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The Peop le’ s Repub lic  of China  –with one-fifth of the world  popula tion- has 
seen ma jor and rap id  c hanges during the last genera tion. The c hanges will 
be equa lly c onsiderab le, if not more so, for the years to c ome. 
One genera tion ago the Cultura l Revolution swept through China . Currently, 
strong ec onomic  growth is susta ined for more than ten years, the c ountry 
rec ently extended  c ompulsory educ a tion to a  nine-year period , spec ia l funds 
a re being made ava ilab le to p romote the ownership  of one’s own house 
among ord inary peop le, and  gradua lly unemployment p rovisions and  
benefits, p reviously ava ilab le only in urban a reas, start to be p rovided  in rura l 
a reas as well. Opening to the west and reforms, from a  p lanned  ec onomy to 
a  market ec onomy and  inc reased  mob ility of peop le a re other c hanges in 
China . 
 
Ageing is a  worldwide phenomenon and  a lso a ffec ts China . It c rea tes many 
c ha llenges for a ll soc ieties and  c ountries. How to mainta in or develop  a  
meaningful ro le for elderly peop le in soc iety, how to organise c are and  how 
to susta in financ ia lly a  growing p roportion of inac tive elderly peop le in soc iety 
a re questions to whic h answers a re looked  for g loba lly. In recent years, China  
has g iven partic ula r a ttention to this and  sta rted  to look for experienc es and  
polic ies in other c ountries. 
Simultaneously, the development of Primary Hea lth Care is a  top ic  of 
importanc e in China . Its hosp ita l oriented  Hea lth Care system is top  heavy, 
expensive and does not suffic iently address the hea lth c onc erns of the 
popula tion. A new system needs to be built. While initia ting hea lth reforms, the 
government of China  dec ided  to look ac ross the borders and  try to lea rn from 
polic ies and  p rac tic es elsewhere. 
 
Initia ted  in 1996 during a  visit to China  by Mrs Eric a  Terpstra , then Sta te 
Sec reta ry for Hea lth, Welfa re and  Sports in the Netherlands, c ontac ts and  
exc hanges between Dutc h and  Chinese offic ia ls and  experts have lead  to a  
Sino-Dutc h p rogramme on the top ic s of Elderly Care and  Primary Hea lth 
Care, c onc entra ted  on the c ities of Qingdao and  Suzhou. Under the umbrella  
of an offic ia l Memorandum of Understand ing between the two governments, 
c ivil and  hea lth authorities, hea lth p lanners, managers and hea lth 
p rofessiona ls have pa id  studyvisits to eac h others c ountries and 
tra iningc ourses have been g iven in the Netherlands for Chinese p rofessiona ls. 
 
This book summarises the ac tivities, ro les and  c ontributions of the d ifferent 
Chinese and  Dutc h partners during the initia l c ontac ts and  the more than 
four-year p rogramme: from 1999 well into 2003. It p rovides for some insight in 
the approac h taken by the Chinese authorities for the development of their 
Hea lth Care and  Care systems and  highlights the results of these severa l years 
of c ollabora tion. It a lso g ives insight in how the c ultura l d ifferenc es c ould  
enric h ra ther than hinder the c ollabora tion and how the lea rning p roc ess was 
both ways. 



 
This book is a  testimony to  solida rity and  effec tive c ollabora tion between two 
c ountries. It p rovides for a  fine example of how prob lems tha t oc c ur g loba lly 
c an be addressed  loc a lly. 
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When my p redec essor Sta te Sec reta ry Mrs Eric  Terpstra  offered  to her 
c ounterpart of the Sta te Development Planning Commission Mrs Hao 
Jiangxiu, in 1996, assistanc e to the reform of Hea lth Care and  Elderly Care in 
China , she assumed tha t Dutc h non-governmenta l organisa tions would  be 
willing  to help  to imp lement the c ommitment taken by the Dutc h 
Government.  
 
She has not been d isappointment. On a  volunta ry basis, sta ffmembers of 
severa l Dutc h hosp ita ls, p rimary c a re and  Elderly Care organisa tions and  
teac hing institutions have invested  many hours in sharing their knowledge with 
their Chinese c ounterparts, both in the Netherlands and  in China . 
This p rojec t shows tha t, in a  period  tha t the Dutc h systems of Care and  Hea lth 
Care a re c onfronted  with budgetary and  organisa tiona l c onstra ints and  a lso 
a re involved  in a  reform proc ess, they d id  not loose the vita lity needed  to 
susta in a  longer term c ollabora tion with Chinese partners.  
 
The Chinese partners eloquently desc ribe in this book the results of the 
c ollabora tion and  show tha t, ac ross c ultures, an exc hange between 
p rofessiona ls from c ountries as fa r apa rt as the Netherlands and China  c an 
effec tively contribute to the development of a  new system of c a re and  
hea lthc are. 
 
Being persona lly familia r with China  and  the Chinese language and c ulture, I 
apprec ia te the c lose rela tionship  and  c onfidenc e that developed  between 
persons and  institutions in both c ountries. This book illustra tes tha t the transfer 
of knowledge is not one way tra ffic  and  tha t the benefits of the projec t a re 
on the Dutc h side as well, fore example through reflec tion and  feedbac k on 
our polic ies and  systems. 
 
While the Ministry of Hea lth, Welfa re and  Sports was a t the basis of the 
c ollabora tion, it is good  to read tha t the imp lementing Dutc h and  Chinese 
partners take the initia tive to c onsolida te and  c ontinue their exc hanges, 
c ap ita lising on earlier investments. 
 
I wish them a  fruitful and  effec tive c ollabora tion. 
 
 
Clémenc e Ross - van Dorp  
Sta te Sec reta ry for Hea lth, Welfa re and Sports 
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China ’ s to ta l popula tion is approxima tely 1.280 b illion peop le. 
The la rge ma jority of the popula tion lives in the southern and  eastern parts of 
the c ountry. 
Espec ia lly the so-c a lled  southern rim, bordering the Chinese Sea , is a  
p rosperous a rea  with approximately 400 million peop le.  
Sixty perc ent of China ’ s popula tion lives in rura l a reas, where living standards 
a re muc h lower than in the urban a reas. Although China ’s ec onomic  growth 
is overwhelming, with near-doub le d ig it figures, in some areas, espec ia lly rura l, 
g rowth is minimal or even contrac tion is taking p lac e. In these c ond itions, 
migra tion from rura l to urban a reas is a  na tura l phenomenon.  
 
The administra tive struc ture of China  is c omp lex, due to the geographic a l 
and  demographic  va ria tions. Basic a lly, there a re 31 p rovinc es, autonomous 
reg ions and  munic ipa lities, eac h with its own government. There are 34 c ities 
with more than one million inhab itants and  among them are Qingdao and  
Suzhou. 
Four munic ipa lities reside d irec tly under the c entra l government in Beijing : 
Beijing , Shangha i, Tianjin and  Chongq ing. They a ll have more than 10 million 
inhab itants. 
 
Cities c an have urban and  rura l a reas. The urban a rea  is subd ivided  in 
d istric ts, whic h c an have a  popula tion of severa l hundreds of thousands. A 
d istric t is subd ivided  in streets, whic h c an have up  to 20.000 popula tion. In 
rura l a reas towns and  villages c an be found , whether or not they belong to a  
c ity. 
In Qingdao and  other c ities, hea lth c entres a re developed  a t street level. 
 
The government 
The Sta te Development Planning Commission (SDPC) c o-ord ina tes budgeting 
and  targeting of the d ifferent Na tiona l Ministries in China . It has delega tions a t 
the level of the government of p rovinc es, munic ipa lities and  c ities. In the 
c urrent p rojec t, the SDPC is the forma l c ounterpart of the Ministry of Hea lth, 
Welfa re and  Sports in the Netherlands with whic h it has signed a  
Memorandum of Understand ing . 
 
The c urrenc y in China  is the Yuan, a lso c a lled  the Renminb i (RMB). 
 
1 RMB =  ������� 
1 � ��������50% 
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From the early nineties on, the c ha llenges to China  in the field  of Hea lth Care 
and  Care for the elderly bec ame a  top ic  on intense d isc ussion. The Dutc h 
Sta te Sec reta ry of Hea lth, Welfare and  Sports, Mrs Eric a  Terpstra , visited  China  
in 1996. Among the top ic s of d isc ussion was the intention of the Chinese 
authorities to develop  Primary Hea lth Care and  Elderly Care and  reform the 
hea lth system. It was thought tha t the Dutc h with their experienc e in these 
issues c ould  deliver a  meaningful contribution to the Chinese p lans. Therefor, 
two Chinese delega tions visited  the Netherlands la ter in 1996, in order to build  
up  some understand ing on the Dutc h approac h to Elderly and  Primary Hea lth 
Care. Amongst others, they visited  the nursing homes of Zorg Spec trum in 
Nieuwegein. 
 
These visits led  to the wish to ma inta in a  longer-term c ollabora tion between 
the two c ountries. Ea rly 1999 a  Memorandum of Understand ing  (MoU) was 
signed  between the Dutc h Ministry of Hea lth, Welfa re and  Sports (Ministry of 
VWS) and the Chinese Sta te Development Planning Committee (SDPC) 
c overing a  three-year period , 1999 – 2001. La ter, it was extended  to inc lude 
2002. The MoU stipula ted  the purpose of the c ollabora tion: the exc hange of 
knowledge and  experienc es. The transfer of ha rdware or c ap ita l goods was 
not going to be an important c omponent of the c ollabora tion. The c ities of 
Qingdao and  Suzhou were c hosen to be the loc a tions for the imp lementa tion 
of the p rojec t, under supervision of the SDPC in Beijing .  
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At the request of the Ministry of VWS, the Interna tiona l Centre of the 
Netherlands Institute for Care and  Welfare takes upon itself the c oord ina tion. 
It appoints a  p rogrammec oord ina tor who had  been involved in the 
development of Elderly Care in the Netherlands and  who had p revious 
interna tiona l experienc e. The p rogrammec oord ina tor makes an initia l visit to 
Suzhou and  Qingdao of 6 weeks in sp ring 1999, in order to familia rise with the 
c ounterparts and to get a  c lea rer p ic ture of the situa tion in both c ities. 
Through d isc ussions with polic y makers, manageria l and  med ic a l sta ff, a  
p ic ture c onc erning the p resent and  the desired  situa tion sta rts to emerge. The 
c hap ters on Qingdao and  Suzhou p rovide for more deta il on the situa tion 
and  intended  developments in both c ities. All in a ll, it is evident tha t p rofound  
reforms in severa l sec tors of soc iety a re taking p lac e in China , and  tha t Elderly 
Care and  Primary Hea lth Care a re among the reform priorities.  
 
At tha t point in time, mid -1999, it is c lea r tha t the Chinese c ounterpa rts a re 
looking for p rac tic a l examples of how Primary Hea lth Care and  Elderly Care 
c an be organised , and  for an opportunity to tra in some of their polic y makers 



and imp lementing sta ff. This leads to the idea  to organise a  group  of Dutc h 
institutes and  organisa tions, whic h c an func tion as knowledge-p roviders.  
So indeed , from mid -1999 on, a  number of Dutc h institutions get involved in 
the p rojec t: tra ining-institutes and  organisa tions for Hea lth Care and  Elderly 
Care. Gradua lly, seven regula r partners emerge and  the 
p rogrammec oord ina tor initia tes group  meetings, whic h a re held  severa l times 
over the years. Chap ter 3 c onta ins a  desc rip tion of eac h of the partners, 
inc lud ing the spec ific  c ontribution to the p rogramme. 
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There a re severa l c omponents to the p rogramme:  
• In order to involve a  la rge number of authorities and  hea lth sta ff, g roup  

delega tions from Qingdao, Suzhou and  Beijing  pay visits to the 
Netherlands, during the years 1999 – 2002. The sc hedule invariab ly c onta ins 
b ra instorm sessions and  visits to the Dutc h partner organisa tions and  is, 
eac h time, ad justed  to the spec ific  composition and  foc us of eac h 
delega tion. When nec essary, other institutions a re involved  as well. The last 
visit in 2002, for example, inc ludes a  visit to the University of Professiona l 
Educ a tion in Amsterdam, hitherto not invo lved  in the programme. During 
the four years, 10 visits take p lac e with an average of 10 Chinese visito rs 
eac h. 

• Severa l Dutc h partners undertake ind ividua l visits to their Chinese 
c ounterparts, from whic h longer-term b ila tera l c ollabora tion orig ina tes in 
some c ases. 
In sp ring 2000, a  team from the GDVV visits Suzhou, as part of the support 

to the  
Suzhou Welfa re House. In February 2001, the GDVVgroup  organises a  sma ll  
symposium in Suzhou for sta ff of the Suzhou Welfa re Home and  for sta ff of 

homes  
for the elderly in the c ity. A further GDVV visit to Suzhou takes p lac e in 

November  
2002, on invita tion of the Suzhou Welfa re House. New p lans for exc hanges 

a re  
made a t tha t point in time. 
In July 2000, a  2-person delega tion of the Hieronymus Bosc h Hosp ita l (then: 

Bosc h  
Med i Centrum) spends severa l days in Qingdao. The Sec ond  Peop le’ s 

Hosp ita l is  
interested  to reflec t on the nec essary hosp ita l c hanges, onc e Primary 

Hea lth Care will  
develop . 
In Ap ril 2000, a  Dutc h GP and  a  NIZW adviser visit Qingdao to d isc uss 

genera l  
p rac tic e. 
In August 2000 en May 2001, d irec tor and  sta ff from the Hea lthCare group  

Almere  



visit Suzhou and  Qingdao, for d isc ussions on the development of family 
p rac tic e. 

In Sep tember 2000, a  delega tion from Care Spec tre Nieuwegein visits both 
c ities to  

d isc uss on rehab ilita tion. 
• On request of the Chinese partners, a  spec ific  tra ining of 3 months for 

hea lth p lanners and  hea lth managers from Qingdao and  Suzhou is 
organised . Fontys Sc hool for Soc ia l Work in Eindhoven p rovides these 
tra inings: from 1999 on, seven c ourses for 10 Chinese partic ipants eac h are 
p rovided , the last of this series taking p lac e early in 2003.  

• In 2001, the King William 1 College in Den Bosc h p rovides for a  6-week 
c ourse for 20 nurses from both c ities. This is a  “ Tra in the Tra iners”  c ourse for 
home c are teac hers. 
Before the c ourse, sta ff from the College visits the two c ities to  make an 

assessment  
of tra ining needs and  design the tra ining format. After the c ourse, in April 

2001, a   
delega tion of four persons of the Dutc h teac hing sta ff visits the two c ities 

aga in, to  
d isc uss with the partic ipants the degree to whic h the newly ac quired  

knowledge  
c ould  be put into p rac tic e. 

