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Introduction • 

In January 1976 a new Dutch university started officially in 

Maastricht: The State University of Limburg: part of it is a Medical 

Faculty (number 8 in The Netherlands) that received its first stu­

dents already in September 1974. 

September 1976 the third group of 50 students entered, In between 

a research program has been developped also and integration with the 

regional health-care system of Southern-Limburg is in progress. 

This new faculty in fact is an experiment within the whole of Dutch 

Universities and Medical Fuculties. The structure of the Maastricht 

curriculum, the design of the research program and the explicit 

choise of integration with the region as to the health care tasks 

of the faculty are differentt the organizational structure, based 

upon the principles of Matrix Management, and the competences of 

governing bodies are different from other Dutch Medical Faculties 

too (for this an adaptation of the Law by Parliament was necessary). 

This of course, has influence upon the system of resource alloca­

tion for educational, research- and health care tasks, as well as 

upon the structure of decision making and responsibilities. 
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2. pasic Philosophy and objectives. 

2.1 Before starting, a so called Basic Philosophy has been develop­

ped for the University, 

In this we can read that objectives of the University are for instance: 

• advancing individual and collective welfare; 

• avoiding professional development and specialization within narrow 

limits of faculties and disciplines and stimulating co-operation 

and allocation of tasks between them; 

• intensifying co-operation with regional education facilities, 

especially higher vocational institutions; 

• building up co-operation with foreign universities in the neigh­

bourhood cf Southern-Limburg (for instance: Aachen, Liege, Hasseltl; 

• developping and improving educational methods. 

2.2 As to the Medical Faculty, exglicit objectives have been set 

also; for inStance: 

• improving the structure and functioning of the health care system, 

the Faculty has to work in and with; 

epaying special attention to training of general practioners: 

- besides intimate knowledge of somatic aspects of medicine, 

- better education as to social and behavioural sciences also; 

- advancing teamwork of general practioners and non-medical 

experts in primary care, developping health care centers and 

group practices, etc.; 

• su.pporting the two objectives just mentioned by research and health­

care activities of the Faculty as well. 

In chapter 4, 5 and 6 we will go further into these objectives and the 

elaboration into programs and projects. 

The very fact of setting objectives explicity and using them as a frame 

of reference is characteristic of the Maastricht Medical Faculty. 

3. The structure of management and orqanization. 

3.1 The Medical Faculty is part of a university.~~~~~~~ necessary 

for the programs of all Fa cul ties, e!"<;> .• ~\1ppli.cd. by tha Ministry. .. of_ 

Education and Sciences as a lump sum. 
------·-···----~--~- --· -- ... ---
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~'hi oo _ ~_:::_ _ _£l_bri_9.e~ am~~S .. the _l.'_ac':'lties by th."__<;l<O"'..~~~e~d 

Univecsity Council; ~~Council lays down in a Faculty-regulation 

the responsibilities of grou;~s and organs within a F'aculty as well. 

Within this general framework, a Faculty is rather .:i.utonornous as to 

the drawing up and executing of educational, research- and health 

care programs. 

3.2 Within the Medical Faculty the management s.trust11re is as follows: 

J.2.1 The democraticly elected Faculty Council (12 me1nbers) is composed 

uf members of scientific staff (50%), technical and clerical staff (25%) 

and students (25%), 

The Faculty Council de(.ides on: 

•matters of strategic importance, long term policy c:-i.nd objectives of 

the Faculty; 

• the structure and content of curriculwn, rl:!~ea.rch- and health care 

programi 

•establishing capa~it~- groups (3.4) and pro1ect groups (3.5); 

• general rules of time-spending by mt-mbers of the. i-~aculty; 

• checking the i;;:xecut..ion of its decisit..n~. 

3. 2, 2 A Faculty Board is el"cted by the Council and hct» S members (the 

D~an and two other members of the scientific staff, one from the tech­-nical and clerical staff i\nd one student). 

The Board is responsible for the every day co11rse cif things and the 

execution of the decisions of the Council. 

The Dean is chairman of the Faculty Council and the F'acult.y Board. 

3. 2. 3 Advisory commj ttee.!i are elected by the in order t~ .. e~- 't /IJM.'j."j 
~!0:'.;a:,;:r:!e;_.:1!.,;' t~s~d!!;e;.!c::,;i!.,;s~ipolJni.iisua!.:SLE_t£O~t~e;,!a!_!C:;,!h~i £!n£_,.l#).r~e:l.S>l,e~-,i!RJ.-~W"-ll:'.Jli!W;;.:i.,:u;,JJ-~J:.!iW<"-J.s.!.i.l'.U~S e ()(.LI LJ.Li,.(m., 

and programs. and as ttudgetting and planning. 

