain accessibility, strong choices have to be 
made. 





‘LESSONS LEARNED’
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‘LESSONS LEARNED’ COVID-191



1. Importance of knowledge sharing -> webinars, open source publications, podcasts ….. 

2. Importance of data and data exchange 

3. Shortage of nurses 

4. COLLABORATION is essential 

5. Lack of central coordination of ICU-beds 

6. VWS <-> LCPS <-> Hospital directors: different interests 

7. Strategy is difficult to change during a crisis: “save as many lives as possible” 

8. Putting OMT advice aside is almost impossible for non-medical professionals 

9. Finance: covid vs non-covid care -> it was easier for larger hospitals 

10. Mechanism Longcovid is unknown yet -> staff absence due to illness

Lessons learned from Covid:
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SHORTAGE OF HEALTH CARE WORKERS



• Currently, 1 in 6 work in healthcare and that will be 1 in 4 in 2040

• This is because the population is aging, there are becoming more 

chronically ill people and more expensive treatments will be available 

-> this growth should be stopped !!!!!

• Healthcare costs are currently 13 percent of GDP. Without further 

measures, that will rise to about 20%. 

• The starting point is that the costs should not further increase, but the 

quality and accessibility will be maintained.
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HEALTHY LIFESTYLE

START YOUNG



Improving the job satisfaction of healthcare profes-sionals is top priority

▪ A lot of stress and work 

pressure is experienced by 

ICU nurses and doctors, 

which has reduced job 

satisfaction during the covid. 

Healthcare professionals are 

happy to contribute ideas for 

retaining and attracting staff: 

▪ - interpretation of their ‘own’ 

work 

▪ - autonomy 

▪ - flexible working 

▪ - self-scheduling of work 

▪ - education/training 

▪ - career perspective



Text analytics

Reduction of administration burden



COMMAND CENTER



Fit through the night

▪ A Health Council report (“Werken in de Zorg” 2018) showed that people, who work night shifts, have a 

higher risk of cardiovascular disease, diabetes and sleep disorders.

▪ Intensivist Astrid Salet of JBZ has introduced a program in order to counteract the potentially harmful 

effects of the night shift by introducing healthy food, orange and blue glasses and power naps. 



Implementation of technical innovations in health care

• Healthcare technology can help prevent healthcare 

and relieve healthcare workers. 

• In her report, Gupta concludes that deploying 

existing technology is potentially equivalent to the 

work of 135,000 healthcare workers. 

• It concerns technological applications from all 

categories: medical equipment and aids, mobile 

communication and telehealth, internet-of-things, 

artificial intelligence and registration of information.



➢ Continuous monitoring will also generate huge amounts of alarms and data. 

➢ Wearables seem likely to be less reliable than conventional monitoring

Wearables:





hospital@home



ICU-patient: 130.000 data points per day



HDP: HEALTH DATA PLATFORM



Automation of simple work processes



Datadriven working

PLAN

Optimal treatment

Prevent iatrogenic injury

Experti groups

DO

Desired behaviour

Ownership

ICU workers

CHECK

CPI dashboard

Data science

ACT

feedback

Quality teams

Ontwerp laag 1a

www.icu.nl

ICU-MAPS

E-learnings



Pacmed & VUmc: prediction model safe discharge from ICU



APPLICATION OF AI IN ICU ?



APPROPRIATE CARE ON THE ICU



CONVERGENCE: TU-DELFT, EUR & ERASMUS MC



Dirk de Wachter 
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▪ The health sector, whose mission is 

protecting and promoting health, 

makes a major contribution to the 

climate crisis — the greatest health 

threat of the 21st century — and 

therefore has an important role to 

play in resolving it. 

SUSTAINABILITY



Health care footprint as % of national footprint

In the Netherlands this footprint  is 5.9 % of the national footprint. 

This is much higher than the global average of 4,4% . 

“Health care’s climate footprint is 

equivalent to 4.4% of global net emissions” 

Healthcare Netherlands:

• 7% CO2 footprint (RIVM)

• 4% of the waste

• 13% raw material consumption

• 7% water use



The CO2 footprint of the healthcare sector is made up of the CO2 emissions associated 

with the energy use of and in the buildings (gas and electricity), the purchase of 

materials and services, and travel movements of patients, visitors and employees



84.893 ton CO2 per year

De CO2-foot print of Erasmus MC Potential

- 50 % Electricity

- 15 % processing of waste and 

production materials

- 11 % Natual gas and fuels

- 7 % purchasing hot and cold

- 6 % Traval patients

- 7 % employees commuting

Compare: 3.4 

million trees in 

compensation

To offset 1 ton of 

CO2, an average 

of 40 trees are 

needed 

(depending on the 

type and size)







Artist: Maria Koijck



Laparoscopic operation





GREEN ICU



Number of individual units used per patient per day, 
covering single-use medical devices and medicines. 



Material flow analysis (MFA) conducted for the Erasmus-ICU in 2019 
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d.gommers@erasmusmc.nl
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