• During spring 2001 equa lly, a  group  of ten genera l p rac titioners from both 
c ities rec eives a  six-week tra ining by the Hea lthc are group  Almere. The 
tra ining foc uses on the ro le and  position of the Genera l Prac titioner and  
the rela tionship  between the GP and  his pa tients. 

• In Oc tober 2001, a  symposium is held  in Suzhou, with a  la rge Dutc h and  
Chinese partic ipation. There is lively interest from other c ities in China  as 
well. Chap ter 4 summarises the p roc eed ings of the c onference. 

 
During the mutua l visits, strong re la tionships develop  between some of the 
Dutc h partners and  the c orrespond ing Chinese Institutions. This leads to 
b ila tera l agreements and  visits, as is evident from the GDVV ac tivities. 
E-ma il c ontac ts between the Dutc h tra ining institutes and  their former 
students c ontinue. 
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Over the years, the Chinese partners get to understand  better wha t the 
Netherlands has to offer – and  what not.  
As fa r as the Dutc h partners a re c onc erned : from the sta rt they rea lise tha t, in 
this p rogramme, there is no question for the Chinese of copying the Dutc h 
models. Ra ther, the Chinese partners seek insp ira tion in the Netherlands and  
look for p rinc ip les of Primary Health Care and  Elderly Care tha t c an be 
app lied in a  Chinese manner. This leads to a  frank exc hange of information 
and  ideas, whic h does not c ommit one or both sides to d irec t 
imp lementa tion. 



By way of example: the development of systems of Primary Hea lth Care and  
Elderly Care in China  takes p lac e in a  c omp lex c ontext. A minority of the 
popula tion in both c ities has got a  hea lth insuranc e, a lthough the number of 
insured  persons rap id ly inc reases. Henc e, there is no question tha t the hea lth 
insuranc e c ompanies p lay the same role as they do in the Dutc h system. 
However, the Chinese students who fo llow c ourses in Eindhoven, Den Bosc h 
and  Almere, use their knowledge and  insight to p ropose models of c a re and  
a  p roc ess of c hange to their superiors bac k home: they write the p roposa ls 
during their c ourse in the Netherlands. Sinc e the students partly a re senior 
managers in both c ities, they have the required  bac kground  information to 
do so.  
 
The c ombina tion of genera l orienta tion of hea lth managers and  p rofessiona ls 
and  spec ific  c ourses for a  number of them has, in both c ities, resulted  in a  
high level of motiva tion and  skills among those responsib le for the 
development and  imp lementa tion of Primary Hea lth Care and  Elderly Care. 
 
The p rogramme is not entirely one way tra ffic . Without exc ep tion, the Dutc h 
partners benefit from the c ollabora tion as well. They feel tha t the rela tionship  
with China  enric hes their own sta ff and  institutes, due to  the c onfronta tion 
with other c ultures and  views. In genera l, the sta ff of the Dutc h partner 
organisa tions apprec ia tes the visits from China . For the organisa tions as a  
whole, their involvement in the Chinese p rogramme may feel as a  burden but 
this is ec lipsed by the non-materia l rewards. The institutes are p roud to be 
partner in a  longer-term programme of collabora tion with China . 
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In agreement with the MoU, both the Dutc h and Chinese sides financ ia lly 
c ontribute to the p rogramme. Ac c ommoda tion and  loc a l expenses in China  
for the Dutc h visitors a re p rovided for by the Chinese c ounterparts. 
Interna tiona l flights for the Chinese visitors to the Netherlands a re equally pa id  
for by the Chinese. 
 
The Ministry of VWS c overs the expenses of the Chinese visitors to the 
Netherlands, the travel of the Dutc h c ounterpa rts, the c oord ina tion and  other 
genera l c osts. The tra ining by the Fontys Sc hool on Soc ia l Work and the 
Hea lthc are Group  Almere is funded  by the Ministry of VWS as well. The tota l 
financ ia l c ontribution from the Ministry of VWS in the period  1999-2003 is more 
than �������� 
The tra ining by the Koning Willem I College in 2001 has been funded  by the 
so-c a lled  Asia  fac ility of Senter, an agenc y of the Ministry of Economic  Affa irs 
in the Netherlands. 
 
When rec eiving Chinese delega tions, the Dutc h c ounterparts provide their 
time for free. Sinc e most of the Dutc h institutions rec eive Chinese visitors quite 
regularly, their c ontribution in time represents a  c onsiderab le va lue. When 



they pay visits to  China  the Dutc h partners mostly make their time ava ilab le 
for free as well. 
�

)XUWKHU�SODQV�IRU�WKH�IXWXUH 
 
At the end  of 2002, the MoU between the two c ountries finished , and  with 
tha t the agreed  upon p rogramme of collabora tion. However, both the Dutc h 
partners as well as those in c harge in Qingdao and  Suzhou, and  the SDPC in 
Beijing , intend  to c ontinue the c ollabora tion. The newly develop ing models of 
Elderly Care and  Hea lth Care require the tra ining and retra ining of many 
hea lth p rofessiona ls and  hea lth managers. The existing tra ining c apac ity in 
both c ities is not yet suffic iently developed , in terms of the ava ilab ility o f 
c urric ula  and  teac hing sta ff.  
After d isc ussions on the modalities of support from the Dutc h partners to the 
tra ining c apac ity in both c ities, the first c ourses a re p rovided  early in 2003. The 
c ourses c onc ern hea lth management, nursing and  Primary Health Care.  
These tra inings a re a lso seen as the start of a  Sino-Dutc h Knowledge Centre 
on Hea lthc are. 
The NIZW Interna tiona l Centre ma inta ins its c oord ina ting ro le, and  is in c harge 
of fundra ising for the c overage of the p rogramme. 
The further development of this expertise c entre is one of the ma in c ha llenges 
for the coming years. 
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Qingdao is situa ted  in Shandong p rovince, approxima tely 600 km north of 
Shangha i. The c ity itself has 1.4 million inhab itants in 6 urban d istric ts.  
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The sta rting point in Qingdao in terms of c a re and  hea lthc are is identic a l to 
other c ities in China : a  la rge number of hosp ita ls of d ifferent size tha t 
developed  in an unp lanned  and  unc oord ina ted  manner. There a re sma ller 
c linic s, e ither with or without beds, with a  va rying number of doc tors and  
nurses and  with va rying spec ia lities. Some of these c linic s func tion as a  first line 
fac ility but there is no coherent network, there a re no standards. Most of the 
doc tors in these c linic s a re med ic a l spec ia lists. Espec ia lly the sma ller hosp ita ls 
a re underfunded  and  underused : the popula tion p refers the b igger and  
better equipped  hosp ita ls. As a  c onsequenc e, even for minor illnesses peop le 
visit the la rge hosp ita ls. Henc e, the system is top  heavy and expensive. There 
is no c ommunity c a re to speak off. Isola ted  institutions for the elderly exist and  
some home c are ac tivities, but aga in, there is no genera l c overage, there a re 
no qua lity standards and  servic es a re irregular and  erra tic  and  there is no 
func tiona l rela tionship  between institutions. The p ic ture in hea lthc are is part of 
the wider phenomenon tha t the growth o f the popula tion and  the 
developments in soc iety a t la rge during rec ent years were not ma tc hed by 
c oncomitant government polic ies.  
In Sifang d istric t, popula tion 430.000, there were 16 first level hosp ita ls, 4-
sec ond  level and  2 third  level hosp ita ls, 52 p riva te c linic s, one ep idemic  
sta tion and  one hea lth c entre for women and  c hild ren. They d id  not form a  
system, there were no standards of performanc e or qua lity, a lthough there 
were a  number of forma l regula tions to c omp ly with. 
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In 1999, a  sta rt was made with the development of c ommunity Health Care. 
This was part of a  genera l na tiona l polic y to adop t a  c ommunity approac h, 
whic h has sta rted  in 1997. This inc ludes c ommunity administra tion, c ommunity 
pub lic  sec urity, c ommunity c ulture, c ommunity servic e and  c ommunity Health 
Care. 
In 1999, the estab lishment of a  steering group  by the munic ipa l government, 
the earmarking of funds and  the selec tion of Sifang d istric t for p iloting the 
development of c ommunity Hea lth Ca re were the first steps. Sifang d istric t 
a lso takes part in other p ilot ac tivities to develop  a  community approac h, 
whic h a re initia ted  a t na tiona l level.  
A Qingdao Community Hea lth Servic e Experimenta l Working Plan estab lished  
some basic  p rinc ip les and  ta rgets.  
The ma in p rinc ip le is: “ first line trea ts c ommon d isease, hosp ita l trea ts serious 
d isease” . At d istric t level, a  system with three layers was designed : p rimary, 
sec ondary and  tertia ry level. At the top  of the triang le is a  hosp ita l. In the 



c ase of Sifang d istric t this is the Sec ond  Peop le’ s Hospita l, to bec ome a  
c entre of med ic a l expertise, tra ining and  researc h. The midd le level is formed 
by the func tions of day-c are, long-term c are and  rehab ilita tion, for in and  
outpa tients. The lower level is the Community Hea lth Centre, whic h func tions 
as a  ga tekeeper of the hea lth system and  as first c ontac ts for pa tients with 
the hea lth system. There a re six func tions of c ommunity c a re tha t need  to be 
organised : hea lth protec tion, hea lth educ a tion, family p lanning, trea tment of 
c ommon and  minor d iseases, trea tment of c hronic  d iseases and  
rehab ilita tion.  
The street level is the lowest organisa tiona l level for (hea lth) c a re, so eac h 
street has its own c ommunity hea lth c entre. The Genera l Prac titioner (GP) c an 
be based  in the c ommunity hea lth c entre but frequently he works in an easily 
ac c essib le fac ility or c linic , depend ing on the situa tion in the street. He mostly 
works in a  sma ll g roup  of GP´s. The c ommunity c are c entre c omprises a  home 
c are organisa tion, inc lud ing nursing sta ff, an a la rmpost and  ambulanc e 
servic e. The GP has a  family orienta tion and  uses pa tient files. The pa tient c an 
c hoose his own permanent GP and  a  GP c an have up  to 2500 pa tients, he 
c onduc ts home visits. The GP´s refers pa tients to the d istric t hosp ita l when 
nec essary. A d iagnostic  c entre, physic a lly loc a ted  elsewhere, c omp lements 
the c ommunity c a re approac h: it is used  for examina tions of pa tients of GP´s 
– whic h p reviously was not possib le. 
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The c hange from the p revious to the new system required  a  number of 
measures.  
At the sta rt, Sifang d istric t reserved  funds from its own budget for the hea lth 
sec tor development, in add ition to the munic ipa l funds and  a  p rojec t group  
was set up . 
La ter, Shinan d istric t offered  itself as well and  was inc luded  in the p ilo t. 
First, an inventory of existing hea lth p roviders and  hea lth fac ilities and  a  p lan 
for c onversion of existing fac ilities were made. The development of further 
p rinc ip les and  standards for c a re was initia ted . For example, the referra l 
system would  not (yet) be set up  like in the Netherlands, sinc e the hea lth 
insuranc e system does not a llow for tha t. It is through qua lity and  
c onvenienc e tha t GP´s will a ttrac t their pa tients. Qua lity standards for 
c ommunity hea lth servic es and  for hea lth sta ff were formula ted . 
Sec ond ly, managers in Hea lth Care were tra ined  and  c riteria  for 
organisa tions, tha t were to be rec ognised  as part of the c ommunity servic es, 
were estab lished . Among them are many p riva te organisa tions (c linic s for 
example). At street level – a  street may c ount up  to 20.000 inhab itants – an 
administra tion was set up  and  sta ff was tra ined .  
In the midd le of 2002, more than 100 c linic s have been transformed in a  GP 
c linic . Other c linic s were c losed  and  illega lly working doc tors had  to stop  
p rac tising . 
GP tra ining was set up  by Qingdao Med ic a l Sc hool, insp ired  by the GP 
tra ining in the Netherlands.  



Initia lly, med ic a l spec ia lists a re retra ined , la ter rec ently gradua ted  doc tors will 
be tra ined  to bec ome GP´s.  
At the end  of 2002, more than 700 doc tors have been tra ined  as a  GP. 
In Sifang d istric t, four rehabilita tion c entres new style have been estab lished  
by mid  2002. They a re part of the system, but their ro le, ac tivities and  skills 
need  to be further stud ied  and  developed .  
Also, four d iagnostic  c entres have been c onverted  into c ommunity 
d iagnostic  c entres, whic h means tha t a  func tiona l rela tionship  of p reviously 
existing d iagnostic  c entres is estab lished  with the GP c linic s. 
An important part of the introduc tion of the new system is the information to 
the popula tion. Information sessions, exhib itions, d istribution of booklets and  
many more ac tivities have been undertaken. An op inion poll in 2001 
ind ic a ted  tha t a  la rge part of the popula tion is aware of the new system and  
favours the c hanges. 
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Exc hange with Dutc h experts and  visits to the Netherlands helped  to define 
the above mentioned  c ommunity Hea lth Care model. Tenths of hea lth 
managers and  c ivil authorities from street, d istric t and  munic ipa l level have 
visited  the Netherlands over the years to get ac qua inted with the Dutc h 
philosophy and  p rinc ip les on Primary Hea lth Care and  the model used . Thirty-
eight managers, GP´s, nurses and  teac hers went to the Netherlands for 
va rious types of tra ining by the Koning Willem 1 College, the Fontys University 
and  Hea lthc are group  Almere. Amongst others, 10 GP´s rec eived  add itiona l 
tra ining in the Netherlands.  
 
Any c hange is c onfronted  with obstac les and  resistanc e. In this c ase, the 
c ha llenge is to get lasting support within the hea lth system for the shift from 
hosp ita l oriented c are towards Primary Hea lth Care. The visits to the 
Netherlands a re enlightening and  motiva ting and  have c ontributed  to the 
c onsolida tion of the vision behind  the c hanges among so many peop le 
c onc erned .  
The need  is felt, in Qingdao, to  c ontinue some form of c ollabora tion between 
the Dutc h and  Chinese partners from 2002 on, in order to susta in the c hanges. 
Imp lementa tion in Qingdao is only ha lfway and  needs further support. 
Rehab ilita tion is one focus, the development of d isease c ontro l by GP´s, for 
example on d iabetes, is another one. Also, programmes on women’s hea lth 
and  c hild ren still need  to be embedded in the system, as well as hea lth 
educ ation and  p romotion. A p rofessiona l organisa tion of GP´s is needed , in 
order to susta in their development. 
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Suzhou is situa ted  in Jiangsu p rovinc e, a t approximately 100-km south west of 
Shangha i. It is an anc ient c ity and  enjoys strong ec onomic  growth and  
p rosperity. 
The urban a rea  of Suzhou has 1.06 million inhab itants, of whic h 11.7 % over 65 
years and  15.8 % over 60 years in the year 2000. There a re three urban d istric ts. 
The la rger Suzhou a rea  c ounts more than 5 million inhab itants, in the rura l 
a rea  of the reg ion ageing is slightly less advanc ed . Projec tions a re tha t by 
2010 the p roportion of urban elderly over 60 and  65 w ill have risen to 
respec tively 22 % and  14.5 %.  
 
