Belgium: The representativeness of trade unions anemployer
associations in the hospital sector

[Correspondent:]Please change the title to: ‘<Country>: The reprg&veness of trade unions
and employer associations in the hospital sector’.

[Correspondent:] Length and format
The responses of the national centres should benger than 2,500 words.

Important: Please use this EIRO template questionriee to respond, filling in the answer to
each question underneath that question. Please albe reminded to fill in the metadata.

Please retain all headings in the document. Dainamge the text of the headings. You may add
sub-headings if necessary. Please retain any peetaging in blue, which uses the ‘Comment
Text’ paragraph style, as this will be automaticadimoved prior to publication. All other text
(not in headings or in comments) will be retainad published online, so please ensure that it is
suitable for publication.

If you have any queries on administrative issueadtnes, submission etc), please contact
Alexandra Gryparis in the first instance. If yowlany queries on the content of the information
requested, please contact Franz Traxler (frantetr@univie.ac.gtand Georg Adam
(georg.adam@univie.ac)atho are coordinating the study.

[Correspondent:] Timing
The deadline for the submission of responses bgmaltcentres ig¢ December2007.

In order to fill in this questionnaire it is absolutely necessary to carefully read the
accompanying guidelines (i.e. briefing note).

Based on fragmented information provided by thelired social partners, the representativeness
of the Belgian collective bargaining system in ltlspital sector is presented in a concise way.
Hospitals are a key factor in the high-quality Balghealth system. Collective bargaining is
organised differently, but coordinated for the jatti (mainly not-for-profit) hospitals and public
hospitals. The bargaining takes place with welbbBshed rules and actors. However, compared
to other sectors, especially the employers’ sidedrathe one hand a fragmented organisational
character, but on the other hand a coverage of 100%

[Correspondent:]in the abstract, summarise the quantitative relexar the hospital sector in
your country’s economy and the sector’s charadtesisvith respect to collective bargaining and
the national actors’ representativeness. The lestyblald be no more tha®0 words.

1. Sectoral properties

Please provide the following data:

1995 2005**

Number of employers: hospitals (general and 284 215
psychiatric)

(Note: if the number of employers is not available,
please indicate the form of the unit (e.qg.
companies, establishments, etc.) the number refers
to
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Aggregate employment* n.a n.a

Male employment* n.a n.a
Female employment* n.a n.a
1997 2004
Aggregate employees 145,732 165,437
Male employees*** 30,752 32,742
Female employees*** 114,954 132,646

Aggregate sectoral employment as a % of tptal
employment in the economy

Aggregate sectoral employees as a % of the total 3.5% 3.8%
number of employees in the economy

* employees plus self-employed persons and ageodsers
** or most recent data

*** 1997 26 missing; 2004: 49 missing; employeeadate provided by the Cross Roads
Bank Social Security and combine data from pubiid private sector

Source: Federal Public Service Public Health, FGbdin Safety

A common categorisation is to divide the hospitalgeneral and psychiatric ones. The general
category is itself divided into acute care hospit&0%), geriatric hospitals (4%) and specialist
hospitals (16%). Some general hospitals have pafrahdepartments but these can treat
psychiatric cases for short stays only. A speciéitegory of general hospitals are the university
hospitals, which are large hospitals combining \s&rgcialist treatments with research and
eduction. However, care is not only provided ingitads, but also in rest homes, combined rest
and nursing homes and psychiatric care houses lattes category is not taking into account for
the study. Finally, Belgium also counts a numbemditary hospitals. Unlike the other hospitals,
military hospitals do not fall under the Hospitavi. This last category of hospitals falls under
the Ministry of Defence. Again, these military hitajs are excluded from the study.

About 60 per cent of all Belgian hospitals are poofit private institutions, and the remainder
are public institutions. Most of the private hoafsitare owned by non-profit organisations which
originally had links with religious charitable ordesome 5 per cent are owned by the mutual
funds, and a small number by doctors (specialistpublic hospital, on the other hand, can be
run by an OCMW, a public law association, an imtemicipal association,4 a province, a
regional community or by the State. OCMW hospitaks the most common type of public law
hospitals. OCMW hospitals are, however, not necigsd public law nature. Most hospitals are
non-profit institutions. There are only a very lisd number of for-profit hospitals (in 1999 there
were two for-profit hospitals).

General employment figures are difficult to calteltor the hospitals specifically. Doctors are in
Belgium self-employed as ‘free profession’ and naedccreditation. Specialists combine very
often an appointment in a hospital together wigitigate practice. In other words, data exist on
the number of people working as self-employed gplegyee in the health sector, but not for the
hospital sector concretely. Figures from the Mimisif Health state that hospitals employed in
2001 168,645 people (self-employed and employed).

The employee figures are based on a merger oflsmxarity administrative data of the private
sector (RSZ) and public sector (RSZPPO).
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2. The sector’s unions and employer associations
This section includes the following unions and esgpl associations:

1. unions which are party to sector-related cdlledbargainingIn line with the conceptual
remarks outlined in the accompanying briefing nate understand sector-related collective
bargaining as any kind of collective bargaininghwitthe sector, i.e. single-employer bargaining
as well as multi-employer bargaining. For the d&bin of single- and multi-employer
bargaining, see 4.2)

2. unions which are a member of the sector-reletgdpean Union Federation (i.e. EPSU —
European Federation of Public Service Unions)

3. employer associations which are a party to seetated collective bargaining

4. employer associations which are a member o$¢lceor-related European Employer
Federation (i.e. HOSPEEM - Hospital and Healthéanmpean Employers’ Association)

For the notion of ‘sector-related’, see the congalptemarks in the accompanying background
briefing note. Please be reminded that trade urandsemployer associations should be excluded
where their domain covers, for instance, only maldicactice activities according to NACE
85.12, but not any part of hospital activities adaaoy to NACE 85.11!

