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‘LESSONS LEARNED’1









ontdekken:
1. Authentiek

In essentie gaat het over iemand (Diederik Gommers) die op een 
geheel authentieke manier begrip toont voor de ander (Famke Louise) en zo een 
hele natuurlijke manier van inspirerend leiderschap laat zien aan de kijker. Het 

vereist een zelfbewuste houding en het vermogen om je eigen sterktes en zwaktes 
te (h)erkennen. Een sfeer van openheid is daarin de sleutel, zodat er een basis 

wordt gelegd om te vertrouwen.
2. Empathisch

Hij verplaatst zich in haar wereld en toont oprecht begrip voor haar: hij heeft een 
‘waarderende bril’ op. Alleen dat al, maakt een wereld van verschil. Door op een 

respectvolle manier om te gaan met haar, krijgt hij haar - en de kijker - mee.
3. Heldere communicatie

Hij gebruikt gewone woorden, begrijpelijk voor iedereen. Daarnaast wekt open en 
heldere communicatie vertrouwen. Ook kalmte en rust bewaren in je spraak en 

stem is hierin een belangrijke factor.
4. Spreek uit het hart

Er zit geen verborgen agenda achter hetgeen wat hij zegt. Hij zegt wat hij voelt en 
waar hij in gelooft. Zijn non-verbale communicatie ondersteunt zijn verbale uiting. 
Congruent noemen we dat. Zichtbaar en voelbaar voor niet alleen de mensen aan 

tafel maar ook voor de vele huiskamers van Nederland.
5. Verbinder

Luisteren en continu de verbinding blijven zoeken zijn belangrijke uitgangspunten 
om een constructief gesprek te voeren. Als hij al een oordeel had, heeft hij dat op 

z’n minst geparkeerd en daarmee ervoor gezorgd dat het niet tussen hen in is 
komen te staan. In vakjargon zeggen we ‘zonder contact geen contract’. Verbinding 
is de basis van elk écht gesprek. Interactie. Zonder winnaars of verliezers, waarin 

beiden zich gehoord en gezien voelen. Eerst begrijpen dan begrepen worden.

OP1 & JINEK

Dit artikel is geschreven door Edith Bergamin, coach en trainer bij de Baak.

https://debaak.nl/over-ons/onze-mensen/programmamakers-en-trainers/edith-bergamin




• één boodschap

• Actief, positief (empatisch)

• durf ergens voor te staan (geen grijze 

muis)

• kies een strategie die bij je past

• wees consistent

• voeg waarde toe vanuit jouw vakgebied

• laat je persoonlijkheid zien

Social Media:
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HET VERBETEREN VAN 
HET WERKPLEZIER BIJ 
ZORGPROFESSIONALS 
IS TOPPRIORITEIT
▪ Veel stress en werkdruk wordt ervaren 

door IC-verpleegkundigen en artsen op 
de werkvloer waardoor het werkplezier is 
verminderd tijdens de covid. 

▪ Voor het behoud en aantrekken van 
personeel, denken zorgprofessionals 
graag mee:

▪ - invulling van het ‘eigen’ werk
▪ - autonomie

▪ - flexibel werken
▪ - zelfroosteren
▪ - onderwijs/opleidingen volgen
▪ - carrière perspectief



TEGELIJKERTIJD: VEEL TIJD KWIJT AAN NIET-
VERPLEEGKUNDIGE TAKEN…
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We zijn veel bezig met 
niet verpleegkundige 
taken en laten taken 

die echt 
verpleegkundig zijn 
liggen. Hoe kunnen 
we dat oplossen?



… EN RELATIEF VEEL NIET UITGEVOERDE
VERPLEEGKUNDIGE ZORG
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En specifiek voor de IC:

• Opnamegesprekken, 

• Bijwonen MDO,

• Wisselligging,

• etc.



ADMINISTRATIE LAST VERMINDEREN



ChatGPT TikTok Instagram Pinterest Spotify Telegram Uber Google Translate

Months > 100 million users
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We experience an 
unprecented
speed of AI
Adoption

Bron: UBS / Yahoo Finance



LACK OF CLINICAL AI IMPLEMENTATION

van de Sande D, et al. Intensive Care Med 2021

< 2% 
implemented



INCREASING INTEREST IN AI

Source: Artificial Intelligence Index Report 2023 (Stanford 
Institute for Human-Centered Artificial Intelligence, 2023)

Toma et al. Generative AI could revolutionize health care — but 
not if control is ceded to big tech, Nature, 2023. 