Severa l years ago the c ity initia ted  a  three level system for Elderly Care, a t 
munic ipa l, d istric t and  street level. By the end  of 1998, a t the sta rt of the 
p rojec t, there were 20 Elderly Care institutions of a ll kinds and  1000 geria tric  
beds, whic h is 10 per 1000 elderly peop le. There were 23 c ommunity c a re 
c entres, 330 elderly ac tivity rooms, 28 elderly rehab ilita tion c linic s and  more 
than 4000 volunteers. Impressive as these figures may be, these fac ilities d id  
not form a  c oherent and  well-organised  system and  the ac tua l c apac ity and  
qua lity of the fac ilities were insuffic ient. Virtua lly no home c are was 
developed  and  there was no lead ing organisa tion or c entra l polic y 
development. 
By tha t time, two surveys revea led  tha t in tota l, 28 % of the elderly lives in 
institutions while 72 % lives a t home. Of those who do not live in institutions, 38 
% lives with c hild ren or rela tives and  62 % lives a lone. This pointed to a  grea t 
need  for home c are or community c a re. Having assessed  the situa tion in 
other c ities, the authorities bec ame c onvinc ed  tha t the family will c ontinue to 
p lay an important, a lbeit dec lining , ro le in Elderly Care. The family will need  
support from c ommunity servic es, and  need  for community ca re or 
institutiona l c a re for the elderly will inc rease. 
 
From 1999 on, a  number of visits to the Netherlands were made, studying the 
Dutc h approac h to  Elderly Care. The c omprehensiveness of the system is very 
instruc tive: inc ome (pensions, soc ia l sec urity), housing , Hea lth Care and  soc ia l 
aspec ts a re a ll regula ted by laws and  ac ts; organisa tions and  institutions a re 
organic a lly integra ted . The extramura l pa rt p lays an important ro le; 80 % of 
expend iture is spent on intramura l c a re, the rest on extramura l c a re. The shift 
in orienta tion from intramura l to extramura l c a re tha t took p lac e some time 
ago in the Netherlands p rovides for an interesting lea rning point for the 
Chinese side. Given the sc arc e resourc es in Suzhou, extramura l c a re is easier 
to rea lise. The Dutc h example showed tha t there was a  need  to overc ome 
administra tive d ivisions, if an effec tive network is to c over the whole c ity. It 
was c onc luded  tha t the c onc rete servic es need  to be developed  a t street 
level and  tha t one lead ing agenc y should  be identified , whic h was to  
bec ome the Munic ipa l Soc ia l Welfa re House. 
 



Slowly, a  model for provision of Elderly Care emerged  in Suzhou based  on two 
sta rting points: the foc us needs to shift from intramura l to extramura l servic es, 
whic h a re c lient oriented  and  not bureauc rac y d riven, and  c omprehensive 
servic es tha t have b road  c overage need to be developed. 
The basic  unit for provision of the d ifferent forms of c a re and  servic es is the 
street level: home servic es, day c are, residentia l c a re, rehab ilita tion, Hea lth 
Care and  welfa re servic es like opportunities to meet other peop le. At the 
d istric t level residentia l c a re is p rovided  and  support is g iven to the street 
level. Stud ies on needs and  demands of the elderly a re done and  used  for 
polic y development. 
At munic ipa l level, the Suzhou Soc ia l Welfa re House, next to offering 
residentia l nursing c a re, foc uses on rehab ilita tion and  c ombines with hea lth 
educ ation and  p rovides for tra ining of p rofessiona ls. It initia tes po lic y 
development and  has, for example, estab lished  a  list of 18 servic es items tha t 
need  to be p rovided  or to be ava ilab le, among whic h a re emergenc y 
trea tment, Hea lth Care, sec urity, home help , shopp ing, polic e support, law 
c ounselling  etc . This list by now has been approved  by the Sta te Civil 
Administra tion Bureau and  is known as the Suzhou model. 
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Jinc hang d istric t was c hosen as the p ilot area . At street level, new residentia l 
homes were c onstruc ted  and  old  ones were rehab ilita ted . Pre-existing 
c ommunity centres were remodelled  and  re-equipped , so tha t they bec ame 
multifunc tiona l. In Jinc hang d istric t there a re now seven elderly homes, of 
whic h five have an auxilia ry fac ility. The number of geria tric  beds rose to 17 
per thousand  elderly; there a re 92 ac tivity rooms for the elderly, 23 fac ilities 
tha t p rovide for psycholog ic a l support, 63 home beds and  38 c ommunity 
hea lth sta tions. Also in the two other d istric ts the reform sta rted . A p lan to 
c over the whole c ity with these servic es is being imp lemented . 
 
The Suzhou Welfare House, opera ted  by the Suzhou Civil Affa irs Bureau, was 
founded  in 1710. It was an institution for orphans, hand ic apped  and  elderly. In 
the last ten years it opened  a  munic ipa l geria tric  hosp ita l and a  day c are 
c entre. Presently, there a re 600 beds, of whic h 350 geria tric  beds. Manageria l 
and  c are sta ff numbers 253 and  med ic a l sta ff 180.  
 
The Suzhou Soc ia l Welfare House is being  remodelled , for whic h c onsiderab le 
funds – more than 10 million RMB – had  to be reserved . From the p revious 
standard  institution with a  la rge number of beds and  a  hosp ita l like 
a tmosphere it develops into a  multifunc tiona l home. The orienta tion is 
c hanging from a  med ic a l to a  more soc ia l perspec tive. The day c are c entre 
rec ently opened . A sc hool has been a ffilia ted  to the Welfa re House, whic h 
p rovides for c ourses for the elderly. With the assistanc e from the Dutc h, a  
number of lec tures for Elderly Care workers has been g iven. 
Partic ula r mention needs to be made of the a la rm system, in use sinc e July 
2001. It enjoys quic k popula rity and  is c a lled  the intelligent nurse. It is 



c onnec ted  with the a la rm system of the pub lic  sec urity and  of the 
emergenc y system of the munic ipa l hosp ita ls. 
 
A survey was done, designed  by a  Sino-Dutc h team, on the qua lific a tions of 
the sta ff, working with the elderly. More than 70 % of sta ff has only p rimary 
level educ a tion, 25 % midd le sc hool and  only 4 % sec ondary sc hool or higher. 
To p rovide for the c omprehensive and  demand oriented  c ommunity c a re 
tha t is being developed, the p rofessiona l skills of the c a re workers needed  to 
be improved . After tra ining in the Netherlands, 10 p rofessiona ls from Suzhou 
wrote a  tra ining book with 10 c hap ters c overing a ll the deta ils of Elderly Care. 
More than 400 sta ff has rec eived  an add itiona l tra ining by now, on nursing 
and  home c are.  
 
Many measures need  to be taken in order to c ome to high qua lity servic es 
with a  good  c overage. Further tra ining of sta ff is nec essary. Also, more 
regula tions, c riteria  and  standards a re needed  for resourc es a lloc a tion and  
p rovision of servic es. 
 
In order to ensure a  para lle l development of community Hea lth Care, a  
number of Hea lth Care administra tors and Hea lth Care p rofessiona ls have 
rec eived  tra ining in the Netherlands, together with their c olleagues from the 
elderly servic es. The p revious absenc e of exc hange between the Elderly Care 
and  Hea lth Care systems has been partia lly remed ied  by tha t. The c onc ep t of 
c ommunity Health Care has been introduc ed  and  a  series of initia tives has 
been taken for its imp lementa tion. It sta rted  with the estab lishment of a  
c ommunity Health Care c ommittee, of whic h the mayor is in charge and 
most of the munic ipa l government depa rtments a re members. The 
c ommittee d rew up  the fo llowing model: a  c ommunity hea lth c entre for 
200.000 – 300.000 peop le has severa l residentia l func tions: as nursing home for 
the elderly, as rehab ilita tion c entre and  as elderly home. Under the jurisd ic tion 
of this c entre c ome the c ommunity hea lth sta tions, c overing 15.000 – 20.000 
persons. Here the 6 basic  func tions of Primary Health Care are exerted . 
Retra ining of med ic a l sta ff is required  for this new system and  Suzhou Hea lth 
Sc hool offers 400-hour c ourses to doc tors and  nurses in the c ity. By the end  of 
2001 some 300 have been retra ined  and  most of them work in the c ommunity 
hea lth sta tions, of whic h by now more than 100 a re func tioning. A three-year 
tra ining of genera l p rac titioners is being set up  as well. Provision of med ic a l 
c a re to elderly peop le in nursing homes or homes for the elderly as an 
outreac h ac tivity takes p lac e in an experimenta l way in some areas. This 
needs to be systema tic a lly done, but the c onstra int is the lac k of resourc es. A 
textbook on community nursing p rac tic es is being written by the tra inees who 
have been studying in the Netherlands. 
 
Other c hanges a re urgently required  as well: a  soc ia l sec urity system needs to 
be c rea ted . Bec ause Suzhou´s ec onomy has been develop ing rap id ly, it is 
neither desirab le nor nec essary to wait for a  na tiona l polic y. A d istric t based  
soc ia l sec urity system will be completed  as soon as possib le. Next to this, an 



Elderly Care fund  w ill be c rea ted  from tax revenues, insp ired  by the pension 
funds elsewhere. 
Some servic es will be p rovided  on basis of out-of-poc ket payments. 
Fina lly, c ollabora tion with the Hea lth Care sec tor, with the transport 
department and  with the housing department needs to be intensified  in order 
to develop  rea lly comprehensive servic es. 
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This symposium brought together the Chinese and  Dutc h partners in the 
p rojec t, a long with a  number of Chinese representa tives from more than 15 
p rovinc es and severa l c ities. The intention of the symposium was to 
c onsolida te and  d isc uss the ac hievements of the p rojec t and  to look a t the 
agenda  for future ac tion. Sharing the information and  ideas with c olleagues 
from other parts of China  was to g ive add itiona l va lue to the efforts 
undertaken by the partners in the p rojec t from the two c ountries. 
The 33 persons strong Dutc h delega tion was headed  by Mr. Hans Simons, 
c ha irman of the board  of the NIZW and  Mr. Peter Pennekamp, d irec tor 
genera l of the Ministry of Hea lth, Welfa re and  Sports. All Dutc h partners in the 
p rojec t partic ipa ted  in the symposium. Severa l Dutc h c ompanies, like 
Esta fette (spec ia lised  in home a la rm systems) and  the interna tiona l Dräger 
Homec are c ompany took part as well. The jo ined  home c are p roviders in the 
Netherlands have set up  a  na tiona l support organisa tion c a lled  W.DTM, whic h 
was represented  as well. 
The c onsul genera l of the Netherlands in nearby Shangha i, Mr. Heinsbroek, 
a ttended  and  addressed  the symposium equa lly. 
The 92 Chinese partic ipants were led  by Mr. Yu Guangzhou, vic e c ha irman of 
the SDPC and Mr. Yang Qingwei, Direc tor Genera l of the Department o f 
Soc ia l Development of the SDPC. The vic e Governor of Jiangsu p rovinc e and  
the vic e-Mayor of Suzhou both addressed  the c onferenc e. Among the 
partic ipants were many of the partners from Suzhou and  Qingdao, offic ia ls 
from the SDPC and  more than 50 representa tives from other p rovinc ia l 
governments and c ity administra tions. 
 
The p resenta tions by severa l na tiona l Chinese authorities summarised  the 
situa tion of the ageing popula tion in China  and  the c ha llenges c rea ted  by 
the rap id  inc rease o f the number and p roportions of elderly peop le and  the 
gradua l weakening of the family support system due to sma ll families and  
inc reasing mob ility of the younger genera tions. The worldwide trend  has 
reac hed  China  a lready: 6.96 % of the popula tion is aged  65 and  over and  this 
will inc rease to more than 20 % in 2030. The d ifferenc es between rura l and  
urban a reas and eastern/ c oasta l China  c ompared  to western and  northern 
China  were emphasised : in terms of genera l ec onomic  levels, ind ividua l 
inc ome and  family composition the situa tion varies. Henc e, there a re 
va ria tions in the need – and  the possib ilities – for soc ia l sec urity systems, 
servic es and  institutions for elderly peop le. The enc ouragement of migra tion 
from rura l to urban a reas was mentioned  as an approac h tha t deserves 
further study. In 1949 the pension age for men was set a t 60 years, for women 
a t 55 years. In view of inc reasing longevity these age limits need  to be 
rec onsidered . In 2000, the government dec ided  to address the ageing 
p rob lem more ac tively, and  ac tion has been inc luded  in the tenth five-year 
p lan on the Nationa l Ec onomic  and  Soc ia l Development. New ways need  to 



