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The Netherlands:  the representativeness of trade unions 
and employer associations in the hospital sector   

1. Sectoral properties 
Please provide the following data: 

 1994 2005** 

Number of employers  

(Note: if the number of employers is not available, 
please indicate the form of the unit (e.g. 
companies, establishments, etc.) the number refers 
to 

114 243 

Aggregate employment* NA NA 

Male employment* NA NA 

Female employment* NA NA 

Aggregate employees 228.800 324.200 

Male employees 64.600 164.200 

Female employees 78.800 247.400 

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

NA NA 

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

4% 4.3% 

* employees plus self-employed persons and agency workers 

** or most recent data 

 

Source: Central Bureau for Statistics (CBS) 

2. The sector’s unions and employer associations 
This section includes the following unions and employer associations: 

1. unions which are party to sector-related collective bargaining (In line with the conceptual 
remarks outlined in the accompanying briefing note, we understand sector-related collective 
bargaining as any kind of collective bargaining within the sector, i.e. single-employer bargaining 
as well as multi-employer bargaining. For the definition of single- and multi-employer 
bargaining, see 4.2) 

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

3. employer associations which are a party to sector-related collective bargaining 

4. employer associations which are a member of the sector-related European Employer 
Federation (i.e. HOSPEEM – Hospital and Healthcare European Employers’ Association) 
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For the notion of ‘sector-related’, see the conceptual remarks in the accompanying background 
briefing note. Please be reminded that trade unions and employer associations should be excluded 
where their domain covers, for instance, only medical practice activities according to NACE 
85.12, but not any part of hospital activities according to NACE 85.11!   

2a Data on the unions 

2a.1 Type of membership (voluntary vs. compulsory) 

Voluntary 

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

There are formal demarcations between general hospitals and academic hospitals; union 
organisation follows these demarcations. Furthermore, medical specialists, who work on a labour 
contract, are separately organized in LAD.  

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

Membership in 2007 

FNV AbvaKabo total membership in 2007 is 352.000 

The total membership of CNV Publieke Zaak is 78.761. 

CMHF total membership is 61.000 in 2007. (CMHF is affiliated to the MHP, which has a 
membership of 160.000.) 

2a.4 Number of union members in the sector 

Membership in the sector in 2006 

General Hospitals in 2006: 

AbvaKabo 20.000; CNV Publieke Zaak 5.000; NU’91 5.900; FBZ, Federatie van 
Beroepsorganisaties in de Zorg, 7.000; Unie Zorg en Welzijn 10.000. 

University Hospitals in 2006: 

AbvaKabo 6.000; CNV Publieke Zaak 1.000; NU’91 2.700; Unie Zorg en Welzijn 2.200 (Nu’91 
and Unie Zorg en Welzijn co-operate in CMHF , Centrale voor middelbare en hogere 
functionarissen. Abvakabo and CNV Publieke Zaak represent at the collective bargaining table 
the unions operating in the university hospitals. These unions are the ACOP (Abvakabo) and the 
CCOO (CNV Publieke Zaak). Employees in the university hospitals have the status of civil 
servants. 

Mental health hospitals 2006 

AbvaKabo 11.500; CNV Publieke Zaak 1.000; FBZ 4.000; NU’91 2.800. 
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2a.5 Female union members as a percentage of total union membership 

Abvakabo female membership is in the generals hospitals 13.882, in the university hospitals 
3.890 , and in the mental health hospitals 7.255. Thus, about 55% up to 70% of the membership is 
female.  

Concerning the other unions these figures are unknown 

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

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

Mental health hospitals: total employees 68.932 in 2005; total union membership 19.600. That is 
a density of 28.4%. 

General hospitals total employees 120.241 in 2005; total union membership is 47.900. That is a 
density of. 40%. 

University hospitals total employees around 60.000 in 2005; the total union membership is 
13.100, a density of 22%. 

The above, self-reported figures are lower than the figures of the CBS, probably a matter of 
definition.   

2a.8 Does the union conclude collective agreements? 

The unions mentioned (2a.4) conclude collective agreements. 