3.3 The structure of organization is derived from the objectives of 

University (2.1) and Faculty (2.2). 
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Rt~newal of teaching activities, bringing together people from several 

disciplines in order to contribute to the improvement of health care 

system and specific parts of it, just like the fact the Faculty it­

self has to be developp'2d as well, make necessary: 

• a f lPxi h 1 P structure of organization, that can adapt i Ls elf to 

chdnyes outside the Faculty (in the regj_or1 of Southern Limburg, 

in the int:.egration of Universities and higher vocational educa-

tion) and inside the Faculty as well (because of a relatively fast 

growth and refining of originaly broad concepts); 

• a structure of organizat_ion that leads people to _i r:tcrdj scipl inary 

cu-aper ct t.:.on; 

• a structure of organization that pcovid~s insiqht into what people 

are doing,. where corrections have to be made and who is :cesponsihle 

for whnt; 

• a sLructure of organization thnt i-lllows th~ ctlrrying out of a great 
I 

variE :.y of activitie3 in 1nutual cohesio11 and \"i.th l irnit~~a nu1nbt_~rs 

of rr1an-1Jowc;.. 

3.3.l The Medical Faculty therefore chos~ the so cal11.-~ct Mdt~ix Organi­

zation, in which we can distinguish thrt""e ran.in eleme:1ts {see Figure 1): 

e groups thyt are responsj bl e for the avrti l Cthi l i t.v .111d input of exper-

tise of high qualiLy~ the so-called cctpn..city groups (3.4); 

• gr•)ups responsible for execution of a certain task by means of limi-

ted manpower and in good timh: the so-called prgjPr.t gr0ups (3. 5) ; 
• 

{Not a bene: tJlere is ?:- __ fl1ntj~rn-~n~al_ dl .. ff~~~nce .?.s _ _!g~ .. ~:J~.~ 11 t~a.Cli tiQP.!J..:,: 

ta~u_~-~~-departmeflt .. t~c:E E€}"~'?-~~s. 1;-h~ .~u_P.<;::t.ivn _o~ C:.'c:tJ?.~_ci. t¥. ':1r~c:i~1P .. as __ ~~~! 

i'S. of E'roject group ! ) 

• a g!·oup responsible for tuninq in the availaLle capacity (in capaci­

ty groups) to the need for capacitx (in project groups) and for 

:rt::-por-ting back on the~ course of t.hin9s: the Fac11lty B(l<ird (3.2.2). 
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Th2 structure of r:iatrix organi?.ation 

Faculty 
hon.rd 

-- ---

--~ I I I 
cap. J cap. Cap~ - - -

cap. 
group group ._~_::_~up qroup 
~--... ... ... • 

project • • • • I - --- ----------~--- -
group • • • • 
projecl I • • ·-----~j - - - - - - - -

• • qroup 
---

- - project • • • • J -- ------------ --- - -- ---~---------

t: "~Ollp • • 
-- Pr~i-;cJ • • I - - -

yroup • • • 

3.3.2 This kind of organization is flexible: a new task can be performed 

or an adjustment to external or internal changes rnn be made by addition 

or changing of a (rathPr small) project group. 

Matrix orqanizotion f.E!"~~c t<?_ mak~ ~xplic:it. which disciplines (capacity 

qroupsJ have to co-ope_raf-_P in a certain activity b8fore hand and can 

c'.-1anc;e this number of disciplines rathPr easv; it Ci~--:;tinguishes hc~t\Yf£b 

pecple responsible for 91Ja1 iLi' of kpow-hpct aprl Knowledge, geople res­

posible for tc!XPCUtion of activities and projects
0

anr1 p~oplP responsible 

for co-orclinatton and reportingi 

A capaci tv qro1Jp i!::i a rH1rnber of rn,·.,;hi·r·~ pf the fdl'\}l t.y-population, 

cultivating the sam•· part of :-;cLf"!llCt-' c)od/nr wt1rkinq on the r;arrie field 

of appl i cat 1on for the purpose of con tr i bu c i nq to f~ciuca ti onal, research 

and hen.1th care projc:cts from their c011.._,,_,tiV<! knowlPdge gpd know-how. 
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3.4.1 Capacity groups perform two rnaip functiops; 

~ the supply-funstisp: providing expertise to Faculty-projects 

and therefore mc.nning .project-groups; 

• the home base-f1_·nctJ.9n.;. 

