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Abstract Objective: Analyzing the Dutch Health Technology Assessment(HTA) policy transformation experience by introducing
the status quo and policies, it aims to provide references for improving the value medical system and optimizing the level of health re-
form. Methods: Based on the review of relevant at home and abroad, it describes the health technology assessment system in Nether-
lands, analyzes the transformation characteristics of its normal application, and comprehensively comments on the construction of
COVID-19’ s acute nursing service network. Results: The Dutch health system is known as “the best medical system in Europe”.
Health technology assessment plays an important role in the decision—-making of the Dutch health system, especially in reducing medi-
cal costs. Compared with the Netherlands, China’s HTA has achieved less success in policy transformation. Conclusion: China
should improve the system of health technology evaluation institutions, and strengthen the communication between researchers and poli-
cy makers, so as to improve the scientific decision—making and speed up the efficiency of health technology evaluation and transforma-
tion. Meanwhile, it is advisable to strengthen the hierarchical diagnosis and treatment system, improve the comprehensive evaluation
standards for health technology evaluation, and then promote practical value medical care and promote the development of China’s
health undertakings.
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