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been possible. 
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Rob Wiersma 

Eindhoven, August 2009 
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Executive summary 

The Dutch Healthcare sector is in the middle of some dramatic changes. Literature shows a Healthcare 

Boulevard can create a positive perception, but does not give insight in the potential surplus value or 

the success and fail factors of the concept. 

Aim of this research is to give insight in the possibilities and surplus value a healthcare boulevard 

provides for Dutch hospitais. By providing a checklist for internal and external success and fail factors, 

hospitals will get insight in the factors th at influence the success of a healthcare boulevard. Trough this 

checklist, hospitals can get a first impression to whether the concept of healthcare boulevards is a 

potential tooi to add value to their organization. Furthermore, depending on the objectives of aspecific 

hospital and the motives of their healthcare boulevard, hospitals can get insight in potential functions 

for their healthcare boulevard and the type of visitors they attract. 

The first part of the literature study (chapter 2), gives insight in the Dutch healthcare sector. It shows 

the development of a welfare state and the reformation of the healthcare system since the 2nd 'NW. 

Costs of healthcare will continue to grow faster than the Dutch National gross product because of the 

ageing of society. To reduce costs, the Dutch government introduces a demand oriented healthcare 

system with 'elements of a free market system', including the housing aspects. A system that is 

focused on cost efficiency, competition between healthcare insurers and care providers and freedom 

of choice for healthcare consumers. These changes affect the way hospitals are compensated for their 

expenses. The guaranteed compensations of capital burdens will lapse and compensations will be 

linked to the actual production of a hospita I. Hospitals will have to create a positive image for 

themselves to be able to survive in a competing market. Research has shown that in the perception of 

customer satisfaction, there is no distinction between medical and non-medical related quality of 

services in a care institution Real estate can fulfill a key role in the perception an thus the satisfaction 

of clients. Healthcare Boulevards are promoted as a tooi to improve this perception. 

The second part of the literature study (chapter 3), gives insight in the concept of Healthcare 

Boulevards. It shows a definition of the concept and its relation to the changing healthcare system. A 

Healthcare Boulevard is as a facility in or nearby and in association with a hospita I. It houses care 

related functions th at do not belong to the medical core process of the hospita I and could also be 

located elsewhere. By centralizing these care related functions nearby the hospital, the physical 

relations between these different care functions become more logical and efficient. It has the potential 

to improve or strengthen the market position of a hospital. Surplus value can be created for patients, 

visitors, specialists and employees by adding the right functions. This chapter describes several the 

advantages of the concept, different types of Healthcare Boulevards and the process of developing a 

Healthcare Boulevard. Furthermore, the market, stakeholders and currently build cases are described 

and important success and fail factors, concluded out of the literature are stated. 

Healthcare Boulevards, What's in it? 



The next part contains case studies and expert interviews to make an inventory of existing cases and 

lessons that can be learned form these cases (chapter 4). By examining cases and interviewing 

experts related to these cases, additional information leads to further conclusions regarding the 

research questions. For each case the most important conclusions and success factors are described. 

Furthermore, for each case the most valuable functions, rated by the experts are listed. This gives 

insight in the expert's view of the changes in the Dutch Healthcare system, the concept of Healthcare 

Boulevards and important aspects regarding the development and exploitation of a Healthcare 

Boulevard. Important conclusions are th at the introduction of the free market system is effective in the 

eyes of most experts. Furthermore, all cases think of their Healthcare Boulevard as an addition to their 

hospital organization. Nevertheless, improvements can be made to fully exploit the potential surplus 

value and to really use the Healthcare Boulevard as a marketing tooI. 

Af ter these inventories, the construction of the 'checklist' followed (chapter 5). The information from 

chapter 2, 3 and 4 is used to formulate important internal and external success and fail factors for the 

development of a Healthcare Boulevard. Trough th is checklist, hospitals can examine the possibilities 

of a Healthcare Boulevard to create surplus value for their organization. The 'checklist' provides points 

of interest, to control, to discuss or to take into consideration when examining the possibilities of a 

Healthcare Boulevard for aspecific hospital. This checklist can be used as a tooi to support the 

decision-making process wh ether or not to develop a Healthcare Boulevard. 

Furthermore, chapter 5 provides a list of possible functions for a Healthcare Boulevard. The list gives 

information about each function and gives insight in the surplus value is has demonstrated in other 

cases. Depending on the objectives of aspecific hospital and the motives of their Healthcare 

Boulevard, hospitals can get insight in potential functions for their Healthcare Boulevard and the type 

of visitors they attract. This will help hospitals to make a well-founded shortlist of desired functions for 

their potential Healthcare Boulevard, which is based on demonstrated success and a specific target 

group the hospital wishes to aim for. 

These tools can be used to get insight in the surplus value of a Healthcare Boulevard, to consider the 

possibilities of a Healthcare Boulevard and to make choices concerning the development of a 

Healthcare Boulevard. 

8 

Possibilities for further research are refinement of the consequences of fail and success factors, 

refinement of the rating of functions, research into other types of Healthcare Boulevards and more 

insight in the financial aspects of Healthcare Boulevards. 
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Opportunjry 

Strength 

1. Problem exploration 

To introduce the subject of this thesis and to explain how the research will be performed th is first 

chapter will provide a clarification of the motivation, the problem outline, the problem definition, the 

research questions, the research objective, the research outline and the demarcation of this thesis. 

1.1. Motivation 

Developments in the Dutch care sector are extensive. Developments in science, technical possibilities, 

quality, demand and legislation are significant. In former days healthcare institutions (hospitais, nursing 

homes and mental healthcare institutions) got a guaranteed compensation of interest and redemption 

of their real estate. This meant that healthcare institutions could create the necessary space with very 

limited risks. As of 2009, due to new legislations, health institutions are privately responsible for 

investments in their real estate. This new responsibility makes health institutions think about their 

current housing, its costs and efficiency. 

At the same time, the healthcare sector is exposed to competition and real estate can become a key 

role in improving the competitive position of a healthcare institution. Resent research has shown that in 

the perception of customer satisfaction, there is no distinction between medical and non-medical 

related quality of services in a care institution (Facto Magazine, 2008). This shows that the overall 

feeling of well-being of customers is not limited to medical aspects. Hospitality has everything to do 

with perception. Real estate can fulfill a key role in the perception and th us the satisfaction of clients. 

In times where a free market system is promoted, this satisfaction of clients is crucial. If clients and 

health insurers are free to choose their care provider, satisfied clients create a positive image which 

leads to a higher turnover. 

In addition to the this free market system, due to new regulations, as of 2009 specialists will be paid on 

an hourly rate payment in stead of a fixed compensation. They will become more customer-oriented 

and care institutions with a positive image will have the specialist's preference as employer. Again, a 

positive perception of institutions by clients creates value for an institution. 
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Strength 

1.2. Problem outline 

According to Grevers, A. (2008), a healthcare boulevard can create a positive perception. 

Therefore it is credible that traditional hospitals will have to be extended with healthcare boulevards 

which house healthcare hotels, family doctors, pharmacy, eye-Iaser clinic, revalidation centre, 

maternity clinic, physiotherapy, wellness, hair implant studios, shops, catering etc. Additional services, 

care related or not care related which provide extra service to visitors, patients and employees. How 

much surplus value can a healthcare boulevard bring to a healthcare institution? What functions 

should a boulevard contain? And what are the success and fail factors in the development of a 

healthcare boulevard? 

Grootenhuis: " ... ziekenhuizen zich kunnen onderscheiden met een healthpark. Niet onbelangrijk in 

een tijd waarin de gezondheidsinstellingen onderhevig zijn aan marktwerking. Patiënten worden 

steeds mondiger en als 't hun elders beter bevalt, zullen ze niet aarzelen te switchen. Neem de 

wachtlijsten. Daar kun je in ons concept echt iets aan doen door goede afstemming van taken. Wat 

niet per se tot je corebusiness behoort, leg je neer bij de exploitanten van het healthpark. En zo zijn er 

tal van voorbeelden te verzinnen." 

Bron: Building Innovation feb. 2008 - Healthpark 

Some cases are already known where these kind of 'Health parks' are being developed. What lessons 

can be learned from these cases? Which advantages has a healthcare boulevard and what functions 

should a healthcare boulevard contain? 

1.3. Problem definition & objective 

Problem definition 

It is unclear how a healthcare boulevard can contribute to the market position of a hospital. 

Furthermore, it is unclear what functions this healthcare boulevard should have to optimize the 

hospital's market position. 

Objective 

Goal of this research is to give insight the surplus value of a Healthcare Boulevard and to provide a 

tooi to help hospitals consider the possibilities of, and make the right choices for, a Healthcare 

Boulevard. 

1.3.1. Research questions 

16 

1. How is the free market mechanism introduced into the Dutch healthcare system? 

2. What is a healthcare boulevard, and how are healthcare boulevards realized? 

3. What are the success- and fail factors of existing healthcare boulevards? 

4. How can a tooi be developed that supports hospitals to make choices concerning the 

development of a healthcare boulevard in the initiative phase? 

Which internal and external factors influence the feasibility of a healthcare boulevard? 

Which functions add value to the objective of a hospital? 
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1.4. Research outline 

This research will look in to recent changes in regulations and legislation concerning healthcare real 

estate, the new health request and its effect on healthcare real estate and policies. This research will 

describe to wh at extend a healthcare boulevard is the answer to this changing market. Aim of this 

research is to support hospitals in their consideration concerning Healthcare Boulevards, by providing 

insight in the potential surplus value of a healthcare boulevard and the factors that influence the 

success of a healthcare boulevard. Furthermore this research will provide insight in the possible 

functions a healthcare boulevard could contain and their individual characteristics. Hereby hospitals 

will have insight in which functions suits their objectives best. 
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1.5. Type of research 

This research is divided in four parts (Figure 1-1); the first part is the orientation phase in which the 

research outline is determined and the problem definition and objective are stated . The second part is 

an explorative analytical phase which contains desk research and case studies. In th is phase 

inventories are made of the Dutch Healthcare sector, the concept of Healthcare Boulevards and 

existing Boulevards. In the third part is the end product is constructed trough the information gathered 

in part one and two. Finally in the fourth phase overall conclusions are drawn and recommendations 

for further research are made. 

To give insight in the origin of the information used in the third part , important factors wil! be pointed 

out throughout th is thesis. This wil! be done by a simple notification in the margin of this document. 

These factors wil! be included in the final tooi described in chapter 5. 

1.6. Demarcation 

Due to the timeframe and scale of this research some demarcations have to be made. This research is 

limited to the Dutch healthcare sector. Within this Dutch healthcare sector the research focuses on 

general and academic hospitais. Due to developments in the Dutch healthcare sector this type of 

healthcare institutions in particular are interested in developing Healthcare boulevards. General and 

Academic hospitals are the type of hospitals that are specialized in multiple disciplines and therefore 

have many links with the rest of the healthcare market. Therefore, this type of hospitals is the most 

interesting , rather than for instance psychiatric hospitals which are focused on only one discipline. 

Within the market of Academic and general hospitals some cases can already be found . Only those 

cases with additional functions that fit the general definition of a healthcare boulevard wil! be used for 

th is research . 

1.7. End result 

Aim of th is research is to give insight in the possibilities and surplus value a healthcare boulevard 

provides for Dutch hospitais. As a result a checklist for internal and external success and fail factors 

wil! give hospitals insight in the factors that influence the success of a healthcare boulevard . Trough 

th is checklist, hospitals can get a first impression to whether the concept of healthcare boulevards is a 

potential tooi to add value to their organization. Furthermore, depending on the objectives of aspecific 

hospital and the motives of their healthcare boulevard , hospitals can get insight in potential functions 

for their healthcare boulevard and the type of visitors they attract. 
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2. The healthcare sector in the Netherlands 

This chapter will describe how the Dutch healthcare sector has changed over the years . Recent 

changes in political policies, regulation and legislations concerning the housing of cure related 

healthcare will be described to give insight in the playing field of healthcare boulevards. This chapter 

will look into the healthcare market, the introduction of a free market system and the effects of these 

changes on the organization of hospitals and their real estate. 

2.1. History 

Recent decennia there have been many changes in the Dutch healthcare policies. These changes can 

also be seen in international perspective, and can be divided in three successive phases (CulIer, 2002) 

(Fig. 2-1). 

At the beginning of the twentieth century the government introduced the first social securities (Boer & 

Punt, 2000) . Af ter the Second World War, everything had to be rebuilt and there was a relatively quick 

expansion of the governmental tasks. The welfare state got more and more its own identity and also 

the social securities regarding to healthcare experienced a structured and spread growth (Boer & Punt, 

2000). The growing costs for care we re in the fifties and sixties compensated by the economic growth 

(Kuijpers & van Loon, 2006). This growth suddenly stopped in the mid-seventies, when there was an 

oilcrisis in 1973. The governmental expenses rose quickly and they set in a new trend : economize 

(Boer & Punt, 2000). The eighties distinguished themselves by big cuts, also in the health care sector. 

In the nineties this trend continued . The ageing of society and the regulations of the government 

however caused long waiting lists (Kuijpers & van Loon, 2006). By th is time the majority of the people 

understood that the welfare state could not expand limitlessly and they started to see the problems that 

were ahead (Boer & Punt, 2000). The government introduced a new means that should be the solution 

to the problems: a free market system (VWS, 2005; Kuijpers & van Loon, 2006). 