be found  to  generate funds for servic es for the elderly, and  the Sta rlight 
p rojec t is seen as an important c ontribution: the revenues of a  so-c a lled  
welfa re lottery. 
The need  for introduc tion of Primary Health Care is felt a ll over China and  
supported  by the ma jority o f the popula tion, ac c ord ing to surveys. The 
ep idemiolog ic a l transition – dec rease of infec tious d iseases, inc rease of 
c hronic  d iseases -, the ineffic ienc y of the c urrent hosp ita l oriented  hea lth 
system, the strong annual inc rease of med ic a l expenses and  the 
inac c essib ility of the hea lth system for many peop le, espec ia lly the elderly, a ll 
point to the need  to develop  Primary Hea lth Care. In 1997 a lready the 
government initia ted  the polic y on hea lth reform and  in 1999 issued some 
guidelines on the development of Urban Community Hea lth Servic e. The 
slogan “ c ommon d isease to be trea ted  by community hea lth servic e and  
c omplex d iseases a t hosp ita l level”  summarizes the vision behind  the reform. 
Six func tions a re foreseen for the c ommunity hea lth servic es: hea lth 
p rotec tion, hea lth educ ation, family p lanning, trea tment of c ommon and  
minor d iseases, trea tment of c hronic  d iseases and  rehab ilita tion. However, 
there is a  lo t of informationa l work to do among authorities and  medic a l sta ff 
to imp lement the polic ies. 
Care for the elderly and  Primary Hea lth Care a re developed  in an era  during 
whic h the reorienta tion from a  p lanned  ec onomy to a  soc ia list market 
ec onomy takes p lac e. This c rea tes new c ha llenges, like the redefinition of the 
ro le of the sta te and  its organs. The sta te should  withdraw from 
imp lementa tion tasks and  limit itself to c rea ting c ond itions, regula tion and  
c ontro l. To ensure financ ia l ac c essib ility to  both Elderly Care and  Primary 
Hea lth Care is an immense task. Soc ia l sec urity, hea lth insuranc e and  pension 
systems c urrently only cover a  part of the urban popula tions and  hard ly the 
rura l popula tions. The design and  fund ing of systems for the very d iverse 
situa tions in the d ifferent parts of the c ountry requires a  grea t effort. New 
opportunities a rise as well: China ’ s membership  of the WTO, the ec onomic  
growth and  the development of c ivil organisa tions. 
�
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In�6KDQJKDL, popula tion 13 million, ageing is a lready in an advanc ed  stage: it 
has the la rgest p roportion of elderly people in China : 14.2 % of the c ity’ s tota l 
popula tion is over 65 with 12.6 % of them being over 80. These figures a re 
doub le the na tiona l average. Already in the early nineties p rogrammes on 
Elderly Care were developed . A Shangha i Munic ipa l Old  Age Working 
Committee has been estab lished  to c oord ina te between the d ifferent sec tors 
and  loc a l government departments. The development of p riva te 
organisa tions tha t run homes for the elderly is enc ouraged , resulting in an 
inc reased  perc entage of p riva tely run homes: 26 % in 2000. Onc e the network 
of institutions for the elderly sta rts to have a  wide c overage, now the 
development of day c are and  home c are has been taken a t hand : home 
nursing , mea l deliveries, performanc e of household  tasks etc . The sta rlight 



lo ttery func tions a lready in Shangha i and  is expec ted  to c ontribute a t least 80 
million RMB in the c ity per year. 
In &KHQJGX, c ap ita l of the p rovinc e Sic huan, with 10.13 million inhab itants, 
the popula tion aged  65 and  over is muc h less than in Shangha i: 895.000 or 8.8 
% of the tota l popula tion and  the over 60 popula tion is 12.5 %. Emphasis has 
been put on the inc ome of the elderly: A soc ia l sec urity system with d ifferent 
c ompartments is being developed : basic  insuranc e, supp lementa ry insuranc e 
and  ind ividua l p riva te insuranc e. In tota l, 1.7 million people were insured  in 
2000. An elabora te system of reimbursement of med ic a l expenses made for 
the elderly to the hosp ita ls has sta rted . In add ition, support is being 
developed  for Chengdu´s la rge rura l popula tion, espec ia lly to the poorest 
households: supp ly of basic  c ommod ities and  support to dec ent housing . A 
series of o ther polic ies and  p rogrammes a re under development and  elderly 
a re enc ouraged  to make ac tive use of their rights and  for tha t purpose the 
“ Law on Rights of the Elderly”  will be widely pub lic ised .  
-LQDQ�FLW\, loc a ted  in Shandong p rovinc e, c overs an a rea  of ¼ of the 
Netherlands and c ounts 6 million inhab itants.  
In 1996, the estab lishment of community Hea lth Care sta rted  and  a ttrac ted  
na tionwide a ttention through a  na tiona l c ommunity Hea lth Ca re c onferenc e 
in November 1997.  
The government of Jinan inc luded the c ommunity Hea lth Care polic ies and  
imp lementa tion p lans in its ec onomic  and soc ia l development p lans, whic h 
guaranteed  c oopera tion and  involvement of other sec tors. At d istric t and  
c ounty level, the governments developed  p lans of their own, integra ting 
c ommunity Health Care in the overa ll c ommunity development p lans. At this 
level, the c oord ina tion committee c omprises, amongst others, the hea lth, 
educ ation, c ivil a ffa irs, financ ing and labor departments. At street and town 
level, c orrespond ing c ommittees exist. The reform resembles the approac h 
taken in other c ities: the existing hea lth institutions a re restruc tured : p rimary 
hosp ita ls turn into c ommunity hea lth c enters of whic h one is p lanned  in eac h 
street; severa l c ommunity Hea lth Care sta tions per street a re set up  in resident 
c ommittees. Hea lth c enters and  sta tions emp loy doc tors and nurses. One 
doc tor p lus a  nurse servic e 1500-2000 residents, whic h c ontrac t them. A 
tra ining sc hool for genera l p rac titioners has been estab lished . 
Hea lth researc h has a  p rominent p lac e: some p ilot interventions have been 
researc hed , like a  d iet and  sport p rogramme, without d rug trea tment, for 
persons with d iabetes, hypertension and  obesity. In Hua iyin d istric t basic  da ta  
and  information on chronic  d iseases were c ollec ted  among 170.000 residents, 
as part of a  na tiona l non-infec tious d isease c ontro l p rogramme. 
=KHQMLDQJ�0XQLFLSDOLW\, in Jiangsu Province, sta rted  the introduc tion of 
c ommunity hea lth in 1998.  
As a  result, c urrently seven Hea lth Centers a re opera ting a round  the c loc k, 
eac h c overing 30.000 – 50.000 popula tion, within 15 to 20 minutes’  ride and  
the network is expand ing . At the sta rt, eac h Hea lth Center surveyed  the 
c ommunity it serves and  estab lished  hea lth files of the residents. There a re no 
sta tions foreseen under the level of the Hea lth Centers. The former 
neighbourhood c linic  is c anc elled . A tra ining p rogramme for the sta ff of 



Hea lth Centers is developed  and  the sta ff works in a  more p roac tive way 
than before. 
Among the c ha llenges for the new system is the need  to strike a  better 
ba lanc e between workload  and  ac tivities of the sta ff of the hea lth c enters 
and  the inc ome for the servic es supp lied . 
 
Aga inst the bac kground  of this na tionwide p ic ture, the projec t-partners from 
Qingdao and  Suzhou gave severa l p resenta tions. They desc ribed  the 
p rinc ip les and  prac tic es developed  over the past 3 years, insp ired by the 
exc hange with the Dutc h partners. 0RUH�LQIRUPDWLRQ�FDQ�EH�IRXQG�LQ�WKH�

FKDSWHUV�RQ�WKH�WZR�FLWLHV� 
�

6HYHUDO�SUHVHQWDWLRQV�E\�WKH�'XWFK�SDUWLFLSDQWV�VXPPDULVHG�WKHLU�

FRQWULEXWLRQV�WR�WKH�FROODERUDWLRQ�ZLWK�WKH�&KLQHVH�SDUWQHUV��

 
Piet Driest, who c oord ina ted  the p rojec t for three years on the Dutc h side until 
rec ently, was the first of the Dutc h speakers. He sta rted  with expressing his 
apprec ia tion for the fac t tha t this c onferenc e is a  milestone in the Sino-Dutc h 
c ollabora tion. He highlighted  the simila rities between the two c ountries by 
g iving c onc rete examples of the physic a l needs of e lderly peop le in China  
and  in the Netherlands and  by showing tha t the response needed  was 
d ifferent in organisa tiona l terms but identic a l in p rac tic a l terms as fa r as the 
elderly persons themselves are c onc erned . The same app lies for Primary 
Hea lth Care: he expec ts tha t, in both c ountries, pa tients ask for the same 
qua lity and  ac c essib ility of c a re when they have the c hanc e to express 
themselves. The c ollabora tion between the partners from the two c ountries 
was a  lea rning p roc ess, he underlined . The ded ic a tion and  sense of purpose 
of the partners overcame the c ultura l d ifferenc es. The c ha llenge ahead  is to 
c onsolida te the c ollabora tion but in new ways. 
 
Hans Simons summed up  the fac tors tha t made this Sino-Dutc h c ollabora tion 
to a  suc c ess:  
• The involvement and  good  collaboration between the governments of 

China  and  the Netherlands gave a  va luab le impetus to the p rojec t 
• The c oa lition tha t has been formed between the Dutc h partners among 

themselves and between the Dutc h and  Chinese partners p roved  to be a  
stab le setting . This a llowed for the gradua l build ing of confidenc e 
between the parties. 

• The rea listic  timeframe of the projec t – step  by step , but not too slow – was 
help ful to ac hieve goa ls in the period  of time whic h was agreed  upon.  

• Both parties supp lied  a  reasonab le financ ia l c ontribution, whic h showed 
c ommitment and  c rea ted  the nec essary materia l c ond itions for the 
imp lementa tion of the p rojec t. 

• A further fac tor was the p roc ess of regula r ad justment and  eva lua tion of 
the p rogramme. In this way, justic e was done to the growing  
understand ing of eac h other’ s situa tion, needs and  intentions.  



• Fina lly, the p rojec t and  its results c an be reproduc ed ; it does not need  to 
be a  sing le experienc e.  

Hans Simons a lso mentioned  some rec ent developments of importanc e to the 
Dutc h systems of Care and  Hea lth Care:  
Dec entra lisa tion and  priva tisa tion a re themes not only in China  but in the 
Netherlands as well: it impac ts on the imp lementa tion of the ca re system and  
requires a  new role of the government. The development of the European 
Union b rings with it a  slow but permanent p roc ess of c onvergenc e towards 
c erta in app roac hes, va lues and  standards in c a re. Although the European 
Union in its leg isla tion and  regula tions does not influenc e the care system as 
suc h, many of its elements a re sub jec t to European polic ies, like the 
harmonisa tion of d ip lomas for p rofessiona ls and  the development of 
standards for qua lity of c a re.  
As in most European c ountries, the Netherlands is c onfronted  with an inc rease 
in c osts o f hea lthc are, whic h seems to esc ape c ontro l. This does require new 
ways of budgeting and  asks for new views on whic h c are is essentia l and  
whic h is not. 
Med ic a l tec hnology, fina lly, does c rea te new possib ilities and  c ha llenges: the 
development of new ethic s on gene tec hnology amongst others. 
 
Peter Pennekamp emphasised  tha t one of the p illa rs of a  polic y on ageing is 
the development of a  c oherent and  flexib le pension system. Taking the 
system in the Netherlands as an examp le, he suggests tha t there a re three 
c omponents: 
The government guarantees a  minimum inc ome for a ll aged  persons (in the 
Netherlands above 65 years), whic h is funded  from genera l taxa tion. The 
sec ond  c omponent is a  c ompany based  pension fund , to whic h both the 
employer and  the emp loyee c ontribute. Self-employed  people c an adhere 
to spec ia l pension funds. Third ly, peop le c an use p riva te savings to add  to 
their o ld  age inc ome.  A point of d isc ussion is the question under wha t 
c ond itions the entire popula tion c an be covered  by pension funds. 
In genera l terms, he asked  a ttention for Menta l Hea lth as one of the 
inc reasing hea lth c onc erns in the world : ac c ord ing to the World  Hea lth 
Organisa tion in the c oming dec ade menta l illnesses will inc rease substantia lly. 
He a lso mentioned  the re la tionship  between emp loyees and  employers tha t 
influenc es hea lth and  wellbeing of the former. In the Netherlands this is an 
issue of c onsiderab le deba te. Fina lly he stressed  tha t p roper housing ad justed  
to their needs is a  c ond ition for elderly peop le to rema in full and  partic ipa ting 
members of soc iety; it should  be avoided  tha t elderly peop le a re loc ked  
away from ma instream soc iety. 
 
Han van Oosterbos, d irec tor of the Almere Hea lthc are group  and  Daan van 
de Meeberg, d irec tor of the GDVVgroup , one of the c are p roviders in The 
Hague, desc ribed  the func tioning and  organisa tion of their respec tive 
institutes. They underlined  tha t their c lients a re c entra l and tha t the 
organisa tion should  fo llow the c lients in their needs and  demands and  tha t 
c lients should  not be hindered by bureauc ra tic  red  tape. 0RUH�LQIRUPDWLRQ�RQ�



WKH�WZR�RUJDQLVDWLRQV�FDQ�EH�IRXQG�LQ�WKH�FKDSWHU�ZLWK�WKH�GHVFULSWLRQV�RI�WKH�

LQGLYLGXDO�SDUWQHUV��

 
Pieter Huijbers, a t this point in time c oord ina tor of the p rogramme, in his 
address asked  a ttention for hardware for home servic es for the elderly: a la rm 
systems, resp ira tory support systems, rehab ilita tion devic es. They help  to 
susta in elderly peop le in their home environment and  reduc e the need  for 
institutiona lisa tion.  
He a lso emphasised  the c ha in-approac h in hea lth and  c are: the system 
should  func tion in suc h a  manner tha t pa tients or c lients during the d ifferent 
phases of the period  tha t they need  c are or Hea lth Care, easily find  ac c ess to 
the c are they need . This requires good c ollabora tion and  fine-tuning between 
the d ifferent layers of the c a re system. For example, home c are, the Primary 
Hea lth Care level and  the sec ondary and  tertia ry level should  c oord ina te 
their servic es, so tha t ind ividua ls do not run into p rob lems when they need  a  
shift in c a re from level to the other, or when they need  c are from severa l 
servic es a t the same time. 
Another issue of a ttention is the needs assessment: in order to assure timely 
and  adequa te c a re for the elderly, a  quic k and  standard ised  needs 
assessment has to be put in p lac e, with good  c ommunic a tion with the 
p roviders of the servic es. In the Netherlands, for this purpose independent 
bod ies, the so-c a lled  reg iona l organisa tions for needs assessment, have been 
developed . As one of the c ornerstones of the system, their c ha llenge is to 
avoid  bureauc rac y and  delays for the pa tients and  c lients and  to p rovide for 
transparent assessment c onc lusions and  rec ommendations. 
As his c losing remark Mr. Huijbers mentioned  tha t it takes time to lea rn to 
c ollabora te and he wishes to apprec ia te the investment of the Chinese 
partners in the p roc ess of working together. 



