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The Academic Network of European Disability experts (ANED) was established by the European Commission in 2008 to provide scientific support and advice for its disability policy Unit. In particular, the activities of the Network will support the future development of the EU Disability Action Plan and practical implementation of the United Nations Convention on the Rights of Disabled People.
This country report has been prepared as input for the synthesis report on Access of healthcare in European Countries. 

1 Accessibility of Medical records which Patients are Entitled to Access

1.1 Obligations and Standards

1.1.1 Mandatory/Binding Accessibility Requirements applicable to Medical Health Records

There are no mandatory/binding accessibility requirements applicable to medical Health records in the Netherlands. All patients are legally entitled to view their medical health records on request. Health records can be on paper or in electronic formats. Care providers are obliged to show health records to patients and if requested to hand out a paper copy of the record. An electronic copy will not be made available nor will the patient be allowed to access his/her record electronically.

Patients must pay for the copies at a fee of 23 eurocent per page to a maximum of 5 euro for smaller records and a maximum of 22.50 euro for larger records. 
1.1.2 Technical Accessibility Standards or Guidance relating to Medical/Health Records

There are no technical accessibility standards relating to medical/health records in the Netherlands. This information has been checked with several sources such as the national umbrella organization for organizations of patients NPCF,
 the private bureau for accessibility standards PBT,
 the private organization for providers of infrastructure of e-healthrecords VZVZ),
 and ANED reports.
  
1.1.3 Litigation or Other Publicly Documented Complaints about Inaccessible Medical Records

There is nothing known about litigation or complaints about inaccessible medical records. It would be difficult to litigate or to complain before the Dutch Human Rights Council or any other body because Dutch legislation does not require accessibility in medical health services or medical records. The 2003 Act on Equal Treatment on Grounds of Disability or Chronic Illness offers protection against discrimination on any type of disability or chronic illness but its scope is confined to employment, occupation, vocational education, primary and secondary education, housing and transport. Providing goods and services, including medical services, is not under the scope of the 2003 Act on Equal Treatment on Grounds of Disability or Chronic Illness.

The Criminal Code (wetboek van Strafrecht) has a specific clause (art 429quater) on discrimination on the ground of disability. According to an interpretation by the Dutch Government this clause can be called upon before a court if someone is legally required to provide accessibility or to provide a reasonable accommodation but deliberately ignores this requirement. Legal requirements to provide accessibility or provisions that enable people with disabilities to participate, are the Building Code 2003 (Bouwbesluit), The Social Support Act 2006 (WMO), The Mediawet (subtitling), Act on Reintegration of Labour Disabled 2005 and the 2013 Act on Appropriate Education.  
1.2 Accessibility of Medical Records in Practice

1.2.1 Extent of Accessibility

There is no known research or other information on accessibility of medical records. Considering that patients may request to see their records in a conversation with their medical professional, they could ask their medical professional who will facilitate the viewing or who would make paper copies, to read it out loud or to explain what is in the record for people who have reading difficulty. There is no legal requirement though to do so. Since patients are not allowed to access their own medical records digitally, they cannot use technological provisions such as screen readers etcetera to make the information accessible for instance for blind people. 
1.2.2 Good Practice Examples

There are no known examples of good practice.
1.3 Ongoing Developments

1.3.1 Commitments to Improvement

Accessibility may be enhanced if patients were granted access to their medical records electronically. This would enable the use of technical provisions in order to make information accessible for those who cannot read. Granting such access is part of an ongoing political debate on proposals to enforce the use of electronic patients’ files. Legal proposals to oblige care providers and patients to use e-health records and exchange information electronically  were voted against by the majority in Dutch parliament in 2012 with (among other) the argument that there would be a risk of privacy breach if too many providers and patients were to be allowed access to the system. 
1.3.2 Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Medical Records

There are no campaigns or calls in publications.
1.4 Additional Information about the Accessibility of Medical Records 