AI ‘bias’



opnameduur
>6 dagen

>700 operaties 
per jaar

veiliger en efficiënter 
ontslag

>65% geen ziekenhuis 
interventies

prettig voor patiënt en 
zorgverleners

voorkomen onnodig 
oplopen wachtlijsten

DESIRE: VAN ALGORITME NAAR HET BED



2020
• Ontwikkeling
• Erasmus MC
• 1700 operaties
• Winst: >250 dagen/jaar

2022
• Simulatie 
• 2000 operaties

2022
• Implementatie
• 150-200 

patiënten

2021
• Externe validatie
• Drie ziekenhuizen
• 2500 operaties
• Winst: >250 dagen/jaar

DESIRE: VAN ALGORITME NAAR HET BED



DESIRE: IMPLEMENTATIE



VEILIGE EN VERANTWOORDE AI

Impact HiX update:
1. Toedienroute medicatie niet 

beschikbaar vanaf feb ’22
2. Onterechte toename prevalentie 

(linksboven)
3. Afname discriminatie (AUROC)
4. Verslechtering calibratie (intercept en 

slope)

Update 
HiX 6.1 -> 6.2





Challenge: Responsible 
and Explainable AI
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IMPLEMENTATIE VAN TECHNOLOGISCHE 



COMMAND CENTER

JAMA. 2011;305(21):doi:10.1001/jama.2011.697 

CARING FOR THE
CRITICALLY ILL PATIENT

ONLINE FIRST

Hospital Mortality, Length of Stay, and
Preventable Complications Among Critically
Ill Patients Before and After Tele-ICU
Reengineering of Critical Care Processes
Craig M. Lilly, MD
Shawn Cody, MSN/MBA, RN
Huifang Zhao, PhD
Karen Landry
Stephen P. Baker, MScPH
John McIlwaine, DO
M. Willis Chandler, MBA
Richard S. Irwin, MD
for the University of Massachusetts
Memorial Critical Care Operations
Group

PATIENT NEEDS AND SOCIETAL
costs of adult critical care have
increased as predicted from
population-based models,1-3 and

more efficient methods of delivery of care
are needed. A tele-intensive care unit
(ICU) is a promising technological ap-
proach designed to systematically alter
processes of care that affect outcomes.
Tele-ICU can be defined as the provi-
sion of care to critically ill patients by
health care professionals located re-
motely. Tele-ICU clinicians use audio,
video, and electronic links to assist bed-
side caregivers in monitoring patients, to
oversee best practice adherence, and to
help create and execute care plans. Tele-
ICU programs have the potential to tar-
get processes that are associated with bet-
ter outcomes, including shorter response
times to alarms4 and abnormal labora-
tory values,5 more rapid initiation of life-
saving therapies,6,7 and higher rates of ad-
herence to critical care best practices.8

Studies of the effects of tele-ICU pro-
grams to date have focused primarily
on community and rural hospitals and
have yielded both positive and nega-
tive results. Several studies have high-
lighted low levels of acceptance of the
tele-ICU intervention but few studies

Author Affiliations and the members of the Univer-
sity of Massachusetts Memorial Critical Care Op-
erations Group are listed at the end of this article.
Corresponding Author: Craig M. Lilly, MD, Univer-
sity of Massachusetts Memorial Medical Center, 281
Lincoln St, Worcester, MA 01605 (craig.li l ly
@umassmed.edu).
Caring for the Critically Ill Patient Section Editor:
Derek C. Angus, MD, MPH, Contributing Editor,
JAMA (angusdc@upmc.edu).

Context The association of an adult tele-intensive care unit (ICU) intervention with
hospital mortality, length of stay, best practice adherence, and preventable compli-
cations for an academic medical center has not been reported.

Objective To quantify the association of a tele-ICU intervention with hospital mortal-
ity, length of stay, and complications that are preventable by adherence to best practices.

Design, Setting, and Patients Prospective stepped-wedge clinical practice study
of 6290 adults admitted to any of 7 ICUs (3 medical, 3 surgical, and 1 mixed cardio-
vascular) on 2 campuses of an 834-bed academic medical center that was performed
from April 26, 2005, through September 30, 2007. Electronically supported and moni-
tored processes for best practice adherence, care plan creation, and clinician response
times to alarms were evaluated.

Main Outcome Measures Case-mix and severity-adjusted hospital mortality. Other
outcomes included hospital and ICU length of stay, best practice adherence, and com-
plication rates.