2a Data on the unions
2a.1 Type of membership (voluntary vs. compulsory)

2a.2 Formal demarcation of membership domain (e.g. blue-collar workers,
private-sector workers, service sector employees, etc.)

2a.3 Number of union members (i.e. the total number of members of the union as
a whole)

2a.4 Number of union members in the sector

2a.5 Female union members as a percentage of total union membership
2a.6 Density with regard to the union domain (see 2a.2)

2a.7 Density of the union with regard to the sector

2a.8 Does the union conclude collective agreements?

2a.9 For each association, list their affiliation to higher-level national, European
and international interest associations (including cross-sectoral associations)

Please document these data union by union.

Union density is defined as the ratio of union merslio potential union members, as
demarcated by the union’s domain and by the sector.
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If the domain of a union embraces only part ofgbetor, then the data on density should refer to
this part.

Introductory remarks

Unions, participating in collective bargaining, aextoral federations of the three, traditional,
representatitve union confederations in Belgiunffebént sector federations are involved for the
public sector (approx. 1/4of the employee population) and private sectophats. Within the
Christian trade unions, these organisations amesgt by a language divide (Flemish/Walloon).

Besides these unions, there are also occupatiesati@tions for nurses active in the sector.
However, they don't participate in the system dfesttive bargaining. These associations cover
most of the time also self-employed nurses. Therahlaborganisation of these nursing
associations is the General Union of Nursing perebm Belgium (Algemene Unie Van
Verpleegkundigen Belgi€, AUVB). Recently, thesesing associations created also an umbrella
organisation on the Flemish side, called the FIeNigrsing Union (Vlaamse verpleegunie).
These occupational associations are involved iresointhe sectoral concertation bodies, mainly
to do with accreditation, planning and skill issuethe sector.

Doctors are in Belgium self-employed. They alsoehtheir own interest groups and associations.

ACV-Public Services (ACV-Openbare diensten/CSC Services Publics)

1. Type of membership: voluntary

2. Formal demarcation of membership:

in general: all public service workers

in the sector, public hospitals, all personnel

3 Number of union members (i.e. the total numbanembers of the union as a whole): 148,908
4 Number of union members in the sector: n.a.

5 Female union members as a percentage of totah unémbership: 46% of the total
membership in general

6 Density with regard to the union domain (see)2a.2
7 Density of the union with regard to the sect@243in the sector of public hospitals

8 Does the union conclude collective agreementguhiions signs protocols with the
government, which are afterwards implemented bythernment; Negotiations take place
within CommitteeA and C of the public sector.

9 National, European, international membership:VATSC; Eurofedop; EPSU; Infedop and
ETUC, ITUC,

General Federation of Public Services (Algemene Centrale der Openbare
Diensten, Centrale Générale des Services Publics ; ACOD/CGSP)

1. Type of membership: voluntary

2. Formal demarcation of membership:

in general: all public service workers

in the sector, public hospitals, all personnel
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3 Number of union members (i.e. the total numbanembers of the union as a whole): 284,576
4 Number of union members in the sector: 11,423

5 Female union members as a percentage of totah umémbership: n.a.

6 Density with regard to the union domain (see Ra.2.

7 Density of the union with regard to the sect&ain the sector of public hospitals

8 Does the union conclude collective agreementguhiions signs protocols with the
government, which are afterwards implemented bygtheernment; Negotiations take place
within CommitteeA and C of the public sector.

9 National, European, international membership:VKB-GTB; EPSU; PSI, ETUC, ITUC

Free trade union of the Public Service (Vrij Syndicaat voor het Openbaar Ambt —
Groep Lokale en Regionale Besturen/Syndicat Libre de Fonction Publique -
Groupe Administrations Locales et RégionalesVSOA-LRB/SLFP-ALR)

1. Type of membership: voluntary

2. Formal demarcation of membership:

in general: all public service workers

in the sector, public hospitals, all personnel

3 Number of union members (i.e. the total numbanembers of the union as a whole): n.a.
4 Number of union members in the sector: n.a. (eontly in the sector)

5 Female union members as a percentage of totah umémbership: n.a.

6 Density with regard to the union domain (see Ra.2.

7 Density of the union with regard to the sectoa. n

8 Does the union conclude collective agreementg2uhiions signs protocols with the
government, which are afterwards implemented bythernment; Negotiations take place
within CommitteeA and C of the public sector.

9 National, European, international membership:LXB; EPSU; ETUC

National Employee Federation (Landelijke Bediende Centrale — Nationaal
Verbond van het Kaderpersoneel;, LBC-NVK)

1. Type of membership: voluntary
2. Formal demarcation of membership:

in general: all white-collar workers (including pessional and managerial staff) in Flanders and
Brussels and working in the private sector.

in the sector: private hospitals, all personneli{gvbollars and blue-collars), Flanders and
Brussels

3 Number of union members (i.e. the total numbanembers of the union as a whole): 297,449

4 Number of union members in the sector: n.a. (densd as the majority union in the sector for
Flanders; they obtained more than 80% of the sedtsal works councils; )
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5 Female union members as a percentage of totah mmémbership:59% (of the total
membership, not only the sector).