There is no additional information.
2 Communications Between Medical Staff and Disabled Patients

2.1 Obligations and Standards

2.1.1 Mandatory/Binding Accessibility Requirements applicable to Relevant Communications

Dutch legislation does not require accessibility in medical health services or medical goods. 
2.1.2 Technical Accessibility Standards or Guidance relating to Relevant Communications

There are no known Technical Accessibility Standards or Guidance relating to Relevant Communications .
2.1.3 Litigation or Other Publicly Documented Complaints about Inaccessible Communications with Medical Staff

There is nothing known about litigation or complaints about inaccessible communications with Medical Staff. It would be difficult to litigate or to complain before the Dutch Human Rights Council or any other body because Dutch legislation does not require accessibility in medical health services. 
2.2 Accessibility of Communications with Medical Staff in Practice

2.2.1 Extent of Accessibility

A recently published survey
 among 1000 general practitioners showed that 39% of general practitioners stated that they need to improve their communication with patients with an intellectual disability. 48% of general practitioners state they have not enough time for consultations with patients with an intellectual disability, around  40% say they have not good enough cooperation with support workers of people with an intellectual disability and 21% not enough  contact with family members of a patients with an intellectual disability. The survey calls for better cooperation between general practitioners and general practitioners who are trained as doctors for people with intellectual disabilities and who usually work for residential care providers. 
2.2.2 Accessibility in the Training courses of Medical Staff

Training courses of medical staff do not pay special attention to accessibility as far as is known. A spokesperson from the organization of doctors KNMG in the Netherlands knows of no specific training or good examples.
Since the beginning of this century a specialization for doctors for people with an intellectual disability has been offered at the Rotterdam university Erasmus.
 This training pays special attention to communication with patients with an intellectual disability. The organization of doctors for people with an intellectual disability NVAVG
 do not provide easy read information on their website or provide other accessibility features. A spokesperson from NVAVG explained that the intended readers for the website are doctors and “doctors usually do not have a disability”.  
2.2.3 Good Practice Examples

An example of how communication with staff in residential care institutions (not necessarily medical staff) is made available to people with intellectual disabilities is a web applications made by web application builder Noxqs
 for a residential care provider. The application helps people with intellectual disabilities to give their opinions on the quality of support.

2.3 Ongoing Developments

2.3.1 Commitments to Improvement

There is no known initiative or commitment to improve. 
2.3.2 Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Communications with Medical Staff

There are no known campaigns or calls for accessible information. There is one report in which researchers state that accessibility of health care forms is no problem in the Netherlands. This statement is made with a reference to lower life expectancy of disadvantaged groups. In the Netherlands it is acknowledged that people with a low socio economic status and/or low educational level have poorer health then people with higher status and higher educational level. The disadvantaged groups have a life expectancy of around 7 years less than the advantaged groups have. People with a disability have on average lower status and educational level and therefore can be considered to have on average a poorer health. According to a study of the Governmental research organization on health, RIVM, the poorer health of the disadvantaged groups cannot be attributed to lesser accessibility or availably of health care.
  
2.4 Additional Information about the Accessibility of Communications with Medical Staff

No further information. 
3 Generic Health-Related Information 

3.1 Obligations and Standards

3.1.1 Mandatory/Binding Accessibility Requirements applicable to Generic Health Information

There are no Mandatory/Binding Accessibility Requirements applicable to Generic Health Information. 
3.1.2 Technical Accessibility Standards or Guidance relating to Generic Health Information

There are no Technical Accessibility Standards or Guidance relating to Generic Health Information. 
3.1.3 Litigation or Other Publicly Documented Complaints about Inaccessible Generic Health-Related Information

There is nothing known about litigation or complaints. 
3.2 Accessibility of Generic Health Information in Practice