7KH�'XWFK�SDUWQHUV�LQ�WKH�SURJUDPPH�
 
1HWKHUODQGV�,QVWLWXWH�IRU�&DUH�DQG�:HOIDUH�in Utrec ht 
 
The 1HWKHUODQGV�,QVWLWXWH�IRU�&DUH�DQG�:HOIDUH /  NIZW is a  non-governmenta l 
organisa tion whic h ta rgets innova tion and  improvement in the c are and  
welfa re sec tor. It p rovides information and  support to many organisa tions and  
more than 400,000 p rofessiona ls and  volunteers working a ll over the c ountry in 
fields as va ried  as c hild  c a re, soc ia l servic es, c ommunity work, c a re and  
servic es for the elderly, youth c are, shelter, nursing homes, home c are and  
servic es for d isab led peop le.  
Also organisa tions outside the c are and  welfa re sec tor, but p rovid ing c are 
and  welfa re servic es, suc h as sc hools, p rovinc ia l and  munic ipa l authorities 
and  housing assoc ia tions, regula rly make use of NIZW’s servic es. The ac tivities 
of the Institute are grouped  a round  a  number of themes: information and  
infrastruc ture, c hild  and  youth c a re and welfa re, c a ring and  nursing, 
organisa tion o f c a re, and  loc a l soc ia l polic y. Within these frameworks nearly 
400 sta ff a re c ommitted  to develop ing and  imp lementing new methods and  
information materia ls, matc hing supp ly and  demand of servic e delivery, and  
expertise build ing. Conc rete p roduc ts inc lude researc h and  study reports, 
c onferenc es, educ a tion and  tra ining p rogrammes, books, b roc hures, 
da tabases, websites, CD ROMs, videos and  an information te lephone /  help  
line.  
 
NIZW has an ,QWHUQDWLRQDO�&HQWUH (IC), whic h c ontributes to the improvement 
of the hea lth, c a re and  welfa re sec tors both in the Netherlands and  abroad . 
The IC stimula tes and  c o-ord ina tes c o-opera tion and  exc hange of 
knowledge and  information between Dutc h and  foreign organiza tions, it 
monitors interna tiona l developments in hea lth, c a re and  welfa re tha t a re o f 
importanc e to the Dutc h field , and  it offers expertise and  information on 
interna tiona lisa tion. The IC seeks to estab lish links between the Dutc h field  of 
hea lth, c a re and  welfa re and  the relevant Dutc h authorities, and  between 
the Netherlands and  o ther c ountries. In add ition, the IC ensures c ontac ts with 
interna tiona l organiza tions, both inter-governmenta l and  non-governmenta l. 
The Interna tiona l Centre has as its four p riority a reas of work: youth, pub lic  
hea lth, c a re, and  soc ia l polic y.  
 
The NIZW Interna tiona l Centre has been partic ula rly involved  in reform of the 
hea lth, c a re and  welfa re sec tor in the c ountries of Centra l and  Eastern 
Europe. It involves the Dutc h organisa tions in polic y developments in the 
European Union and  took part in the prepara tion of severa l UN summits, like 
the Madrid  2002 summit on Ageing .  
 
The Interna tiona l Centre manages the Sino-Dutc h Projec t on Soc ia l 
Development and  Hea lth Care. It has been requested  to do so by the Ministry 
of VWS. The ro le of NIZW/ IC is to p lan, organise and  c o-ord ina te the 
imp lementa tion of the p rogramme. Therefor it mainta ins c ontac t with the 



Ministry o f VWS and  with the imp lementing partners in the Netherlands and in 
China . Over the years, the NIZW/ IC a lso has hosted  visits from other a reas and  
authorities in China .



7KH�*'99JURXS�LQ�The Hague �

�

The GDVVJURXS is one of the c are p roviders in the c ity of The Hague. In its 
four nursing homes, five homes for the elderly, the Dr.W. Drees nursing home 
and  900 ind ividua l sheltered  homes, the GDVVJURXS c a res for more than 2500 
elderly peop le and has 1300 sta ff and  750 volunteers working for it. 
The organisa tion is c urrently undergoing a  p roc ess of modernisa tion, with 
more c are being p rovided  to c lients in their own homes. This is in fac t one of 
the trends in the development of c a re in the Netherlands today: from 
intramura l to extramura l. The c are is thus organised  in a  more need-orienta ted 
way. Combined  with c hanges in the c are system where person-rela ted  
budgets a re being introduc ed  into c a re for the elderly, the GDVVJURXS will 
focus more on the wishes of c lients. The use of ICT too, both interna l and  in 
c ommunic a tion with the c ustomer, will oc c upy an inc reasing ly important 
p lac e. 
 
Besides the a ttention and  c are tha t the homes of the GDVV group  g ive to 
their residents, they a lso offer support to residents in their own 
neighbourhoods. For instanc e, loc a ls c an c ome to these homes for day c are 
and  ergotherapy.  
In line with the trend  tha t peop le want to rema in living in their own homes as 
long as possib le, more and  more c are is p rovided  a t home. A good  example 
of this is provid ing emergenc y help  to oc c upants of sheltered  homes. Eac h 
sheltered  home has an a la rm c onnec tion with the home for the elderly or 
nursing home. The a larm is rec eived  by the rec ep tion desk, and  then a  c arer 
is sent to the sheltered  house to offer help . Residents of sheltered  homes may 
a lso make use a  range of other servic es, suc h as the mea l servic e and  a  
va riety of rec rea tiona l ac tivities. 
 
If the stage is reac hed  where a  resident in sheltered  homes does require more 
c are, or even nursing c are, in some c ases it is still possib le to c ontinue living a t 
home. The Moerwijk home for the elderly and  Vrederust-West nursing home 
have sta rted  a  new projec t where they p rovide home nursing c are for 
residents in sheltered  homes. The other GDVV houses will a lso offer this kind  of 
c a re in the future. 
 
The GDVV a lso has muc h to offer loc a l residents who c an still look a fter 
themselves perfec tly well and  have no need  of sheltered  ac c ommodation. 
The Moerwijk home for the elderly is the first GDVV house to sta rt up  a  new 
c are subsc rip tion sc heme for loc a ls. As from November 2001, home c are 
subsc rip tions will a lso be offered  to oc c upants of two apartment build ings in 
the vic inity of the Vrederust-West nursing home. Home c are subsc ribers live 
independently in their own homes, but have a  spec ia l telephone with an 
a la rm button. This means tha t in the c ase of an emergenc y they c an contac t 
the rec ep tion of the home for the elderly or nursing home, and  a  c a rer will 
c ome stra ight away to see wha t the p rob lem is and  wha t help  is needed . 
Complete independenc e is thus c ombined  with the sec urity of knowing tha t 



help  is a lways c lose a t hand . In add ition, loc a l residents with a  c a re 
subsc rip tion may use a  range of other servic es p rovided  by the nursing home 
a t a  reduc ed  ra te, suc h as the ha ird resser, ped ic urist, meal servic e and  
partic ipa tion in organised  ac tivities. 
 
Sinc e Dec ember 1999 the GDVVgroup  has been involved  in a  c ollabora tion 
p rojec t in China , with the Suzhou Soc ia l Welfa re Home (SSWH) and  the c are 
for the elderly in the JinChang d istric t. Visits were made to the Welfa re Home, 
homes for the elderly in the c ity, p riva te homes lived  in by elderly peop le and  
a  (trad itiona l) hosp ita l.      
A number of delega tions from Suzhou have a lso visited  the GDVV and  three 
members of sta ff a t the SSWH have had  a  short period  of work experienc e in 
the homes of the GDVVgroup . 
 
The GDVVgroup  has a  number of elderly Chinese people among its residents, 
whic h g ives the c ollabora tion with the c ity of Suzhou a  rec ip roc a l c harac ter. 
For the Chinese residents in our institutions, a  number of provisions have 
a lready been made to make their time with the GDVVgroup  even more 
c omfortab le. 
In February 2001, the GDVVgroup  organised  a  sma ll symposium in Suzhou for 
sta ff of the Suzhou Welfa re Home and  for sta ff of homes for the elderly in the 
c ity. 
The c entra l theme of this symposium was the stimula tion of co-opera tion 
between the various d isc ip lines. In add ition, the opportunities for day 
trea tment and  day c are as an add ition to  extramura l p rovision were 
highlighted . 
The ro le of home c are here is an essentia l c ond ition. The p rovision of a la rm 
systems was d isc ussed  in this respec t, whereby the Thuiszorg Den Haag (The 
Hague Home Care) looked  into possib ilities for this. 
 
During the c oming years, the GDVV group  will be ava ilab le to intensify the 
c ollabora tion with Suzhou. 
We would  like to welc ome sta ff from Suzhou to g ive them some experienc e of 
c a re for the elderly in the Netherlands. Together with Thuiszorg Den Haag, the 
GDVV group  is a lso willing  to support the development of home c are and  
a la rm systems. 
 
 
 



7KH�+LHURQ\PXV�%RVFK�+RVSLWDO�(in Dutc h: Jeroen Bosc h Ziekenhuis)�in Den Bosc h 
 
This hosp ita l organisa tion is a  result of the merger on January 1, 2002 between 
the Bosc h Medic entrum (Bosc h Med ic a l Centre) and the Carolus-Liduina  
Hosp ita l.  
The new hosp ita l has been g iven the name of the most famous inhab itant of 
Den Bosc h: the fifteenth c entury a rtist and  pa inter, Hieronymus Bosc h. His 
grand imagina tive powers and  supreme skills still a ttrac t the peop le of the 21st 
c entury and insp ire the management to develop  and  susta in a  high qua lity of 
c a re. 
Until a  new ac c ommodation will be rea lized  in 2007 or 2008, the p resent five 
loc a tions of the orig ina l two hosp ita ls will c ontinue to serve as they have in the 
past years. The hosp ita l serves a  popula tion of 360.000 in Den Bosc h and  the 
reg ion a round  it. 
 
The Hieronymus Bosc h Hosp ita l is a  teac hing hosp ita l p rovid ing a  la rge variety 
of trea tment and  c a re. The hosp ita l has 4000 emp loyees and  200 med ic a l 
spec ia lists. In ac c ordanc e with the new na tiona l regula tions on the number of 
a llotted  hosp ita l beds (2 beds per 1000 inhab itants), the new hosp ita l will have 
approximately 700 beds in the future. There a re nearly 28.000 admissions per 
year and  200.000 outpa tient visits. 
The Hosp ita l offers spec ia lised  med ic a l d iagnosis, trea tment as well as para -
medic a l and  nursing c are. Presently, the hosp ita l has only one so-c a lled top-
referenc e trea tment fac ility, tha t of the kidney d ia lysis c entre. In the future, 
amb itions go out to a tta ining permits for perina tology treatment and  c are as 
well as the sta tus of a  neurosurgery sub-c entre. 
 
During 2001, muc h energy and  thought went into the development of a  new 
and  innova tive po lic y for the tota l hosp ita l organisa tion. One of the key 
aspec ts is the persona l touc h for every one of the pa tients tha t trust 
themselves to our c a re. The la rger sc a le of the new hosp ita l may not stand  in 
the way of customer (pa tient) orienta tion and  c oherenc e of ca re. The 
hosp ita l polic y a lso has a  number of other p rominent top ic s, like improving 
qua lity, the further development of the teac hing hosp ita l and  the ac quisition 
of other very spec ia lised  top-c linic a l servic es. It strives to ma inta in its position 
among the best hosp ita ls of the c ountry.  
One of the more recent delivery systems tha t p rove to be an exc ellent 
example of this philosophy is the Multi-d isc ip lina ry Onc ology Centre (MOC). 
Here, the med ic a l spec ia lists c ome to the pa tient instead  of the other way 
a round . The trea tment and  c are a re organised  a round  the pa tient, so to 
speak. The qua lity of c a re is not limited  to the p ro fessiona l aspec ts of the c a re 
delivered . Effic ienc y and  effec tiveness of the organiza tion of ca re a re a lso of 
high importanc e. Therefor, we a lso strive to shorten the leng th of stay to a  
sa fe and  ac c ep tab le minimum. To ac hieve this, it is evident tha t Cupertino 
with other Hea lth Ca re providers, like home c are agenc ies and  other p rimary 
and  tertia ry Hea lth Care p roviders must be further developed , whic h leads to 
so-c a lled  c ha inc are. 



Henc e, the Hieronymus Bosc h Hosp ita l ma inta ins exc ellent rela tionships with 
other stakeholders in Hea lth Care, inc lud ing spec ific  pa tient g roups, genera l 
p rac titioners, nursing homes, rehab ilita tion c entres, psyc hia tric  c a re fac ilities, 
fac ilities for the menta lly and  physic a lly hand ic apped  as well as with the 
Hea lth Care insuranc e c ompanies and  loc a l, p rovinc ia l and  na tiona l 
government. 
 
High qua lity hosp ita l c a re goes hand  in hand  with high qua lity educ ation and  
tra ining fac ilities. This app lies to both the tra ining of young medic a l spec ia lists 
as well as nurses and  para -medic s. 1.700 nursing students were tra ined  in our 
hosp ita l in the c ourse of 2001. The hosp ita l has an ac c red ita tion to tra in young 
medic a l doc tors to bec ome spec ia lists and  ac c red ita tion for 15 d ifferent 
spec ia lisa tions, among others those of intensivists, interna l med ic ine and  
c linic a l physic s.  
 
+LHURQ\PXV�%RVFK�+RVSLWDO�DQG�&KLQD 
 
Sinc e six years, we rec eive numerous visits from China . The Fontys Institute of 
Soc ia l Work and  the King Willem 1 College as part of a  spec ific  tra ining initia te 
some of the visits. Other visits a re delega tions from Beijing , Qingdao and  
Suzhou. 
Also we fac ilita te visits of delega tions to other partners in our network 
(inc lud ing nursing homes, va rious other institutions as well as a  Hea lth Care 
Insurer, CZ Insuranc e’s in Tilburg ). Presently we a re investing in a  more 
permanent rela tionship  with the Munic ipa l Hea lth Bureau of Suzhou. There a re 
p lans for exc hange of more vita l information and  tra ining of peop le from 
Suzhou.  
�

Mrs Rosemary van der Avort – Lier has been involved  in the China  
p rogramme for many years now: “ We find working with the 
Chinese very insp iring and  meaningful. It helps us to reflec t on our 
own situa tion, teac hing us new va lues and  g iving us insight and  
reflec tion about our own system. China  is a  booming na tion with 
many amb itions. We have lea rned  from their eagerness. The 
c ountry is filled  w ith positive energy, something we miss a t times in 
the Netherlands. Change doesn’ t seem to be a  threa t to China , 
but a  means to reac h their goa ls of bec oming one o f the lead ing 
na tions in the world . I have been impressed  by the ingenuity of 
our partners. They know very well wha t they want and  use our 
experienc e and  information in a  c areful and  c ritic a l way. For 
example, they understand  our ind ividua lism and  need  for 
p rivac y, but do not asp ire to go as fa r as we go, in tha t respec t. 
On the other hand , it is very help ful for us when we know some 
more of the Chinese c ulture.”  