6 Density with regard to the union domain (see R2a.A.

7 Density of the union with regard to the sectoa. n

8 Does the union conclude collective agreements? jgat committee 330

9 National, European, international membership:VAEPSU (for this sector); ETUC, ITUC

National Employee Federation (Centrale Nationale des Employés - Le
Groupement National des Cadres, CNE-GNC)

1. Type of membership: voluntary
2. Formal demarcation of membership:

in general: all white-collar workers (including jpesesional and managerial staff) in Wallonia and
Brussels and working in the private sector.

in the sector: private hospitals, all personneli{gvbollars and blue-collars); Wallonia and
Brussels

3 Number of union members (i.e. the total numbanembers of the union as a whole): 145,415

4 Number of union members in the sector: n.a. (dened as the majority union in the sector for
Wallonia)

5 Female union members as a percentage of totah mmémbership:64% (of the total
membership, not only the sector).

6 Density with regard to the union domain (see R2a.A.

7 Density of the union with regard to the sectoa. n

8 Does the union conclude collective agreements? jgat committee 330

9 National, European, international membershipCaSPSU (for this sector); ETUC, ITUC

Federation Employees, Technicians and Cadres (Bond Bedienden, Technici en
Kaderleden/Syndicat des Employés, Techniciens et Cadres ; BBTK-SETCA)

1. Type of membership: voluntary
2. Formal demarcation of membership:

in general: all white-collar workers (including [pesesional and managerial staff) working in the
private sector.

in the sector: private hospitals, all white-col@rsonnel

3 Number of union members (i.e. the total numbenembers of the union as a whole): 356,912
4 Number of union members in the sector: approy0Q®d

5 Female union members as a percentage of totah umémbership:n.a.

6 Density with regard to the union domain (see R2a.A.

7 Density of the union with regard to the sectpprax. 10%.

8 Does the union conclude collective agreements? jgat committee 330
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9 National, European, international membership: AB¥PSU (for this sector); ETUC, ITUC

General Federation (Algemene Centrale/Centrale Générale ; AC-CG)
1. Type of membership: voluntary

2. Formal demarcation of membership:

in general: blue-collar workers in a range of irtdpand service sectors.

in the sector: private hospitals, only blue-coll@rsnority in the hospital sector)
3 Number of union members (i.e. the total numbanembers of the union as a whole): 350,764
4 Number of union members in the sector: n.a.

5 Female union members as a percentage of totah imnémbership:n.a.

6 Density with regard to the union domain (see Ra.A.

7 Density of the union with regard to the sectoa. n

8 Does the union conclude collective agreements? jgat committee 330

9 National, European, international membership: AMBETUC, ITUC

ACLVB-Liberal trade union (ACLVB-Liberale Vakbond/CGSLB-Syndicat Liberal ;
ACLVB-CGSLB)

1. Type of membership: voluntary

2. Formal demarcation of membership:

in general: all personnel in the private sector.
in the sector: private hospitals, all personnel

3 Number of union members (i.e. the total numbenembers of the union as a whole): +/-
220,000

4 Number of union members in the sector: 2089

5 Female union members as a percentage of totah mmémbership:n.a.

6 Density with regard to the union domain (see R2a.A.

7 Density of the union with regard to the sectaio 3% (private sector hospitals)
8 Does the union conclude collective agreements? jgat committee 330

9 National, European, international membership: ETOUC

Remarks on all the provided union data: generalrudata are from 2005; sector, if provided by
the organisation, current.figures; Union figuredliie always inactive members (unemployed,
retired). General union data:ACV/CSC without histapgrading factor; ABVV/FGTB with
historic upgrading factor.
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2b Data on the employer associations
2b.1 Type of membership (voluntary vs. compulsory)

2b.2 Formal demarcation of membership domain (e.g. SMEs, small-scale
crafts/industry, health services, etc.)

2b.3 Number of member companies (i.e. the total number of members of the
association as a whole)

2b.4 Number of member companies in the sector

2b.5 Number of employees working in member companies (i.e. the total number
of the association as a whole)

2b.6 Number of employees working in member companies in the sector

2b.7 Density of the association in terms of companies with regard to their domain
(see 2b.2)

2b.8 Density of the association in terms of companies with regard to the sector

2b.9 Density in terms of employees represented with regard to their domain (see
2b.2)

2b.10 Density in terms of employees represented with regard to the sector
2b.11 Does the employer association conclude collective agreements?

2b.12 For each association, list their affiliation to higher-level national, European
and international interest associations (including the cross-sectoral associations).

Please document these data employer associatiemplpyer association.

Employer density in terms of companies is definetha ratio of member companies to the
potential member companies, as demarcated by tpiogen associations’ domain and by the
sector.

Employer density in terms of employees is definetha ratio of the number of employees
working in the member companies to the number gileyees working in the potential member
companies, as demarcated by the employer assosatiomain and by the sector.

If the domain of an employer association embracds mart of the sector, then the data on
density should refer to this part.

Introductory remark

Employers (from a collective bargaining point ocdwi mainly a concept relevant in the private
sector) were traditionally organised according to:
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e Statute: private for-profit, i.e. run by doctopsivate not-for-profit run by ‘pillarised’
organisations (mainly catholic, but also sociaistl to a lesser extent liberal); public
(ownership by communal or to a lesser extent palrauthorities).

Within the dominant not-for-profit segment by ‘pitlsed’ ownership: catholic and socialist
and within the catholic sector between the hosptained by religious charities (caritas
catholica) and the christian heath fund (mutualitnd).

A third ‘divide’ has been region: for some of themtioned segments a further division in
employers’ organisations exist by region: Flandérallonia and/or Brussels.

Finally, the large academic hospitals — which hegpecial statute in the Belgian hospital
system - also have created an additional interesipg although they are most of the time
also member of another employers’ organisation.

Furthermore, a lot of the employers’ organisatiaresnot only covering hospitals, but also other
parts of the supply-side in the health care sygtdderly care; mental care; day care; ...).

Finally, a lot of mergers have been happeningéBalgian hospital sector. It means that the
formerly ‘clear’ statute of hospitals (for examppetblic owned by the local authorities, or private
not-for profit owned by a catholic organisationhmw more confused. Conglomerates exist now
that can be ‘yes’ or ‘no’ a merger of hospitalshnatdifferent background.

These situations lead on the one hand to theHatptrobably a lot of the hospitals are members
of more than one employers’ organisation. On thembhand, it means that the employers’
organisations, presented in this report and whiettlge hospital-related employers’ organisations
present in the key bargaining joint committee 3Bthe private hospital sector, cover all together
the whole hospital sector on the employers’ sidedcage of 100%).