Accessability 

Construction of asodal security 
system 

Iin the Netherlands unlil the 60's 

Cost containment 

Y Management of increasing 
healthcare expenses 

Iin the Netherlands untillate 90's 

Efficiency 

y In reaction on former phases, 
introduction of a free market system. 

I Curent situation in the Netherlands. 

Figure 2-1 Reformation Healthcare according to Cutier (VWS, 2005) 

2.2. Demographics 

Around 1950 there were just over 10 million people living in the Netherlands. In 50 years, this amount 

grew to over 16 million people and the forecasts are th at the peak will be around 2030-2040 when 

there will be 17 million people living in The Netherlands (www.cbs.nl). Besides the fact that there are 

more people, there is also a demographic shift in the population. This is partly due to the babyboom 

after the Second World War, where relatively many children were born . In the sixties and the seventies 

the birth rate decreased rapidly. As a result of this, the proportion between the elderly and the youth is 

out of balance and created a bubble in the population. This babyboom generation creates an ageing in 

society. Not only are there now more elderly, they also tend to get older, due to better healthcare 

(Garssen & van Duin , 2007). 

19 Healthcare Boulevards, What's in it? 



Opportunlty 

6,000,000 

5,000,000 

4,000,000 

3,000,000 

1,000,000 

1,000,000 

0 

1975 IgIs 1995 2005 1015 2015 20)5 
(forecast) (fcncast) (forecast) 

Figure 2-2 Population of the Netherlands 

As shown in figure 2-2, in the coming decades the number of elderly people will increase, especially 

the age groups of 75 and older. Due to the fact that with age come more diseases and disabilities, the 

need for health care will increase (www.rivm.nl). 

Besides the ageing of society there are more developments with an effect on health care. An 

investigation of the CBS shows that 3% of the Dutch population feels that their health situation is 

worse than 10 years ago. It also shows that the use of care facilities has increased. Especially the 

dentist, physiotherapist and alternative healers were visited more often. The development of lifestyles 

shows th at less people smoke, less people are heavy drinkers, but more people were overweight or 

(morbit) obese (CBS, 2007). The ageing and the lifestyle factors, such as obesity, might result in an 

increase in chronic diseases at older ag es (ABN AMRO Economisch Bureau, 2007) . This will result in 

a higher demand for care and also more intensive care. This will have the same reflection on real 

estate. 

2.3. Cure and care 

In the Netherlands the healthcare system can be divided into the cu re-sector and the care-sector. 

Healthcare that is provided for in hospita Is is c1assified as cure. Cure is the healing oriented part of the 

healthcare system. Hospitals provide medical-specialists care in combination with nursing care. 

Medical-specialists care contains diagnostics as weil as therapy. (RIVM, 2008) The main functions of a 

hospital are: diagnostics, therapy, nursing and isolation. 

Hospitals can be divided in general and categorical hospitals and academie hospitals (UMC's). In 2008 

there were 85 general hospitals (142 locations and 52 out posted policlinic departments), eight 

academie hospitals and 98 categorical hospitals in the Netherlands. (RIVM, 2008) 

Care institutions are focused on nursing and care of patients. Nursing homes and rest homes are care 

institutions. Due to modernization of the AWBZ in 2003 the differences between these types of care 
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institutions become smaller (RIVM, 2008). According to the CBS (2005) there were 1.700 care 

institutions in the Netherlands in 2003. 

2.4. Dutch Healthcare system 

This paragraph describes the most important changes in the Dutch curative somatic care. This is the 

type of care where Dutch inhabitants are by law obliged to take out insurance for. This type of care is 

focused on cure and recovery of the human body, also called medical specialists care or hospital care 

(EZ, 2008) 

After the appearance of the Nota 'Vraag aan bod' 2001 rywS, 2001) the Dutch government carried 

out several policy changes to stimulate a free market system. 

In the next figure the most important changes are displayed on a timescaie. 

juli 2001 
Nota "Vraag en Aanbod' 

2002 2003 2004 

2001 

januari 2006 
Healthcare Insurance Law (Zvw) 
wrZi 

Introduction B-segment 

oktober 2006 
Law market-regulation Healthcare (Wmg) 

Figure 2-3 Effects system changes (zorg balans, 2008) 

2009 

2010 

The Dutch ministry of Health Welfare and Sport, trough the nota "Transparante en integrale tarieven in 

de gezondheidszorg" has informed to strive to a demand oriented healthcare system with 'elements of 

a free market system', including the housing aspects. Goal is to gradually shift responsibilities to and 

increase freedom of healthcare institutions rywS, 2008). The guaranteed compensations of capital 

burdens will lapse. Investments of real estate will have to be financed out of the production a hospital 

realizes. Hospitals will run risks on real estate investments. 

With the introduction of the WTZi on 1 Januray 2006, the CBZ no longer controls the admittance of the 

care institutions; th is is now done by the WTZi. The WTZi automatically disconnects the admittance 

and the issuing of a permit. In the WTG was arranged that the care institutions with a permit 

automatically could count on a reimbursement of the accommodation costs, in spite of their production. 

This reimbursement consisted of annual reimbursements for interest, depreciation and maintenance 

costs on the one hand and pulling rights on the other hand, which gave the right to a renovation after 

20 years rywS, 2005)(Fig. 2-4). 
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Figure 2-4 Reimbursements till 1 January 2009 (VWS, 2005) 

In the new system, hospitals will get an annual standardized compensation for their capital burdens, 

based on realized production. This compensation, the Normatieve Huisvestingscomponent (NHC), will 

be paid out of the actual executed treatments. This NHC will be determined on an annual basis and 

does dot consider specific cases. lnstitutions with a relative high production and low capital burdens 

will make money out of the NHC. lnstitutions with a relative low production and high capital burdens, 

for instance trough high operating costs, will have shortcomings. This stimulates institutions to strive 

for high productions and reduce capital burdens (Müller, 2007). 

For some healthcare institutions these changes will lead to limited financial problems (CBZ, 2007). 

Preliminary analyses from the CBZ (2007), indicates that about 40% of the Dutch hospitals will receive 

less compensation of capital burdens, than their actual capital burdens. This shortage is in most cases 

limited to about 2% and can have different causes; 

The life-cycle phase of a hospita!. For a new building the NHC does not cover the costs; later 

on the hospital will make profit out of the NHC. 

The volume of DBC-production is to low 

The f100r area is much larger than where, efficiently, is need for. 

External factors such as asbestos or other construction related cost increasing factors. 

2.5. Effects on hospital real estate. 

According to Van Hasselt (2005) rapid and ongoing changes in healthcare do not combine with the 

stat ic character of hospital real estate. Furthermore, hospitals are exposed to changes in legislation, 

patient demands, medical developments and technical innovations. All these changes have a huge 

impact on hospital real estate and are in conflict with the long technical life plan of hospitals (Müller, 

2007). 

Due to ongoing changes in legislation, hospitals will have to find a balance between functional design 

and financial investments instead of focusing on maximizing f100r area and facilities (Fritzsche and 

Hoepel, 2004) (Tabie 2-1). 
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Opportunlty 

Opportunity 

From Traditional housing management 

Debit thinking 

Specific real estate 

Capital invested in real estate 

Focus on building and interior 

To strategie real estate management 

Return of investments and value thinking 

Courant and flexible real estate 

Capital invested in primary process 

Focus on location, architecture, surroundings 

and portfolio 

Maximizing floor area Less, but beller f100r area 

Normative argumentation and maximal costs per m2 Optimal investments trough economical 

Buildings as a shell for primary process 

Ownership as casualness 

motivations 

Building and locations as marketing tooi 

Conscious choice between hire, lease or 

ownership 

Table 2-1 From traditional housing management to strategie real estate management (Fritzsche en 

Hoepel, 2004) 

As of 2012 healthcare institutions will be allowed to have a profil motive and for instanee pay dividend 

to shareholders. Healthcare institutions can transfer into a commercial care provider, but means, 

buildings and grounds will have to be bought at a market conform price. 

Real estate will have to become a strategie object for healthcare managements. The building will 

become a mean of production. The commercial sector has warned the healthcare sector th at real 

estate is a profession and does not lend itself for amateurism. 

All these changes will also effect internal relations. Especially in the care sector between medical 

specialists and management relations will change because every square inch will have to be paid . 

Tension will grow on use of expensive rooms such as operating rooms and the use of space during 

'prime-times'. Management will possibly also have to deal with space th at is not easily rented. 

Real estate can also be used as an instrument to attract customers, especially when this real estate is 

modern and nice looking. American hospital architecture aspires to create a 'feel good' environment in 

buildings to attract customers. Financially strong institutions will have an advantage because they have 

more means to invest in their real estate (ZM, 2006) 
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2.6. Financing 

In 2005, 68,5 billion Euro is spend on healthcare in the Netherlands of which 17,7 billion on 

hospitalized care and medical specialist care. This makes the hospitalized care and medical care the 

most expensive care within the Dutch care system (RIVM, 2008). Healthcare expenses are covered by 

four financing forms, see Table 2-2. 

Financing forms 

Healthcare insurers, including private payments 

Algemene wet Bijzondere Ziektekosten (AWBZ) 

Government 

Other 

Total 

Table 2-2 Financing of healthcare in 2005 (RIVM, 2008) 

2.6.1 . Healthcare insurances 

Costs 

34,7 billion 

21,9 billion 

9,0 billion 

2,9 billion 

68,5 billion 

Since 151 of January 2006 all inhabitants of the Netherlands are obligated, trough the 

Zorgverzekeringswet (ZVW), to be ensured for medical care by means of a basic health insurance. 

Previously, inhabitants with an income below a certain limit were obligated to be insured trough the 

Ziekenfonds . Inhabitants above this limit were obligated to be ensured trough a private healthcare 

insurer. 

The costs of the Dutch healthcare system are financed trough premiums that all inhabitants have to 

pay for their healthcare insurance. Furthermore, all inhabitants pay a contribution subject to their 

income. 

2.6.2. AWBZ 

The AWBZ (Algemeen wet bijzondere ziektekosten) is a social insurance for non-insurable health 

risks. These risks are not covered for by the healthcare insurances. Every inhabitant of, or person 

working in the Netherlands is ensured by the AWBZ and can claim compensation of AWBZ-care. 

AWBZ-care is very expensive care that is prohibitive for most people. AWBZ-care is executed by care

offices run by healthcare insurers and covers care like long-term homecare or admission into a nursing 

home or institute for handicapped (VWS, 2008) . The AWBZ-care is covered by the same insurer as a 

person's insurer for the Zorgverzekeringswet. The insurance contribution is assimilated into the tax for 

social insurances. 

2.6.3. Govemmenf 

The Dutch government also finances some forms of care. The government finances contribution to 

childcare, child welfare, asylum refugee centers, the costs of municipal healthcare services and 

compensations according to the Wet voorzieningen gehandicapten (WVG) (RIVM, 2008). 
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2.6.4. Ofher 

Otherwise financed casts are costs for company health care and the employer's contribution to child 

care, which combined cover almost two-third of the costs (RIVM, 2008). 

2.7. Cast price systematic 

As of 1 st of January 2005 financing of hospitalized care is done trough declaration of 

diagnosebehandelcombinaties (DBC's). Healthcare insurers pay a single amount for the total package 

of care a patient receives, the DBC (VWS, 2008). 

With the introduction of the DBC's the old budgeting system, in which the College Tarieven 

Gezondheidszorg (CTG) set a fixed compensation for each hospital in the Netherlands, is replaced. 

The budgeting of hospitals started in 1983 on the basis of evaluation of exploitation of 1982 and has 

developed into a budgeting system on the basis of functions (FB-budget). The budget a hospital got 

granted depended on the activities and production th at were annually set for that specific hospital. 

Potentially, the set budget could be re-calculated as a result of actual realized production. The set 

budget was determinate for the funds a hospital got granted and the result in relation to the actual 

casts. Medical specialists were paid separately, mostlyon the basis of a lump sum agreement. Both of 

these funding are independent of aclual performance, qualitative or quantitative. Hospitals were 

insufficiently motivated to strive for high performance. (Folpmers en de Bruijn, 2005) 

2.7. 1. DBC-sysfem 

To reduce the increasing costs of healthcare, a system is developed which gives insight the actual 

actions and related costs for a certain treatment. 

The DBC displays all activities and handlings a patient receives in a hospital during a set timeframe. A 

DBC describes, trough four codes (Problem, type of care, diagnosis and treatment) the whole package 

of care a patient receives. DBC's include medical handlings like operations, examinations and therapy, 

as weil as supporting activities like days of hospitalization and medical consultations. By linking actual 

cost-prices to all activities and handlings the total price of a DBC is determined. Healthcare providers 

use the DBC's to claim executed care from healthcare insurers. 

With the introduction of the DBC-system, 10% of the DBC's is categorized under the B-segment. For 

DBC's in this segment there is a free play of price-making forces. Healthcare providers and healthcare 

insurers are free to negotiate price and quality of care for this segment. This free play of price-making 

forces does not apply to cast for accommodation. For this fragment of the DBC a set surcharge of 

12,5% is agreed (VWS, 2005). For all other DBC's, the A-segment, a set compensation is determined 

annually by the Nederlandse Zorgautoriteit (NZa). As of the 1 st of January 2008 the B-segment is 

increased to 20% and will keep growing. 

By including co st for accommodation into the DBC's, the Dutch government wants to enable 

healthcare institutions to consider how to recover capital burdens out of their production. Formerly, 

institutions got a set compensation for their capital burdens, regardless of actual production (VWS, 

2005). 
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2.8. Market 

There are three ma in market participants in the Dutch healthcare sector; healthcare providers, 

healthcare insurers and people that need care, the c1ients or patients (Fig. 2-5). Like in all other market 

systems, there is supply and demand on the healthcare market. 

