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C. The European GP Perspective

We will start with the definition of the general practitioner, as published in 2005 by WONCA

EUROPE, the European section of the World Organisation of National Colleges, Academies and
Academic Associations of General Practitioners.

The following is a definition of the role of the family doctor which puts the characteristics of the 
discipline described above into the context of the practising physician. It represents an ideal to 
which all family doctors can aspire. Some of the elements in this definition are not unique to family 
doctors but are generally applicable to the profession as a whole. The speciality of general 
practice/family medicine is nevertheless the only one which can implement all of these features. An 
example of a common feature is that of the responsibility to maintain skills; this, however, which 
may be a particular difficulty for family doctors who often work in isolation. 

General practitioners/family doctors are specialist physicians trained in the principles of the 

discipline. They are personal doctors, primarily responsible for the provision of comprehensive and 

continuing care to every individual seeking medical care irrespective of age, sex and illness. They 

care for individuals in the context of their family, their community, and their culture, always 

respecting the autonomy of their patients. They recognise they will also have a professional 

responsibility to their community. In negotiating management plans with their patients they 

integrate physical, psychological, social, cultural and existential factors, utilising the knowledge and 

trust engendered by repeated contacts. General practitioners/family physicians exercise their 

professional role by promoting health, preventing disease and providing cure, care, or palliation. 

This is done either directly or through the services of others according to health needs and the 

resources available within the community they serve, assisting patients where necessary in 

accessing these services. They must take the responsibility for developing and maintaining their 
skills, personal balance and values as a basis for effective and safe patient care. 

D. The Dutch perspective

The Dutch perspective regarding the issue of health professionals crossing borders is that they in
the framework of the subsidiarity principle should respect the organisation of health care in the host
country. As in other Member States with referral and gate keeping systems and well organised
primary health care like the UK, Denmark we in the Netherlands believe these systems ensure that
patients make informed decisions about care they should receive. As the British Royal College of
Physicians states in its reaction to the Commission in referral and gatekeeping systems health
professionals assume greater responsibility for helping patients with complex and often multiple

disorders to navigate the health system. In the Netherlands for instance general practitioners deal
with around 95 % of all health complaints. In around 5 % of all cases the patient is referred to
another medical specialist.
We believe a system of direct access to the other medical specialists may contribute to waste and

duplication, without achieving health gain. With the Royal College we believe that mechanisms
should be established that will not undermine gatekeeping systems in Member States that use
them.

A very important related item is that these systems while being based on the rights of patients to 
accessibility and quality of care contribute substantially to upholding the payability and the financial 
sustainability of national health care systems. It contributes to maintaining also the option of free 
choice. Another important element in these health care systems Is the regulation of the manpower 
planning. Constant monitoring the education capacity is necessary as seen from the rights of 
patients for good care. Too extensive market-activity could result in an unhealthy surplus of health 

professionals, a disproportionate supply, unnecessary and/or double treatments and consequently 
unnecessary and avoidable costs and possibly damage. 
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5. Ensuring a balanced healthcare accessible to all

The question for what action is needed to ensure the financial sustainability of well balanced 
national health care systems in countries where much health care is delivered to patients from other 
Member States is primarily the responsibility of those countries themselves. Possibly they can build 
into the tariffs for patients from other Member States some kind of extra compensation to the 
benefit of the sustainability of their own system. 
EU citizens will be crossing borders more and more and so the need for medical services abroad will 
grow. The same could go for crossing border medical services. The open method of coordination 
possibly could stimulate Member States to join forces on possible scenarios for the future. Eyes 
should not be shut, but wide open. 

6. Other Issues not already addressed by Community leglslation?

This question partly is answered in the answer to question 3: 
In case of cross border services delivery we have addressed duties such as the respecting of the 
legislation and the health care system of the host country. Directly connected to this is the problem 
of the upholding of this kind of obligations. What kind of sanctions could be optional? Which Member 
State should be responsible therefore? We wonder if these sensitive questions could be subjects for 
non legislative options, to be discussed in the High level Group on health services and medical care. 

7. Other issues.

No remarks 

8. Support to Member-States?
As stated in the answer to the first question we believe one should be aware that active European 
action in helping Member States in dealing with consequences of cross border healthcare very well 
could contribute to some kind of harmonization of health care systems. 
As one has to face facts we nevertheless we would suggest the High Level Group on health services 
and medical care to map out the main problems and go on identifying areas for non-legislative 
options. Secondly the High Level Group could also elaborate on the possibility of a more formal 
framework as a possible alternative. 

9. Options for European instruments?

We believe that tackling at EU level the different issues relating to basic rights and duties of 
individuals, should be in the form of legislation, accompanied by a clear explanatory memoranda. 
Less stringent means should be applied like the stimulating of discussions on coordination 
and common frameworks in order to help Member States in looking forward to and preparing for 
more integration of nation health care systems. 

Sincerely yours, 
also on behalf of the NHG, 

�smalen, MD, GP� 
ubstitute General Manager 

Dutch National Association of General Practitioners 
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