All the employers’ organisations participate inemgral council of dialogue between the
employers, called the National Confederation ofedastitutions (Nationaal Verbond van
Verzorgingsinstellingen/Confederation Nationale Hesblissements de Soins; NVVI/CNES).
However, as this is only a concertation body tgare common opinions and positions, we do
not consider this Confederation as a ‘real’ empisyerganisation.

A last technical remark: these employers’ orgaiusatare used to count their ‘representativity’

in how many (hospital) beds the member-institutimmesent. These ‘beds’ are (traditionally) a
crucial factor in the accreditation and financiridiospitals. Based on these ‘bed’ figures,
mandates are distributed in the key concertatiahdsan the planning system of the sector by the
Ministry of Health (for example the Council for Hoal Services). As a result: the organisations
have difficulties to count in ‘number of employeé@stelation to their representativity.

Anyhow, presented figures are based on self-reppdf the organisations or consultation of their
websites.

Federation of Caring Institutions (Vereniging van Verzorgingsinstellingen, VVI)
1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. §MBall-scale crafts/industry, health
services, etc.): Flemish, private-catholic institns, acitve in the care sector (including the
hospitals)

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
566
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4 Number of member companies in the sector: 83)éfteral hospitals and 34 psychiatric
hospitals)

5 Number of employees working in member companiestfie total number of the association as
a whole): appr. 80,000

6 Number of employees working in member compamidké sector: n.a.

7 Density of the association in terms of compani#ls regard to their domain (see 2b.2): +/-38%
8 Density of the association in terms of companiits regard to the sector: +/-38%

9 Density in terms of employees represented wigane to their domain (see 2b.2): +/-22%

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collecgreements? Yes, under the umbrella of
Caritas Catholica 4 seats in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations:
Confederation of social profit companies (CSPO@nkich social profit companies (Verso);
Caritas International, HOPE, IHF

Federation of Public care institutions (Vereniging van Openbare
Verzorgingsinstellingen/Association des Etablissements Publics de Soins ; VOV-
AEPS)

1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. §Mkall-scale crafts/industry, health
services, etc.): hospitals with a (partly) ownegodby public authorities (most of the time local or
provincial).

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
48

4 Number of member companies in the sector: 48

5 Number of employees working in member companiesttie total number of the association as
a whole): appr. 50,000

6 Number of employees working in member compamidké sector: appr. 50,000

7 Density of the association in terms of companiits regard to their domain (see 2b.2): 100%
8 Density of the association in terms of compani#ls regard to the sector: +/-25%

9 Density in terms of employees represented wigane to their domain (see 2b.2): 100%

10 Density in terms of employees represented \eijard to the sector: +/-30%

11 Does the employer association conclude collecgreements? Yes (for the private sector
hospitals); one mandate in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations:
Confederation of social profit companies (CSPOgnkisch social profit companies (Verso);
Confederatie van Social Profit Ondernemingen (CSéih)et federale niveau, Brussels
Confederation of Soial ProfitCompanies (BCSPO)nEhespeaking federation of not-for-profit
companies (UFENM); HOPE
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Belgian Confederation of Private Healt Care Institutions (Belgische Confederatie
voor Private Inrichtingen/Confédération Belge des Etablissements Privés de
Soins de Santé ; BECOPRIVE —COBEPRIVE)

1 Type of membership (voluntary vs. compulsory)umneary

2 Formal demarcation of membership domain (e.g. SMBall-scale crafts/industry, health
services, etc.): Private health care institutides,not run by one of the ‘pillarised’ organisais
but especially in the hospital sector set-up bytalec The organisation is a confederation of four
employers’ organisations (VGBM, BSK, FERUBEL, SENRENUNIE). Two of these
organisations are particularly relevant for thefitas sector: Federation of doctor-administrators
and doctors-governors of care companies (Verenig@rgseneesheren Bestuurders en
Mandatarissen van verzorgingsondernemingen; VGBM)the Belgian Syndical Chambre of
Care Institutions (Belgische Syndicale Kamer dezemingsinstellingen; BSK). These two
associatoins are federated in the Union of Priitspitals in Belgium (Vereniging van Private
Ziekenhuizen in Belgié; VPZB/FHPB). In 1978 this X confederated with the other non-
hospital federations (cf. FERUBEL, SENIORENUNIEXSEB and VBGM under the umbrella of
VPZB have always represented the private-for-ptudpitals in the sector. In joint committee
330, they are represented by BECOPRIVE, becaudesatfyaining committee has a broader
domain description than only hospitals.

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
900

4 Number of member companies in the sector: +/-20

5 Number of employees working in member companiesttie total number of the association as
a whole):+/-14,0000.

6 Number of employees working in member compameéhke sector: n.a.

7 Density of the association in terms of companiils regard to their domain (see 2b.2): 100%
8 Density of the association in terms of companiits regard to the sector: +/-10%

9 Density in terms of employees represented wigane to their domain (see 2b.2): 100%

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collectgreements? Yes

12 Membership to higher-level national, Europeathiaternational interest associations:
European Union of Private Hospitals (UEHP)

National Federation of Medico-social associations (Nationaal verbond van
medisch-sociale verenigingen/ Fédération nationale des associations médico-
sociales; NVMSV-FNAMS)

1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. SMBall-scale crafts/industry, health
services, etc.): Care institutions (including htelg) with a (partly) ownership by the Christian
health fund; the organisation has several coomerareements with other employers’
organisations (FIH-W, VVI).

