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CONFLICT OF INTEREST 

I WORK IN THE AUSTRIAN SOCIAL INSURANCE. 
SO MY POINT OF VIEW IS THE RESPONSIBILITY 
OF A 

·SUSTAINABLE 

·APPROPRIATE 

·SAFE 

·EFFICIENT/EFFECTIV 

·ACCESIBLE AND 

·ACCEPTABLE 

HEALTH CARE SYSTEM FOR ALL 
CITICENS/INSURED PEOPLE. 
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THATS THE PERSPECTIVE OF A PAYER WITH 
RESPONSIBILITY AND POLITICAL ACCOUNTABILITY 

 

USUALLY I REFERE TO THE AUSTRIAN SYSTEM 

 

AS I AM NOT A NATIVE ENGLISH SPEAKER, PLEASE 
FORGIVE ERRORS IN GRAMMAR, SPELLING OR 
UNUSUAL WORDING 

ALSO I DID NOT TRANSLATE ALL OLD SLIDES 
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Grobe Struktur des Gesundheitssystems 
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Stationärer Bereich 
(Fokus hier auf LGF-finanzierten 

Krankenanstalten, nicht auf PRIKRAF, 

Unfallkrankenhäusern (AUVA) oder sonstigen 

Krankenanstalten) 

Ambulanter Bereich 

Bettenführende 

Abteilungen 
Tagesklinik (TK) 

 

Null-Tages-

Aufenthalte 

(NTA) 

Spitals-

ambulanzen 

 

 

 

 

 

Ambulatorien 

• Eigene 

Einrichtungen 

 

• Selbstständige 

Ambulatorien 

(Institute) 

Niedergelassen

er Bereich 

Leistungsverschiebungen zwischen allen Bereichen denkbar!  
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DYNAMIC CONCEPT 

17.1.2011  Dr. Gottfried Endel 
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DYNAMIC 

Bevölkerung 

Patienten 

GDAs 

Gesundheitssystem 

„Gesundheitsmarktp

latz“ Bezahlungssystem 

Medikamente 

und 

Medizinprodukte 

Infrastruktur 

Epidemiologie 

Gesundheitsprobleme 

Nachfrage 

Leistungsangebot 

Leistungsinformation 

Anreize 

Mittel Gesundheitsziele 
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DECISION PROCESS 

17.1.2011  Dr. Gottfried Endel 
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QUESTION / 

PROBLEM PRIORIS

ATION 

HTA 

COMISSIO

NING 

SCOPING 

HTA PRODUCTION 

ALL DOMAINS 

STAKEHOLDER PARTICIPATION 

PUBLIC REVIEW / CONSULTATION 

APPRAISAL 

DECISION IMPLEMENT

ATION 

POLITITIAN 

ADMINISTRATION 

HTA INSTITUT 

APPRAISAL 

COMMITEE 
HEALTH 

SYSTEM 



Health Care Reform Austria 

Challenges to come 

Dr. Gottfroied Endel 

·Demographic changes 
– Population  changing epidemiology and burden of disease 

– Workforce 

• „Baby-boomer“ generation is retirering 

• 50% of  contracted physicians (outpatient care) retire in the 

next 10 years 

·Societal change 
– Different work-life balance 

– Mobility as technological change 

– Urbanization 

– Spezialization 
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Health Care Reform Austria 

Methods 

Dr. Gottfroied Endel 

·Modelling of 
– Health service utilization 

• Changes in Patient expectations 

• Changes in infrastructure 

• Changes in payment systems 

– Associations and feedback mechanisms of the changes 

– Time horizon 
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Health Care Reform Austria 

Proof of concept 

Dr. Gottfroied Endel 

·Modelling a region 
– Eastern Tyrol 

• Infrastructure and service utilization „as it is (was)“ 

– System skewed torwards spezialists and hospitals 

• Budget consumption as it was 

·Goals 

• Strengthening primary care 

– Shifting resources to primary care (general practitioners) 

• Changing organization of primary care 

– Shifting infrastructure from single doctor surgerys to 

multidisciplinary teams in group practic 
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Health Care Reform Austria 

Regional approach 

Dr. Gottfroied Endel 10 



Health Care Reform Austria 

Infrastructure 

Dr. Gottfroied Endel 11 

OECD data 

Regional data 



Health Care Reform Austria 

Shift to GP‘s and change of PC 

Dr. Gottfroied Endel 12 

Starting point Conversion to employed shema 

Conservativ substitution of specialists 
Substitution and additional services in PC 
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Diskussion 

Dr. Gottfried Endel 

·Modellierung geeignet? 

 

·Evidenzlevel von Beobachtungen? 

 

·Alternativen? 
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·Vielen Dank für ihre Aufmerksamkeit 
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