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

AbvaKabo is affiliated at national level to the Federatie Nederlandse Vakbeweging, Federation of 
Dutch Trade Unions, at European level to EPSU. 

CNV Publieke Zaak is affiliated at national level to the Christelijk Nationaal Vakverbond 
(Christian National Trade Union Federation). At European level CNV Publieke Zaak is member 
of EUROFEDOP and EPSU. 

At national level NU’91 and Unie Zorg and Welzijn are affiliated to the union for middle and 
higher functionarissen (civil servants), the CMHF. CMHF is affiliated to the MHP. 

 

 

Please document these data union by union. 

Union density is defined as the ratio of union members to potential union members, as 
demarcated by the union’s domain and by the sector.  

If the domain of a union embraces only part of the sector, then the data on density should refer to 
this part. 
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2b Data on the employer associations 

2b.1 Type of membership (voluntary vs. compulsory) 

Voluntary. 

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

No exist formal demarcation, except within the sector. General hospitals, university hospitals and 
mental health hospitals are distinguished. 

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

Association of Hopitals Netherlands, Nederlandse Vereniging van Ziekenhuizen (NVZ) has 170 
member companies. The Association of University Hopitals Netherlands, Nederlandse Federatie 
van Universitaire Medische Centra (NFU) has 8, and Mental Health Netherlands, GGZ Nederland 
has 110 member organisations. 

2b.4 Number of member companies in the sector 

All companies in the sector are member, that is in total 288 companies. 

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

The total number of employees working in member companies in 2005 are 120.219 employees in 
the general hospitals (120.241 in 2006), 68.932 in the mental health hospitals, and about 60.000 
in the university hospitals. 

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

The same number of employees are working in the member companies in the sector, as there is en 
employer density of 100%. 

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 

The density in terms of companies in the sector is 100% 

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 

This density is once more 100% 
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2b.11 Does the employer association conclude collective agreements? 

Yes, NVZ, NFU and GGZ Nederland conclude agreements. 

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

NVZ , NFU and GGZ Nederland are member of VNO-NCW. 

At European level NVZ is member of HOSPEEM; NFU and GGZ Nederland are not affiliated to 
a European organisation. 

 

3. Inter-associational relationships 

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

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? 

At present and in principle there exist no rivalries and competition among the unions concerning 
the right to conclude collective agreements and to be consulted in public policy formulation and 
implementation. The employers, be it the authorities at the academic hospitals or the board of the 
general hospitals, decide on this matter. Unions who disagree, can go to court. In the past there 
has been a case concerning the FBZ, which was initially excluded from these rights by the court. 
In general, in the sector, there is a tension between professional associations that end up being a 
union. 

3.3. If yes, are certain unions excluded from these  rights? 

At present, there are no unions excluded from these rights. 

3.4. Same question for employer associations as 3.1 . 

There is no overlap between de Nederlandse Vereniging Ziekenhuizen, NFZ, Nederlandse 
Federatie van Universitaire Medische Centra, NFU and GGZ Nederland. 

3.5. Same question for employer associations as 3.2 . 

The organisations represent their members in the different contexts of the general hospitals, the 
academic and of the mental health hospitals. Since there is a clear distinction in the sphere of 
action of the organisations, there is no competition between them. 

3.6. Same question for employer associations as 3.3 . 

Not applicable. 

4. The system of collective bargaining 
Collective agreements are defined in line with national labour law regardless of whether they are 
negotiated under a peace obligation. 
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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 in the s ector). 

Completely. 

4.2. Estimate the relative importance of multi-empl oyer agreements and of 
single-employer agreements as a percentage of the t 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, it is the c 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.) 

In the sector multi-employer agreements score 100%. 

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? 

Not applicable.  

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

Not applicable. 

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 on a reiterated basis. For the notion of ‘sector-
related’, see the conceptual remarks in the accompanying briefing note. Please be reminded that 
agreements should be excluded where their purview covers, for instance, only medical practice 
activities according to NACE 85.12, but not any part of hospital activities according to NACE 
85.11. In case of regionally differentiated, parallel agreements, an aggregate answer explaining 
the pattern may be given. 

