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Committee ‘Choices in Care’ 
1991: Keuzen in de zorg
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Arend Jan (Ad) Dunning



Funnel of Dunning

 Need, Burden

 Effectiveness

 Cost effectiveness

 Out of pocket

 Own responsibility
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Pakketadvies in de praktijk. 
Wikken en wegen voor een rechtvaardig pakket. 

Zorginstituut Nederland 5 september 2017
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Most critique on cost-effectiveness
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 Funnel of Dunning not used in full until 2016
Need

Effectiveness

Cost-effectiveness

 Critique
 No equity weighting

• Discrimination towards the old and chronic sick

 Etc….

This combination always accepted



Equity is present 
in the Funnel of Dunning
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Non consensus on need/equity
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 Rule of rescue
 Looking forwards: direct loss of health 

 Fair innings 
 Looking back wards: health over a life time

 WHO / DALY



Proportional shortfall
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 Elly Stolk 2005
 Combining rule of rescue and fair 

innings

 Ratio between what you would 
have and what you would loss:
 Losing 1 year of 2, is the same as:

 Losing 10 of 20 years



Interaction between need and 
cost effectiveness
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10

Dutch Council for Public Health and 
Health Care (RvZ, 2006)
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Appraisal committee, 2008

 Advies Commissie Pakket
 ACP: weighting between different arguments
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Pompe en Fabry 2012

 Absurd high cost effectiveness ratios
 Classical form €300.000 to €900.000 per QALY

 Non classic : € 15.000.000 per QALY

 HTA community: an example of unacceptable 
cost effectiveness 

 High pressure 
 Public opinion: to accept

 HTA: to object 
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public outrage
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Er zullen deze week in de buurt van dat College van 

zorgverzekeringen toch wel mensen zijn geweest die deze 

horken recht in hun bek hebben gezegd wat een stelletje 

onbeholpen stumpers het zijn? 

Dat je van God en alles los bent als je je überhaupt durft af te 

vragen of je de medicatie van kansloze patiënten met de 

Ziekte van Pompe moet stopzetten omdat ze te duur worden! 

... Lafbekken! ... Incompetente harken zijn het. Schaamteloze 

aso’s! Bestuurshooligans. Over sommige zaken moet je, 

zeker als gezond mens, je bek houden. We hebben de plicht 

om de levens van de zieken te redden. 

Column NRC Handelsblad 4/8/2012

www.nrc.nl/youp/2012/08/04/pompe-of-verzuipen/



Changes made

 Cost effectiveness now an 
explicit criterion
 With a maximum of € 80.000

 Proportional shortfall was 
chose as the measure of 
need

 The interaction model was 
made more simple
 € 20.000

 € 50.000

 € 80.000
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Additional changes

 The jargon was improved

 More HTA expertise was 
establish in the scientific 
board of ZiNL

 The ACP members got 
more recognition of the 
need for cost effective 
intervention

 Improved 
communication
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Bespreking operationalisering van het 

huidige criterium 

“voldoende/onvoldoende onderbouwd" 

kosteneffectiviteit, 

Utrecht 25 nov 2013



It seems to work
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Matthijs Versteegh: 
iMTA Disease Burden Calculator
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Future

 The three stage model is ok

 Interaction between burden / need and cost 
effectiveness will last

 Will proportional short fall hold? 
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Will proportional short fall last? 

 Proportional short still complex
 Despite the iMTA model 

 As a theoretical compromise it is ok

 But few internalize the method

 Fair innings
 Simple

 Most evidence

 The elderly in double jeopardy 
 Cost effectiveness 

 Fair innings
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