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
n.a.
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4 Number of member companies in the sector: 20

5 Number of employees working in member companiestfie total number of the association as
a whole): n.a.

6 Number of employees working in member compamidké sector: n.a.

7 Density of the association in terms of companiits regard to their domain (see 2b.2): 100%
8 Density of the association in terms of compani#ls regard to the sector: +/-10%

9 Density in terms of employees represented wiganm to their domain (see 2b.2): 100%

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collecgreements? Yes (for the private sector
hospitals); one seat in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations:
Confederation of social profit companies (CSPO@nkich social profit companies (Verso);
Confederation van Social Profit Ondernemingen (C5&Ghe federal level, Brussels
Confederation of Soial ProfitCompanies (BCSPO)nEhespeaking federation of not-for-profit
companies (UFENM).

Belgian association of hospitals (Belgische Vereniging van
Ziekenhuizen/Association belge des Hopitaux; BVZ/ABH

1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. SMBall-scale crafts/industry, health
services, etc.): Hospitals

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
n.a.

4 Number of member companies in the sector: n.a.

5 Number of employees working in member companiestfie total number of the association as
a whole): n.a.

6 Number of employees working in member compameéke sector: n.a.

7 Density of the association in terms of companiils regard to their domain (see 2b.2): n.a.
8 Density of the association in terms of companiits regard to the sector: n.a.

9 Density in terms of employees represented wiglane to their domain (see 2b.2): n.a.

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collecyreements? Yes (for the private sector
hospitals); one seat in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations: HOPE.

Federation of Walloon Hospital Institutions (Fédération des Institutions
Hospitalieres de Wallonie ; FIH-W)
1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. §MBall-scale crafts/industry, health
services, etc.): Care institutions, private, notgoofit, Christian, Walloon region
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3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
145

4 Number of member companies in the sector: 3lef@dnspecialised and psychiatric).

5 Number of employees working in member companiesttie total number of the association as
a whole): n.a.

6 Number of employees working in member compameéke sector: n.a.

7 Density of the association in terms of companiits regard to their domain (see 2b.2): 100%
8 Density of the association in terms of companiits regard to the sector: 14%.

9 Density in terms of employees represented wigane to their domain (see 2b.2): 100%

10 Density in terms of employees represented weigjard to the sector: n.a. (around 45% in the
Walloon region).

11 Does the employer association conclude collecgreements? Yes (for the private sector
hospitals); two seats in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations:
Confederation van Social Profit Ondernemingen (Cs&Ghe federal level, French-speaking
federation of not-for-profit companies (UFENM), @as Catholica International, HOPE, IHF

French-speaking Association of Healt Care Institutions (Association Francophone
d' Institutions de Santé ; AFIS)

1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. §Mmall-scale crafts/industry, health
services, etc.): Care institutions, private andipuBrussels region and Walloon region, historic
links with the socialist pillar

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
67

4 Number of member companies in the sector: +/g2ddral, specialised and psychiatric).

5 Number of employees working in member companiestfie total number of the association as
a whole): n.a.

6 Number of employees working in member compamidké sector: n.a.

7 Density of the association in terms of companiits regard to their domain (see 2b.2): 100%
8 Density of the association in terms of companigis regard to the sector: +/-10%.

9 Density in terms of employees represented wiganm to their domain (see 2b.2): 100%

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collecgreements? Yes (for the private sector
hospitals); two seats in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations:
Confederation van Social Profit Ondernemingen (C5&Ghe federal level, French-speaking
federation of not-for-profit companies (UFENM), HBP
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Brussels’ Confederation of Social and Healt Care Institutions (Confédération
Bruxelloise des Institutions Sociales et de Santé/ Codérdinatie van Brusselse
Instellingen voor welzijnswerk en gezondheidszorg, CBI)

1 Type of membership (voluntary vs. compulsory)umneary

2 Formal demarcation of membership domain (e.g. SMBall-scale crafts/industry, health
services, etc.): Care institutions, private, natgoofit, Christian, Brussels

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
31

4 Number of member companies in the sector: 8 fgérepecialised and psychiatric).

5 Number of employees working in member companiestfie total number of the association as
a whole): n.a.

6 Number of employees working in member compamidké sector: n.a.

7 Density of the association in terms of companiits regard to their domain (see 2b.2): 100%
8 Density of the association in terms of companiils regard to the sector: 4%.

9 Density in terms of employees represented wiganm to their domain (see 2b.2): 100%

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collecgreements? Yes (for the private sector
hospitals); one seat in joint committee 330.

12 Membership to higher-level national, Europeathiaternational interest associations:
Confederation van Social Profit Ondernemingen (C5&Ghe federal level, Brussels
Confederation of Soial ProfitCompanies (BCSPO/CBEN®hritas Catholica Belgium and
International.

Socialist Federation of Flemish health services (Socialistische vereniging van
Vlaamse gezondheidsvoorzieningen; SOVERVLAG)

1 Type of membership (voluntary vs. compulsory)juntary

2 Formal demarcation of membership domain (e.g. §Mmall-scale crafts/industry, health
services, etc.): Care institutions, private, natgoofit, socialist, Flanders

3 Number of member companies (i.e. the total nurnbarembers of the association as a whole):
n.a.

4 Number of member companies in the sector: n.a..

5 Number of employees working in member companiesttie total number of the association as
a whole): n.a.

6 Number of employees working in member compaméke sector: n.a.

7 Density of the association in terms of companiiels regard to their domain (see 2b.2): n.a.
8 Density of the association in terms of companiits regard to the sector: n.a.

9 Density in terms of employees represented wigane to their domain (see 2b.2): n.a;

10 Density in terms of employees represented \eigjard to the sector: n.a.

11 Does the employer association conclude collecgreements? Yes (for the private sector
hospitals); one seat in joint committee 330.
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12 Membership to higher-level national, Europeathiaternational interest associations: n.a.
3. Inter-associational relationships

3.1. Please list all unions covered by this study w  hose domains overlap.

Public hospitals: the public sector unions of thafederations (ACV-CSC; ABVV-FGTB) and
VSOA-SLFP compete for membership in these hospitdisy all cover the whole domain of the
public sector.