Results The hospital mortality rate was 13.6% (95% confidence interval [CI], 11.9%-
15.4%) during the preintervention period compared with 11.8% (95% CI, 10.9%-
12.8%) during the tele-ICU intervention period (adjusted odds ratio [OR], 0.40 [95%
CI, 0.31-0.52]). The tele-ICU intervention period compared with the preintervention
period was associated with higher rates of best clinical practice adherence for the pre-
vention of deep vein thrombosis (99% vs 85%, respectively; OR, 15.4 [95% CI, 11.3-
21.1]) and prevention of stress ulcers (96% vs 83%, respectively; OR, 4.57 [95% CI,
3.91-5.77], best practice adherence for cardiovascular protection (99% vs 80%, re-
spectively; OR, 30.7 [95% CI, 19.3-49.2]), prevention of ventilator-associated pneu-
monia (52% vs 33%, respectively; OR, 2.20 [95% CI, 1.79-2.70]), lower rates of pre-
ventable complications (1.6% vs 13%, respectively, for ventilator-associated pneumonia
[OR, 0.15; 95% CI, 0.09-0.23] and 0.6% vs 1.0%, respectively, for catheter-related
bloodstream infection [OR, 0.50; 95% CI, 0.27-0.93]), and shorter hospital length of
stay (9.8 vs 13.3 days, respectively; hazard ratio for discharge, 1.44 [95% CI, 1.33-
1.56]). The results for medical, surgical, and cardiovascular ICUs were similar.

Conclusion In a single academic medical center study, implementation of a tele-
ICU intervention was associated with reduced adjusted odds of mortality and reduced
hospital length of stay, as well as with changes in best practice adherence and lower
rates of preventable complications.
JAMA. 2011;305(21):doi:10.1001/jama.2011.697 www.jama.com

See related article.

©2011 American Medical Association. All rights reserved. JAMA, Published online May 16, 2011 E1
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GEZOND DE NACHT DOOR

Astrid Sallet, intensivist uit JBZ, is stellig over de schadelijke effecten van nachtwerken. “Die zijn niet gering. Hoe langer je ’s nachts werkt, hoe 
ernstiger de gevolgen. En zorgmedewerkers draaien soms wel dertig jaar lang nachtdiensten.” 
Aanpassingen:
- 20 minuten lang een powernap
- Blauwe bril is om ’s nachts de slaperigheid te verminderen door het verlagen van de melatonine 
- De oranje glazen (opweg naar huis) filteren het blauwe licht en dat komt mogelijk de slaapkwaliteit ten goede 
- Een andere maatregel is ’s nachts medewerkers gezonde voeding op het juiste tijdstip aan te bieden 

(Eiwitrijke, koolhydraatarme voeding met de juiste vetten) 
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TOEPASSING VAN AI: ‘UITSTAAN’

Effect of a Machine Learning–Derived Early Warning System
for Intraoperative Hypotension vs Standard Care on Depth and Duration
of Intraoperative Hypotension During Elective Noncardiac Surgery
The HYPE Randomized Clinical Trial
Marije Wijnberge, MD; Bart F. Geerts, MD, PhD, MSc, MBA; Liselotte Hol, MD; Nikki Lemmers, MD;
Marijn P. Mulder, BSc; Patrick Berge, MD; Jimmy Schenk, MSc; Lotte E. Terwindt, MD;
Markus W. Hollmann, MD, PhD; Alexander P. Vlaar, MD, PhD, MBA; Denise P. Veelo, MD, PhD

IMPORTANCE Intraoperative hypotension is associated with increased morbidity and
mortality. A machine learning–derived early warning system to predict hypotension shortly
before it occurs has been developed and validated.

OBJECTIVE To test whether the clinical application of the early warning system in combination
with a hemodynamic diagnostic guidance and treatment protocol reduces intraoperative
hypotension.

DESIGN, SETTING, AND PARTICIPANTS Preliminary unblinded randomized clinical trial
performed in a tertiary center in Amsterdam, the Netherlands, among adult patients
scheduled for elective noncardiac surgery under general anesthesia and an indication for
continuous invasive blood pressure monitoring, who were enrolled between May 2018 and
March 2019. Hypotension was defined as a mean arterial pressure (MAP) below 65 mm Hg for
at least 1 minute.

INTERVENTIONS Patients were randomly assigned to receive either the early warning system
(n = 34) or standard care (n = 34), with a goal MAP of at least 65 mm Hg in both groups.

MAIN OUTCOMES AND MEASURES The primary outcome was time-weighted average of
hypotension during surgery, with a unit of measure of millimeters of mercury.
This was calculated as the depth of hypotension below a MAP of 65 mm Hg (in millimeters
of mercury) × time spent below a MAP of 65 mm Hg (in minutes) divided by total
duration of operation (in minutes).