- a permaner-t element of the organization and a place for 

identification with a discipline; 

keeping tl:e quality of expertise up to the mark and rai­

sing its standard, for instance by keeping in touch with 

developments of the concerning discieline; 

- allocation of tasks among the members of the group. taking 

into account a certajn uarjt-->ty, an equai.Jle burdening du-

ring the year, satisfaction of labour and motivation. 

Because d1:~partmental n11tnp9my in n1nst 11niyPr .. 1j ti rs j '"j yc;ry strgpg an§ 

a harrier to igtpnijcciqlips1ry cq-gpr.rp,tiqg, eliniin,'ltinq departments 

as organizatiopal units cgptributes tO ppe pf the phjs"'ctiVC§ pf the 

nniversit;t (2.1). 

3.5 Proiect qroups. 

A project is a whole of activities aiming at a result that is part 

of the Facplty-pqlicJ' and that js attain·~d· 

- within a fixed period of time; -........._., .. _____ .-~,_,_,._...., 

- within the means that, .. are _ _plg.s.ed. to .the groups .. disposal (budget 

or plan}; 

- in accor_dar:c~. !".ith yrearranged procedures and working-methods. 

(for instance: problem-oriented; multidisciplinary; casting the 

parts) . 

is called: project groug. "h \ '" r ('> t "ct; 

In chapter 4, 5 and 6 '"e will go further into educational, research­

and health care projects. 

3.6 Realizing programs of the Faculty. 

We have seen Qy whom the courre gf uctipp is grepar;;! (3.2..!...ll._ 

and decided on (3.2.1). 

f.O. tu!~ <'.ku II. <;' \ 
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As t~~J::._'?~- !-~!:~~-~ain p~og_:.,~~ _£~~ 1=1!~ -~~~~.~X._Ceducation, research, 

health care) within this framework a combined action of ,ceprsU;y q;gups 

and prgjest grpups has to be accgmpl i shed. The Facqlty Board an_C! "W 
management of mainprojects ~..!,~rm this function. Problems as to effi­

cient use of lirnited means have to be solved by them. 

3.7 Evaluating programs of the Facult~. 

• Project qroups have to answer to manaqement of mdin projects for 

activities and results in a certain period; 

• management of main projects und (chairmen of) capacity groups have 

to answer to the Faculty Board; 

• the Faculty Board makes an evaluationreport from it and presents 

this to the Faculty Council. 

• The advisory committees review this evaluationrepart and ask two 

main questions: 

tive ? 

- what can we learn from P<\.~t .. -Oll.Peti.1>nc~ ~hs:n mak1 ng 
'"---~--------·- ·~-~·-~····.' . ----

4. The Educational Frogram. 

4.1 An elaboration of Faculty objectives has as a result the next 

characteristics of the 6 y~_?rs __ ~~dical curriculum: 

4.1.1 Emphasis on ifOblem-orientgtiop. 

Students are confronted with problems from medical practise1 

solving these problems students are expected to use knowledge and 

know-how supported by different capacity groups. 

Therefore instruction i £ ppt pffered fr91n 1 he llSllfl 1 di vi sign j nto Sllb-

jects as in a depgrtmept3l c.·trnctnrt-

The res':' .. l:.t. ~~ a better understanding of the connection. ot ... !'ubjE)<?.:t:.~ .. !!IJ~­

':._cle_arE)r ini;ight __ into the praqtic<>l meaning of several elementa...Qf_ 

_!<nowledge .. 

4.1.2 Self-activity. 

The stJdent has to play an active role in the curriculum. 
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GatheriIJq information actively gives it a longer useful value; taking 

the ini.tiative is a better reflection of practising the medical pro-

tPssion also. 

4.1.3 Small qroup learning . 
• 

The size of groups is: 8 students. Co-operation in gmgll orgups 

is an in1portant experience for fut·nre phvsicidn3 +or .whgm co-operation 

is growing important ·more and more. 

'11his also enables a student to compare his efforts with performances of 

his collt~aques. 

s;r?_?.£.~ '?.~ .. stu.~~,~t~ come togeth'=r b'!ic~_ .. ? w~~k du;ipg two hqq:r..~ . .i for the 

rest of the week an appeal is made to the students self-activity. 

4.1.4 Subdivision of a curriculum year in "blocks" and making explicit 

of block-objectives. 

A block is the basic unit of the curriculum and can be considered as 

an -anually returning- project (3.5}; it lasts for one or two months 

and refers to ope theme or category of pi.-ublems. 

It prevents from cutting up a students attention to too many objects. 

It also necessitates a detailed preparation in a rather short period 

of time (concentration of staff time). 