Private (mainly not-for-profit) hospitals: mainlye white-collar sector unions of the three
confederations (ACV-CSC; ABVV-FGTB and ACLVB-CGSLBydmpete for membership in
these hospitals. They all cover the whole domaithefprivate sector.

3.2. Do rivalries and competition exist among the u  nions, concerning the
right to conclude collective agreements and to be c onsulted in public
policy formulation and implementation?

No, bargaining is structured by the joint commits&® and the power relations in this bargaining
committee for the private sector. In the publictesececognition is organised by the trade union
statute of 1974 (several times amended).

3.3. If yes, are certain unions excluded from these rights?
No

3.4. Same question for employer associations as 3.1

Overlap exists and is growing due to an increasespital mergers. Typical organisational
borders between hospitals — public/private nopfofit or catholic/non-catholic — have been
dispersed to a certain degree as a result of thesgers into large hospital conglomerates (most
of the time situated in a local area). For examplieospital, which is a merger of 4 hospitals (2 of
religious charities, 1 of the christian health fuaml 1 public hospital) is member of several
employers’ organisations (VVI, NMSV and VOV).

3.5. Same question for employer associations as 3.2

No, bargaining is structured by the joint commits&® and the power relations in this bargaining
committee for the private sector.

3.6. Same question for employer associations as 3.3
No

4. The system of collective bargaining

Collective agreements are defined in line withovadi labour law regardless of whether they are
negotiated under a peace obligation.
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4.0 General overview

a) Private (not-for-profit) hospitals

The Belgian hospital law requires that private ltaéphave a not-for-profit statute. Collective
bargaining for these hospitals takes place in joimbmittee 330. This is a new committee set-up
since 2003, but only recently activated by the sgary Royal decrees. This sector committee
330 covers all the Federal Health Services (i.eonty the hospitals) and replaces for the
hospital sector the activities and agreementsiof fmmmittee 305 (which has been split up).
The social partners have the Minister of Labourisatyin the summer of 2007 to set up a specifc
subcommittee 330.1, which will focus only on thespitals.

b) Public hospitals

The employment relationship is organised by letjmha Bargaining takes the form of both
negotiation or consultation. Negotiation can lemdgreements that are laid down in protocols.
These protocols are morally or politically bindifog the government, but are not legally binding.
Government can act unilaterally. However, the tracien statute states that negotiations and
consultations — i.e. the processes itself - aggyallpre-condtion for measures to be valid. The
topics, where an obliged and prior negotation orsatiation is needed, are defined in the trade
union statute.

The main feature of the collective bargaining sysie the Belgian public sector is its tiered
structure, from federal state down to the locaéleVhere are three negotiating levels:

* ICommittee A:: representatives of the federal gowent, the communities and regional
governments negotiate with the 3 representativetmions protocols for all public sector
workers in Belgium. The activity of Committee Aimsthis regard comparable with the
intersectoral private sector bargaining in the dlal Labour council. Any matters that are
dealt with by Committee A can no longer be deathwn the committees.

» Committee B: the bargaining partners involved laeethe Minister for the Federal Civil
Service, the ministers for the departments conckrthe officials in charge of the public
bodies concerned and the trade unions. At thid teeebargaining is done in 15 different
bargaining committees, known as Sectoral Committees

» Committee C: provincial and local administrations.

From the bargaining perspective of the public haspiersonnel, committee A and C are very
important. Most of the public hospitals are runldgal Public Centers of Social Welfare
(Openbare Centra voor Maatschappelijk Welzijn, OCMW

Trade unions and public authorities conclude ctileagreements (protocols) at national level
which are complemented by additional agreementsgadnal and local level. Unions have been
making a plea to create a specific sector committethe public care sector, but until now this
has not been realised.

c¢) Coordination in practice

Since 2000 and under trade union pressure, banggimithe hospital sector has altered seriously.
Agreements have been set for 5 years and weredasgllon a tripartite dialogue, between
employers’ organisations, governement (partly eygopartly subsidizing actor) and trade
unions. The dialogue covered both private and pwbid not only hospitals, but also other care
sector. These talks resulted already two timesqZWD5; 2005-2010) in a final agreement,
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which afterwards has/had to be implemented in ifierdnt formal bargaining committees and
has/had to be finalised in legally-binding textsha# private sector (mutual binding collective
agreement, which are extended) and the public s@miotocols translated in governmental
official decisions at different policy levels). Kagpects of these agreements were:

» Involvement of the subsidizing government, whichldayuarantee the necessary financial
funds to implement the agreement;

» ‘Solidarity’ bargaining: wage settlements that ¢eela catch-up process in earnings for care
workers in other sectors than the hospitals (fangxe nursing personnel in elderly care
facilities).

» Specific measures to keep ‘older’ care workersi@jab

d) Semi-collective bargaining doctors

Doctors are in Belgium self-employed. As a freefggsion they can have a private practice
and/or can be linked to a hospital. In any casg kieep their independent statute (although they
need an accreditation). The Belgian health sysmmbmes this type of independent medical
practice with a compulsory health insurance. Paynsemainly fee-for-service and patients have
a large degree of freedom in their choice of prexi@Each year representatives of the sickness
funds and the health care providers (including @i@t¢ibrganisations and the federations of
hospitals) negotiate a detailed fee schedule fch egpe of service, the so-called nomenclature.
In all these negotiations the sickness funds aat@stel and are seen as a kind of representative
for patients. As the government has veto power theefee levels, the whole process resembles a
bilateral bargaining monopoly supervised by tharigovernment. During the year, health
expenditures are closely monitored, and if thegedanger of transgressing the a priori budget,
negotiations begin between the government, theigeos and the sickness funds to find
solutions, which may include a change in the féeduale and the co-payments. If necessary, the
government can impose measures unilaterally.