RESULTS Among 68 randomized patients, 60 (88%) completed the trial (median age,
64 [interquartile range {IQR}, 57-70] years; 26 [43%] women). The median length of surgery
was 256 minutes (IQR, 213-430 minutes). The median time-weighted average of hypotension
was 0.10 mm Hg (IQR, 0.01-0.43 mm Hg) in the intervention group vs 0.44 mm Hg
(IQR, 0.23-0.72 mm Hg) in the control group, for a median difference of 0.38 mm Hg (95% CI,
0.14-0.43 mm Hg; P = .001). The median time of hypotension per patient was 8.0 minutes
(IQR, 1.33-26.00 minutes) in the intervention group vs 32.7 minutes (IQR, 11.5-59.7 minutes)
in the control group, for a median difference of 16.7 minutes (95% CI, 7.7-31.0 minutes;
P < .001). In the intervention group, 0 serious adverse events resulting in death occurred
vs 2 (7%) in the control group.

CONCLUSIONS AND RELEVANCE In this single-center preliminary study of patients undergoing
elective noncardiac surgery, the use of a machine learning–derived early warning system
compared with standard care resulted in less intraoperative hypotension. Further research
with larger study populations in diverse settings is needed to understand the effect on
additional patient outcomes and to fully assess safety and generalizability.

TRIAL REGISTRATION ClinicalTrials.gov Identifier: NCT03376347

JAMA. doi:10.1001/jama.2020.0592
Published online February 17, 2020.
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AI at the bedside

Jim Smit , et al. Intensive Care Med 2023

Healthcare 
professionals

Klinisch redeneren 
typisch voor de arts



LLM IN MEDICAL UNDERSTANDING

A 12-year-old girl is brought to the emergency 
department by her mother because of a 1-week 
history of worsening swelling in her legs. The 
patient also noticed blood in her urine 
yesterday. The bleeding has not recurred. She 
had an upper respiratory tract infection and sore 
throat 1 week ago that caused her to miss 
several days of school. Medical history is 
otherwise unremarkable, and she takes no 
routine medications. Menarche has not yet 
occurred. BMI is 20 kg/m2.
Vital signs are temperature 37.0°C (98.6°F), pulse 
78/min, respirations 12/min, and blood pressure 
136/84 mm Hg. Pulse oximetry on room air 
shows an oxygen saturation of 100%.
Physical examination discloses erythema of the 
posterior pharynx, mild cervical 
lymphadenopathy, and 3+ pitting edema to 
both knees. 
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C) Serum concentration of C3.
This patient is likely to have poststreptococcal glomerulonephritis (PSGN), which typically presents 
with edema, hypertension, and hematuria after a recent streptococcal infection. In PSGN, the serum 
concentration of C3, a complement protein, is often low due to activation of the immune system.

It's impossible to say exactly what this 12-year-old girl might be thinking and feeling, but she could be experiencing a 
range of emotions and thoughts. She may be feeling uncomfortable and scared because of her symptoms, which 
include swelling in her legs and blood in her urine. She might also be confused and worried about what's happening to 
her body, and anxious to find out what's wrong and how it can be treated. Additionally, she may be feeling frustrated or 
upset because of the impact her symptoms are having on her daily life, such as missing school. She might also be 
feeling reassured by her mother's presence and by receiving medical attention.

How do you think the girl described in this problem might be thinking and feeling?

LLM IS REPLACING THE DOCTOR?

Healthcare 
professionals

Andere rol artsen en 
verpleegkundigen !!



Dirk de Wachter 



1. Disbalans tussen zorgvraag en aanbod neemt verder toe de komende jaren
2. Ontwikkelingen AI gaan hard: moet meer snelheid in de zorg
3. Responsible AI: rolduidelijkheid nodig arts/patient/AI-model ontwerper
4. Brondata -> zorginstelling versus patient (=eigen ‘medische schatkist’)
5. ‘er zijn voor een ander’ -> menselijke, empatische zorg

CONCLUSIE:
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Zorg Nederland:

• 7% CO2 footprint (RIVM)

• 4% van het afval

• 13% grondstofgebruik

• 7% watergebruik

“Health care’s climate footprint is 
equivalent to 4.4% of global net emissions” 

In 2021 bedroeg de uitstoot van broeikasgassen 168 megaton CO2-equivalent. 

Dit is 1,5 procent hoger dan in 2020 en 24 procent lager dan in 1990. 

Eén megaton CO2-equivalent staat voor het broeikaseffect van de uitstoot van één megaton CO2 (= 1 miljard kg CO2).
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Bronchoscoop
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MATERIAALSTROOM ANALYSE
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Wat moet er gebeuren ?
• Groene energie
• Meer wetenschappelijke data over risico 

op iatrogene infecties 
• Stoppen met disposables
• Heroverweging van richtlijnen 
• Productontwikkeling samen met industrie
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d.gommers@erasmusmc.nl


