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European health systems 

 

Bismarck System 

= 

financed by (social) insurance 

 

 

Beveridge System 

= 

financed by taxes 

 

vs. 
 



US health system 

 

 General assurance   
       
  Clinton(s)  0   
  Obama 2012 (?) 



Challenges (1) 

 demography 

 number of hospitals (too many!) 

 unnecessary operations 

 
 arthroscopy 

 endoprothesis (hip-, kneereplacement) 

 coronary angiography  

 

 



Challenges (2) 

 nosocomial infections 

 patient´s rights 

 malpractice 

 adverse events 

 failure culture 

 failure prevention 



 



Bismarck 

Beveridge 



 
Bismarck System = 

financed by (social) insurance 

 



 

Beveridge System  = 

financed by taxes 
 

 



Economic data  

 Gross domestic product per head 25 924 $ 

 Health care costs per head    2 748 $ 

 

    Germany   10.6 %   
         
  USA   13.0 %   
  Canada    9.1 %   
  Finland     6.6 %   
  Japan    7.8 %   
  



Proportion of income spent for the social 

care system in Germany 2010 

 Pension funds  19.9% limit 66.000 € 

 

 Unemployment funds  2.8% limit 66.000 € 

 

 Health care   14.9% limit 45.000 € 

 

 disabled care    1.95% limit 45.000 € 

 
total 

39.55% 



 Health care costs and   

 Gross domestic product 2006 

 

     USA   15.3 %  
   Germany  10.6 %  
   Hungary     8.3 %  
   Poland    6.2 % 

 

 per head USA   6 714$  
   Germany  3 371$   
   Hungary   1 504$   
   Poland     910$   
  



Economic data 2008 

 Gross domestic product per head  
 (Germany)     35 590 $ 

 Health care costs per head      

 (Germany)         3 737 $ 

 
 UK   8.7%    Poland    7.0% 

 Spain  9.0%    USA  16.0% 

 Italy  9.1% 

 Sweden  9.4% 

 Germany 10.5%      

 France 11.2% 
OECD Health Data 2010 



Proportion of inpatient care costs 2008 

 
 UK    n. a.   Poland  32.0% 

 Spain 28.2%   USA  24.5% 

 Italy 45.6% 

 Sweden 29.2% 

 Germany 34.1%      

 France 37.3% 

OECD Health Data 2010 



Health care system in Germany 

 

 

 Inpatient care 

 

 Outpatient care 



Health Care in Germany 

 

 mandatory health insurance  
  (99% of the population) 

 

 free access 

 

 no waiting lists (so far) 



Basic data 2006 Germany 

   82 400 000 Inhabitants 

 acute hospitals total   2 104 

 

 general hospitals     
 (incl. university hospitals) 1 809 

 hospitals psychiatry/neurology    295 

 

 prevention and rehabilitation hospitals 
       1 255 

 



2 083 acute hospitals 

 public   665  (32%) 

 

 Confessional  781  (37%) 

 

 private   637  (31%) 

 

 

 

 

 

503 360 beds 



Acute Hospitals 2008 Germany 

 

 

 797 554 employees 

        
  128 117 medical doctors 

   300 417 nurses 



Basic data 2008 Germany 

   82 110 000 Inhabitants 

 acute hospitals total  2 083 

 
 general hospitals (incl. university hospitals)    1 781 

 psychiatry/neurology hospitals             302 

 

 prevention and rehabilitation hospitals 
             
      1 388 

 



1 809 acute hospitals 

 public   614  (34 %) 

 denominational 692  (38 %) 

 private   503  (28 %) 

 

 

 472 286 beds 

 

 



Basic data 2006 Germany 

 

 

 791 914 employees 

 123 715 medical doctors 

 299 328 nurses 



Health care costs Germany 2008 

 10.5% of gross domestic product 

 

 

 

 

 inpatient care    

263.2 Billion € 

66.7 Billion € 



Challenges 

 Demography: Proportion of people 
    over 60 years 

 

 

 

 

 

 Unemployment: 7.5% (october 2010)  

1950:  15% 

1970:  20% 

2001:  24% 

2030:  34% 



The legal situation 

 civil law  

 criminal law 

 

social law 

 

 
 



social law 

 Priority to the partners in health 
care: 

 

 medical societies/scientific societies 

 

 hospital associations 

 

 health insurances (public and 
private) 



Key questions 
 

 Do we get adequate quality in regard to 
the amount of spent resources ? 