On the care providing market, the c1ients demand care indicated by the Centre for indication giving 

Healthcare, and the providers supply care. 

On the healthcare purchase market, healthcare insurers purchase care from the care providers 

On the healthcare insurers market, clients take out a healthcare insurance policy and insurers supply 

insurance policies. 

Healthcare insurers act as demander and provider on the healthcare market. 

Centre 
Indlcallon giving 

Heailhcare 

Indication 

Market system 

• 

.. Clients I Pallents .. -
Care insurers market Care providing market 

• • 
Healthcare oL .... Healthcare 

Insurers .... providers 

Care purchase mar1<et 

Figure 2-5 AWBZ markets (www.rivm.nl) 

Typical of the free market system is th at demanders are free in where to purchase a product, and 

providers are free in wh at products they provide and at what costs. Demanders and providers can 

negotiate and providers compete for the goodwill of the demander. 

In the healthcare sector this free market system translates to patients being free to choose where to 

take out a healthcare insurance policy or where to purchase care. Healthcare insures are free to 

choose where to purchase care and at wh at costs they sell healthcare policies. Care providers are free 

to choose what products they provide and at what costs. This results in healthcare providers and 

insurers competing in costs and quality of their products for the goodwill of c1ients. 

The Dutch healthcare system does not have a total free market system, but has a regulated market 

system. Providers and demanders have some degrees of freedom but these are weil delineated by 

laws and regulations. This limitation of the free market system is necessary to prevent unwanted 

effects of the free market system and to warrant quality, accessibility and affordability. Examples of 
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some regulations are that every client is bound to take out a basic healthcare insurance and insurers 

are bound to accept every client for this basic insurance. (www.rivm.nl) 

This regulated market system should create a healthcare system that is evidently efficient and can 

anticipate on changing society, technological innovations and organizational changes. (Nota 'Vraag 

aan bod') Furthermore, according to het NZa (2007) there are indications that the quality of care can 

improve, because there are differences of quality between hospitais. (www.rivm.nl) 

2.9. Rea/ estate deve/opments in the cure sector (hospita/s) 

When the need for care increases, the need for care institutions and health care also increases, 

therefore the amount of real estate needed for care increases. 

The new financial system will change the way hospitals approach their real estate. The real estate of a 

typical hospita I can be divided in three categories. 

1. 

The 'hot floor' : These are the capital intensive facilities such as operating rooms, Intensive Care units 

and radiolagy. Characteristic are the expensive square feet and the specific character of these 

facilities. Research has shown that process optimization, in combination with working hours extension 

can lead to substantial profit in the use of these facilities . 

2. 

Hotel-like facilities: This involves low-care nursing that shows much resemblance to a hotel. The costs 

per square feet are much lower than the 'hot floor' and are less specific. It is for instance thinkable to 

build a hotel next to a hospital and also use it as and nursing ward. 

3. 

Office facilities: This involves all staff- and office accommodations including much treatment in 

outpatients' departments. Considerable process improvement can be realized for treatments in an 

outpatients' department. Expectation is that these treatments in an outpatients' department will 

considerably increase. This outpatients' department is less care-specific and can be easily hired or 

rented . 

A typical Dutch hospital contains 33,5 percent 'hot floor', 30,5 percent hotel and 23,2 percent office 

facilities. There is some overlap in these percentages (www.bouwcollege.nl). 

Healthcare institutions, especially in the care sector, have to think of their real estate as a strategic 

subject. Risks are increasing, but also the possibilities in creating astrong market-position and 

distinction from competitors are increasing . 

27 Healthcare Boulevards, What's in it? 



2.10. Summary 

This chapter described how the Dutch Healthcare sector has changed over the years. From the 

construction of a welfare state with a extensive social security system, to a system with out of control 

costs and currently to the introduction of a free market system. A system that is focused on cost 

efficiency, competition between healthcare insurers and care providers and freedom of choice for 

healthcare consumers. These changes force healthcare providers to be cost efficient, not only in their 

production but also in their housing. Furthermore, these changes force healthcare providers to create a 

positive image for themselves. Healthcare insurers are no longer obliged to contract all healthcare 

providers and they also have to compete for the grace of healthcare consumers. Therefore healthcare 

insurers will search for value for money, good quality of care and also a positive perception of a 

healthcare organization. Hospitals will have to think about their real estate. Real estate can be used as 

a marketing tooi and can no long er be seen as merely a necessary good, certainly now hospitals run 

risks on the exploitation of their real estate. 

Trough the current changes in the Dutch healthcare system, the introduction of the market forces and 

the increasing demands of healthcare consumers, hospitals will have to think of ways to distinguish 

themselves. Of course, quality of care and cost efficiency is necessary, but it is likely that more has to 

be done to improve a hospitals market position. 
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Oppottuniry 

3. Healthcare boulevards 

This chapter will describe the concept of healthcare boulevards and will formulate a definition of the 

concept that will be used for th is thesis. Furthermore this chapter will look into charaderizations of 

healthcare boulevards and cases that are currently build in the Netherlands. The market will be 

described as weil as the development of healthcare boulevards and success- and fail factors that are 

involved with this development. 

3.1. Introduction 

Due to the developments in the Dutch healthcare sector, which lead to a regulated free market system 

and a focus on efficiency and cost redudions, hospitals are broadening their activities. Many hospital 

plots are insufficiently used by merely car parking. More intensive use of these plots by housing care

related fundions nearby the hospital increases the volume of care related services, but also can be 

financially interesting for the hospital (A. Thissen 2005). According to Van Wagenberg Associates, 

(2004) the Healthcare Boulevard can be an essential element for the future of Hospitais. It has the 

potential to improve or strengthen the hospitals image. Surplus value can be created for patients, 

visitors, employees as weil as specialists. The interaction between commercial parties and the hospital 

can create additional cash flows and knowledge sharing. 

Starting point must be th at the healthcare boulevard creates surplus value for the hospital. The 

hospital should not experience any competition from the healthcare boulevard. (Van Wagenberg 

Associates, 2004) 

3.2. The concept 

According to the Dutch building committee, hospitals will develop more and more private activities due 

to the changing healthcare system (Fig 3-1) 
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Figure 3-1 Functional structure hospitals (Bouwcollege - rapportnummer 0.107) 

According to this system, hospitals will play a central role in the care supply chain. In the current 

composition of het care supply chain it is typical that different care functions and related functions are 

spread all over town or area. The idea behind healthcare boulevards is to centralize all these functions 

to make the physical relation between these different care functions more logical and efficient. Patients 

will have one location where all medical needs can be fulfilled. In addition non-medical functions can 

also be added to improve the overall quality of the healthcare boulevard. 

Healthcare boulevards can also fulfill a role in customer satisfaction and hospitality. Customer 

satisfaction creates surplus value for Hospitals because competition, as a result of the free market 

system, is not only focusing on quality of care. (Facto Magazine, 2008) 

Recent research has shown that, in the perception of customer's satisfaction, there is no distinction 

between medical and non-medical related quality of services in a care institution (Facto Magazine, 

2008). This shows th at the overall feeling of well-being of customers is expressly not limited to medical 

aspects. Hospitality has everything to do with perception. Real estate can fulfill a key roll in the 

perception and thus the satisfaction of clients. 

In times where a free market system is promoted, this satisfaction of clients is crucial. If clients and 

health insurers are free to choose their care provider, satisfied clients create a positive image which 

leads to a higher turnover. 

In addition to the this free market system, due to new regulations, as of 2009 specialists will be paid on 

an hourly rate payment in stead of a fixed compensation. They will become more customer-oriented 

and care institutions with a positive image will have the specialist's preference as employer. Again, a 

positive perception of clients creates value for an institution (Outshoorn, 2002). 
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Opportunities 

Strengths 

3.3. Definition 

The concept of Healthcare boulevards is widely discussed over the last few years. Many organizations, 

experts, advisors, governments and magazines have discussed the trend and many names have been 

formed for the concept. For this study it is important to define a general description for the concept. Not 

all additional funclions nearby a hospita I can be called a Healthcare boulevard. How many functions 

should this boulevard contain? And why are the additional functions a Healthcare boulevard instead of 

a shopping mali? 

Because of the wide variety of possible forms, functions, parties and locations there is no general 

definition to be given for the whole concept. However, a framework is provided to describe the concept 

en to define the concept; 

A Healthcare boulevard is a facility in or nearby and in association with a hospital with; 

Facilities that do not belong to the medical core process of the hospital and/or 

Facilities that belong to the medical core process but are not compensated for by the Algemene 

Wet Bijzondere Ziektekosten (AWBZ) or the Zorgverzekeringswet (ZVW). 

Facilities that are considered to be non vital for the hospital 

Facilities that add value to the hospital but do not compete with the hospital 

Facilities that could also be located elsewhere. 

(Wagenberg, van, Associates, (2004), Mens, N. (2005) and Braak, van de. W.H.N. (2003)) 

These demarcations conclude in the Healthcare Boulevard being a non-vital element of a hospital. 

Therefore the Healthcare Boulevard may not form a risk for the exploitation of the hospital. Legally, 

financially and organizational the Healthcare Boulevard should be separated from the hospital. 

3.4. Advantages 

According to Heijmans lBC Vastgoedontwikkeling the concept should bring the following advantages; 

Hospital 

Favorable development and exploitation of care- and care related facilities . 

Improvement of flow, efficiency and quality of the care process 

Improvement of the competitive position 

PatienWisitor 

More quality and possibilities at the hospital site 

One-stop-shopping concept 

Approachable, convenient and accessible healthcare facilities 

Pleasant and inti mate environment 

Entrepreneurs 

31 

Good place of business nearby a hospital 

Direct communication and cooperation with hospita I 

Use of facility services of the hospital 
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3.5. Types 

According to the Stagg (Stichting Architectenonderzoek Gebouwen Gezondheidszorg) there are six 

types of healthcare boulevards. The Stagg distinguishes the following types; 

1. The virtual , digital healthcare boulevard; 

2. Healthcare Boulevard in a district or village; 

3. Healthcare Boulevard in a hospitalor nursing home; 

4. Healthcare Boulevard next to a hospitalor nursing home; 

5. Healthcare Boulevard as a hospitalor nursing home; 

6. The independent Healthcare Boulevard . 

As a result of the demarcations made for this research, only types 3, 4 and 5 will be included in the 

research . The types 2 and 6 are excluded because they are not intended to be build nearby a hospital 

and therefore, can not create surplus value for this Hospital. Type 1 is excluded because it is not a 

physical type of Healthcare Boulevard. Although th is type is interesting, it does not fit the demarcations 

made for this research . 

Some further explanation about type 3, 4 and 5 of Healthcare Boulevards is stated below: 

3.5.1. Healthcare Boulevard in a hospitalor nursing home 

The current developments of Healthcare Boulevards within existing or new institutions elaborate on the 

transformation of hospitals in the eighties. In the eighties, the hospitals focus turned from externally 

focused to an internal focus . In staid of manifesting itself in the urban area, hospitals are often 

manifesting itself internally with patios, indoor gardens and huge covered passageways. As aresuit 

the outside of hospitais, in an attempt to keep the building flexible, are mostly not attractive. To 

improve the perceptive of visitors, patients and staff a Healthcare boulevard attempts to improve the 

urban character of the internally oriented building by adding commercial and care-related functions. 

Combined with child care, schooling , hotels and recreational functions the hospital will transform into a 

community centre with care related one-stop-shopping center. (Stagg , 2005) 

3.5.2. Healthcare Boulevard next to a hospitalor nursing home 

This type of Healthcare Boulevard is situated outside the hospital. Often it is situated in the entrance 

area of the hospital to ease the transition between the society and the medical bulwark of the hospital. 

Most of the currently build Healthcare boulevards in the Netherlands are of th is type. In contrast to the 

Healthcare Boulevard in a hospita I this type of Healthcare Boulevard is part of the urban area. 

Depending on the functions situated in the Healthcare Boulevard the focus will be internalor external. 

