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Why a new model for health care? 

People’s expectations are high, surely regarding the quality: 
efficiency, good understanding of the patient’s problems, 
clear agreements for refers to specialists, information on 
risks, taking patient serious. 

 In Romania, the doctor-patient relation is unequal as a 
result of inferior position layman in the medical settings. 

 Research on satisfaction advises to develop a more client 
directed approach and an improved communication. 

 Strengthen position of the family doctor as a key person 
in health care. 

Patient’s health rights are demanding... 

Insufficient means for health from state to guarantee local 
health care will be first visible in the villages.  

 Changes in payment (honorary) of the providers effects 
in no interest in a career in village. Already many villages 
without family doctor. 

 “Gratitude money”. “Extra black money for treatments”. 
Official and unofficial tariffs lists. Higher expenses for 
people than necessary.  

 Pharmacy lacks money for compensated drugs.  

 Private insurers only affordable for the rich people. 

 Huge need for modernization and renovation in the 
medical sector. 

 70% of the hospitals urgently need new apparatuses or 
reparation of existing materials. 

Health care should be good enough for all... 

 Privatization, also in health care services causes polarized 
health care between poor and rich. 

 Looking for systems with an active participation of the 
people in health care in Romania on a social manner. 

 A patient directed development of health care:  

 Now decreased access due to smaller insured packet. 

 This leads to increasing inequality in medical consump-
tion. 

 Plans for more decentralization in health care in future. 

 Prevention is important and can decrease expenses. 

There’s more in health care than in the actual 
health system… 
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Who are we? 
FDAAM is a Romanian – Belgian foundation. 
You can contact the FDAAM staff of qualified and moti-
vated Romanian people that can bring our projects close 
to you.  
Join our international network and benefit from our 
learning experiences (trainings, forums, conferences).  
Visit our website www.fdaam.ro and subscribe to our 
trimestrial newsletter.   

Camelia Preda: general director FDAAM 
& responsible Health Shops 
camelia.preda@fdaam.ro 
0040 21 310 79 31 
 

Cristina Chert: responsible for CLS & 
ADAM, training, FDAAM 
chert_cristina@yahoo.com 
0040 727 850 961 
 
 

Ramona Sinca: responsible for CLS & 
ADAM, FDAAM 
ramona.sinca@gmail.com 
0040 746 502 251 
 

Johny Suru: consultant for CLS & 
ADAM, FDAAM 
mutualite_csro@yahoo.com 
0040 722 369 810 
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ADAM and it’s characteristics 

 Family doctor & other practitioners, stomatologist, pharma-
cist; 

 Qualitative medical services; 

 Decent medical cabinets with modern equipment; 

 Medical permanence; 

 Collaboration with specialists, laboratories and hospitals
(professional network); 

 Renting service for revalidation materials ; 

 Social Fund; 

 Medical checks and specialized consultancy, before and 
after giving birth; 

 Free new-born packages ; 

 Health education—sanitary education; 

 Leisure activities: P.C Club, Revalidation Room, Cosmetics, 
Info Center, Copy service; 

 Information about rights and duties of patients; 

 And much more …depending on local situation & possibili-
ties. 

Possible ADAM service offer  

A local ADAM is a key player in the field of first line health care 
in a village, part of a city or whole city, with the following char-
acteristics: 

 Social movement oriented to all inhabitants, especially 
weaker social groups (f.e. sick people, handicapped people, 
elderly people, etc.).  

 Based on solidarity between all groups and individuals of a 
society.  

 Increases the access to good quality health care for all peo-
ple in co-operation with private and public health care sec-
tor and for all people.  

 Social services can be provided to the members. 

 A democratic member organisation open for all inhabitants. 
General meeting and board. 

 The elimination of a social polarised society with different 
health care systems (one for the better off, one for the rest 
of the population). 

 Co-operation with other social organisations and different 
partners in the society.   

 Working in close collaboration with own or contracted 
health care providers (family doctors, assistants, dentists, 
pharmacies…). Contract based collaboration.  

 Strongly based on volunteer engagement and this on many 
levels: health care, board, social and complementary actions 
(youth, handicapped, elderly, etc.)… 

 Non profit oriented, but simultaneously searching incomes 
and means of survival in order to become self-supporting 
after a starting period. All profits are re-invested in social 
activities for members. 

 Guarantees social fixed prices for the members.  

 Independent of politics, religion, philosophy, etc. 

ADAM—how it does work? 

Partners for health 

In order to be operational, an ADAM needs have fulfilled 3 
basic conditions: 

1. Having an Association ADAM linked to FDAAM; 
2. Having a building; 
3. Having a family doctor.  

An ADAM is a members’ organisation. They pay a contribution 
in solidarity, that can be used for developing the service offer. 
This means also that they are member of the general assembly 
of ADAM and choose the board.  
An ADAM can conclude contracts with the regional health 
insurance (CJAS) to work out the first line health care. The 
board of the ADAM determines also a social strategy for the 
non-insured services (services that are not covered by the 
CNAS-CJAS) and for the non-insured people. 
An ADAM is working in close collaboration with own, or con-
tracted health care providers (family doctors (GP’s), assistants, 
dentists, pharmacists, …). In that contract, the tasks of the 
different health providers are stipulated in order to guaranty a 
good qualitative medicine: 

 A good quality curative and preventive medicine 

 A good accessibility (hours of consultation, duties, health 
prevention and promotion, affordability). On local level:  

 Regional authorities if possible (county, ASP, CJAS, …). 

 Local authorities (representatives of the local council) pref-
erable. 

 Social organizations (women-, men-, youth-, elderly organi-
zations; Trade unions, patient organizations, NGO’s, etc.) 

 On  national level : 

 Surely FDAAM 

 Eventually other NGO’s or social organizations  
From Belgian side:  

 different partners possible (ADR committees, regional mu-
tuality’s, etc.) 

Fact: The first ADAM  started in Slatina-Timis (Caras-Severin) in 
a partnership with the “Geels Roemeniëkomitee vzw”. 

Fact: two times a year FDAAM organizes trainings for all volun-
teers and professionals who are involved in ADAM. 