4.1.5 Study with the help of "block-books". 

Problems to be solved during a 11 block" and indications for so­

lutions and relevant information ~,.R_roug:~~ ... 1:.~_th!:_:, --~~?~ working­

book. The writing down of this "block-book" facilitates the involvement 
- --- - """~-- .• -- -~--·- • . • .••. . ·-· •. <'·- ..... - - ,. -- ..... --~- -------·------

~~ 1..'?.!: . .?£:.pe()Ele .in irn4> 0ovi(l9 the_f'l!!:.r.:.tcJJ.!!'!lt 9nd .. th\?.'1!!1:1L1ling 9f .tt!J 
i~~~_grated charel:ct~Fi. it is prepared by a n1ultidisciplinary composed 

''planning group' 1
• 

Together with the higl1 rate of self activity, the 10 hlock-book procedure" 
4 

makes the need ot' manpuwer relatively in~1ependent" from the number of 

students ! 
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4.1.6 Continuous assesment. 

Evaluation of results and progress is more spread over the 

year than is the case usually. U,!.e systelJl . .Q.t'_i!~~gt;ll)e.1}1:._~~.i!~.!:~ 

~-IJlekj,11\1_()~-~orr_<:_ct:i()I_l!'_ by the studen~s _ _!.h~'"'..!-~~'L to _tb!liLQ'dll 

e~_::_for~an~e~ .. __ as __ ~}.!._9-.~- th_LiJilfil9.Y-~m.ent of a.-~~-ific_~~lQ~_:. 

4.1.7 Training of skjl1~ 

.§kills..l. _I}e_c_essary to Eractise medicine, ~~--1:~?-ined from the 

fi~_y_~ar in a so called "skills-lab". Thus annoyance of patients 

is derninished; a laboratory-situation is more flexible than a situ­

ation in practical health care as well. 

4.1.8 Making acquaintance with and gartirjpating ip meriical practise 

rather Patl¥ j n the sufriculpm 

Practical experience from the beginning and with growing intensity 

during the curriculum has a stimulating effect on students; i_!_ e~p_l~~n~ 

the meaning of PfQblems jn the 11 blqck-bqokl5':. 

4.2 The organization of the Educational Program is based upon the 

principles of matrix orga.!liZ<i_t~~!\ (3,3,1) in order to advance the Co­

operation of all disciplines (capacity groups) in those parts of the ...... ---- - .... 
curriculum where their contribution is wanted. 

4. 2 .1 All participant5 in t_hE" educational process have clearly circttm­

scribed eoles; thus all contributions from capacity-groups can be speci­

~d and people can be trained in performing one or more of those roles, 

For instance: - co-ordinator of a 11 block 11
, 

- tutor of a small groug, 

- member of a plapnipg-grgnp that prepares a 11hlgsk 11 

- co-ordinator of a cur.r.1.cnlnm-year, etc. 

Standards hdve been set up as to the spending of ti1ne in performing se­

veral roles; an investtqnt-.ion int.a the timf' that is spend actuallv will 

correct those standards, if necessary. 
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4. 2. 2 'I'he objectives and content of each curriculum-year and each -"block" are worked out in detail. 

A 11 hlock" can be seen c..! \i prqjcst (3.5), a curriculum-year a~ 

111ain-prsject E 

• The first yea; is devoted to introduction and orientation into 

rnedicine: U-,QgJ,<; .!i~. "Problem solvipg tn groups", Q~-.Q.9.J\. ~ ~? .. 
"Structure and functioriing of health care 11

, block .. 1.9, "Accidents" 

block ) . 8. "Infections",~· 

e The setfQDd XSQfu is engaged in the functioning of the healthy man: 

QlocK 2 .. 2. "Growtl1 and deygl99ment 11
, Qlock 2. ~ 11 Moving and working 11

, . -
block . 2. 4. "Growing oldern, ~il9. 

• The tbird Snd.fgurth xeqt starts with categories of complaints a 

general practioner is confronted with: QJock 3. J ;••rirednes3" '~bloc~ 

]: 3 ."Vomittinq", l..!.1.s~ck ~ J. "!.oss of blood 11
, ~· 

• 'rbe fifth and sixth year have not been completed yet. 

4.2.3 The coming into beinq of the curr;~ul1;!,.f!!. is facilitated by the ex­

_elicit charasteristii;;s (4.1.l - 4.1.8) of the curriculum, the dis­

tinquishipg pf rgles (4.2.1) of participaut.s and the writing down of 

ohjectives of the h11i ldipgstgpes of th3 rurriculum: tbe blgck5 (4.2.2). 