Many care-related functions will give a definite medical stamp on the boulevard as where not care

related functions will give the boulevard a more friendly appearance. (Stagg , 2005) 
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3.5.3. Healthcare Boulevard as a hospitalor nursing home 

This type of Healthcare Boulevard is areplacement for the traditional hospita!. Instead of adding 

commercial functions to the medical core-process this type of Healthcare Boulevard will combine 

commercial and medical functions from the start. This will result in a total-care package in which the 

medical core-process dominates. This type of Healthcare Boulevard can best be compared with the 

American mini-mali which aim is to remove all distinction between patients, medica I cia ss and nursing 

staff. This type of Healthcare Boulevard will be the ultimate market oriented care provider. (Stagg, 

2005) 

3.6. Cases 

In the Netherlands the concept of Healthcare Boulevards was first introduced in Hengelo followed by 

some other cases. In total there are now nine Healthcare Boulevards which fit the definition made for 

this research; 

1. Multi Care Center Hengelo 

2. Medische Boulevard Tilburg 

3. Zorg passage Woerden 

4. Zorg boulevard De Sionsberg Dokkum 

5. Zorg boulevard Sneek Sneek 

6. Mediplaza Tiel 

7. Zorgboulevard VieCuri Venlo 

8. Medipoint Parkstad Heerlen 

9. Multi Care Center Almelo 

For a topographical map of the Netherlands, with all Healthcare Boulevards indicated, see Figure 3.2 
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3.7. The market, Facts and Figures 

Since the opening of the Multi Care Center in Hengelo many hospitais, institutes, developers, and 

organizations have been discussing the subject. In October 2002 the Dutch knowledge and expertise 

centre for healthcare, Prismant (2002) has done an inquiry amongst all Dutch hospitals regarding 

Healthcare Boulevards and other private activities. The results of this research have been published in 

the November 2002 edition of the specialist journal Zorg&Visie. The most important findings are listed 

below; 

100 percent of the Dutch hospitals is familiar with the Healthcare Boulevard concept; 

88 percent thinks there is a market for additional products and services on the Hospitals plot; 

53 percent already houses some sort of private activities on their plot; 

86 percent considers adding private activities within the next 2 to 4 years; 

50 percent prefers an e.g. or corporation as legal form; 

73 percent has plans for a Healthcare Boulevard; 31 percent has already done a feasibility study 

and 31 percent is currently conducting one; 

37 percent of the plans is in the orientation phase, 17 percent is in the definition phase; 24 percent 

is in the design phase, 10 percent is being carried out and 12 percent is already realized; 

57 percent thinks Healthcare Boulevards should mainly contain care-related functions, 43 percent 

thinks a combination between care-related and not care-related functions is best; 

48 percent prefers to development in their own account, 18 percent prefers to put out the 

development and 13 percent prefers a cooperation between the hospital and market parties; 

33 percent prefers to exploit the Healthcare boulevard themselves, 37 percent prefers a 

cooperation with a market party and 8 percent prefers to board out all exploiting activities; 

38 percent states a loan will be the most important source or finance, 14 percent mentions the 

government as possible investor, 29 percent states a combination of several sources is most likely 

and 2 percent expects income form land and property selling. 

The response of the inquiry conducted by Prismant (2002) was sufficient. The response was 54% from 

the 102 Dutch general and Academic hospitais. Therefore these numbers provide good insight in how 

the market parties are situated against private activities. It also indicated th at there are some factors 

frustrating the further development of Healthcare Boulevards. 88 percent thinks there is market for 

additional functions like a Healthcare Boulevard, but yet only nine are built. Uncertainties regarding the 

new healthcare system seem to be a huge factor, but there is also insufficient insight in the possible 

surplus value of a Healthcare Boulevard. 
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3.8. Development 

The development of a Healthcare Boulevard is dependent on which catalysts there are. According to 

Thissen (2004) the development process of a Healthcare Boulevard can best be conducted trough a 

series of steps (Fig. 3-3). 

Stae Activiteit Oe welke wIJze 
Creëren bewustwording Fungeren als 'trekker" vanuit de 

1 
meerwaarde zorgpark en ziekenhuisorganisatie 
zor9[!arkmanagement 

2 
Opstellen zorgparkconcept en Zorgen voor een attractief 
marketingstrategie vestigingsbeleid en PR 

Bespreken bestemmingsplan met 
3 Opstarten procedures gemeente; overleg Ministerie VWS en 

Bouwcollege 

4 
Organisatorische opzet Opstellen businessplan; bepalen van 
maken juridische rechtsvorm 

5 
Inventariseren wensen en Inventariseren van behoeften bij 
eisen potentiële huurders en klanten 
Positioneren op Zorgpark- Bepalen van gewenst aanbod aan 

6 management ladder activiteiten, gemeenschappelijk 
.ruImtegebruik en gezamenlijk beheer 

Rnanciële opzet maken en Opstellen huurcontracten; bepalen van 
7 contracten opstellen termijnen en prijsklasse; vaststellen 

benodi9de lenln9 

8 
Ruimtelijke Implicaties Structuurplan, voorlopig en definitief 
vaststellen ontwer[! {Iaten~ maken 

9 Uitvoerln9 van het ontwere Aansturin9 door zor9[!arkmana2ement 
10 EXl:!loiteren en 0l:!timaliseren Evalueren, beoordelen-en bijsturen 

Figure 3-3 step-by-step plan for the development of an Healthcare Boulevard (Thissen, 2004) 

In the initiative phase main issue is to exploit the social desirability and economical, spatial and legal 

feasibility of the project. Furthermore potential tenants must be enthused. In the preparation phase a 

list of requirements must be made with special attention to a well-balanced list of functions, 

accessibility, safety, flexibility and perception. The design and construct phase must be weil 

supervised to achieve all goals set. After the occupation the exploiting phase will follow. In th is phase 

all goals must be guarded and adjusted. 

In the development many stakeholders will play a role. Initiators from within the hospital organization 

often have limited skilis in real estate development. Cooperation with external private parties and 

cooperation with consultants to formulate the list of requirements choose an architect, project manager 

and builders is almost always necessary to successfully develop a Healthcare boulevard. In figure 3-4 

all possible stakeholders for the development of a Healthcare boulevard are mentioned. Many 

stakeholders are logical to include in the development, but some governmental agencies are likely to 

be overseen. 
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3.9. Success and faU factors 

The development of Healthcare Boulevards is a difficult process for which many stakeholders have to 

be taken into account. Also the aim of the development of the Healthcare Boulevard should be 

communicated very clearly to all parties involved. In the literature some important factors are 

mentioned; 

Create sufficient support amongst medical specialists. This support is a critica I success factor; 

Use existing contacts of the hospital organization to search for public support and possible tenants. 

This will speed up te process of finding suitable tenants; 

Make use of existing experience of reference projects and bring in the expertise on real estate 

development, project management, financing, issuing tender contracts and exploitation; 

Construct a solid project organization with clear division of tasks and competences for parties 

involved; 

Consider the tenders interests as weil as the interests of the hospitals organization; 

Construct a separate legal farm for the Healthcare Boulevard management. This management 

should guarantee and guard a efficient mix of functions, make agreements for costs and financing 

and construct asolid exploitation plan; 

Involve the NMa (Nederlandse Mededingingsautoriteit) in an early stage to verify plans made. 

Sometimes the NMa sets boundaries to the establishment of certain care providers; 

When selecting tenders also consider their financial status and capacity to prevent vacancy in the 

future ; 

When developing, take the hospitals surroundings as a starting point; 

Develop a clear vision concerning target groups, desirabie functions and character; 

Pursuit one integral target group, only provide those functions with a proven market; 

If necessary, start on a small scale; 

Make sure the ambitions are financially achievable; 

Focus on the exploitation phase rather than the design an construct phase; 

Only involve parties really needed for the process; 

Make a strong marketing plan. 

Mens, N. (2005) and Braak, van de. W.H .N. (2003) 

These factors will be used in the development of a checklist for the development of Healthcare 

Boulevards, stated out in chapter 5. 
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3.10. Summary 

This chapter describes the concept of Healthcare Boulevard. Healthcare boulevards can be an 

essential element for the future of Hospitais. The idea behind Healthcare Boulevards is to centralize all 

functions of the care supply chain to make the physical relations between these different care funclions 

more logical and efficienl. It has the potential to improve or strengthen the market position of a 

hospital. Surplus value can be created for patients, visitors, specialists, employees and entrepreneurs. 

The interaclion between commercial parties and the hospital can create additional cash f10ws and can 

improve the cooperation between the first and second line of care. The positive image that is created 

not only attracts patients, but also specialists will prefer healthcare institutions with a positive image. 

The development of a healthcare boulevard goes with the consideration of many factors, cooperation 

with many stakeholders and the execution of a series of steps. The most important success factors are 

creating sufficient support , internal as weil as external, creating a clear vision and solid project team 

and taking the surroundings as a starting point. 

Research executed by Prismant (2002) shows that 73 percent of the Dutch hospitals is interested in 

the concept of Healthcare Boulevards and 86 percent states that they will be adding private activities 

within the next 2 to 4 years (as of 2002). Vet, only nine cases are already built. 

39 Healthcare Boulevards, What's in it? 



40 Healthcare Boulevards, What's in it? 



4. Case studies 

To be able to answer the questions of this research some additional information has to be found next 

to the extensive literature study. For this study the case study method is used. By examining cases 

and interviewing experts related to these cases, additional information will lead to further conclusions 

regarding the research questions. 

The cases were selected by selective sampling. Only those Healthcare Boulevards that fit the 

description that was made for this research are included. Furthermore, because some experience is 

needed for the case experts to be able to provide the data needed only currently build Healthcare 

Boulevards are included (Appendix 1 to 6). 

4.1. Research Method 

For all cases, a case expert is interviewed with a qualitative research method. The interviewed experts 

are all closely involved with the exploitation of the Healthcare Boulevard and often were involved with 

the development of the Healthcare Boulevard. 

To be able to compare the interviewed cases, a semi-structured interview is conducted. A series of 

questions was developed and according to this question list the interview was conducted (Appendix 7). 

The results of the interviews are typed out and send for review (Appendix 8 to 12). Finally, these 

reviewed interviews are summarized into a conclusive document which combines all the collected 

information (Appendix 13) (Fig. 4-1). 

Furthermore, to be able to value possible functions of a Healthcare Boulevard, a rating list for each 

case was created (Appendix 14). For the three most important stakeholders; hospital employee, visitor 

and patient, the experts were asked to select the most valuable functions. These ratings will be 

processed into a set of functions rated according to be the most valuable for aspecific stakeholder 

(Appendix 21). 

The findings from the literature and the results of the semi-structured interview will be used to derive 

internal and external success and fail factors experienced by the case experts. These aspects will 

provide insight in the potential surplus value of a Healthcare Boulevard for the specific case of a 

hospital. 

The results of the function ratings will be used to provide insight into which type of functions add value. 

By grouping functions and describing the specific market for this function, hospitals can use this tooi to 

select functions best fit to meet their goals. 
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Figure 4-1 Case study research 

4.2. Research 

As stated in chapter three, there are currently nine Healthcare Boulevards which fit the definition of the 

concept and the demarcations made for th is research. For th is research a case expert for all cases is 

contacted. Due to lack of interest, shifting careers and full schedules of some case experts only six 

cases could be inciuded in th is research. 

4.2.1. Interviews 

For all cases described in Appendix 1 to 6 an interview is conducted with the following persons: 

Place Healthcare Boulevard Case expert(s) 

Tilburg Medische Boulevard Tilburg Ms. R. Schoenmakers 

Woerden Zorg passage Woerden Ms. F. van Dam, Ms, A. Gouweleeuw 

Dokkum De Lauwers, De Woudvaart, De Donger Mr. T. van der Zwaag 

Sneek Zorg boulevard Sneek Mr. A.H. Visscher 

Hengelo Multi Care Center Hengelo Ms. M. Hemmer, Mr. P. Visser 

Almelo Multi Care Center Almelo Ms. M. Hemmer, Mr. P. Visser 

Table 4-1 Case details conducted interviews 
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4.3. Cases 

4.3.1. Tilburg 

Hospital : St. Elisabeth ziekenhuis 

Healthcare Boulevard: 

Rentable surface area: 

Open since: 

Medische Boulevard Tilburg 

1500 m2 

November 2001 

For further case details see appendix 1. 

The case expert of the Medische Boulevard Tilburg is Ms. R. Schoenmakers. She was involved in the 

development of the Healthcare Boulevard. Currently she is responsible for the exploitation of the 

Boulevard and is the intermediary between tenants and the hospital. 

The St. Elisabeth Hospital is a general hospital and is one of the two hospitals in Tilburg. The objective 

of the St. Elisabeth Hospital is to provide high quality of care and to be a 'sweet' hospital by treating 

patients personally and with respect. As a general hospita I the St. Elisabeth Hospital treats patients for 

all specialisms. According to Ms. Schoenmakers the hospital specializes in AIDS, special dentistry, 

dialysis, in vitro fertilization, gastrointestinal and liver diseases, neurosurgery, plastic surgery, radiation 

surgery and traumatology. On these specialisms the hospital can compete with other hospitais. 

The recent changes in the Dutch healthcare system are positive in the eyes of Ms. Schoenmakers. 

There is more freedom of action, for instance to rent out parts of the hospital to specialists. In the long 

term, according to Ms. Schoenmakers, th ere will be a free market in the Dutch healthcare. Hospitals 

will transfer into specialized centers for specific specialism. By further specialization, hospitals can 

invest more in knowledge and equipment for a smal I group of specialism. Patients will travel long er 

distances for this specialized care and will choose more conscious for aspecific hospitais. 

The case 

The Medische Boulevard Tilburg is the second Healthcare Boulevard in the Netherlands. It is built as a 

measure to break down barriers in the perception of visitors of the hospital, to improve appearance 

and to improve seNice for the customer. The Medische Boulevard Tilburg is a typical Healthcare 

Boulevard of the type 'next to a hospita I or nursing home' and is externally orientated . The boulevard is 

developed by the facility manager and built by a contractor. In the development of the boulevard there 

were no specific demands for functions in the boulevard, ot her than astrong wish for a pharmacy. Ms. 

Schoenmakers, who is now responsible for the type of functions in the boulevard currently, strives for a 

broad variety of functions in the boulevard. Competition between tenants is prohibited. 

According to Ms. Schoenmakers, the Healthcare Boulevard does improve the market position of the 

hospital, although she does not feel that there currently is strong competition between the St. Elisabeth 

hospital and other hospitais. In the future, competition will grow and the Healthcare Boulevard can 

contribute to the market position if it is focused on the specialism of the hospital. 