4.1. Estimate the sector’s rate of collective barga  ining coverage (i.e. the
ratio of the number of employees covered by any kin d of collective
agreement to the total number of employees inthe s ector).

Private sector hospitals

100% Every hospital is member of a signing emplsyerganisation. Furthermore: agreements
are normally always extended by royal decree artiespapply legally to all employers and their
employees of the sectors concerned.

Public sector hospitals

100%; When protocols are transposed into legasiextich can take some time.

4.2. Estimate the relative importance of multi-empl  oyer agreements and of
single-employer agreements as a percentage of thet  otal number of
employees covered. (Multi-employer bargaining is de  fined as being
conducted by an employer association on behalf of t he employer side. In
the case of single-employer bargaining, itisthe ¢ =~ ompany or its subunit(s)
which is the party to the agreement. This includes the cases where two or
more companies jointly negotiate an agreement.)

Sector bargaining most important
BE0802019Q.doc Guy Van Gyes 17/23



4.2.1. Is there a practice of extending multi-emplo  yer agreements to
employers who are not affiliated to the signatory e mployer associations?

Private sector: yes (but hospitals are anyhow mewwbene or more of the signing parties).

Public sector: not relevant, statutory regulatibermployment relationship. However, it can
sometimes take a while before the agreed prot@relgmplemented in the different hospitals.

4.2.2. If there is a practice of extending collecti  ve agreements, is this
practice pervasive or rather limited and exceptiona I?

Private sector: pervasive

Public sector: not relevant; protocols only havgaleoower when they are transposed into
governmental decrees.

4.3. List all sector-related multi-employer wage ag  reements* valid in 2005
(or most recent data), including for each agreement information on the
signatory parties and the purview of the agreement in terms of branches,
types of employees and territory covered

* Only wage agreements which are (re)negotiated mgiterated basis. For the notion of ‘sector-
related’, see the conceptual remarks in the accoympa briefing note. Please be reminded that
agreements should be excluded where their purveaers, for instance, only medical practice
activities according to NACE 85.12, but not anytmdithospital activities according to NACE
85.11. In case of regionally differentiated, paladigreements, an aggregate answer explaining
the pattern may be given.

Private sector (joint committee 330, previously 805

In the table, most important ones, not includeagagrents on end of the year premium, additional
sector-related social benefits (for example pengiod or early retirement), employment
measures for specific target groups.

Sector-related multi employer wage agreements

Collective agreement of 10/09/2007 which prolongéidhe still in existence agreements of the
former 305.1 joint committee

Bargaining parties Purview of the sector-relatedtiretmployer wage agreements
Sectoral Type of employees Territorial
Joint Committee 330 | x White and blue-collar  Nationa

Wage agreement of april 2005; pay rise for speciiggoreis and night/shift work

Bargaining parties Purview of the sector-relatedtireumployer wage agreements

Sectoral Type of employees Territorial
Joint Committee 330 | x White and blue-collar| National
(former 305)

Automatic indexation of wages

Bargaining parties Purview of the sector-relatedtiretmployer wage agreements
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Sectoral Type of employees Territorial

Joint Committee 330 x White and blue-collar| National

(former 305)

Sectoral job and wage classification (agreemed®8®, several times changed)

Bargaining parties Purview of the sector-relatedtiretmployer wage agreements
Sectoral Type of employees Territorial

Joint Committee 330 x White and blue-collar| National

(former 305)

Public sector

Sector-related multi employer wage agreements

Agreement on the federal health sectors — publictose2005-2010 (protocol afterwards
implemented)
Bargaining parties Purview of the sector-relatedtireumployer wage agreements

Sectoral Type of employees Territorial
Government and x Public sector hospitalNational, need to be
public sector trade workers (statutory angdimplemented a
unions in coordination contractual) different levels by
with the private sector statutory
bargaining arrangements

5. Formulation and implementation of sector-speci@ public policies

5.1. Are the sector’'s employer associations and uni ons usually consulted
by the authorities in sector-specific matters? If y es, which associations?

Yes, all of the mentioned organisatons in poirf@m and content of the consultation depend on
the matter. Futhermore, other associations (ofasjmoctors and patients) are involved in this
type of consultation, again depending on the maiteradvisory body.

5.2. Do tripartite bodies dealing with sector-speci  fic issues exist? If yes,
please indicate their domain of activity (for insta nce, health and safety,
equal opportunities, labour market, social security and pensions etc.), their
origin (agreement/statutory) and the interest organ isations having
representatives in them:

Main sector-specific concertation bodies within the field of industrial
relations
Name of the body Bipartite/ | Origin: Unions having Employer
and scope of tripartite | agreement/ representatives |associations having
activity statutory (reps) reps.
Social sector fund Bi Agreement Yes Yes
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for the private

hospitals(Fonds
voor

bestaanszekerheid

)

Intersectoral fund| Bi Agreement Yes Yes
for the health
sector

Fund social Bi Agreement Yes Yes
maribel

Sectoral saving |Bi Agreement Yes Yes
fund (pension
fund)

Institute for job | Bi Agreement Yes Yes
classification

National council | Tri Statutory Yes (Yes)**
of Nursing

Technical Tri Statutory Yes (Yes)**
commission
Nursing

* Sector-specific policies specifically target and affect the sector under consideration.

** Associations of doctors are member of the council, not the hospital organisations
6. Statutory regulations of representativeness

6.1. In the case of the unions, do statutory regula  tions exist which establish
criteria of representativeness which a union must m eet, so as to be entitled
to conclude collective agreements? If yes, please b riefly illustrate these
rules and list the organisations which meet them.

Private sector hospitals

The Collective Agreements Act 1968 lays down thieiga to be fulfilled by representative
organisations, namely:

. Inter-occupational organisations of workers amgpeyers established at national level
and represented on the Central Economic Councittam#lational Labour Council; these
workers’ organisations shall furthermore have asi&0,000 members;

. The occupational organisations affiliated tofayming part of, an inter-occupational
organisation.