That i,;; to say: !b.~.!1J9st .. i-mp<;i,>1;;;nty W.9!"1\: t.s dcine. beforehand, a,!}9 _the exe-

12._u._t_io_n o~ ___ the "9L\<;;a\:io'10\~. pn;igi::aJII "!nQ. the drawing up of bqogetli ... iind Rl<in,s 
pm Q-' b<l§ed .. UR!llLi .. J; .-

Figure 2 is a worked out matrix of block 2:..:..2....."Arteriosclerosis"; in 

this black three 11 problems 11 are under discussion. The volume and diver­

sity of contributions of several capacity groups is uhown. Thx capa-

Qi ty groups ~!.!' ... F\"~Ponsiblci .for the quality of their conti;i):iuti9ns1 

t:he co-ordi natar of this block ~ the rn<2mhers of his project-group 

("planning gro11,J; 11
) E!!..E.: __ re~r~'?n"s~.b~~-- ~2!"-. ~-~9 .... ir.·!=eci~a~t9_n~_9.f. tl:}~ -~~y.~ral .. , 

':_.~l-~_i::.~~ ... '-!.!:~.~1:s into ~ 11 J::?~ock book_11 O:!:!~ _the __ '2J?.ti1num course of this one 

month of education. The Faculty Board~ the co-ordinator of the first 

year ~~lp_ along the tuni11g in. of cal?acHy groups t() t:J:\" _pn1j.,c;t __ g)'oup. 

and guard the execution of ti~is part of the curriculum~ 
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-----------·--

F_LCJUre 2 Examµ le of d. 1uatrix of education: block 1. 5, 

ArtE~riosclc~osis. 

<lJ 
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.c <lJ 
µ " ! .-i ·rl >. 

"' u b> 
UJ •rl 0 

;.., ,., .c 7J .-i 
H "' 
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+' 0 "' ~ :>: .c >. 
" rl 0 u u "' >. .ll 
·rl 0 .-i .-i >. 0 b> "' E u 0 ,., >. "' Ul .-i 0 rl 

"' "' ·rl E H " '4 0 .... Ul 
.c E Ul 0 <lJ H .c 0 .-i 
() H :>. " O> <lJ "" .c .-i 
0 "' (J) 0 H µ 'O H µ .... 
·rl .c .c u :l " <lJ 0 "' ... 
"' '4 '4 w UJ H :<: :>: "' Ill 

hearth infdrct • • • • • • • • • • 
"' 
~ C1_•rr•hrovascu] ar • • • • • • • • • • 
"' .-i_ccidunt 
u 
0 
•. 1 c. 

"' 
clauJ.icatio 
i nter1ni ttens • 0 • 0 • • 0 • • • 

• SmRll contribution 

• Large contribution 

0 no participation 

5. The Re::;P-arch Proqram. 

5. 1 The matrix organization can prevent splintering of forces (~~ 

the case in ~ depart!n~nt.ctl structure verJ' ofte;n) apd J1r,ings together .. 
thP contrihution~ of diffPrent 1;,1pacity srour;s int.o a coherent whole 

0f a restri c:ted number of resedrch th~(n~s. - . 
'T'l1Pml:'.S are derived from the o~j~ct~ves of Uuiversity ( 2. 1) .fill9 F!!CUl ty 

-~ ·---·-·-, 
( 2. 2) 

• Asse!::;rnent of the ~tft~~:ti Vt.'ness o·f l:._:fll th ca.re syste1ns in general 

(important to e<lu:.:at.ional progrctJn ,1lso : ) , 

investiqAtiOD into rri1nacv Cdre in particular; 
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• 
• 
• 

E~5Jiden1iology of i.11,,,i;,ess in the region of Southern Limburg; 

aqinq of the populc..tion; 
~--s· . • 

change~ in pattqrn~-of l}fe anq social setting l;P<;ay,5~ of Ql}r 

fast '-'VOJ ving sor:i (-•ty. 

5. 2 Tl1o~;;e thcn1es are elaborated by the Arlvi ry 1;>rY Cgumi L tbqy op research 

l...!ltg 1.Q. __ 1n1_1ltirlisciplinary n1aln-projects,-._:;ubdivided int<? projects a_n~ 
w 

~o called"researcl1-elP1nents 11
• 

Rc_·sea!'ch-elements a.::e u11its. of pldnning ::ind ~repocti r'.tJ.· 

'Phe organization of the Research Prograin is, mutatis n1utandis, co1npara­

bie with the organiza.tlon of tht:~ Educational Program. 