The Healthcare Boulevard is owned by the hospital, but the accounting is separate. The hospital 

exploits a franchise Café-DE and brasserie in the Healthcare Boulevard. Profit made by the Healthcare 

Boulevard is used for maintenance and building a parking garage. 
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Ms. Schoenmakers points out the following success factors; 

In advance, clear communication towards specialists and other employees to provide insight in 

potential surplus value for all parties involved. 

The Nederlandse Mededingingsautoriteit (NMa) should be involved in the selection of functions . 

Tenants may be prohibited to establish themselves in the Healthcare Boulevard. 

No competition between tenants of the Healthcare Boulevard. Not even on a product level. 

No obligations between specialists and commercial functions . Specialists should not refer patients 

to a specific tenant of the healthcare boulevard. Patients must have a freedom of choice. 

Ms. Schoenmakers points out the following functions as functions that add value to the hospital 

organization, the service to their patients or the visitors of the hospitais. 

Business Type of function H P 

Apotheek DeLeij Pharmacy I chemist's x x 
Bosman IThebe Thuiszorgwinkel Homecare shop x x 
Van Dinter Orthopedie Instrument maker x x 
De Kok Kapsalons Hairdressing salon and wig maker x 
Centrum Bijzondere Tandheelkunde Dentists and dental hygienists x 
Martine lingerie service Lingerie shop x 
Patiëntenservicebureau ( PSB) Advice and information office x 
Beter Horen Hearing aids shop x 
De Allerleijhoek Books and magazines 
Café DE Restaurant, juice bar and cafe funclions 
La Fleur Bloemsierkunst Flowers and gifts shop 

Valuable for H=Hospital and employees, P=Patients, V=Visitors 
Table 4-2 Valuable functions Tilburg 
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4.3.2. Woerden 

Hospital: Zuwe Hofpoort Ziekenhuis 

Healthcare Boulevard: 

Rentable surface area: 

Open since: 

Zorg passage Woerden 

2500 m2 

September 2007 

For further case details see appendix 2 

The case expert of the Zorgpassage Woerden is Ms. F. van Dam, as of May 2009 followed in her 

function by Ms. A. Gouweleeuw. Ms. van Dam is Team manager services within the unit facilities. She 

is the intermediary between tenants and the hospita I and responsible for all services offered to the 

tenants. 

The Zuwe Hofpoort Hospital is a general hospital and has some competition from hospitals in Gouda, 

Leidse Rijn and Nieuwegein. The objective of the Zuwe Hofpoort Hospital focuses on the key-words 

Patient care, cooperation and a renewed ownership structure. As a general hospital the Zuwe 

Hofpoort Hospital treats patients for all specialisms. According to Ms. Van Dam, trough the cooperation 

between the Maartenskliniek Woerden and the specialisms rheumatology and orthopedics, the hospital 

can compete on these specialism with other hospitais. 

The recent changes in the Dutch healthcare system are effective in the eyes of Ms. Van Dam. The 

Zuwe Hofpoort Hospital focuses more and more on output figures and results, for instance by 

introducing care paths. This are pre-set paths by which patients with a specific disorder are treated, to 

ensure affectivity and efficiency. According to Ms. Van Dam hospitals are more consciously trying to 

characterize, for instance by developing a Healthcare Boulevard. In the future, Ms. Van Dam expects 

hospitals to compete more on specializations, but she does not think the general hospital will make 

way for merely specialist centers. 

The case 

The Zorg passage Woerden is built to improve the service for the customer, to improve character and 

to gain additional income for the hospita I. The Zorgpassage Woerden is a Healthcare Boulevard of the 

type 'next to a hospitalor nursing home' and is externally orientated. The boulevard is developed by 

the facilitair and general director, in cooperation with an architect and built by contractor Heijmans. 

In the development of the boulevard there were some functions already present in the hospital, which 

would like to have a site in the Healthcare Boulevard . For the rest of the business sites there were no 

specific desired functions, other than th at they had to be care-related. The Healthcare Boulevard would 

be build, regardless of occupancy or type of functions. 

According to Ms. Van Dam, the Healthcare Boulevard can be used as a distinguishing element to 

improve the market position of a hospita I. Currently, Ms. Van Dam feels that the Zuwe Hofpoort 

Hospital does not make full use of the potentiais. According to Ms. Gouweleeuw, healthcare 

boulevards wiU continue to play an essential role in improving the market position of a hospita I. 

The Healthcare Boulevard is owned by the hospital. Profit made by the Healthcare Boulevard is also 

used in the hospital organization. 
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Ms. Van Dam points out the following success factors; 

Clear internal communication during the development of a Healthcare Boulevard 

Solid investment of portfolio 

Ms. Van Dam points out the following functions as functions th at add value to the hospital organization, 

the service to their patients or the visitors of the hospitais. 

Business 

Zuwe Apotheek 
Vitaal (hulpmiddelen) 
Dialysecentrum Woerden 
Fysiotherapeuten Maatschap Woerden 
Ziektekostenverzekeraar Trias 
Decibel hoortoestellen 

Type of function 

Pharmacy / chemist's 
Medical aids 
Haemo dialysis center 
Physiotherapy 
Health insurance shop 
Hearing aid shop 

Valuable functions for H=Hospital and employees, P=Patients, V=Visitors 
Table 4-3 Valuable functions Woerden 

H P V 

x x x 
x x 

x 
x 

x 
x 
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4.3.3. Dokkum 

Hospital: Ziekenhuis De Sionsberg 

Healthcare Boulevard: 

Rentable surface area: 

De lauwers, De Woudvaart, De Donger, Huisartsenpraktijk 
___ m2 

Open since: 1989 - 2008 

For further case details see appendix 3. 

The case expert of the Healthcare Boulevard of De Sionsberg is Mr. T. van der Zwaag. Mr. Van der 

Zwaag is Real estate manager at Pasana Zorggroep of which De Sionsberg is part. As real estate 

manager he is responsible for the management and maintenance of the Healthcare Boulevards. 

Furthermore he is intermediary between the tenants of the Healthcare Boulevard and the hospital and 

responsible for the contracts with the tenants. 

De Sionsberg is a small general hospital in a rural area. For specialism that De Sionsberg does not 

have, she cooperates with the leeuwarden Hospita!. De Sion berg experiences competition from 

hospita Is in Sneek, Drachten en leeuwarden. The objective of De Sionsberg focuses on customer 

satisfaction , optimal service and good quality of care. De Sionsberg is specialized in ophthalmology 

and has a very weil known clinic, the Bonifatius headache clinic. Both of these functions are situated in 

the Healthcare Boulevard to improve positive perception of the patients. On these specialisms, the 

hospital competes with other hospitais. 

According to Mr. Van der Zwaag the recent changes in the Dutch healthcare system will not affect the 

way hospitals approach their clients. However, policy makers will try to attract additional patients 

through extra specialisms and services. Capital burdens will have to be paid trough the DBC

systematic, so hospitals will focus on production and monitoring of processes. Mr. Van der Zwaag 

states that there competition between hospitals wiU be very limited, as long as costs are not a criteria 

for patients. Furthermore, patients tend to be royal to their 'own' hospital, especially in rural areas. 

The case 

The buildings of the Healthcare Boulevards of De Sionsberg are built to improve the service for the 

customer. Furthermore, because of the limited size of the hospital it is important to increase the right to 

exist. Trough the additional functions the Healthcare Boulevard provides, surplus value is created for 

the hospita!. Through the additional functions, De Sionsberg is a valuable Healthpark of which the right 

to exist is not questioned. The Healthcare Boulevard of De Sionsberg can best be described as a 

Healthcare Boulevard of the type 'Healthcare Boulevard as a hospitalor nursing home' The Boulevard 

is developed in phases and initiated by the executive board, housing department and in the latest 

phases, the market. Some phases were built for a predetermined tenant , other without specific 

functional requirements. The Healthcare Boulevard only houses care related functions from the first 

and second line of care. Currently there are no commercial tenants in the boulevard , but this is not a 

requirement. Competition between tenants or between the hospital and a tenant is prohibited . 

The Healthcare Boulevard is owned the corporation 'Stichting Multifunctionele centra Sionsberg'. 

The Pasana Zorggroep benefits from this corporation. 
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Mr. Van der Zwaag points out the following success factors; 

Clear communication with potential tenants. 

Assistance in subsidy application for subsidized institutions. 

Set up a declaration of intent with potential tenants in an early stage. 

Mr. Van der Zwaag points out the following functions as functions that add value to the hospital 

organization, the service to their patients or the visitors of the hospitais. 

Business Type of function 

Huisartsenpraktijk Family doctor practice 
Apotheek Pharmacy I chemist's 
Bonifatius Hoofdpijn Kliniek (poli van ZH) Practice of specialists 
Oogheelkunde (poli van ZH) Practice of specialists 
Geestelijke Gezondheidszorg (GGZ) GGZ 
Maatschappelijk werk Social workers 
Thuiszorg Het Friese Land Homecare 

Valuable functions for H=Hospital and employees, P=Patients, V=Visitors 
Table 4-4 Valuable functions Dokkum 
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4.3.4. Sneek 

Hospital: 

Healthcare Boulevard: 

Rentable surface area: 

Open since: 

Antonius Ziekenhuis 

Zorg boulevard Sneek 
__ m2 

March 2006 

For further case details see appendix 4. 

The case expert of the Zorgboulevard Sneek is Mr. A. Visscher. He was formerly employed at the 

ZGT-Hengelo were the first Healthcare Boulevard of the Netherlands was realized. As a result of his 

experiences with the ZGT-Hengelo case, he developed the Zorgboulevard Sneek. Currently he is the 

Facility Manager of the Antonius hospita!. He is responsible for the exploitation of the Boulevard and is 

the intermediary between tenants and the hospita!. 

The Antonius Hospital is a general hospital and has some competition from hospitals in Heerenveen, 

Leeuwarden en Emmeloord . The objective of the Antonius Hospital is to deliver personal and safe 

care. Furthermore the hospital tri es to be an enterprising hospita!. As a general hospital the Antonius 

Hospital treats patients for all specialisms. According to Mr. Visscher the hospital specializes in 

ophthalmology and the policlinic department for pa in contro!. On these specialisms the hospital 

competes with other hospitais. 

According to Mr. Visscher the recent changes in the Dutch healthcare system will not lead to the 

desired free market. The Dutch government is too much protecting hospitals because they are part of 

the general utilities. Nevertheless, the Antonius Hospital is affected by the recent changes. There is a 

real focus on efficiency and business processes. According to Mr. Visscher it is also important to be 

aware of the cash-CQws and the processes that are costing money. But still, competition currently is 

not about costs or efficiency, but more about image, character and hospitality. 

The case 

The Zorgboulevard Sneek is built to improve service for the customer and to create surplus value 

trough cooperation between tenants and the hospita!. The Zorg boulevard Sneek is a Healthcare 

Boulevard of the type 'next to a hospitalor nursing home' and is externally orientated . The boulevard is 

initiated by the executive board, developed by the Facility manager and built by a contrac!or. In the 

development of the boulevard the hospital searched for func!ions th at would create surplus value for 

the patients. Eventually also some Back-office functions we re located in the Healthcare Boulevard, but 

th is has no preference. Mr. Visscher states th at the functions in the Healthcare Boulevard must be 

care-related and may not compete with each other or the hospita!. Furthermore, functions in the 

boulevard should have some degree of expertise to attract patients to the hospita!. 

According to Mr. Visscher, the Healthcare Boulevard does not improve the market position of the 

Antonius hospita!. In the rural area of Friesland, people tend to be very loyal to their hospital and will 

not easily change their preferences. For hospitals in an urban area, Healthcare Boulevards can 

improve the market position of a hospital because people are less loyal and hospitals are located 
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much closer to each other. However, the Zorg boulevard Sneek does provide additional services and 

the one-stop-shopping certainly adds value to the Hospita!. 

The Healthcare Boulevard is owned by a corporation, has the same executive board as the Antonius 

Hospital, but has a separate accounting. The hospital does financially benefit from the Healthcare 

Boulevard because it offers facility services to the tenants. 

Mr. Visscher points out the following success factors; 

Strive for long lasting contracts (10 years) 

Construct asolid financial construction for financing the Healtcare Boulevard 

Prohibit competition between the Healthcare Boulevard and the hospitalor between tenants of the 

Healthcare Boulevard. 

See to an A-Iocation for tenants and astrong physical relation to the visitors of the hospita!. 

Mr. Visscher points out the following functions as functions that add value to the hospital organization, 

the service to their patients or the visitors of the hospitais. 

Business 

Hulpmiddelencentrum Friesland BV 
Visio Noord-Nederland 
Lammert de Vries Revalidatietechniek 
MEE Friesland 

Type of function 

Homecare shop 
Advice and information office 
Medical aids 
Social workers 

Valuable functions for H=Hospital and employees, P=Patients, V=Visitors 
Table 4-5 Valuable functions Sneek 
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4.3.5. Hengelo 

Hospital: Zorggroep Twente (ZGT) - Hengelo 

Healthcare Boulevard: 

Rentable surface area: 

Open since: 

Multi Care Center Hengelo 

3200 m2 

November 1999 

For further case details see appendix 5. 

The Zorggroep Twente consists of two hospitais: Hengelo and Almelo. Both hospitals have a 

Healthcare Boulevard and Mw. M. Hemmer and Mr. P. Visser are responsible for both . 

Ms. Hemmer is responsible for the commercial real estate and is the intermediary between tenants and 

the hospita!. Mr. Visser is program manager strategic real estate and responsible for the long term 

housing plan of the Zorggroep Twente. Mr. Visser was ciosely involved in the development of the 

Healthcare Boulevard of ZGT - Hengelo, which was the first Healthcare Boulevard in the Netherlands. 