�



+HDOWK&DUH�JURXS�$OPHUH�LQ�$OPHUH�

 
Almere is a  growing town on rec la imed land , the like of whic h is unknown in 
the rest of the Netherlands. In just over 25 years, Almere has grown from the 
first sing le inhab itant to a  town of more than 160,000 residents. Over the next 
25 years it is expec ted  tha t the popula tion of Almere will more than doub le to 
reac h a  tota l of 350,000 residents, whereas in the same period  the number of 
elderly persons will inc rease fourfo ld . 
 
Almere is growing and  the hea lthc are p rovision is growing with it. Muc h has 
been ac hieved  during the past 25 years. The c o-opera ting c are p roviders 
have suc c eeded  in p rovid ing every new resident with a  b road  and  well-
organised  c are p rovision in their own neighbourhood . For the c are p rovision in 
Almere, this has meant a  growth from a  sma ll g roup  of p ioneers to a  sec tor 
with more than 5000 emp loyees. Due to  a  permanent build ing p rogramme 
the infrastruc ture for c a re p rovision developed  from the first temporary 
build ing to 40 build ings, sc a ttered a round  the town.  
A new town with a  new view of hea lthc are. A step  towards an integra ted  
hea lthc are supp ly c ha in where residents and  pa tients a re offered  the right 
c a re a t the right moment. 
 
Over the past 25 yea rs, Almere has introduc ed  a  range of developments 
d irec ted  towards grea ter reg iona l c oherenc e and  c ollabora tion between 
c are p roviders. The reasons for this stem from the fo llowing observa tions: tha t 
the number of elderly and  c hronic a lly ill is inc reasing , the demand for c a re is 
c hanging and  bec oming more complex, the pa tient no longer ac c ep ts the 
inc onvenienc e c aused  by bureauc ra tic  barriers between d ifferent parts of 
the hea lthc are supp ly c ha in, p rofessiona ls w ish to c onc entra te on their c ore 
tasks without being burdened  by bureauc ra tic  red  tape; and  fina lly tha t 
developments in med ic a l and information tec hnology a re opening up  new 
forms of coherent c a re provision. 
 
Today, Almere is a lso an example of coherent loc a l p rovision, transmura l c a re 
and  hea lthc are supp ly c ha ins. It is a  strong intention in Almere to share our 
experienc es with others. This is not in order to be c op ied  litera lly elsewhere but 
ra ther to fac ilita te the app lic a tion of some princ ip les c onc erning a  
pa tient/ c a re c onsumer-oriented  and  integra l p rovision of residentia l c a re, 
c a re and  soc ia l servic es.  
Almere is a  c ontinuous test bed  in the areas of c a re organisa tion and  c are 
renewa l. 
 
Sinc e 1999, Almere has been invo lved  with the China  p rojec t. A number of 
delega tions has visited  d ifferent loc a tions of the Hea lthc are group  Almere. 
The ma in focus for most of the delega tions was the organisa tion of the 
p rimary c a re in Almere in loc a l Hea lth Centres and  espec ia lly the ro le of the 
genera l p rac titioner in the c ha in of c a re. The genera l p rac titioner in Holland  
p lays an important ro le as a  ga tekeeper for the hosp ita l and  other hea lth 



institutions. About 90% of the hea lth p rob lems in Holland  a re effec tively 
trea ted  by the GP. In the Hea lth Centre he works c losely together with other 
p rimary c a re workers like home c are nurses, pharmac ists, physiotherap ists, 
midwives and  soc ia l workers. The delega tions visited  a lso residentia l homes 
and  nursing homes for elderly and  the loc a l hosp ita l as part of the c ha in of 
c a re. 
Apart from the d ifferent delega tions one group  of ten GP´s from Suzhou and  
Qingdao has been the guest of Hea lth Care group  Almere for 6 weeks in 
2000. This g roup  has gone through an intensive p rogram ma inly about the ro le 
of the GP and  his Cupertino with others. After tha t visit one GP from Almere 
has visited  Qingdao and  Suzhou and  has shared  some of his experienc e. 
For Almere it is a lso very useful to have a  c lose c ollabora tion with our Chinese 
friends. On one hand  we like to share our experienc e and  our model in whic h 
we strong ly believe, on the other hand  we a re most impressed  by the 
effec tive ways in whic h our Chinese friends a re develop ing their own vision 
and  imp lement important c hanges in their hea lth system in a  unbelievab le 
short time.  What we mostly have in c ommon is being p ioneers in our d ifferent 
c ountries and  our a im to p rovide the best c a re we c an. 



7KH�)OHYR�+RVSLWDO�LQ�$OPHUH�
 
Almere is a  young c ity built on rec la imed land , the so-c a lled  SROGHUland .  
Every year the c ity welc omes 7000 new inhab itants and  thus the Flevo 
Hosp ita l is loc a ted  in a  rap id ly growing c ity, whic h is a  unique situa tion for the 
Netherlands sinc e, elsewhere, there is no spac e for expand ing , not for c ities 
nor for hosp ita ls. Consequently, the Flevo Hosp ita l sees its number of pa tients 
inc reasing day by day. In 1991, when the Flevo Hosp ita l opened  its doors for 
the first time, Almere c ounted  70.000 inhab itants and  now, ten years la ter 
160.000 peop le a re living in Almere.  
Fina lly, the Flevo Hosp ita l is loc a ted  in the c ity c entre, whic h is, aga in, unique 
for the Netherlands. For many years hosp ita ls have been banished  to the 
suburbs, fa r away from the inac c essib le c ity c entre.  
Taking this a ll into ac c ount, it c an be sa id  tha t the Flevo Hospita l is a  unique 
hosp ita l loc a ted  in the pound ing heart of a  unique c ity.  
 
In Almere the Flevo Hosp ita l, hea lthc are c entres, nursing homes and  $12=, a  
medic a l insuranc e c ompany, have been c o-opera ting very c losely in order to 
fine-tune a ll ac tivities in the a rea  of Hea lth Care, whic h is of grea t importanc e 
sinc e an expand ing c ity c ontinuously asks for keep ing up , antic ipa tion and  
c o-ord ina tion from a ll ac tors in the field . 
The effic ient way in whic h the so-c a lled  Primary Hea lth Care (inc lud ing 
genera l p rac titioners, d istric t nurses, physiotherap ists) is organised  in Almere, 
has resulted in a  kind  of hosp ita l d iffering from other hosp ita ls in the 
Netherlands. Hea lth Care, suc h as the rec ep tion of emergenc y c ases, c a re 
for c hronic a lly sic k pa tients and  a fterc are, a re not taking p lac e in the Flevo 
Hosp ita l but in hea lth-c are c entres. This enab les the Flevo Hosp ita l to focus 
ma inly on spec ia list med ic a l c a re p rovided  by its physic ians and  tra ined  
nurses. 
  
Sinc e Sep tember 2001 75 physic ians have been working in d isc ip lines rang ing 
from interna l med ic ine, paed ia tric s, surgery, denta l surgery, rheumato logy 
and  onc ology. Pa tients a lso c an enter the Flevo Hosp ita l for spec ia list denta l 
c a re (Centre for Spec ia l Dentistry), p lastic  surgery, IVF and  pa in c ontro l.  
At this moment there a re 240 beds, inc lud ing 7 inc uba tors, 8 intensive-c are 
beds, 12 medium-c a re beds and  5 surgeries.  
For 2001, 70.000 first visits by outpatients, 100.000 repea ted  visits, 5600-day 
c are trea tments, 11250 admissions and  65000 pa tient-days have been 
p lanned . The 2001 budget of the Flevo Hosp ita l amounts to 50 million Euro. 
 
To op timise the organisa tion of hea lthc are and  subsequently its qua lity, the 
Flevo Hosp ita l�in c ollabora tion with its partners $12= and  the &DUH�*URXS�

$OPHUH, c ontinuously invests in the supp ly of Hea lth Care. Ac c ord ing to this, 
the 0HGLFDO�&R�RUGLQDWLRQ�&HQWUH�$OPHUH has been estab lished  to improve 
the rea lisa tion of innova tive p rojec ts. The ma jority of these p ro jec ts a re 
focused on the c o-ord ina tion and  fine-tuning of Health Care supplied  by the 
+HDOWKFDUH�*URXS�$OPHUH�on the one hand  and  the c are supp lied  by the 



Flevo Hosp ita l on the other hand . Examples of this kind  of p rojec ts a re home 
nursing of thrombosis pa tients, c ollec tive trea tment of CVA pa tients, 
deliveranc e of med ic ine to the home of patients who were rec ently released  
from hosp ita l.  
Another example of the above mentioned  c o-opera tion is 7KH�3DWLHQW�6HUYLFH�

3RLQW, loc a ted  in the Flevo Hospita l. Here pa tients a re informed on the 
hosp ita l, their illness and  its trea tment as well as on patient assoc ia tions and 
insuranc e matters. 
 
Sinc e a  few years the Flevo Hosp ita l has been too sma ll to sa tisfy the needs for 
medic a l c are of a  fast growing c ity in the usua l way. Therefor, the hosp ita l has 
been forc ed  to organise its interna l and  externa l p roc esses of hea lthc are as 
effic ient and  effec tive as possib le. Consequently, job  requirements a t the 
hosp ita l a re extremely high. Besides being  qua lified , emp loyees need  to be 
c rea tive, c ommitted  and  amb itious in their c are for peop le in Almere. Plans 
for enla rgement of the Hosp ita l a re being made. 
 
The hosp ita l has rec eived  many visits from the Chinese partners in the p rojec t, 
too many to rec a ll. Espec ia lly the guests from Qingdao have been interested  
to see how the re la tionship  between the Primary Hea lth Care level and  the 
hosp ita l works out. The hosp ita l sta ff is used  to foreign visitors and  has a  
welc oming a ttitude. The visits reinforc e the feeling among sta ff tha t they work 
in a  unique setting and  have something to share with others. 
 



7KH�&DUHVSHFWUXP�)RXQGDWLRQ (in Dutc h: Stic hting Zorgspec trum) in 
Nieuwegein 
 
Is a  modern organisa tion with over 800 sta ff members and  six nursing and  
residentia l homes in the towns of Nieuwegein, Houten and  Vianen, in Utrec ht 
a rea . 
Further the Carespec trum Foundation has a  rehab ilita tion/ stroke unit in a  
genera l hosp ita l in Nieuwegein with 32 beds. With day-c are fac ility, day-
trea tment and  extramura l c a re p rojec ts the Carespec trum founda tion 
p rovides a  c omplete spec trum of c a re. 
The c apac ity in the homes is as fo llows: 
Residentia l c a re c entre Zuilenstein        75 
Residentia l c a re c entre Vreeswijk    120 
Nursing home De Geinsc he Hof    200�

Residentia l c a re c entre Het Ha ltna  Huis     77 
Nursing home Het Houtens Erf       95 
Residentia l c a re c entre Ba tenstein    107 
The budget of the Carespec trum founda tion is about 33 million Euro annua lly. 
 
The ind ividua l resident is c entra l to the Carespec trum Foundation. The 
residents request c a re tuned  in to the ind ividua l, c orrespond ing to the 
person’ s own life style. They themselves want to c hose where, when and  how 
they rec eive the c are they need . They a re even p repared  to pay extra  for 
add itiona l servic es. In short, the residents bec ome c lients. 
All these developments require a  c lea r view on our work. The c are p rovided  is 
geared  to the resident’ s persona l needs to the la rgest possib le extent. With 
tha t, c ustomising c are and  improving the qua lity of c a re a re g iven top 
p riority. This is reflec ted  in the a rc hitec tura l design of our homes and  
residenc es: the rec ently built ones a re more adap ted  to nowadays views on 
how our c lients wish to spend their time. Prac tic a lly speaking , this means for 
example tha t the trend  to ac c ommodate the wish for p rivacy from our c lients 
leads to p rovid ing ind ividua l rooms for them, within the possib ilities. When new 
residenc es a re built, the a rc hitec t inc ludes ind ividua l rooms in the design. 
The Carespec trum Foundation is ac tively involved in develop ing the c are of 
the elderly in the Netherlands, in genera l, and  in the Utrec ht a rea , in 
partic ula r, by taking part in the polic y and  p lanning p roc ess in severa l 
advisory bod ies. 
 
Between 1996 and  2002, we have four times rec eived  a  one-day visit of 
Chinese polic ymakers and  p lanners. During the first visit we intended  to show 
the level of residentia l c a re as part of a  genera l orienta tion to Mrs. Hao 
Jianxiu, Vic e-Minister of the Sta te Development Planning Commission and  
other offic ia ls from the SDPC. The fo llowing delega tions were c omposed  of 
SDPC offic ia ls and representa tives from severa l c ities in China and  from 
Qingdao and  Suzhou. Severa l of our loc ations were visited  and  the c are 
p roc ess was d isc ussed , inc lud ing the c ompetenc ies of our sta ff and  their 
tra ining and  the c onc ep t of integra ted  c are. Other issues of interest were the 



arc hitec ture of the build ings and  the way an organisa tion on 6 d ifferent 
loc a tions is managed. In tota l Carespec trum rec eived  30 visitors from China . 
The c ha irman and  two sta ff members of Carespec trum have taken part in 
visits to Qingdao and  Suzhou. 
 

Maarten Dekker, c ha irman of Carespec trum, says: 
“ We have apprec ia ted  the visits to our organisa tion. It has 

stimula ted  us to  
engage in more interna tiona l exc hanges. We a re p roud  of our  
Carespec trum and  like to share our views and  experienc es with 

foreign  
partners. Foreign visito rs a re not only nic e and  friend ly: they 

c ha llenge us  
by asking questions tha t we a re not asking ourselves, and  they 

help  us to  
be aware of our b lind  spots. Language is an important issue: the 

better  
one speaks English, the better is the qua lity of the exc hange and  

the  
dep th of the ana lysis and  d isc ussion.”  



7KH�.LQJ�:LOOLDP�,�&ROOHJH��(in Dutc h: Koning Willem 1 College) in Den Bosc h 
 
The Koning Willem I College is one of 45 Regiona l Tra ining Centres (ROC) in 
the Netherlands. It is situa ted  in Den Bosc h, in the southern part of The 
Netherlands (60 miles south of Amsterdam). The various educ a tiona l 
departments a re separa tely housed . The c o llege has 13.000 students, of 
whom severa l hundreds of foreigners, and  1100 emp loyees. It offers c ourses in 
the field  of welfa re, hea lthc are, hosp ita lity, business/ administra tion, adult 
educ ation, Dutc h and  sec ond  language c ourses, eng ineering  and  c ourses in 
the tec hnic a l field .  
The Department of Hea lth Care organises basic  voc a tiona l p rograms for 
nurses, hea lth-c are workers, hea lth-c are assistants etc . and  has 1200 students, 
p resently.   
In add ition to these educ a tiona l p rogrammes, spec ia list c ourses and  other 
c ourses in the field  of c ontinuing educ a tion a re p resented . 
 