Some examples of main projc:cls: . . 
• Aging of irimiunologi_c appJrat:.u~->; 

• Originating of thro1nbosi~ and changes of vascular tissues; 

• Structure and functioning of health cure; 

• Chronic patients and the influence upon the groups they live in; 

• Medicine of sports, etc. 

5.4 Res~ar-ch-elements and projects are put forward by the management 

of the concerning, mnin-project; these pcvposals are judged by the Ad­

visory Co1WJ1j t,teg pn_resea;ch before the Faculty cc;ur;fil makes a di­

cision. 

'l1his juQgpfTJS:fJts f1.base.~ ;ipo.n the following criteria: 

• projects have to be _m11 l t: '...'...~i. s;- i pl i ndry in structure; research-elements -· 
~an l.H:::! 1uono-disciplinar~{,· Int»<Jration of all car~i.ty qroups that can 

be consi.c]P-red hg;;; to bf-_' ,;;1iarrlr1.teo_•d.t... 

• suhjects nn1st fit into the research themes of the E"acul~y (5.1); 

• the question must b12 derived from health Cdre prob~ 

• tlJn ~::ic:-t~ntific level nns t,::i lh.> adt:.-llU<tl~~; 

• tl1'~ i·esn1t- of the ele1nent/Ero~ect sho11ld be d.ttoined within the set - . 
periode of time (reason.;.i.bl~ cl1ance). 

6. Th<? Health CrtrP Proqrarn. 

C.1 'rh~ curriculum ct11a ll1e rt:i::::-.f-t1.rch t.osks urq(~ th0 Faculty to partici­

pz.i.tt:.o as activily d.C possibl~ in .111 p.-irt;_; of th•'"" h1_,a.lth care system. 
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':r.e .:=mt)h.'.°!Si::> is on G,Q,,_-c'r:;·ta.t .:,.un with 0r taking over of existing faci-

1 i tit•'.; in 1-l1t". rE·<Jinp: Lrinqinq tDCJt_~ther 2tS an orqanization facilities 
- - - I • 7 - -

\!Lat dre qt-u9raphical !Y sprt.'dd ovt~r the region and utili zin(] existing 

~clinical) r0.c:.-,11fC'PS Ydhrer thdn taking the position that everything 

must be credted anew. 'Thi~ .-1pplics to thP l\C?demic Hospital as wel
0
l. 

6.2 .A main n!}jectivl~ oi: Lile Faculty i~ ccint-_rihut.ing di.cectly to di:.•v.e­

lop1111·nt dnd i.1:1proveruent c:f lle.-i] tli c.-.ir(!. 

'l·~-1<-"! next ,tJ1en1e~1 can be mentioned: 

• pa.t.iL·nt en.re: - n~~.£~~:?0ry !:iecause of the curriculum:clinjcal edu-

dictq1;osis and t.reatmenL ocrursj contacts of stu­

dent· s .-:1.nd patients ar1:c j ridispensab~ 

- <') j 11 i ,-·-1 l kno\-1-how dtit1 ~;kills of fa-=:ultv staff have 

to he ke·pt up to t.he nicir);>; 

- resl':'ar..---~h acti.v:i.tlPs .-1~1 t·o clin~~tl guc;:tiqp[ji need 

acces~ tu patiel1ts1 

~xperience!? in tlle heal th care systeIT) can st 11nulate 

activities that aim at-_ imrrovement of F,:ffectivepess 

and efficiency of heulth carer. 

• creating, enlarginq @d C"'llflnlJi""' of hPnlt.h care. fa~jliJ;j0s: health 

care facilities in the rt..>(jion can not satisfy all wishes from the 

Faculty; 

• Pvnluation of medi;-al treatmr··nt and PXistinq heolt.h c0r'? facilities: 

on behalf of improvi::>111ent ot quality u.nd as an instrun1ent that can 

ad_iust exi stinq work irFJ-methods 

• Pxperiments tbat can test the influr-nce of measur(~S mentioned above, 

before they are 1ntroduced. 

6. 3 The elaborati.on of thesC! themes into (niain-)projects is not finished 

yet, pa.ctly because fH.~rtlth care projects are dc·rived Crom and related to 

health care problems, thdt are detern1ined by sp1.:~cific situations, have to 

bd ..i.c;rel~d upon in co11~-=.u11·,'1Linn WJ_th the -'~t:<;ion ,1nd ar..:! fluctuating. 