The ZGT - Hengelo Hospital is a general hospital and is the only hospital in the region. The objective 

of ZGT- Henglo is deviling tailor made care with a high standard for patient satisfaction. According to 

Mr. Visser the hospital specializes in Nuciear PET/CT Scans and a pharmacy with CPMZ qualification. 

With these specialism the hospital can compete with other hospitais. 

Mr. Visser states that the recent changes in the Dutch healthcare system wil! be effective eventually. 

The costs of healthcare are rising faster than the gross national product and hard choices have to be 

made to keep healthcare affordable. According to Mr. Visser, healthcare insurers will refer patients to 

specific hospitals with whom they have contracts. If patients want to have a free choice, the wil! have 

to pay additionally. Ms. Hemmer states that th is development can already be seen related to waiting 

lists. Furthermore, Mr. Visser states that hospitals wil! transfer into specialized centers for specific 

specialism. The quality of this small group of specialism will grow and so will the range from which 

patients wil! come to get the best care available. Nevertheless, the institute 'hospital' wil! continue to 

exist because too many functions are interlocked. 

The case 

The Multi Care Center Hengelo is the first Healthcare Boulevard in the Netherlands. It is built to give 

the twenty year old ZGT - Hengelo hospital a new fresh and modern appearance. Furthermore the 

cooperation between the functions in the Healthcare Boulevard and the specialists will add value for 

the hospital and its patients. The Multi Care Center Hengelo is a typical Healthcare Boulevard of the 

type 'next to a hospitalor nursing home' and is externally orientated . The boulevard is initiated by the 

executive board and is developed by Maas Architecture. 

In the development of the boulevard there were no specific demands for functions in the boulevard. 

The Healthcare Boulevard would be build regardless of the amount of interested tenants. In practice is 

has proved to be no problem to find tenants for the business sites. Ms. Hemmer strives for a broad 

variety of functions in the boulevard . Competition between tenants in prohibited. 

According to Ms. Hemmer, the surplus value of a Healthcare Boulevard is the modern appearance of 

the hospital, cooperation between tenants and specialists and profit made by the Healthcare Boulevard 

which benefits the hospita!. Ms. Hemmer does not think a Healthcare Boulevard will directiy effect the 

patients choice for a specific hospita!. 
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The Healthcare Boulevard is owned the ZGT Vastgoed BV, which owns all real estate of the ZGT 

Group. Within the ZGT Vastgoed BV there is a strict separation between hospital functions and 

commercial real estate like the Healthcare Boulevard. The hospital benefits from profits made by the 

ZGT Vastgoed BV. 

Ms. Hemmer and Mr. Visser point out the following success factors; 

See to sufficient physical contact between the business sites and the patients or visitors . This 

makes it easier to let out the business sites. 

The Healthcare Boulevard should have a different appearance than the hospital. It must explicitly 

not be the hospital. 

Functions in the Healthcare Boulevard should be care related, so cooperation between tenants 

and specialist can develop. 

No competition between the Healthcare Boulevard and the hospitalor between tenants of the 

Healthcare Boulevard. 

Spread out tenancy periods. 

Ms. Hemmer and Mr. Visser point out the following functions as functions that add value to the hospital 

organization, the service to their patients or the visitors of the hospitais. 

Business Type of function 

Carole Hair fashion Hairdressing salon and wig maker 
Centrum voor Arbeid en Psyche Psychoiogist 
Dermatologisch Dagbehandelingscentrum Boekelo Kuur Skin- and oedema therapy 
Medische Speciaalzaak J.C. Olland BV Medical aids 
Praktijk voor Huid- en Oedeemtherapie Skin- and oedema therapy 
Previtas - Kliniek voor Gewichtsmanagement Clinic for corpulent people 
Travel Health Clinic Travel health clinic 
Carint Thuiszorgwinkel Homecare shop 
Winkel Books and magazines 

Valuable functions for H=Hospital and employees, P=Patients, V=Visitors 
Table 4-6 Valuable functions Hengelo 
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4.3.6. Almelo 

Hospital: Zorggroep Twente (ZGT) - Almelo 

Healthcare Boulevard: 

Rentable surface area: 

Open since: 

Multi Care Center Almelo 

3500 m2 

November 2008 

For further case details see appendix 6. 

The Zorggroep Twente consists of two hospitais: Hengelo and Almelo. Both hospitals have a 

Healthcare Boulevard and Mw. M. Hemmer and Mr. P. Visser are responsible for both . 

For further details about the case experts and the general vision and mission of the Zorggroep Twente 

Hospitals and experts, see paragraph 4.3.5. 

The ZGT - Almelo Hospital is a general- and educational hospital and has some competition from 

surrounding hospitais. The objective of ZGT- Almelo is knowledge development and deviling tailor 

made care with a high standard for patient satisfaction . According to Mr. Visser the hospital is 

specialized in diabetics and ophthalmology. These are the main specialisms the hospital can compete 

on with other hospita Is. 

The case 

The Multi Care Center Almelo is the latest realized Healthcare Boulevard in the Netherlands. It is built 

on the basis of good experiences and knowhow from the Hengelo case and to give the twenty year old 

ZGT - Almelo hospital a new fresh and modern appearance. The cooperation between the functions in 

the Healthcare Boulevard and the specialists will add value for the hospita I and its patients, as 

experienced in the Hengelo case. The Multi Care Center Almelo is a typical Healthcare Boulevard of 

the type 'next to a hospitalor nursing home' and is externally orientated . The boulevard is initiated and 

developed by the program manager strategic real estate, Mr. Visser. 

In the development of the boulevard there were no specific demands for functions in the boulevard . 

The Healthcare Boulevard would be build regardless of the amount of interested tenants. Ms. Hemmer 

strives for a broad variety of func1ions in the boulevard . Competition between tenants in prohibited . 

The Healthcare Boulevard is partially financed by the hospital and partially by bank loan. The functions 

essential for the hospital, such as entrance, hallway, staircase, parkings and reception are financed by 

the hospita!. Additional functions and the business sites are financed by a bank loan. 

Mr. Visser points out the following: 

A Healthcare Boulevards is not a solution for all 120 hospitals in the Netherlands. Surroundings and 

age are important factors when considering a Healthcare Boulevard. There must be enough free space 

nearby the hospital to be able to build a Healthcare Boulevard . Furthermore, for hospitals with 

relatively old real estate it is not realistic to build a Healthcare Boulevard because it limits the options 

of constructing a new hospita!. For hospitals with relatively new real estate, the new DBC-systematic 

makes it hard to cover the high capital burdens of a new building, let alone build an additional 

Healthcare Boulevard . According to Mr. Visser a Healthcare Boulevard is only realistic for mid-term 

hospitals of approximately twenty years to build a Healthcare Boulevard. In most cases they are 
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financially solid and it is still worth the efforts. Investing in a new and modern character by means of a 

Healthcare Boulevard can be a real option for these hospitais. 

Ms. Hemmer and Mr. Visser point out the following functions as functions that add value to the hospital 

organization, the service to their patients or the visitors of the hospitais. 

Business Type of function 

Kadoshop Flowers and gifts shop 
Super - gemak Supermarket 
Kinderdagverblijf PomPldom Day-care centre 
Kapsalon Viola Hairdressing salon and wig maker 
Reggeland Zorgvoorzieners Homecare shop 
Livera Lingerie Lingerie shop 
Bloemenboutique Fiori Flowers and gifts shop 
Zoresto Restaurant, juice bar and cafe functions 

Valuable functions for H=Hospital and employees, P=Patients, V=Visitors 
Table 4-7 Valuable functions Almelo 

4.4. Results 

H P 

x 
x 
x 

x 
x 

All interviews are combined into a conclusive document in which all given answers by the experts is 

put together according to the method of Robert K. Yin, Case Study Research, 2003 and Miles and 

Huberman, Qualitative Data Analysis,1994. Out of this document and literature internal and external 

success and fail factors will be derived. This means that answers wil! be rewritten to be useful as a 

SWOT aspect. These aspects wil! be used to create the checklist described in chapter 5 (Baarda, De 

Goede en Teunissen , Basisboek kwalitaitief Onderzoek, 2005). 

In Appendix 13 the process of deriving these SWOT aspects form the interviews is shown. 

4.5. Summary 

This chapter describes the case studies conducted in the second phase of this research . It describes 

what information is gathered and which method is used to gather this information. Furthermore, this 

chapter describes the cases, the case experts and the most important results out of the conducted 

interviews. This information wil! be used in chapter 5 to create a checklist for the development of a 

Healthcare Boulevard and to give insight in the surplus value specific functions can bring. 

Important conclusions that can be drawn from the case interviews are that the introduction of the free 

market system is effective in the eyes of most experts. Furthermore, al! cases think of their Healthcare 

Boulevard as an addition to their hospital organization. Nevertheless, improvements can be made to 

fully exploit the potential surplus value and to really use the Healthcare Boulevard as a marketing tooI. 
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5. Model 

Aim of this research is to give insight in the possibilities and surplus value a healthcare boulevard 

provides for Dutch hospitais. In the former chapters is stated th at there is not one typical Healthcare 

Boulevard. The success of a Healthcare Boulevard and the possible surplus value of a Healthcare 

Boulevard depends on more than a few factors. 

5.1. Type of models 

To give hospitals a first impression to whether a Healthcare Boulevard is a possible tooi to add value 

to their organization or to increase their market position, a checklist will be provided. Trough this 

checklist hospitals gain insight in the factors involved in the development of a Healthcare Boulevard. 

They will have to consider how their organization relates to all the factors stated in the checklist. As a 

result hospitals will have better insight in the challenges and opportunities they will have to face in the 

development and exploitation of a Healthcare Boulevard. This will help hospitals to make a well

founded consideration whether or not to develop a Healthcare boulevard. 

Furthermore, a list of possible functions for a Healthcare Boulevard is provided. This list gives 

information about each function and gives insight in the surplus value is has demonstrated in other 

cases. Depending on the objectives of aspecific hospital and the motives of their healthcare 

boulevard, hospitals can get insight in potential functions for their healthcare boulevard and the type of 

visitors they attract. This will help hospitals to make a well-founded shortlist of desired functions for 

their potential Healthcare Boulevard, which is based on demonstrated success and a specific target 

group the hospital wishes to aim for. 

5.2. Checklist deve/opment 

The Checklist is constructed out of the literature study and out the interviews with case experts. 

Throughout the rapport, important factors are pointed out in the margin. All these factors are factors to 

consider when considering a Healthcare Boulevard. Furthermore, from all interviews one conclusive 

document is made, which points out wh at answers have been given to a certain question, how many 

times this answer has been given. Additionally th is document points out wh at success or fail factors 

can be concluded out of these answers (Appendix 13). Out of all these factors a checklist is created. 

Trough this checklist, hospitals can examine the possibilities of a Healthcare Boulevard to create 

surplus value for their organization. With 'checklist' a list of points of interest is intended, to control, to 

discuss or to take into consideration when examining the possibilities of a Healthcare Boulevard for a 

specific hospital. This checklist must be seen as a tooi to support the decision-making process whether 

or not to develop a Healthcare Boulevard. 

The objective of the checklist is to be useful for all general hospitals in the Netherlands. The checklist 

points are generic. The checklist does not contain situation specific points, but points that apply to the 

general decision-making process of a Healthcare Boulevard. 

The checklist consists of a reproduction of typical internal and external success and fail factors. The 

attention that the checklist will bring to the different checklist points improves the decision making 
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process of a hospital. The surplus value of the checklist arises trough the fact th at all the factors are 

taken into account, discussed and considered . 

The users of the checklist must have clear insight in the physical, organizational and financial position 

of aspecific hospital to be able to have a good understanding of the factors involved, and to be able to 

draw conclusions on the basis of the checklist points. 

The checklist does not stand alone. It is a tooi to support the decision making process. Other means to 

create insight in the possible surplus value can collectively with the checklist contribute to a successful 

consideration. Examples of these other means are actor-analyses , relation-analyses or cost-benefit 

analysis. 

Finally, the checklist is , just like a decision making process, not a step-by-step plan in which points 

must be handled in a specific order. Each point stands for itself and can be considered over and over. 

The checklist has a cyclical and iterative character. 

5.3. Checklist 

When using this checklist to gather insight in the possibilities of a Healthcare Boulevards for aspecific 

hospital, each point , or statement can be considered to be true of false . By valuing all points, more 

insight can be gathered in the potentials of a Healthcare Boulevard. There are 47 statements to be 

considered and each point can be graded form -2 till +2. By summarizing all points a total of 96 points 

can be given in total. The more points can there can be given, the more a Healthcare Boulevard fits an 

hospita I organization . By grading all points, also some competences can be made between different 

insights of different persons, or between different cases. 

In the next four tables, Table 5-1 till 5-4, the checklist is presented . 

