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Zwel Fragen:

Wo steht das deutsche
Gesundheitssystem im
Internationalen Vergleich?

Welche interessanten
Ansatze zur
Ergebnisorientierung
existieren im Ausland?
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OECD Health at a Glance, 2021 — Access to care

Access to care

Bottom Performer Top Performer

Coverage: eligibility
OECD (98.0 %)

80.6 @) o .1 00.0

Germany (100.0 %)

Coverage: satisfaction

OECD (71 %)
2% @ O . 0
Germany (85 %)
Financial protection
OECD (74.0 %)

423 @) 0 .. 85.8

Germany (84.6 %)

Service coverage
QECD (3 %)

0 16
D ® ®

Germany (0 %)

Visit the Health at a Glance 2021 website for access to the full report, detailed country notes and more information. @>>



OECD Health at a Glance, 2021 — Quality of care

Quality of care

Bottom Performer Top Performer

Safe primary care
OECD (17.0 Per 1 000)

324 @ O . 0 ::

Germany (11.4 Per 1 000)

Effective primary care
OECD (171 per 100 000)

33 @ . O 0>

Germany (250 per 100 000)

Effective secondary care
OECD (6.6 per 100 000)

275 @ s_. @ 20

Germany (8.3 per 100 000)

Effective preventive care
OECD (61.7 %)

310 @ . O @ 2

Germany (50.1 %)

Visit the Health at a Glance 2021 website for access to the full report, detailed country notes and more information. ®>>



OECD Health at a Glance, 2021 — Health status

Health status

Bottom Performer

Life expectancy
OECD (81.0 Years)

Top Performer

75.1 .

Germany (81.4 Years)

Avoidable mortality
OECD (199 per 1000

. 84.4

.9'.-"

405 . .

Germany (175 per 100 000)

Chronic disease morbidity
OECD (6.7 %)

. 3.2

135 @ . o

Germany (10.4 %)

Self-rated health
OECD (8.5 %)

.1.3

15.4.

Germany (8.5 %)

Visit the Health at a Glance 2021 website for access to the full report, detailed country notes and more information.




OECD Health at a Glance, 2021 — Health care resources

Health care resources

Lowest

Health spending

OECD (4087 usd)

1133.. .

Highest

Germany (6518 usd)

Hospital beds

OECD (4.4 Per 1 000)

. 10948

‘I.O. .

Germany (7.9 Per 1 000)

Doctors
OECD (3.6 Per 1 000)

. 12.8

19 @ o .

Germany (4.4 Per 1 000)

Nurses
OECD (8.8 Per 1 000)

‘1.4. .

. 6.2

Germany (13.9 Per 1 000)

Visit the Health at a Glance 2021 website for access to the full report, detailed country notes and more information.
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Welche interessanten Ansatze
zur Starkung einer
Ergebnisorientierung gibt es
im Ausland?




NHS Outcomes Framework

Enhancing quality of life for people with long-

Pomain 2 term conditions;

ey el Helping people to recover from episodes of ill
health or following injury;

Domain 4 Ensuring that people have a positive

experience of care; and

Treating and caring for people in a safe
Domain 5 environment; and protecting them from
avoidable harm.

https.//www.gov.uk/government/statistics/nhs-outcomes-framework-indicators-march-2022-release




Potential years of Ife lost (PYLL) from causes considered amenable to

healthcare
‘Adults | Children and young peaple
Life expectancy at 75
Males | Females
Neonatal mortalty and sti#births

y ajor
Under 75 mortality rate from cardiovascular disease

Helping people to recover from episodes of ill health or

Skoing infory n Ensuring that people have a positive experience of care

Emergency admissions for acute conditions that should not usually require
hospital admission
Emergency readmissions within 30 days of discharge from hospital (PHOF 4.11%)

Patient experience of primary care
GP services

GP Ouﬁf-hm services
ntal services

Improving outcomes from planned treatments
Total health gain as assessed by patients for electve procedures
Pysical heatth-rolated

Excess under 75 mortality rate in adults with serious mental liness (7
Excess under 75. it i

3 Helping people to recover from episodes of ill health or

following injury

= e
recent contact from NHS services (110 1. 11"

mortalty in chilren
infant mortalty
memmuum in children

Excess under 60 mortality rate in adults with & leaming disability

2 Enhancing quality of life for people with long-term
conditions

2 Health-related quality of ife for people with long-term conditions

Proportion of people feeling supported to manage their condition

Employment of people wih long-term condtions

Unplanned for chroni condition
Unplanned hospitakisation for asthma. alh s and epilepsy in under 194
Enbandeg quskty o e rcarers

alth-related quality of Ife for carers

Empioyment of people wih mental iness
Mdﬁhmﬂvmmmm

Estmated dlagnoss rate for pecola wih cementa
7 > e

independence and improving quality of ife.

people

"pecple with three

Ja Emergency admissions for acute conditions that should not usually require
hospital admission
b Emengency readmissions within 30 days of dischange from hospital® (PHOF 4.11)

Improving cutcomes from planned treatments
3.1 Total health gain as assessed by patients for elective procedures
i Hip replacement ii Knee replacement iii Groin hemia iv Vanicose veins

v Psychological therapies

Preventing lower respiratory tract infections (LRTI) in children from becoming
SEOus
3.2 Emergency admissions for children with LETI