These criteria determine the external represeetagiss of trade unions. When a trade union
meets these criteria, it can conclude collectiveagents and apply for representation in a joint
committee (here 316).

At present, three trade unions have the statugepr@sentative workers’ organisation namely the
FGTB/ ABVV , CSC/ACV, the CGSLB/ ACLVB and theireamber federations
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Public sector hospitals

Only representative unions can have seats in thetia¢ion and consultation committees. These
unions have subsequently the freedom to choosassidn their own delegates (also at the
workplace level in the staff committees, whichhe private sector are elected by the whole
workfoce).

Representative public service unions must on thiemel level be affiliated to a trade union
confederation represented in the National LaboumCib. Further (vague) criteria are that they
must have their activities organised on the natiteeel and represent the interests of all
categories of public service staff. These unioesr@presenting civil servants at the general
committees (A, B and C).

Representativeness in a sector committee requiresl@ union to have 10 per cent of the total
workforce of that sector as a member. The repraieaness is examined by an independent
control commission. However, the unions presentedeageneral committees don’t have to fulfil
this 10 per cent quorum. With this recent meagheeliberal union VSOA/SLFP obtained seats
in all sector committees, besides the socialistadmistian union.

Some organisations are only registered. When treeyegistered, they are allowed, for example,
to intervene with the authority covering the seegidor which they have obtained registration,
assist employees, and post opinions in workplabey; also sometimes take part informally in
negotiations and concertation exercises. Howeliey, ton’t have legal rights to be involved in
negotiation and consultation activities.

Besides the 3 representative unions, no regisfaiblic sector unions are active in the hospital
sector.

6.2. In the case of the unions, do statutory regula  tions exist which establish
criteria of representativeness which a union must m eet, so as to be entitled
to be consulted in matters of public policy and to participate in tripartite
bodies? If yes, please briefly illustrate these rul ~ es and list the

organisations which meet them.

In general, trade unions, meeting the aforementi@nieria, can be represented in consultative
bodies. As such the trade unions, mentioned intf@iare involved in a range of bipartite and
tripartite funds, commissions and working grougatesl to the industrial relations matters of the
sector. Nevertheless, the occupational associatiadmish don’t act as a trade union in collective
bargaining, are involved in the bodies, which amlved in the accreditation and occupational
(skills-related) regulation of the nursing persdrinénospitals. For example. Representatives of
the National Federation of Catholic Flemish Nursed Midwives (Nationaal Verbond van
Katholieke Vlaamse verpleegkundigen en vrouwvrouvidVV) have seats in the following
councils and commissions, which play an advisoly to the Minister of Health:

» National council of Nursing (de Nationale Raad vderVerpleegkunde)

» National council for Midwives (de Nationale Raadwvade Vroedvrouwen)

» Technical Commission Nursing (de Technische Commigsrpleegkunde)

» The National Council for Hospital care (de Nati@nBRlaad voor Ziekenhuisvoorzieningen)

» Commission Patient rights (Comissie Patientenreghte
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6.3. Are elections for a certain representational b ody (e.g. works councils)
established as criteria for union representativenes s? If yes, please report
the most recent electoral outcome for the sector.

Private sector

A trade union recognised as a representative aggton in the external sense can apply for a
mandate in a joint commission. In that case, therival representativeness of the organisation for
that sector in particular will be examined. In gethetrade unions accord reciprocal recognition

to their representativeness in a sector. If thepatpthen the Minister of Employment will base
his decision on the results of the national eletifor the works councils, held every 4 year.

The division of mandates in the newly establishg@d i3 based on an agreement between the
unions.

Public sector

Here, the principle works the other way round. bz representatitve unions (cf. the big ‘3’)
can use this status to claim seats in the localamap representation, namely the basic
concertation committee (basisoverlegcomité).

6.4. Same question for employer associations as 6.1

Private sector hospitals

The Collective Agreements Act 1968 lays down thieiga to be fulfilled by representative
organisations, namely:

» the employers’ occupational organisations whictarig given branch of activity, are
declared to be representative by the Crown ondhiza of the CNT/NAR;

» the national inter-occupational and occupationghorsations approved under the Act of 6
March 1964 concerning small and medium-sized ergapand self-employed persons
carrying on a liberal profession.

The Minister of Labour assigned by Royal Decreentieenbers of the joint committee 330 (see
point 2)
Public sector hospitals

Government is the employers’ side.

6.5. Same question for employer associations as 6.2

Rules depend on the type of established consuitatidy. Employers’ organisations, together
with health funds (mutualities) and doctors’ asations, are strongly involved in a lot of
concertation bodies (consultation and control)teeldo hospital care (on the federal, but also at
the regional level).
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6.6. Are elections for a certain representational b  ody established as criteria
for the representativeness of employer associations ? If yes, please report
the most recent outcome for the sector.

No; For your information: membership fees of empisy organisations are mainly based on the
accredited beds a hospital represents. Neverthétessomposition of the employers’ faction in
joint committee330 gives insights into the ‘representativity’ of thiéferent employers’
organisations. However, the committee covers adamodomain than hospitals.

7. Commentary

Please give your views on the issue of represertagss in the sector, especially on jurisdictional
disputes and recognition problems, and indicatespegificities or other problems which refer to
representativeness in this sector in your country.

The employers’ representation has a complicatettsire, especially in the private sector (not-
for-profit). However, all the federations participan the bargaining of joint committee 330. On
the union side, we see that the traditional unamesthe recognised players of the collective
bargaining. They are complemented by other occopatiassociations in regulatory bodies of the
hospital sector. In this regard, these two typesngbloyee interest groups seem to have found a
‘modus vivendi'.
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