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Measuring all indicators and comparing them across health care
regions,

we

found

several

opportunities
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improvement,
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example: across the population, continuity of care could be improved
by investing in advance care planning and implementation of care
plans. For people with COPD, more and earlier palliative care could
improve the quality of end-of-life care. For people with dementia,
deprescribing of medication and support for palliative care by general
practitioners and in nursing homes would be useful. We suggest the
government supports high quality end-of-life care by reimbursing
appropriate end-of-life care interventions.