3.2.1 Extent of Accessibility

There is no information available. 
3.2.2 Good Practice Examples

The umbrella organization for people with a disability or chronic illness LederIn maintains a website with easy read information for people with an intellectual disability. This website contains a chapter on what happens if one is going to have surgery in a hospital.
 There are no other examples known. 
3.3 Ongoing Developments

3.3.1 Commitments to Improvement

There is no information. 
3.3.2 Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Generic Health-Related Information

There are no known initiatives or campaigns known. 
3.4 Additional Information about the Accessibility of Generic Health-Related Information

No information available.
4 Medical Equipment

4.1 Obligations and Standards

4.1.1 Mandatory/Binding Accessibility Requirements applicable to Medical Equipment

The Dutch Normalization Instituut NEN provides a technical standard for medical equipment called: NEN-EN-ISO 13485:2012 en. It is based on the European standard Medical devices - Quality management systems - Requirements for regulatory purposes (ISO 13485:2003).This European Standard was approved by CEN on 24 January 2012.

The standard can be purchased for  144.74 euro. It is not known if this standard contains accessibility requirements. Information may follow.
4.1.2 Technical Accessibility Standards or Guidance relating to Medical Equipment

Several umbrella organizations of companies that provide medical equipment issue their own quality certificates to companies on request and dependent upon a review of their services. These certificates do not contain specific regulations on accessibility. 
4.1.3 Litigation or Other Publicly Documented Complaints about Inaccessible Medical Equipment

There is nothing known about litigation or complaints.
4.2 Accessibility of Medical Equipment in Practice

4.2.1 Extent of Accessibility

There is no information available.
4.2.2 Good Practice Examples

There are no known examples.
4.3 Ongoing Developments

4.3.1 Commitments to Improvement

There are no ongoing developments.
4.3.2 Campaigns (eg by DPOs) or Calls (eg in academic publications) for Medical Equipment to be made Accessible

There are no known campaigns.
4.4 Additional Information about the Accessibility of Medical Equipment

No information available.
5 Telemedicine Services

5.1 Obligations and Standards

5.1.1 Mandatory/Binding Accessibility Requirements applicable to Telemedicine Services

There are no Mandatory/Binding Accessibility Requirements applicable to Telemedicine Services.
5.1.2 Technical Accessibility Standards or Guidance relating to Telemedicine Services

There are no Technical Accessibility Standards or Guidance relating to Telemedicine Services.
5.1.3 Litigation or Other Publicly Documented Complaints about Inaccessible Telemedicine Services

Nothing is known about any litigation or complaints.
5.2 Accessibility of Telemedicine Services in Practice

5.2.1 Extent of Accessibility

According to the national umbrella organization GGZ Nederland of providers of care for people with mental health problems the use of telemedicine services is widely spread and well accepted. Two out of three Dutch mental health care institutions apply telemedicine services in their care provision and in communication with patients (such as e-consultations, e-appointments and
e-intakes.
 
Some providers of support and care for people with an intellectual disability and mental health problems used telemedicine services in experimental settings. These experiments have been reviewed in a report by the University of Amsterdam.
 Conclusions were that telemedicine as online support is perceived by people with intellectual disabilities as useful and valuable provided that enough instruction and opportunity to practice is made available and on the condition that adaptations are made such as the use of pictures instead of written language. 
5.2.2 Good Practice Examples

An example of good practice is the experimental project Zorg op afstand (translates as: support at a distance) by care provider Cordaan in the Hague.
 The project tested the use of video-communication between people with intellectual disabilities and people with a mental health problem and their support workers. Special attention was being paid to accessibility of computers and the information. This project was reviewed in the report Zorg op afstand by the University of Amsterdam.

5.3 Ongoing Developments

5.3.1 Commitments to Improvement

No known commitments to improvement. 
5.3.2 Campaigns (eg by DPOs) or Calls (eg in academic publications) for Accessible Telemedicine Services

No known campaigns.
5.4 Additional Information about the Accessibility of Telemedicine Services

No information available.
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