'l'li0 lJldLrix O.<'.:qa.niz.-"ltiu11 L'.~11". 1-r!.:rd t-\1,--> f"l,·xit;i I ii"'( re manb1qe Wu• cg-qpe-

P1·ogram. ----
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Drawinq up a budncr or ,-, pl .12 hds to be a refl_ection and a 

translation into fiqu, ,- :' of the course of ."1crion t be pursued; it 

[~rforn1s fur1ctions as to allocatior1 of resources; 

- cont1o1 of the ext.o>cution of proqr;ms and 

pro:jects. 

The course of actions aims at qaininn thP dt--'si rPrl rr>s11lts jp ·Jccor­

dance \o.
1itll tlie ob:jectivt~s; t~-~~.!2S..)_i_y~_l:1!-1~l-~.i~~~IJ ~~9~.!-~1e_;.-~ the approved 

p_r<:}(1 t- a1n.s of activities and tlir~ ~'1.vg,ilabl,; expertise (and means). 
' =· 

7.1 This asks for making two kinds .~f budrrct'3: 

7.1.1 a l)Ud<JC?t derived fro~n 1-he programs c'lrid_ nr-tjVj!;)•'S tn he eX~­

~~t.t_Q: after a proqram of activities has been determined that has to 

Jead towards the desirPd results, .'?~e has to de~id~ what kind of 

c;.ontributions from di fferPnt capacity groups are sxpPrt.ed ~ =­
one will make use of avai~able capacities Cee.nple and means). 

This is the program-oriented ear111drkinq budqettirH1; 

7 .1. 2 a budget as to !;!=.c r0~'01.1rce,w OD> fP"t~rls ro eX·'-•cute those pro­

grams; j.n_~:h~~.P~Pget expression is given tQ how :~_uch capaci.ty is 

needed to supr1ly thf'sF> (~nntrih11t-inns (7.1.1) and whPrl~ this capa­

city is i1lacHd. 

'I't1is capacity oriented budqi.:t i~ called: the spending hudget. 

'rhe earmarking budcret. has to do also with questions a~ Ufki~rr: 

£]f.i e;.~fectivene~s, and ~~"':eri_~g the total De~d 9f rqepn~--b~. bi:inqing., 

~-f~em into action flexiblyi bv the spP.ndi11q bu~ t}1e div~:".-~~~Y.-~:1? 

a.11ount of people dnU rue;1nf;i which a.r~ put iJJto capacity groups, .. ar.e.. 

1.2 The alloc.'-Jtion of (:'~•l)t1rcl'~> to capdl:i.ty-qrou~ !,.~, ba~ed upon 

the picture of the t1h_~nf~"d fnture destjn.Jl joc nf thf''~e me1u,? 1 §9~~ 

in the light. of the sni=--nclir1q hnclq.->t. •rhi~ ref(•rs t-ci personnel and 
-----·-.. ·- ~ - -· 

big and expensive apparats rrimarily. 
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Bringing together of resources into project groups is based upon 

the earmarking budget. 

7.3 The control of the extent to which the available capacity is used, 

can be done by comparir~th the earm_arking budget be~~~~p_!.!mes; 

the control of the development and maintenance of capacitv in caeacit'(­

groups is done b~lllpa0ing _wi_t.h. t!'e .spen<Jin'!~!;'udge_s. 

7.4 The coming about of b~dgets, earmarking budget as well as spending 

budget, must be prepared in one period of time. 

Capacj ty groups have to know what will be i't~ked from them on the base 

of approved programs, before they can draw up their spending budget. 

Tht"' management of programs has to know the conseouences of its wishes 

!=. to capacity from several capacity qroups, before drawing up its 

en.r1narking budget. 

The total budget of the Faculty (an integration of, all earmarking bud­

gets and all spending budgets; see Figure 3) !!!!d.?l' be_ th~ >:~!';1') t. of 

consultation o~~capacity qroues, management of programs and Faculty 

~d toqether; ~-~pproved.~~ the Faculty Council. 

In a steady state situation ~~=--~~~-~. be -~ -~'?--~-~--'?-~---~~t::z::od~-~!!}g_Eh~ng~-~ 

into the long-term plar.. 
•--·-.-- ---· ·- .. 

In the phase of development \.,re are in now, a_!g_~--9~ .. ~nEE!=:9Y .. l~§...J:2:_!>~ 

S.f"'.ll~ .. on_ ii_uplement~tion .of th~s system .whUe .f~Cllit:t..l?.!::9.9~"Jll .. !L.!!O:!! 

d~eve;lopeR. .. and exer::_i:ited at t.he same ~i.rn~'" 

8. Concluding remarks. 

The Medical Faculty at Maastricht has chosen deliberately its 

:::;tructure of organization. 'rhe emphasis on co-operdtion of several 

disciplines in a situation of rapid growth, ai1ning at renewing of 

education, converging of research efforts and integration of health 

care activities into the regionctl health ca.re system, has led to 

this chaise. 
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Matrjx qrqapjzatjgn at one side forces to distinguish tasks and res­

ponsibilities of its co1ngonents very accurate; at the other side t~e 

is a negessity fgr a strong co-ordinating bodi that can keep in balance 

the 11 capacity-groups" ar.d the "project-groups ... 