56 Healthcare Boulevards, What's in it? 



FALSE TRUE 

Potential internal strengths -2 -1 0 1 2 

1 There is a need for a more positive atmosphere and higher patients satisfaction. 

2 The hospital can benefit from ground exploitations. 

3 The hospital can benefit from providing facility services to tenants. 

4 A better appearance and positive image wililead to a beller market position . 

5 The hospital has astrong wish for attracting commercial parties. 

6 The hospita I objective is to provide extra services to their patients and visitors. 

7 
A Healthcare Boulevard, owned by the hospital, will benefit the hospitals financial 
position. 

8 
The hospital objective is to increase knowledge and service by cooperation with 
other parties. 

9 The hospital has options to fill vacant business sites internally. 

10 The hospital has a clear goal and vision regarding the objective of a potential 
Healthcare Boulevard . 

11 The hospital will gain income trough lelling of business sites. 

12 The hospital will gain income trough exploiting franchises. 

13 The hospital will get a better market position through higher patients satisfaction. 

Subtotal 
Table 5-1 Potenlialmternal strengths 
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FALSE TRUE 

Potential internal weaknesses 2 1 0 -1 -2 

14 The costs of developing a healthcare boulevard are high. 

15 There is not enough knowhow within the hospital organization to develop a 
Healthcare Boulevard. 

16 The hospital is not aware of the potentialof a Healthcare Boulevard as a 
marketing tooi. 

17 The hospital not aware of the different types of Healthcare Boulevards an the 
different goals they pursuit. 

18 The hospital makes little use of external expertise and possibilities of favorable 
price-making. 

19 The hospital has no specific goal for their Healthcare Boulevard . 

20 The hospital has no list of functional demands for the Healthcare Boulevard. 

21 The hospital will bear financial risks for the Healthcare Boulevard . 

22 Not all parties within the hospital organization see surplus value in a Healthcare 
Boulevard. 

23 Potential pitfalls of a Healthcare Boulevard are not addressed properly. 

24 The establishment of hospital functions in the Healthcare Boulevard creates loss 
of income. 

Subtotal 
Table 5-2 Potentlalmternal weaknesses 
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FALSE TRUE 

Potemial external strengths -2 -1 0 1 2 

25 The hbspital has links with the second line of care. 

26 The hospital has relations with potential tenants for the Healthcare Boulevard 

27 
The tenants will search for cooperation with specialists, which benefits the 
hospital. 

28 
In the future, hospitals will have to specialize. The Healthcare Boulevard can 
extend the specialist supply of care. 

29 
The introduction of care paths provides opportunity for systematic cooperation 
with tenants. 

30 
Healthcare Boulevards increase the instinctive quality of a hospital trough one-
stop-shopping and a positive appearance. 

31 Developers are interested in the concept of Healthcare Boulevards. 

32 The hospital organization has a huge atlraction to potential tenants. 

33 There are possibilities for potential growth in the future. 

34 Character will become more important for hospitais. 

35 Healthcare insurers are also in search for quality for their customers. 

Subtotal 
Table 5-3 Potentlal external strengths 
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FALSE TRUE 

Potential external weaknesses -2 -1 0 1 2 

36 Through the Healthcare Boulevard, extension possibilities are massively reduced . 

37 High risk for vacancy of business sites . 

38 High risk of vacancy through withdrawal of subsidies of social oriented tenants. 

39 Monopoly position of tenants when no competition is allowed. 

40 
The zoning plan affects the flexibility of the Healthcare Boulevard and its 
functions. 

41 
Tenants can produce negative publicity for the hospital and can harm the 
hospitals image. 

42 Tenants will compete with the hospital (if no solid agreements are made). 

43 
Due to long term contracts, tenants without the expected surplus value can not be 
replaced. 

44 
Risk of instant vacancy due to uniform contracts made at the start which will end 
at once. 

45 The NMa can interfere with the establishment of some tenants in the Healthcare 
Boulevard. 

46 The specific real estate of a Healthcare Boulevard obstructs functional changes. 

47 
The growing popularity of the concept makes it less unique and less usabie as a 
marketing tooI. 

Subtotal 

Total 
Table 5-4 Potential external weaknesses 
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5.4. Functional ratings and descriptions 

When a hospital chooses to develop a Healthcare Boulevard, one of the questions should be wh at 

functions are desired for the Healthcare Boulevard. A Healthcare Boulevard can be used for several 

objectives. The functional lay-out of the Healthcare Boulevard should be adapted to these specific 

objedives. In chapter three, several types of Healthcare Boulevards are described and the difference 

betwéen internally or externally orientated Healthcare Boulevards is explained. As stated, these 

different types' pursuit different objectives and therefore should contain different functions. 

Out of the case studies and literature a long list of possible functions for a Healthcare Boulevard is 

created. To learn from the experiences of existing cases, case experts have pointed out important 

functions of their boulevard, for the three main users; Hospitalor employees, Patients and Visitors. 

Functions are pointed out as valuable for Hospital and employees if either the hospitalor employees 

benefit from this type of function. This can be trough services provided for personal as weil as trough 

cooperation between this particular functions and specialists of the hospita!. Functions are pointed out 

as va/uable for Patients if especially patients benefit form this type of function. Functions are pointed 

out as valuable for Visitors if people that are not hospitalized or visiting a policlinic benefit from this 

type of function. 

In the functional rating table a general description is made for each function regarding the key issues. 

These general descriptions are made on the basis of case research and a publication of Mens, N. 

(2005). 

A general description is made regarding the following subjects; 

Frequency 

This indicates how many times th is type of functions was represented in the examined cases. 

Type of function 

This indicates wh at types of functions are located in the examined cases. All functions of the cases are 

critically reviewed and divided into these general definitions. 

Business site 

How big will the lay-out of the function have to be? This will be rated on a scale from 1 to 3. 

1 being a small room 20m2 to 3 being a large shop >100 m2 

Characteristics 

This indicates of what kind the function is. In other words, this indicates wh at the target group of this 

functi lDn is. 

CC = Cure and Care oriented functions 

PS = Preventative and Service oriented functions 

SF = Shops and Facilities oriented functions. 

RS = Recreational and Stay oriented functions 

61 Healthcare Boulevards, What's in it? 



Frequency 

When a person needs to visit a function, how often does he visit it? For instance, not everybody visits 

a Haemo Dialysis Center, but someone who does, visits it often. 

Often = If a person belongs to the target group he wil! visit th is facilily often 

Sometimes = If a person belongs to the target group he wil! visit this facility now and then. 

Target group 

Which kind of persons in the hospital is likely to benefit the most from this type of function? 

E = Hospital employees 

V = Visitors 

P = Patients 

Size of the target group 

How large is the target group of aspecific function? For instance, a pharmacy has a large target group, 

because everybody vi sits in now and then. A Clinic for corpulent people has a smal! target group. 

L = Large 

S = Smal! 

Interest Hospital 

How large is the interest of aspecific function for the Hospital? Often hospitals have a large interest in 

Cure and Care functions, and a small interest in Shops. 

G = Large 

K = Smal! 

Profit driven 

Is the specific function profit oriented or not. In other words, is the business commercially exploited or 

not? 

Y = Yes 

N = No 

Furthermore, for each target group (Hospital employee, Patient, visitor) the awarded surplus value 

from the case specialists is indicated. The minimum surplus valeu is 0 and the maximum is 1. The 

latest column adds these ratings to a conclusive total. 0 being not rated valuable at all to 3 rated 

valuable by all experts for all target groups. The higher the score, the more valuable this function 

proved to be in the cases. 
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5.5. TooI 

The taal for selecting functions for the specific target group of a hospital is a digital model. Depending 

on the objectives of ahospital this taal will give insight in the most valuable functions for aspecific 

target group or with certain characteristics, The model is displayed in Figure 5-5 and in Appendix 15. 

1) Characteristics • CC = CUle -+ Care, PS = Preventatrve+ service, SF = Shops -+ Facil~iu. RS = Recreate + sray 
2) Frequer.ce of VlSit. Ir Ihere is 8 need to visit 
3) Source: 8lagg . Noor Mens, Zorgboutevards - Ve-r1<e-nning in he! zorglandschap van morgen 

Frequency Type of Function '" I e har ! ; I 
, 

u to 
, 

SUl lus valeu Ralin 
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~ I ; ~~ . . 
~!:. -. H ~ - ~ ijl 
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3 Pharmacy I cherrJsrs 2 SF 0 p , , 

V 3 3 2 ' 00 '00 0."" 
1 Suoennar1lef 2 SF 0 eJv/p , s v , , ' ,IlO 0,00 ',00 
4 Homecare shop , SF s p , , 

V 2 3 2 O,M Ol. Q.50 
2 Famil ... doctor cractlce , CC 0 p , , v , , , OM 050 OS/) 

3 Flowers ar.d g!lts shop , SF 0 v , , 
V , 3 0.33 lUl!) ,.Ol 

2 Bocks and ma a2ines , SF 0 v , , v 2 0,00 0.00 ',00 
1 CliniC for corpulent peopte 3 CC s p s s V 

, 1.00 0,00 D,DO 
1 Haemo dl.IV$ls center 2 CC 0 p s , v , ' ,00 0,00 0 ,00 
1 Heailh insunllnce shop , SF s p , , 

V , 0.00 ;00 000 
1 Hcme~re , PS s p s , V , 0 00 O.DO 1,00 
2 lIn erie shop 2 SF , p , s , 1 , 0.00 0.50 11,50 
4 MedJca,J aids 2 SF s p , , v 1 2 , 0.25 ~5O <>,25 
1 Travel health cliniC 3 PS s ,Iv s s 'J 1 '00 0,00 0,00 
5 Practice of specialists 2 CC s p , , v 2 2 O .. ~Q C)."..o 1100 
3 Hairdressmg salon and wtgmaker , SF p P s , 

V 1 1 Q,;J.J o,J:l 0,00 
3 PsyeholOQist 2 CC p p , , v , 1 0 00 "1'3 0,33 
3 Skm- and oedema Iherapy 2 CC s p s s V 2 00' 000 ClIO 
3WIQS f haJrworks 2 SF s p , s v 1 1 000 033 039 
2 Oay<are cenlle 1 SF p eJv s , 

V 
, OSO "-00 0.00 

2GGZ 2 CC s p , , v , 0,00 ~OO ~,IO 

2 Ziekenhuisfunctie 1 CC s p , , , , 0 >0 000 allO 
5 HearinQ aid shop 1 SF s p , , v 2 0.00 'Uil 000 
6 Instrument maker 2 SF , P , , 

'i. 
, , 0 ,17 017 0,00 

3 Phvsiotherapv 1 CC 0 P , S V , 0.33 0,00 0,00 
6 Restaurant, ulce bar end cafe fur.ctions 3 SF 0 efvlp , , , 2 000 000 (U-3 
7 SocJaJ wcrÎlers 1 CC 0 elP , , n 1 , 0,00 0.14 0'4 
4 dvice and information office 1 PS s p s , n 1 0 5 0 00 OJlQ 
5 Denrlsts and dentaJ hveÎenisls 1 CC 0 P , , v 1 0:20 0,00 000 , udiolo ist centre , SF s P , , '1 0.00 0 .00 000 
1 Bartimé-us. 'lisua/l handicaDPêd 3 SF s p s s n 0.00 000 0.00 
2 Cosmel lC surge 2 CC s s , 000 0,00 000 
1 DletJcian 1 CC S P 

, , V 0 00 000 000 
1 E e laser center 2 CC s p , , 000 000 000 
3 Health ar.d Safety Executives , SF s , s s n 0 00 0.00 0.00 
1 Homoeo ath 2 SF s p s , 0, 00 0.00 0.00 
1 IndOOf" sWlmrrJnQ pool 3 CC 0 p s s v 000 000 0,00 
1 Informauot}pçint Healhtcare institutions 1 PS s p , , n 0 00 0,00 0 00 
1 Ins ection seTVICe labour market 2 SF s ,lp s s V 0.00 0.00 0 011 
1 Le al advtce , SF s ,I s , Y 0,00 000 0,00 
2 Medicai research bureau 1 SF s . s , n 0 00 000 000 
2 Obstetrician ractiee , CC 0 0 , , 

Y. 0.00 000 0 00 
1 Optician , SF s elv/p , , v 000 0.00 0 00 
3 Podo thera ist 1 CC s p s , 

CL 0.00 0.00 0, 00 
3 traininQ centre 3 SF 0 e s , v 000 0,00 0.00 
1 Ultrasound cardl ram center 2 PS s p s s V 0,00 0 .00 0.00 

Totat: 23 20 20 

Table 5-5 Taal for insight in Surplus Value of functions 

With use of this taal hospitals can create Pie Charts, Bar Charts and short-lists for their specific 

objectives for their Healthcare Boulevard , This taal encourages hospita Is to think about their goals and 

target groups, It directly shows the affect, of different objectives, on the functional arrangement of their 

Healthcare Boulevard, 

Ta give same insight in the possibilities of the taal same examples will be given, See Table 5-6 till 5-9, 

63 Healthcare Boulevards, What's in it? 

Ratln 

~ 
2,67 

2,00 

1,75 

'50 
1,33 

' ,00 
',DO 
1.00 
100 
' ,IlO 
1,00 
1 00 
1.00 
0.80 
0,87 

067 
oor 
067 
050 
0.10 
0.50 
11 40 
è1~ 
0.33 
033 
020 
0.'2'5 
020 
0 00 
000 
0,00 
000 
0,00 
0.00 
0,00 
000 
0 00 
0 00 
0 00 
0.00 
000 
0 00 
0 00 
0.00 
0,00 



Most overall surplus value 

This Pie Chart displays the 

funclions with the most 

overall surplus value. 

Functions rated by the case 

experts as valuable for any 

which target group. 

The maximum rating per 

function is 3. 