7KH�7UDLQ�WKH�7UDLQHUV�FRXUVH�

As a  part of the jo int development p rogramme on hea lthc are and  Elderly 
Care, the Department of Hea lth o f the Koning Willem I College designed  a  
Tra in the Tra iners p rogramme for teac hers in hea lthc a re. Twenty teac hers 
from Qingdao and Suzhou, were our guests for 6 weeks in Oc tober and  
November 2000. 
 
Aim of the c ourse.�
To g ive the tra inees the tools to c rea te a  c urric ulum for d ifferent p rofessiona l 
workers in c ommunity c a re or/ and  in the Elderly Care. The result had  to be a  
CD-ROM. As suc h these tra iners c ould  use the p rogramme for d ifferent kinds 
of tra ining tha t would  need  to be developed  in the future for the new 
c ommunity hea lthc are organisa tions. 
These c are workers have the fo llowing p rofiles: 
Community nurse; 
Home nurse; 
Home help .  
 
Charac teristic s of the c ourse. 
The foc us of the course was on g iving op tima l information to our Chinese 
guests. 
This information should  not be c op ied, but needs to be transferred  into a  
p rac tic a l body of knowledge in the Chinese situa tion. 
The educ a tiona l vision of our institute c onsists of c oac hing the student to lea rn 
in an ac tive way. Linking the p rac tic e of a  hea lth-c a re worker to the 
theoretic a l bac kground  is essentia l for this p roc ess.  
The c ontents of the p rogramme foc used  on competenc e oriented  lea rning: 
the make the c onnec tion between knowledge, skills, insight and  a ttitude in 
the p rofessiona l p rac tic e. Therefore, c ase stud ies were p resented  from the 
Chinese bac kground  in both c ities and  used  as keynote for severa l 
educ ationa l pa rts of the p rogramme.  



In add ition to tha t, a  week of working in the Dutc h Home-c are organiza tion 
was inc luded . 
During the last week the knowledge and  skills obta ined  were c onsolida ted  by 
designing c ore c urricula  for sta ff in the d ifferent home c are or Elderly Care  
settings in both c ities. 
 
Globa l c ontents of the c ourse. 
• Prac tic a l and  c ultura l information about The Netherlands 
• Dutc h Hea lthc are system 
• The Dutc h educ a tiona l system 
• Methods of educ a tion, in rela tion to the p rogramme and  c rea ting a  CD-

ROM 
• Community Care, theory and  p rac tic e 
• Care for the elderly peop le, Rehab ilita tion 
• Organization and  Financ es 
• Ethic s 
• Educ a tion, new c onc ep ts of lea rning, teac hing 
• Ana lysing the p ro fessiona l bac kground  and  formula ting p rofiles 
• Voc a tiona l tra ining for adults 
 
Oda  Terwind t, head  of the Hea lth Care department: 
“ Looking bac k to this experiment, a ll of us a re happy with the result. During a  
visit in April 2001, we observed  tha t our students had  done a  wonderful job . 
Qingdao developed  a  c ourse and  they were tra ining 200 hea lth-c are nurses. 
The Suzhou students were writing  a  book (a t least 9 c hap ters) tha t was meant 
to be the ma in tool for the future tra ining . 
But: not only the results were positive. Also our c ontac ts with the ind ividua l 
Chinese guests gave us many happy and  va luab le memories. On severa l 
oc c asions, like d inner-parties, c ooking together, c elebra ting b irthdays, 
exc ursions, and  the da ily c ontac t of six weeks, we shared  muc h and  learned  
from eac h others c ultures.”  
 



+RPH�FDUH��'HQ�%RVFK�UHJLRQ�(in Dutc h: Thuiszorg reg io Den Bosc h) in Den 
Bosc h�

 
Thuiszorg reg io Den Bosc h is a  home c are organisa tion in the southern part of 
the Netherlands. We focus our ac tivities on the 260,000 inhabitants of the c ity 
of Den Bosc h and  a lmost every munic ipa lity in the vic inity. Approximately 
1600 emp loyees p rovide on a  da ily basis a  wide range of p roduc ts in order to 
enab le c lients to rema in a t home as long as possib le and  to maximise the 
qua lity of life a t home. All our emp loyees a re p rofessiona lly tra ined. Whether 
you are a  home-helper, home c arer, auxilia ry nurse, d istric t nurse, d ietic ian or 
doc tor in a  c hild  hea lth c linic . Our servic es c omprise nursing , support and  
c ounselling  rela ted  to illness, rec upera tion, d isab ility, o ld  age and  dea th. It 
a lso inc ludes help , advic e and  c are to the young family. Together with the 
genera l p rac titioner we p lay a  key ro le in the Primary Hea lth Care system of 
our reg ion. We a lso work together with the hosp ita ls to assure tha t pa tients 
don ‘ t stay in hosp ita l unnec essary. A new trend  in the c are for elderly peop le 
is a  more intense c o-opera tion between home c are, nursing homes and  
elderly homes, in order to develop new arrangements in c a re whic h c onnec t 
in a  better way the needs and  demands of this fast growing c a tegory of 
c lients.   
     
The home c are servic es of Thuiszorg reg io Den Bosc h a re: 
• Community nursing 

Ma inly person-oriented  nursing c are; set out med ic a tion, administer ora l 
medic ine, g ive injec tions, wound  c are, c a theterisa tions, c are for urine 
d ra inage systems, ma intenanc e and  c ontro l of fluid  therap ies, c ontro l of 
essentia l body func tions etc etera .   

• Home help  servic es 
Assistanc e whic h is p rovided  during the day and  inc ludes a ll ac tivities 
whic h a re nec essary to keep  the household  independent, suc h as 
c leaning, washing and  ironing, messages and  c ooking meals. Sometimes 
in c omb ina tion with low and  midd le c omplex persona l c a re, assistanc e in 
moving, ba thing , ea ting, (un)d ressing, visiting  the lava tory. 

• Alpha  help  
Home help  servic es during a  limited  number of hours a  week, in whic h the 
c lient is the d irec t emp loyer of the a lpha  help . 

• Maternity c a re 
Pre-na ta l gymnastic  c lasses, assistanc e by delivering a  baby a t home, 
nursing c are, p revention and  hea lth p romotion and household  support a t 
home in the first week a fter delivering a  baby. 

• Child  hea lth c linic s 
Clinic s to monitor and  p romote the hea lth and  development of young 
c hild ren in the age from zero to four years. Also vac c ina tions for bab ies 
and  infants. 

• Prevention & hea lth p romotion 
To p revent illness, to p romote hea lth by information and  educ a tion for 
groups.  



• Dietic ian servic es 
Diet advic e in the Primary Hea lth Care. 

• Day c are ward  
A number of c lients a re looked  a fter in groups outside the home. Clients 
who a re menta lly or physic a lly hand ic apped  or whose c ontinua l c a re is 
too heavy for there immed ia te surround ings a re elig ib le for this type of 
c a re. 

• Soc ia l a la rm system 
A nec klac e with an a larm button whic h c an be used  to c onnec t a  
telephone a la rm servic e when nec essary. 

• Mea l servic e 
Mea l servic e delivers c hilled  mea ls to c lients who a re unab le to shop or to 
p repare nutritious hot mea ls for themselves. 

• Severa l transmura l servic es as: 
- A sheltered  hostel for pa tients with Alzheimer d isease 
- Use a t home of residentia l nursing tec hnology 
- Lia ison nurses 

• Home c are shop to borrow, rent or buy nursing app lianc es 
 
In the last few years severa l delega tions from Qingdao and Suzhou visited  
Thuiszorg reg io den Bosc h. We a lso c o-opera ted  in the Tra in the Tra iners 
c ourse of the c ollege ‘ ’Koning Willem I’ ’  in the autumn of 2000. One of our 
sta ff members visited  Qingdao and  Suzhou in Marc h 2000 to study the 
Chinese situa tion in order to develop  this tra ining p rogramme. In this tra in the 
tra iner c ourse. We organised  the p rac tic a l tra ining for the Chinese students 
and  offered  them, together with three other home c are organisa tions, a  
week of p rac tic a l tra ining to experienc e the meaning and possib ilities of 
home c are in the Dutc h Hea lth Care system. Also severa l of our spec ia lists 
gave lec tures to the students.  
 
Some impressions of the Chinese students during their p rac tic a l tra ining . 
 
‘ ’COPD pa tients c an live in their home with the help  of a  long oxygen tube 
and  the help  of home c are. They c an do anything they want a t home.’ ’  
 
 
‘ ’ The nurse and  home help  c ommunic a te very easily with the c lients and  their 
family, They sit there to d isc uss how to help  them and  how to hand le 
p rob lems, just like a  member of the family’ ’  
 
 
 
‘ ’ I saw many d ifferent app lianc es in the homes, elec tronic  wheelc ha irs, an 
elec tronic  lift to go up  and  downsta irs, an patient-eleva tor, a  spec ia l ba th-
c ha ir and  a  UROODWRU whic h is very help ful to  wa lk stab le and  on whic h you c an 
sit sa fely when you are tired .’ ’  



 
 
 
‘ ’ In most c ases home c are is not spec tac ula r, but I d isc overed  tha t their 
support is very important for the pa tients well-being .’ ’      
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The Fontys Institute of Soc ia l Work is one of the 33 institutes of the Fontys 
University of Professiona l Educ a tion. Fontys represents the la rgest educ a tiona l 
institution in the Netherlands, p rovid ing 180 d ifferent c ourses and  educ a tion 
p rogrammes (full time and  part-time) for over 33.500 students. In tota l, the 
organisa tion emp loys 3.500 sta ff members and  it has an annua l budget of 
about ����PLOOLRQ���

The Fontys Institute of Soc ia l Work foc uses its teac hing on both soc ia l work 
and  soc ia l servic es and  on soc ia l and  c ultura l development. Both a re 
organised  for full-time or part-time students. In add ition to this, we offer an 
interna tiona lly rec ognised  degree of Master of Arts in Soc ia l and  Community 
Stud ies. In tota l, the Institute p rovides regula r c ourses for 950 students and  
employs 100 sta ff members. 
�

Our unit spec ia lises in tra ining , researc h, development and  c onsultanc y 
p rojec ts in the a rea  of soc ia l servic es and  soc ia l polic y. In these, we c ombine 
the perspec tive of c itizens, p rofessiona ls, managers and  polic y makers. We 
opera te on a  loc a l and  nationa l, as well as interna tiona l level. Our c lients a re 
c ities and  ministries and  we support institutes in severa l c ountries in Centra l 
and  Eastern Europe. We take part in some European p rogrammes like 
Leonardo. Some of the more spec ific  a reas of our expertise inc lude labour 
market issues, c a re for the elderly, soc ia l aspec ts of the information soc iety, 
researc h methodolog ies, team build ing and  multic ultura l work.�
 
Our c ontribution to the p rojec t is the organisa tion of intensive soc ia l 
development tra ining for p rofessiona ls of the Peop le’ s Repub lic  of China . 
Between 1999 and  2001, five p rogrammes were implemented  for a  tota l o f 
100 students from Qingdao and  Suzhou, with a  dura tion of 12 weeks eac h. In 
2002 and  2003 two more will be run.  
The ob jec tives of the p rogrammes on Hea lth Care reform and  Elderly Care 
a re: 
The partic ipants:  
• Understand the Dutc h way of thinking about, and  working in c a re and  

welfa re. 
• Know the c entra l theories and  app lic a tions of working methods. 
• Can c ompare the Dutc h and  the Chinese way of thinking and  doing and  

c an transfer the Dutc h c onc ep ts to the Chinese c ontext. 
• Contribute to the innovation p rojec ts of Elderly Care in Suzhou and  

c ommunity Health Care Qingdao.  
 
The ma in sub jec ts of the tra ining a re: 
• Introduc tion in the Netherlands (Dutc h c ulture, polic y, pa rad igms) 
• Soc ia l Polic y 
• Theory an p rac tic e in Care and  Welfa re (w ith exc ursions) 
• The Dutc h educ a tiona l system 



• Working in projec ts 
• Teambuild ing 
• Theory of management 
The tra ining c onsists of group  d isc ussions, free study, c lassroom teac hing and  
visits to c a re-organisa tions like hosp ita ls and  homec are organisa tions. 
Computer tec hnology is extensively used . 
 
For the Dutc h teac hers and  the Chinese students the tra ining is very useful for 
the interc ultura l exc hange and  experienc e. In three months it is possib le to 
lea rn from eac h other and  to better understand  eac h other’ s behaviour, 
expec ta tions and  experienc es. 
One of the elements of the p rogramme the partic ipants apprec ia te most is 
teambuild ing . On the one hand it is not surp rising bec ause they a re eager to 
lea rn about this approac h tha t is very new for them. On the other hand  this 
way of working together makes the d ifferenc es between both c ultures very 
visib le. It asks for behaviour tha t the Chinese students a re not ac c ustomed to, 
but they ra ther easily ad just to our c ultura l rules about intimac y and  equa lity 
when working together. They have d rawn the c onc lusion tha t suc h a  c lose 
c o-operation in groups, without hiera rc hy but with a ttention for the va lue of 
eac h sing le team member, would  be of grea t added  va lue in the Chinese 
c ontext: “ Our managers should  do this tra ining!”   
 
 
One of the first Dutc h words the tra inees lea rned  was “ overleggen” , whic h 
means something like “ negotia ting” . In contrast, we lea rned  from them tha t in 
their huge c ountry it is not possib le to negotia te about everything with 
everybody, and  a lso tha t in our c ountry a ll tha t ‘ overleggen’  is often 
ineffic ient. 
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China  is going through a  period  of p rofound  c hanges in soc iety and  reforms 
in many a reas. One issue is the rap id  ageing of China , a  c onsequenc e of, 
amongst others, the one-family-one-c hild  polic y, initia ted  some more than a  
genera tion ago. Sinc e the midd le o f the nineties, the Chinese authorities a re 
looking for ways to dea l with ageing, a lso with regards to c a re for the elderly. 
Hea lthc are is top  heavy, with la rge hosp ita ls and  many med ic a l spec ia lists, as 
one meets in the c ountries of Centra l and  Eastern Europe as well. The searc h 
for a lterna tives b rings Primary Hea lth Care in the p ic ture. 
 