Pro j e ct groups e~t;.,_ par .!:~..2f...!:.~.J'E<::9r_a_rn_'!__,!!!Lf_a"l!l\;Y.__f9~! l ha!! 

aEP!:~"{-~d. t9.,: thei" .~n~e_9~~_!:e .~~!:--7~.~~-~-~~~-i:.!.~~:?.-~.1?~~. c1~ff.~E_e_r_i1: __ .~is_~~pl~,~· 

'l'he quality of those contributions has to be high and the most likely 

member of staff should perform a specific task: capacity qroups ~ 

care of this. ---······ . 

Th§_C:.9~1::~~.?~- ~".~~-<?.~ ~~--~-~.z::ect~o~ _o~ _ _Q~y~!f?Pm.~nt j._s_d~~!Q.e.9. QP-~~hJ; 

Facult+ Council: 1:!1i~_ .?~c:1¥ determines what sl1all be done in the field 

~ e~ucation, research and health care (a decision that is made within 

departments elsewhere, especially as to research). The Faculty Board 

C,_£~Q,9irr~1:'o' s th" acc;<?_~l i sh i ng _:>!_t!:>()~<O_E~s~~_E:t~~~~ teqQ!:~\t~....llL 

~lf.QUP.~L...ilJ-st. .. me11tiQD~~ ~g¢l .. .b~§ .. ~2- -~~~P.. _ _!_!l .~~~!._~! ~!l JPapagers of p.;g­

jPcts a~ .. -~~11 ii:~ .chaimP.n of sapgci ty groups ve~9_t?.~!Z: Here we 

touch on a vital function within the matrix orqanizationr! 

Besides distinguishing functions and roles, matrix organization also 

forces to elaborate programs in detail; otherwise it would be impossible 

to formulate what contributions from which capacity groups are wanted 

or to form project groups. Makins explicite what activities will be exe­

Euted and by whom contributions will be made is very helpfull to the 

drawing up pf hptjqet5 epd allocotipp pf personnel apd means. 

!!;j._~--~l_?Q.,_~1~ow§ -~l?r t,he use o~ }?udg~t-s as _st~§;~~n9_ mec_fl~nif?.m. __ and_~~~ 

~"lp f()r evaluat~c;>n_ <1D1l gi.j<!r<Hng Qf [)rQ<Jr<IID§, 

So there is a plear cohesion of the structure of organization and the 

system of budgpttipq apd planning, 

The growth from 150 students in 1976 to about 900 students in 1996, _.- .......... --.._ .... -----·-· ··-··' ,_ .... ,.,_, ___ . ·-···--· .......... 
the growing of man-power from 175 in 1976 to about 600 in 1986,doublin9 
--·•"•··•~ ... ..,,,_ -·-•- • '" --·--···· .. -· ' • -~-..~ .. -w-.~•··--- -·- ---- ... 

the nurnber.....£L.a,bout 15 ca_£>a<;~J!!2'!E.!'i J_!l _ _I:~ E.~.t: !£<:] gf_t!.!!'c~anlL.P 

!:.~!:'2': .. -~ii!?~i_on _if 12_roject 9ro~l'.s, wi ]1 enable the Faculty to explore 

th~ possibilities of the chosen structyrP thoroughJ;y. 

External developments at a national level Cintegration of University ---------------- - - -- . --
and Higher Vocational Education, changes in the Health Care System) ~9, 

~. re_9-.~':~l-~~-"-e~- (coming into being of a co-oper<1ting organization of 

all medical facilities and echelons in the region of Southern Limburg: 
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,. 

the so called Medical Regional Center), will offer opportunities 

to c~xamme the flexibility of the structure in joining those deve­

lopment.ii,. 

This refers to international co-operation also (Aachen and Liege 

at a distance of less than 30 km from Maastricht), 

Writing this paper, a numb~r of internal notes i~~ made use of, as well 

as uf an internal report by Prof. A.A. Kc:Unpfraath ,Agricultural Univer­

sity, Wageningen, titled; "Matrix nianagement in de Universiteit, 2e 

Concept 11 (Matrix management in tt1e University, 2nd Draft), 1975. 
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