The category 'Other' 

contains 31 funclions 

Haemo dialysis center; 1 ,00 

Clinic for corpulent people; 
1,00 

Books and magazines; 1,00 

Flowers and gifts shop; 1,33 Health insurance shop; 1,00 

Family doctor practice ; 1,50 

Homecare shop; 1,75 

Pharmacy I chemist's; 2,67 

Table 5-6 Taal example, overall surplus value 

Most surplus value for 

Patients 

This Pie Chart displays the 

functions with the most 

surplus value for the patients 

of a hospital. Functions 

rated by the case experts as 

valuable for patients. 

The maximum rating per 

function is 1. 

The category 'Other' 

contains 33 funclions. 

Hairdressing salon end 
wig maker ; 0.33 

Hearing aid shop; 0,40 

Practice of specialists; 0,40 

Other; 0,31 

Medical aids shop; 0,50 

Table 5-7 Taal example, most surplus value for patients 
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Health insurance shop; 1,00 

Family doctor practice ; 0,50 
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Most valuable functions 

with the target group Cure 

and Care 

This Pie Chart displays the 

functions with the most 

surplus value for people in 

the target group Cure and 

Care. Functions rated by the 

case experts as valuable for 

this target group. 

The maximum rating per 

function is 3. 

Skin- and oedema therapy; 
0,67 

Psychoiogist ; 0,67 

Denlists and dental 
hygienists ; 0,20 

Family doctor practice ; 1,50 

Clinic lor corpulent people; 
1,00 

Haemo dialysis center; 1,00 

Table 5-8 Tooi example, most valuable functions with the target group Cure and Care 

Most valuable profit driven 

functions 

This Pie Chart displays the 

top 10 of profit driven 

functions with the most 

surplus value for all target 

groups. Functions rated by 

the case experts as most 

valuable. 

The maximum rating per 

function is 3. 

Books and magazines; 1,00 

Haemo dialysis center; 1,00 

Clinic lor corpulent people; 
1.00 

Travel health clinic; 1,00 

Health insurance shop; 1, 

Table 5-9 Tooi example, most valuable profit driven functions 
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These examples are just four of the many possible findings the tooi can provide. The tooi gives insight 

in the following factors: 

List of functions with most surplus value for Hospital and employees, Visitors and Patients. 

List of funclions for specific target groups, such as Employees, Visitors and Patients including 

ratings of surplus value; 

List of functions with specific characteristics, such as Cure and Care functions, Preventatives 

and Service oriented functions or Shop and Facilities, including ratings of surplus value; 

List of functions with large or smal! business sites, including ratings of surplus value; 

List of functions with large and sm all target groups, including ratings of surplus value; 

List of funclions in which the hospital has a large or small interest; including ratings of surplus 

value; 

List of functions that are profit driven or nonprofit, including ratings of surplus value; 

List of functions that are visited often or sometimes, including ratings of surplus value. 

All these different insights make it possible for hospitals to decide wh at functions best fit their 

objectives. It gives insight in the surplus value a Healthcare Boulevard can have for a specific hospita!. 

Furlhermore, the tooi can be used in the exploitation of a Healthcare Boulevard . For instance to decide 

what functions can be located on a first or second floor, with less physical relations, because they have 

a smal! target group, which visit them sometimes. 

Finally, the tooi also gives insight in the possible functions of a Healthcare Boulevard, regardless of 

surplus value and descriptions. This seems obvious, but many people, including people with a medical 

or architectural background, have great difficulties in making up functions for a Healthcare Boulevard. 

A quick look at this tooi will make perfectly clear wh at kind of functions a Healthcare Boulevard can 

contain. 

5.6. Summary 

This chapter represents ph ase three of this research in which is the end result is developed. This 

chapter describes the development of a checklist and a tooi to select functions that best fit the 

hospitals objectives. Both tools are developed with knowledge gathered in the literature study and 

case studies of phase two. 

The checklist enables hospitals to gain insight in the internal and external success and fail factors 

regarding the development of a Healthcare Boulevard. By addressing each point in the checklist, 

hospitals will be able to make choices concerning the development of a healthcare boulevard in the 

initiative phase. 

Furlhermore, the tooi which can be used to select functions that best fit the hospitals objectives gives 

insight in the functions that add value to the objective of a hospita!. 
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6. Conclusions and Recommendations 

This chapter is phase four of the research. In this chapter the general conclusions will be drawn and 

the research questions will be answered on the basis of phases two and three. Finally some 

recommendations will be made for further research . 

6.1. General conc/usion 

The Dutch Healthcare sector is in the middle of some dramatic changes. Costs of healthcare will 

continue to grow faster than the Dutch National gross product because of the ageing of society. To 

reduce costs, the Dutch government strives for a demand oriented healthcare system with 'elements of 

a free market system', including the housing aspects CVSW, 2008). A system th at is focused on cost 

efficiency, competition between healthcare insurers and care providers and freedom of choice for 

healthcare consumers. These changes affect the way hospitals are compensated for their expenses. 

The guaranteed compensations of capital burdens will lapse and compensations will be linked to the 

actual production of a hospital. Hospitals will have to create a positive image for themselves to be able 

to survive in a competing market. 

Research has shown th at in the perception of customer satisfaction, there is no distinction between 

medical and non-medical related quality of services in a care institution (Facto Magazine, 2008) Real 

estate can fulfill a key role in the perception an thus the satisfaction of clients. According to Grevers, A. 

(2008), a Healthcare Boulevard can create a positive perception . 

This research shows that Healthcare Boulevard can create surplus value for hospitals on several 

points. Healthcare Boulevards improve the market position of a hospital by centralization of care- and 

care related functions. Patients and visitors experience more quality and possibilities at the hospital 

site. The hospital gets a friendlier image because the transitions from the outside in is more gradual. 

Patients and visitors experience more service because of the One-stop-shopping concept and 

approachable, convenient and accessible healthcare facilities . In addition, the hospital organization 

can improve flow by the exploitation of business sites. Efficiency and quality of the care process 

improve, which strengthens the competitive position of a hospital. 

To achieve optimal quality and surplus value, the functions within a Healthcare Boulevard should 

appeal to the target group of a hospital. Func!ions should not compete with functions within the 

hospital organization or with other tenants of the Healthcare Boulevard. Functions within the 

Healthcare Boulevard should contribute to the quality and image of a hospital. Both tenants and the 

hospital can benefit from this cooperation. Tenants can use the good name, image, quality and 

familiarity of a hospital to attract costumers. On the other hand, the hospital can enlarge service, 

quality and supply of care related functions and strengthen their market position. 

The development of a Healthcare boulevard is depended on several factors. Hospitals will have to 

think about wh at type of Healthcare Boulevard best fits their objectives. Healthcare boulevards can be 

oriented internally or externally, which affects the form and functions of a boulevard. The development 

is also dependent on which catalysts there are. It is important to create sufficient support from 

important stakeholders such as the executive board and medical specialists. Ideally, all stakeholders 

will be involved in the development of the Healthcare Boulevard. Initiators within the hospital 
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organization aften have limited skilis in real estate development. Cooperation with external private 

parties and cooperation with consultants is al most always necessary for a successful development. 

Obviously, the hospital may not run financial risks trough the exploitation of the Healthcare Boulevard . 

This should be a self providing organization, within the hospital organization. Because inescapable 

investments will have to be made by the hospital organization, a Healthcare Boulevard is not an option 

for all Dutch hospitais. Hospitals with a new real estate have high capital burdens and because of the 

current uncertainties regarding compensation of these capital burdens, addition investments often can 

not be made. Furthermore, a Healthcare boulevard limits the expanding space of the hospital. 

Hospitals with relatively old real estate will run additional risks with the development of a Healthcare 

Boulevard because it limits the possibilities of constructing a new hospital. 

To help hospitals to make choices concerning the development of a healthcare boulevard in the 

initiative phase the checklist of chapter five provides insight in the potential internal and external 

success and fail factors. This list is constructed out of the extensive literature study and the case 

studies. The list provides a tooi which can be used by hospital organizations to get insight in the 

concept of Healthcare Boulevard, regarding their own organization. However, is important to state that 

this checklist is not conclusive. Further research has to be done to give insight in the consequences of 

each point. 

To give hospitals insight in potential funclions for their Healthcare Boulevard the functional rating tooi 

in chapter five is developed. For each function the characteristics and target groups are stated which 

enables hospitals to select funclions with most surplus value for their objectives . By using this taal 

hospitals will get insight in the type of functions that will appeal to the target group they are aiming for. 

As stated before, the quality of a Healthcare Boulevard is mostly dependent of the type of functions in 

the boulevard. Hospitals should have a list of required functions and pursuit this goal with great efforts. 

The cases have shown that an unclear vis ion regarding a Healthcare Boulevard is a waste of a great 

potential marketing tooI. Although currently not all hospitals experience competition from other 

hospitais, the further specialization of hospitals will leave them no option, other than to find ways to 

distinguish themselves. To increase the quality of the tools more cases can be included and a greater 

variety of stakeholders can be asked to rate the functions of a Healthcare Boulevard . 

Finally, a comment has to be made regarding the case studies. The information concluded out of the 

interviews is strongly dependable on the information provided by the interviewed persons. Further 

research will strengthen the conclusions of this report. 
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6.2. Research questions 

In phase one, chapter one, the problem outline of this research was stated . The problem definition of 

this research was: " 

"It is unclear how a healthcare baulevard can cantribute to the market pasitian af a hospita/. 

Furthermare, it is unclear what functians this healthcare baulevard shauld have ta optimize the 

hospita/'s market pasition." 

To solve this problem, the following objective was described: 

"Goal af this research is ta give insight the surplus value af a Healthcare Boulevard and to provide a 

tooi ta help haspitals consider the possibilities of, and make the right choices for, a Healthcare 

Boulevard. " 

This goal is achieved by answering the following four sub-questions; 

1. "Haw is the free market mechanism introduced into the Dutch healthcare system?" 

In ph ase one, chapter two the healthcare sector in the Netherlands is described. This chapter 

describes the history and demographic changes of the Dutch healthcare system to explain why the 

free market system is introduced. Furthermore, the new system is explained, the phases in which it is 

introduced are described and the effects of these changes are pointed out. 

2. "What is a healthcare baulevard, and haw are healthcare baulevards realized?" 

In phase one, chapter three the concept of a Healthcare Boulevard is described. A general definition is 

made and advantages of the concept are pointed out. The market is described and the current cases 

within the Netherlands are introduced. Furthermore the phases of the development of a Healthcare 

Boulevard are described and important stakeholders are pOinted out. 

3. "What are the success- and fail factars of existing healthcare boulevards?" 

In Phase one, chapter three the success and fail factors which are stated in the literature are listed. 

Furthermore, in phase two, chapter four the strengths, weaknesses, opportunities and treats are 

concluded out of the interviews with the case experts. These factors are listed in the case descriptions 

and more extensive in appendix 13. 

4. "Haw can a tooi be develaped that supports hospita Is ta make choices conceming the 

develapment af a healthcare boulevard in the initiative phase?" 

a. "Which intemal and extemal factors influence the feasibilify of a healthcare boulevard?" 

In Phase three, chapter five, a checklist is developed to give insight in the internal and external factors 

which influence the feasibility of a Healthcare Boulevard . These factors are always case specific and 

therefore the checklist provides points to be considered and rated by the hospital organization . Trough 

this checklist , hospitals wil! get insight in their position towards the concept of Healthcare Boulevards. 
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b. "Which functions add value to the objective of a hospital? 

In Phase tree, chapter five, a tooi is developed which enables hospitals to get insight in the surplus 

value of specific function for potential objectives. The tooi can be used to select functions that best fit 

the hospitals objectives and gives insight in the functions that add value to the objective of a hospital. 

Furthermore, the tooi displays possible func!ions and instantly shows the effect of changing objectives 

to the required functions . This tooi can be used to create a list with most desired func!ions for a 

specific hospital. As stated before, a weil considered function list increases the potentials of a 

Healthcare Boulevard . 

6.3. Recommendations 

In addition to the conclusions of this research some recommendations for further developments of this 

report and other interesting subjects will be given. 

6.3.1. Other types of Healthcare Boulevards 

In the demarcations of this research, only Healthcare Boulevards within the Netherlands and nearby a 

hospita I are included. As described in chapter three there are six types of Healthcare Boulevards. 

Further research could be done rearing the potential surplus value of the virtual , digital healthcare 

boulevard; the Healthcare Boulevard in a district or village and the independent Healthcare Boulevard. 

6.3.2. The consequences of fail and success factors. 

In chapter five a checklist is developed to give insight in the internal and extern al factors which 

influence the feasibility of a Healthcare Boulevard. To enlarge the reliability of the checklist and to give 

insight in the consequences of each point further research can be done. 

6.3.3. The rating of functions 

In chapter flve a tooi is provided to give insight in the type of functions that will appeal to specific target 

groups and ratings are given regarding the experienced surplus value. To increase the quality this tooi, 

more cases can be included and a greater variety of stakeholders can be asked to rate the functions of 

a Healthcare Boulevard. 

6.3.4. Test case 

To check the usability of the tools presented in chapter five, some test cases could be used to further 

develop of the in- and output speciflcations of the tooI. A more univocal output will make the tooi more 

applicable as a strategic tooi for hospitals and other care organizations. 

6.3.5. More insight in the financing of Healthcare Boulevards 

This research has stated that one of the potentials of a Healthcare Boulevard is the additional incomes 

trough exploitation of the business sites and supply of facility services to the tenants. However, it 

would be interesting to get more insight in the flnancial treats and possibilities of a Healthcare 

Boulevard. The current changes in the healthcare system affect the way healthcare is finances 

drastically. 
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