After a  visit to China  by the Dutc h sta te sec reta ry of Hea lth, Welfa re and  
Sports (Ministry of VWS), Mrs Eric a  Terpstra , in 1996, a  c ollabora tion has been 
set up between the two countries, with the view to provide for Dutc h support 
to the development of Elderly Care and  Primary Hea lth Ca re in China . Under 
the umbrella  of a  Memorandum of Understand ing , between the Ministry of 
VWS and  the Sta te Development Planning Committee (SDPC) in China , a  
p rogramme is being imp lemented  sinc e 1999. 
The SDPC selec ted  the c ities of Qingdao and  Suzhou as loc a tions. In Qingdao 
emphasis is on Primary Hea lth Care and  in Suzhou on Elderly Care. The 
p rogramme involves transfer of knowledge exc lusively, there is no materia l 
c omponent. 
The p rogrammec oord ina tion is entrusted  to the Interna tiona l Centre of the 
Netherlands Institute for Care and  Welfare, whic h c rea ted  a  group  of 8 
organisa tions in the Care and  Health Care sec tor, whic h take part in the 
p rogramme regula rly: 
 
• Flevo Hosp ita l, Almere 
• Fontys University, Eindhoven 
• GDVVgroup , the Hague 
• Hieronymus Bosc h Hosp ita l, den Bosc h 
• Homec are Den Bosc h reg ion, den Bosc h 
• King William I College, Den Bosc h 
• Carespec trum Founda tion, Nieuwegein 
• Hea lhc are group  Almere, Almere 
 
These organisa tions a ll have rec eived  delega tions from China  for short visits, 
on a  regula r basis. From the two multi-million-inhab itants c ities, a  tota l of 
approximately 100 polic ymakers, managers of (hea lh)c are organisa tions and  
medic a l sta ff have been in the Netherlands, to get insp ira tion for an 
a lterna tive to their p resent c a resystem. Due to these visits, understand ing for 
and  ac c ep tanc e o f new systems of Primary Hea lth Care and  Elderly Care a re 
widely spread . Obviously, the visitors do not try to c opy the Dutc h models, but 
their a im is to reflec t on p rinc ip les and  c ond itions, in order to, subsequently, 
make their own ana lysis of the nec essary c hanges in China . Many 
c ountervisits to Qingdao and  Suzhou by the Dutc h organisa tions a llowed for a  
deepening of the understand ing of the Dutc h partners of the c urrent situa tion 



and for d isc ussions on the d irec tions o f c hange tha t a re being c onsidered . 
The Chinese c ounterparts wa rmly apprec ia te these opportunities to put their 
p lans to the test. 
Over the years, severa l tra ining c ourses have been g iven to  groups of Chinese 
students from the two c ities: c ourses in the field  of management of 
(hea lth)c are institutions by Fontys University, a  tra in-the-tra iners c ourse for 
nursing and  c aretakers in homec are by the King William I College and  a  
c ourse for future family p rac titioners by Hea lthc are group  Almere. 
In some c ases, a  more or less autonomous b ila tera l p rogramme of 
c ollabora tion is develop ing between one of the Dutc h partners and  their 
c ounterpart in China . This p roves the suc c ess of the formula  of c ollabora tion. 
 
In both c ities, the authorities have p roc eeded  energetic a lly with the 
imp lementa tion of the Primary Health Care and  Elderly Care. 
Modern, de-med ic a lised  nursing- en c aringhomes in Suzhou and  c ommunity 
based  Primary Hea lth Care c entres and  sta tions in Qingdao a re witnesses to 
the rap id  developments. Tra ining c ourses have been or a re being set up  and  
the hosp ita ls do have p lans to ad just to the new situa tion.  
 
Onc e the Memorandum of Understand ing exp ires, a t the end  o f 2002, the 
Chinese c ounterparts and  the Dutc h partners are motiva ted  to c ontinue 
some form of collabora tion. During 2002, p lans have been made for the 
support to the development and imp lementa tion of tra iningc ourses in China , 
reduc ing the need for tra ining c ourses in the Netherlands. Ea rly in 2003, further 
dec isions a re to be taken. 
 
Over the years, the Ministry of VWS has c overed  the materia l expenses of the 
p rogramme, like travel expenses and  the c osts of p reparing and  
imp lementing the forma l tra ining c ourses. The Dutc h partners have p rovided  
their time for free. In view of the c onsiderab le time invested  by them, this does 
represent a  c onsiderab le va lue. 
 
The visib le effec ts in China  make partic ipation in this programme quite 
reward ing for the Dutc h partners. Also, the organisa tions do feel tha t the 
c ontac ts with the Chinese a re stimula ting and  c ha lleng ing : it g ives food  for 
thought on one’s own situa tion. 
 
Indeed , as the sta te sec retary sta tes in the prefac e, it is a  p roof of their vita lity 
tha t the organisa tions partic ipa te in suc h an interna tiona l c ollabora tive 
p rogramme, in a  period  tha t they a re c onfronted  with budgeta ry c onstra ints 
and  reforms themselves.
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China  maakt een periode door van d iepgaande veranderingen in de 
maatsc happ ij en hervormingen op  a llerlei terreinen. Zo kent China  een snelle 
vergrijzing, onder andere a ls gevolg  van het een-kind  beleid  da t ruim één 
genera tie geleden is ingezet. Sinds het midden van de ja ren negentig  zoekt 
de Chinese overheid  naar manieren om de vergrijzing goed  op  te vangen, 
ook ten aanzien van  de ouderenzorg. 
De gezondheidszorg is topzwaar, met g rote ziekenhuizen en veel med isc h 
spec ia listen, zoa ls men da t in Midden en Oost Europa  ook kende. Men is op  
zoek naar een a lterna tief en denkt aan het opzetten van een eerste 
lijnssysteem. 
 
Naar aanleid ing van een bezoek van staa tssec reta ris Eric a  Terpstra  in 1996, is 
een samenwerking ontstaan tussen Nederland  en China , waarb ij Nederland  
help t om de eerste lijns zorg en de ouderenzorg te ontwikkelen. Onder de 
parap lu van een Memorandum of Understand ing , a fgesloten tussen het 
Nederlandse Ministerie van Volksgezondheid , Welzijn en Sport (VWS) en de 
Sta te Development Planning Committee (SDPC) in China , is sinds 1999 een 
p rogramma in uitvoering. De SDPC heeft de steden Qingdao en Suzhou 
uitgekozen a ls loc a ties voor het p rogramma. In Qingdao lig t de nadruk op  
hervorming vand  eerste lijn en in Suzhou op  de ontwikkeling van ouderenzorg.  
Het p rogramma ric ht zic h uitlsuitend  op  kennisoverd rac ht, er is geen 
materie le ondersteuning mee gemoeid . 
De c oörd inatie van het p rogramma is gelegd  b ij het Interna tiona l Centre van 
het Nederlands Instituut voor Zorg en Welzijn (NIZW/ IC). Vana f 1999 is een 
groep  gevormd van 8 instellingen in de Nederlandse zorg d ie regelmatig  een 
b ijd rage leveren aan het p rogramma: 
 
• Flevo Ziekenhuis, Almere 
• Fontys Hogesc holen, Eindhoven 
• GDVVgroep , Den Haag 
• Jeroen Bosc h ziekenhuis, den Bosc h (voorheen Bosc h Medi Centrum) 
• Koning Willem I College, den Bosc h 
• Stic hting Thuiszorg Regio den Bosc h 
• Stic hting Zorgspec trum Nieuwegein 
• Zorggroep  Almere 
 
Deze inste llingen hebben a llemaa l regelmatig  delega ties uit China  
ontvangen. Aangezien het om twee miljoenen steden gaa t, zijn vana f 1999 
omgeveer 100 beleidsmakers, managers uit de (gezondheids)zorg en 
(pa ra )med ic i in Nederland  geweest om zic h te orienteren op  een a lterna tief 
voor hun huid ige systeem. Inmiddels is daardoor het begrip  voor en de 
ac c ep ta tie van nieuwe systemen voor eerste lijns zorg en ouderenzorg wijd  
verb reid . Uiteraard  komen de bezoekers niet om het Nederlandse model te 
c op ieëren, maar zij orienteren zic h voora l op  p rinc ipes en randvoorwaarden 
om vervolgens in China  hun eigen ana lyse van de benod igde veranderingen 



te maken. Veel tegenbezoeken door de Nederlandse organisa ties hebben 
de gelegenheid  gegeven om in Qingdao en Suzhou ter p laa tse kennis te 
nemen van de huid ige situa tie en om de veranderingsric htingen te 
bespreken. Deze toetsing van hun gedac htengoed  word t door de Chinese 
c ounterparts zeer op  p rijs gesteld . 
In de loop  der ja ren zijn versc hillende c ursussen gegeven aan groepen 
studenten vanuit de twee steden: c ursussen op  het geb ied  van management 
van (gezondheids)zorg instellingen door Fontys Hogesc holen, een c ursus voor 
op leiders voor verp leegkund igen en verzorgenden in de thuiszorg door het 
Koning Willem I College en een c ursus voor huisa rtsen-in-spé door de 
Zorggroep  Almere. 
In een enkel geva l is een min of meer zelfstand ige b ila tera le samenwerking 
aan het groeien tussen een van de Nederlandse partners en hun spec ifieke 
c ounterpart in China , hetgeen opgeva t kan worden a ls bewijs van het 
suc c es van de formule van samenwerking. 
 
In beide steden zijn ouderenzorg en eerste lijnszorg zeer voortva rend  
aangepakt.  
Moderne, gedemedic a liseerde verp leeg- en verzorg ingshuizen in Suzhou en 
wijkgebonden huisa rtsenpraktijken in Qingdao getuigen van de snelle 
ontw ikkelingen. Op leid ingen zijn of worden ontwikkeld  en de ziekenhuzien 
hebben p lannen om zic h aan de nieuwe situa tie aan te passen. 
 
Na  a floop  van de Memorandum of Understand ing , eind  2002, zijn de Chinese 
c ounterparts en de Nederlandse organisa ties zeer gemotiveerd  om door te 
gaan met een vorm van samenwerking . Gedac ht word t voora l aan 
ondersteuning van het op leiden van studenten in China  zelf. Beg in 2003 
word t besloten over p lannen daartoe, d ie in 2002 zijn opgesteld .  
 
Het Ministerie van VWS heeft in de loop  van de ja ren de materiële kosten 
vergoed , zoa ls reizen en verb lijf, en de kosten van het organiseren van de 
formele c ursussen. De inzet van de Nederlandse organisa ties gebeurt voor 
het overige volled ig  pro deo. Gezien de (vrije) tijd sinvestering 
vertegenwoord ig t d it een aanzienlijke waarde. 
 
Het zic htbare effec t in China is één van de fac toren d ie partic ipa tie in d it 
p rogramma lonend   maakt. De instellingen ervaren de c ontac ten met de 
Chinezen ook a ls uiterst stimulerend  en uitdagend: het zet ook aan tot 
denken over de eigen situa tie. 
 
Zoa ls de staa tsec reta ris in haar voorwoord  sc hrijft: het is een b lijk van vita lite it 
da t de zorg instellingen, in een periode waarin zij in Nederland  zelf te maken 
hebben met financ iële beperkingen en hervormingen, gedurende langere 
tijd  aan een dergelijke interna tiona le samenwerking deelnemen. 
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NIZW Internationa l Centre /  Dutc h Institute for Care and  Welfa re 
P.O. Box 19152 
3501 DD UTRECHT 
+31-(0)2306552 
Mr. Pim de Graa f, d irec tor NIZW  Interna tiona l Centre 
Mr. Piet Driest, p rojec tmanager  
www.nizw.nl/ nizwic  
p .degraa f@nizw.nl 
p .d riest@nizw.nl 
 
 
GDVV Groep  The Hague 
Thorbec kelaan 378 
2564 BZ  DEN HAAG 
+31-(0)704499904 
Mr. Daan van de Meeberg, d irec tor GDVV group  
www.gdvv.nl 
dvandemeeberg@gdvv.nl 
 
 
Hieronymus Bosc h Hosp ita l (Jeroen Bosc h Ziekenhuis) 
P.O. Box 90153 
5200 ME  ’ s HERTOGENBOSCH 
+31-(0)736992000 
Ms. Rosemary van der Avort, assistant Chief Exec utive Offic er 
www.jeroenbosc hziekenhuis.nl 
r.v.d .avort@jbz.nl 
  
 
Hea lthc are group  Almere /  Zorggroep  Almere 
P.O. Box 10136 
1301 AC  ALMERE 
+31-(0)365488500 
Mr Han van Oosterbos, d irec tor 
Mr Edzo Ebbens, Genera l Prac titioner – Senior Advisor 
www.zorggroep-a lmere.nl 
eebbens@zorgroep-a lmere.nl 
hvanoosterbos@zorggroep-a lmere.nl 
 
 
Flevo Hosp ita l 
P.O. Box 3005 
1300 EG  ALMERE 
+31-(0) 365398765 
www.flevo.ziekenhuis.nl 



 
 



The Carespec trum Foundation /  Zorgspec trum Nieuwegein 
P.O. Box 1175 
3430 BD  NIEUWEGEIN 
Mr Maarten Dekker, c ha irman of Carespec trum 
+31-(0) 306007142 
www.zorgspec trum.nl 
j.sp renger@zorgspec trum.nl 
 
 
Thuiszorg reg io Den Bosc h 
Postbus 1700 
5200 BT DEN BOSCH 
Mr. Dr. Jo Caris, managing d irec tor 
Mr. Ton Vissers, MSc , manager of the department educ a tion. 
+31- (0) 736814814 
www.thuiszorgdb .nl (in Dutc h) 
info@thuiszorgdb .nl 
 
 
Fontys University of Professiona l Educ a tion 
Fontys Institute of Soc ia l Work. 
P.O Box 342 
5600 AH  EINDHOVEN 
Mr Jos van der Aa lst, Senior Consultant Care and  Welfa re 
+31- (0)877 870133 
c zw@fontys.nl 
http :/ / www.fontys.nl/ c zw/   
J.vanderAa lst@fontys.nl 
 
 
Koning Willem I College 
Campus Hea lth Care 
Glorieuxlaan 6 
5261 SJ  VUGHT 
Ms. Oda Terwind t, c oord ina tor c ontinuous hea lth sc ienc es educ a tion 
+ 31- (0)736587175 
www.kw1c .nl 
o.terwind t@kw1c .nl 
 


