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1. About Joop Blaauw

2. General Practitioner in Bathmen, The Netherlands

are System: how does it work?e




One year vocational training: licensed G.P. in 1978

=N, 1980, solo practice




Bathmen:

Small rural village,
1980 5000 inh.

> commuters

>
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INn 1979 In Bathmen:
2 GP's, colleagues (and concurentse)

vorking hours, minor
=s, 60 delivery’s



Goodwil to pay e i\
Transfer 200 patients fr- \
1800 pchen’r on my ro
ing license

N LD



At refirement from practice, april 2015:

2900 patient inscripted,
2, 20hrs/week




My staff, april 20135,




In april 2015:

Transter practice to successor
> OED




Basic package obligatory, extra package voluntarily
All citizen insured, 7 insurancecompanies/ “‘krankenkassen”

Itizen pay through: 1. taxes (income dependent)
ominal fee to insurancecompanies
a fee to

N £ A



Primary care . -General practitioner (first line)
-Pharmacist

-District — nurses (care at home)
-Dentist

-Medical specmhs’rs (second line)
niversity hospitals (third line)




Duich GP organisations:

LHV (national GP association, 0% is member
negotiations goverment, insurance companies), cf. trade




HON: vocational training.
3 years from basic doctor to GP

erment paid, goverment



RGS: Tasks:

Registration and licensing every doctor and every
educational/vocational medical tfraining in the




COSTS

Healthcare cost, nation : 72,9 billion, 11,9% GNP (USA 17,7%,
Germony 11,3%, UK:9,4%, Belgium: 10, 5%, Austria: 2

NS DO . 5,7% of the national Heol’rhcore COosts

3,8% of the healthcare budget)




Some numbers

GP’s :11.000
' 5000, 2.2 GP’s/practice




GP organisation, local/regional

> Deventer model

=legal model cf.
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Cooperation
Diseasemanagement




Codperation
. Diseasemanagement
1. Diabetes Mellitus

™ ™




Codperation
Diseasemanagement




» Cooperation

Il Out- of- hours GP services
=neral Practitioner Services (GPS)




Codrperation
Il Out- of- hours GP services, GPS

f the Deventer hospital,



Codrperation
Il Out- of- hours GP services, GPS

oopulation: Surroundings Deventer, 180.000 inh.

clephone)









Codrperation
Il Out- of- hours GP services, GPS

GPS Station . Every GP/member of the Cooperation
participates in the GPS Station

Patients of every participating GP-practice can ask for medical

iIng the duty-scheme,
’ in his



Codperation

Ill Quality and training




Codperation

> ice/ organisation : 1 general director
medical director




Codperation

oose/targets : 1. Facilitating and supporting the GP’s
inancially, negotiating, position vs
1ce-company'’s, local



HOED : Primary Care Centre

Group of GP’s working in one building

2 or more GP's)




HOED Why working together in a HOED<
To share personnel

> ner, sharing experiences,combining

opping special fields of



HOED Why working together in a HOED<

ossibilities for part fime working




HOED Why working together in a HOED<

Financially : GP’s buy a HOED: -Planning
-Investing/Financing
-Building




HOED Why working together in a HOED<

GP’s rent a HOED: - There has to be someone
to rent from
N renting period

S




HOED Why working together in a HOED<

Good Fellowship, but... -Most GP’s are individualists,

- "All GP's are equal but some
GP’s are more equal than the
others”




HOED Why working together in a HOED<
Advantages seem to exceed the disadvantages

> P will be working in Hoed or

()



A strong regional organisation strengthens and facilicitates GP's

igstones of a regional GP



Working in a HOED/ Primary Care Centre: advantages exceed the
disadvantages

Because,
GP’'s in the lead lll  And more ......
Efficient, less personnel
' | knowledges and management tasks




Prognosis:
“EXIT THE LONELY DOCTORS” ?






mailto:blaauwjh@gmail.com