 Cost effectiveness ? 

 Cost-quality effectiveness ? 

 

 How to measure quality ? 



Funding of hospitals 

 unrestricted reimbursement until 
ca. 1992, since then frozen budgets 

 

 partially unit costs 1995 

 

 DRG´s (diagnosis related groups) 
since 2004 = price system 



Why prices ? 

 more adaequate allocation of 
resources 

 

 transparency of provision and costs 

 

 duration of stay no longer steering 
instrument 

 



Dangers of a DRG System 

 inflation of treatments 
(arthroscopy) 

 

 inadaequate care 

 

 inadaequate hospital duration 
(english demission) 



DRG´s and QA 

 risks: 

 

 inflation of treatments 
(arthroscopy) 

 

 inadaequate care, modified 
treatment  

 



Diverticular bowel disease 

 

 

 2 severe attacks: indication for 
operation 

 

 in the future ? 



External Quality Assurance 

 

 

In god we trust, 
everybody else has to 
bring data    
       
    Dwight 

Eisenhower 







Social Law 

 hospitals must introduce quality 
management 

 

 standards of quality (structure, results) 

 

 mandatory structured quality reports 2005 

 

 catalogue for volume-outcome relationship 

 



§135a german social law 

 .... hospitals must systematically 
ask for their own quality of care and 
take efforts towards continous 
improvement (PDCA - cyclus) 

 

 .... a management method based 
upon efforts of all persons working 
in hospital independant from classic 
hierarchies    



QM - competing methods 

 

 DIN EN ISO 9001 2001 

 EFQM   

 KTQ/ProCumCert 

 JCAHO (international) 

 



Joint Commission    

   www.jcaho.org 

 

 theoretically voluntary 

 

 de facto: precondition for treating 
medicare patients in the USA 

 



quality reports 

 treatment data 

 quality data (structure und results) 

 

 health insurances must publish reports 
via internet 

 health insurances can make rankings 
and recommendations for patients, 
public ... 

 

 



volume-outcome 

 catalogue of elective procedures 
with evidence-based correlation of 
volume and outcome 

 

 no reimbursement in case of not 
coming up to number 



2006: 
 

182 Abt. 
 
 

n =  
21 175 

 



volume-outcome catalogue 

 liver TX     20/year 

 kidney TX    25/year 

 oesophageal surgery  10/year 

 pancreatic surgery  10/year 

 stemcell TX    25/year 

 knee-endoprotheses  50/year 

 

 

 

 



Quality Improvement by DRGs 

 

 theory 1:      
  improvement by transparency 

 

 theory 1:      
  improvement by specialisation 



Health Care in Germany 

 

 

 prices are fixed by the state 

 

 Rules and details are defined by the 
partners first, not by politics 

 



Obstetics: Tendencies 

 cesarian sectio rate 26%     
  (tendency  )    
        
    range 7% - 40%  

 

 mortality birthweight < 1 000g   
        
    1989   38% 
    1998   25% 
    2007   22% 

 



Cholecystectomy 



Referenzwert 2,0 Qualitätsergebnisse nach 

Gallenblasenoperationen 

 

Qualitätsmerkmal „Erneuter Eingriff“ 

 

Erläuterung des Schaubildes: 

In Hamburger Kliniken sind nur selten 

erneute Eingriffe nach einer 

Gallenblasenoperation, die mit der 

Schlüssellochtechnik ausgeführt 

wurde, erforderlich. Mit 1,3% liegt der 

prozentuale Anteil unter dem 

Bundesdurchschnitt (1,68%) und 

deutlich innerhalb des 

Referenzbereiches für gute Qualität, 

(Obergrenze bei 2%) 

www.hamburger-krankenhausspiegel.de 



Sich zu behaupten wird zunehmend schwerer

Times get harder ! 



         
         

   Thank you very much 

    further information:  
    hermanek@baq-bayern.de 



 



 



 



 



 



 



 



 


