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Contracting Policy ZJCN 2026  

1. Our role and the objective of this policy  

At Care and Youth Caribbean Netherlands (ZJCN) we ensure that residents of Bonaire, Saba and 

St. Eustatius have access to good, reliable, and safe care. 

We do not provide care ourselves, but we cooperate with care providers -  both individual 

professionals and care institutions -  in order to enable this care. This contracting policy explains 

how we want to cooperate, what frameworks apply, and what you can expect from us. 

Our objective is to ensure together that every resident of the BES islands receives the care that 

they need, close by where possible and further away where needed. This policy applies for the 

period 2026, and we communicate any changes to our care partners in a timely fashion.  

2. Our key values: Accessibility, Quality, and Effectiveness  

2.1 Accessibility 

We are of the opinion that care close to home must be available where possible and must 

otherwise be organised elsewhere where needed. 

● Where possible, care is provided locally so that patients do not need to travel far. 

● If specialist care is not available locally, we organise this care at a different location. The 

referral portfolio is decisive in this regard. 

 

2.2 Quality 

With us, quality stands for safe, professional, and reliable care. 

● We apply quality criteria and professional standards for all care providers as established 

in the General Procurement Terms and Conditions and in the agreements. 

● Together with care providers we pursue continuous improvement of the care, e.g. 

through knowledge sharing and structural evaluations. 
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2.3 Effectiveness 

By cooperating with care providers, we provide for an optimal balance between quality, 

accessibility, and affordability. 

3. Minimum quality requirements for care providers  

3.1 General requirements / Minimum quality criteria 

To deliver good care together, we ask of our care providers that they comply with the following 
minimum quality criteria: 

1. Statutory and professional competence  

o All care providers dispose of a BES exemption or a certificate of competence as 
required in the Medical Professions (Performance) Decree BES (Besluit 
uitoefenen medisch beroep BES). 

2. Establishment and organisational requirements  
o The practice or institution complies with all establishment and organisational 

requirements as included in the Care Institutions Act BES (Wet zorginstellingen 
BES). 

o Treatment areas are safe, hygienic, and accessible (e.g. wheelchair accessible). 
o Equipment and aids are safe and in good working order. 

o The organisation demonstrably has internal processes for the assurance, 
control, and improvement of the quality of care, in conformity with Section 10 of 
the Care Institutions Act BES (Wet zorginstellingen BES). 

3. Treatment and care processes  
o Care is provided according to protocols and guidelines (evidence-based and up 

to date). 
o File creation is correct and safe, with attention for privacy and data protection. 
o Incidents and contingencies are registered and followed up. 

4. Continuity of care  
o The care provider offers the care consistently and reliably. 
o Procedures for urgent and emergency care are available and clear to patients 

and staff. 

5. Basic quality assurance  
o Internal controls and evaluations of processes and the provision of care are 

conducted and recorded regularly. 
o Care providers participate in further and additional training in order to keep 

knowledge and skills up to date. 
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o The care organisation has clear arrangements about the quality policy, 
responsibilities, and internal audits, in line with Section 10 of the Care 
Institutions Act BES (Wet zorginstellingen BES). 
 

3.2 Specific contractual arrangements per care form (provisional framework) 

● Clear description of procured care products and related performance indicators. 

● Arrangements about waiting times, accessibility and monitoring of patient satisfaction. 

● Regular further and additional training of all care providers involved. 

● Physical accessibility and safety of practice and treatment areas. 

o Arrangements about complaints scheme: internal procedure for patients, 
complaints registration and measures for improvement. 

● Arrangements about Annual Quality Report: annual overview of the quality assurance, 

measures for improvement, and results of evaluations with which ZJCN obtains insight 

into the quality and continuity of care delivered. 

3.2.1 Future elaboration of additional requirements 

For certain care forms, additional requirements are elaborated and later established in the 

agreements in consultation with care providers. This way we ensure that the care is in line with 

the specific needs of our residents. 

4. Contracting and bilateral arrangements  

During the contracting we translate our key values -  accessibility, quality, and effectiveness -  

into clear arrangements with care providers. This way we ensure together that residents of the 

BES islands can count on good, accessible, and affordable care. 

● We conclude agreements with individual care providers and institutions for a minimum 

term of one year, which can then be renewed annually. 

● In the agreements we include arrangements about quality, effectiveness, and 

accessibility, including KPIs and monitoring.  

● Additional arrangements are stipulated for some care forms. 

5. Monitoring and quality improvement  

It is important to us to continuously improve the care in cooperation with care providers. That is 

why we systematically follow: 
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● Patient satisfaction 

● Waiting times and accessibility 

● Effectiveness of care 

● Quality indicators per care form 

We discuss the results with our partners in order that we can adjust and implement measures for 

improvement together. This way, residents can rely on high-quality care, close by or further 

away where needed. 

6. Non-contracted care 

If an insured person opts for care at a care provider with which ZJCN does not have an 

agreement, ZJCN can, after prior consent, reimburse the expenses actually incurred for this care. 

The reimbursement amounts to at most the rate for the relevant care performance established 

by ZJCN. Please note: as the occasion arises, the insured person is not entitled to the care itself, 

but exclusively to full or partial reimbursement of the expenses incurred. This scheme is 

established in Section 10.4 of the Healthcare Insurance Decree BES (Besluit zorgverzekering BES) 

and in Section 2.2a (1) of the Healthcare Insurance Claims Regulation BES (Regeling Aanspraken 

Zorgverzekering BES). 

7. Transparency towards insured persons  

We clearly inform our insured persons of: 

● What care providers have been contracted 

● Accessibility of care 

● Reimbursements in case of non-contracted care 

This way, we support insured persons in making the right choices and together we promote 

swift access to care. 

8. Other frameworks and guidelines  

● All agreements fall under the General Procurement Terms and Conditions (GPTC) of 

ZJCN. 

● Annual evaluation of agreements takes place within the available budget of VWS 

● Any changes in policies or procedures are communicated in a timely fashion. 
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9. Planning and arrangements regarding contracting  

Phase Time Activity 

Publication contracting 

policy 

Q3 Contracting policy is published for all care 

providers, including minimum quality criteria, 

conditions, and planning. 

Contracting term / 

Requesting agreements  

Q3–Q4 Care providers can request or renew agreements; 

potential questions or consultation moments are 

possible. 

Discussion budget and 

arrangements  

Q4 ZJCN discusses the budget, specific 

arrangements per care provider, KPIs, and any 

adjustments. 

Definitive agreements  Q4 / start 

Q1 

Agreements are rendered definitive and signed, 

effective from the new calendar year. 

Quarterly discussions  Every 

quarter 

Regular progress discussions about quality, 

continuity, complaints, and measures for 

improvement. 

 