Sector-related multi employer wage agreements 

Bargaining parties Purview of the sector-related multi-employer wage agreements 

 Sectoral Type of employees Territorial 

Mental health 
hospitals (GGZ 
Nederland) 

Unions: Abvakabo 
FNV, CNV Publieke 
Zaak, FBZ, NU 91 

(01-09-06 until 29-02-

Yes all - 
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08 

University,  hospitals 

(NFU) 

Unions: Abvakabo 
FNV (ACOP), CNV 
Publieke Zaak 
(CCOO), CMHF 

(01-09-06 until 29-02-
08 

Yes all - 

General hospitals 
(NVZ) 

 

Unions: Abvakabo 
FNV, CNV Publieke 
Zaak, FBZ, NU 91, 
Unie Zorg en Welzijn 

Medical specialists on 
a wage contract have 
their own agreement 
within this collective 
agreement* 

(01-01-06 until 

01-02-2008) 

 

Yes All, except medical 
specialist on a wage 
contract 

- 

* Medical specialists on a wage contract are organised in the LAD, the national association for 
doctors in general (on a wage contract). The LAD is represented in the FBZ, which is party to the 
bargaining negotiations. 

5. Formulation and implementation of sector-specific 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? 

The organisations are usually consulted by the authorities, but not on a regular basis. At present, 
it is more common in sector-specific matters that the government puts forward the framework and 
delegates the implementation to the social partners. Examples are health and safety issues and 
work and training funds.  
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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: 

Sector-specific public policies*  

Name of the body 
and scope of 
activity 

Bipartite/ 
tripartite 

Origin: 
agreement/ 
statutory 

Unions having 
representatives 
(reps) 

Employer 
associations having 
reps. 

     

     

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

Not applicable. 

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. 

There are no statutory regulations with regard to representativeness. 

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. 

There are rules on representativeness with regard to participation in the tripartite Social and 
Economic Council (Sociaal Economische Raad, SER) and in the bipartite Labour Foundation 
(Stichting van de Arbeid, STAR). As a result, in these bodies three union federations are 
represented: Federations of Dutch Trade Unions (Federatie Nederlandse Vakbeweging, FNV), 
Christian Trade Union Federation (Christelijk Nationaal Vakverbond, CNV and MHP, the 
national union federation for middle and higher personnel. 

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. 

No. 

6.4. Same question for employer associations as 6.1 . 

There are no statutory regulations with regard to representativeness. 
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6.5. Same question for employer associations as 6.2 . 

There are rules on representativeness with regard to participation in the tripartite Social and 
Economic Council (Sociaal-Economische Raad, SER) and in the bipartite Labour Foundation 
(Stichting van de Arbeid, STAR). As a result, in these bodies three employer associations are 
represented: VNO-NCW, MKB-Nederland, the employer association for SME’s and LTO-
Nederland, the organisation for the agricultural sector. 

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. 

 

7. Commentary 
Please give your views on the issue of representativeness in the sector, especially on jurisdictional 
disputes and recognition problems, and indicate any specificities or other problems which refer to 
representativeness in this sector in your country. 

The hospital sector is a highly organised sector. The collective bargaining coverage is 100%. 
Three multi-employer collective agreements in the three sub-sectors - general hospitals, 
university hospitals and mental health hospitals – cover the sector. 

On the employer side there are three employer organisations, which represent all employers in the 
specific sub-sector. At employer side the density is complete.  

The unions too have a high coverage, representing up to 40% of employees, compared to the 
national average of around 25% However, many employee organisations are responsible for this 
high representation. The fact that so many organisations are active in the sector reflects the 
diverging perspectives and interests of employees in hospitals. Despite the turbulent beginning of 
some unions, for example NU ’91, all organisations are accepted parties in collective bargaining. 
There are no recognition problems or jurisdictional disputes in the sector. 

The social partners are occasionally consulted by the authorities on specific issues. It would be 
reasonable to assume that collective bargaining is their core business. However, the continuing 
reorganisation of the hospital sector underpins the conclusion that the social partners in this sector 
have a much more embracing role. 

 
Marianne Grünell, HSI  