Improving recovery from injuries and trauma
3.3 Proportion of people who recover from major trauma

Improving recovery from stroke
3.4 Proportion of stroke patients reporting an improvement in activibglifestyle on the
Meodified Rankin Scale at & months

Improving recovery from fragility fractures
3.3 Proportion of patients recovering to their previous levels of mobilityhwalking ability
at 1 30 and i 120 days

Helping older people to recover their independence after illness or injury
3.6 1 Proportion of clder peaple (85 and over) who were still at home B1 days
after discharge from hospital into reablement! rehabilitation service™"

(ASCOF 2B)
ii Proportion offered rehabilitation following discharge from acute or
commanity hospital

3.1 Improving outcomes from
planned treatment:

Total health gain as assessed
by patients for elective
procedures.

https.//www.gov.uk/government/statistics/nhs-outcomes-framework-indicators-march-2022-release



Ergebnismessung im NHS anhand von PROMs
(Huftersatz-OP, Oxford Hip Score, durchschnittliche Verbesserung)
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https://www.nogca.org.uk/trust-results/trust/aintree-university-hospital-nhs-foundation-trust/plot/
https://www.nogca.org.uk/trust-results/trust/aintree-university-hospital-nhs-foundation-trust/plot/
https://www.nogca.org.uk/trust-results/trust/aintree-university-hospital-nhs-foundation-trust/plot/

Australian Health Performance Framework

Objective: to improve health outcomes for all Australians and ensure the sustainability of the Australian health system
— Equity —

Health status

* How healthy are
Australians?

* Isit the same for
everyone?

* What are the best
opportunities for

Effectiveness improvement?
Safety
Health behaviours Appropriateness

Personal biomedical factors Continuity of care
Accessibility

Determinants Health system

of health
* Is the health system (by itself, and with others)
* Are the factors that working to prevent illness, injury and disease?
'“"“e’.‘ce good healith « Is it delivering safe, effective, and accessible
changing for the better? coordinated care appropriate for each individual?

*'Where and for whom are * Is the health system efficient and sustainable?
these factors changing?

Health conditions
Human function
Wellbeing

Environmental factors
Deaths

Efficiency and sustainability

Socioeconomic factors

Health system context

Demographics, community and social capital, governance and structure,
financing, workforce, infrastructure, information research and evidence

Australian Government, Australian Institute of Health and welfare.
https://www.aihw.gov.au/getmedia/fc3986e1-782d-47/59-ad’2d-24e1b649e4c4/Map-and-descriptions-of-the-AHPE-

framework.pdf.aspx



https://www.aihw.gov.au/getmedia/fc3986e1-782d-4759-ad2d-24e1b649e4c4/Map-and-descriptions-of-the-AHPF-framework.pdf.aspx
https://www.aihw.gov.au/getmedia/fc3986e1-782d-4759-ad2d-24e1b649e4c4/Map-and-descriptions-of-the-AHPF-framework.pdf.aspx
https://www.aihw.gov.au/getmedia/fc3986e1-782d-4759-ad2d-24e1b649e4c4/Map-and-descriptions-of-the-AHPF-framework.pdf.aspx

Pilotprojekte zu populationsbasierten, alternativen
Verglutungsmodellen in den Niederlanden



Pilotprojekte zu populationsbasierten, alternativen
Verglutungsmodellen in den Niederlanden
* Arts en Zorg Pilot:
* Hausarztpraxen Ubernenmen die Verantwortung fur die
Gesamtausgaben inrer Patienten (Budget historisch extrapoliert,
mit Korrektur fUr Ausgabenentwicklung und Qualitatsvorgaben)

* Finsparcontracting mit einseitigem Risiko, aber unter
Berucksichtigung von Qualitatsindikatoren

» Kostenreduktion (~2%) bereits nach 1-2 Jahren, zurlckzufthren
hauptsachlich auf verandertes Verschreibeverhalten und
Vermeidung unnétiger Uberweisungen.

Remers et al. Towards population-based payment models in a multiple-payer system. HEALTH POLICY 2022;126:1151-
1156 // Hayena et al. Dutch shared savings program targeted at primary care: Reduced expenditures in its first year. OptiMedic
HEALTH POLICY 2027; 125: 489-494



Pilotprojekte zu populationsbasierten, alternativen
Verglitungsmodellen in den Niederlanden
* Bernhoven & Beatrix Pilot:
* Krankenhauser Ubernehmen ein globales Budget mit
Finsparcontracting (one-sided, 5 Jahreszeitraum)

» /lel: Reduktion des Volumens ohne Umsatzverlust, bei
gleichzeitiger Verantwortungsubernahme (accountability) fUr das
Budget und die Qualitat (einschl. Wartelisten)

* Signifikante Volumenreduktion tiber 5 Jahre bei gleichbleibender
Qualitat durch Vermeidung nicht angemessener/low value care
und besserer Koordination und Kollaboration mit Hausarztpraxen.

Remers et al. Towards population-based payment models in a multiple-payer system. HEALTH POLICY 2022;126:1151-
1156 // Hayena et al. Dutch shared savings program targeted at primary care: Reduced expenditures in its first year. OptiMedic
HEALTH POLICY 2027; 125: 489-494



SchluBBfolgerung

* Mehr Geld in das System zu pumpen kann in Deutschland nicht die
erste Losung sein!

* Zusatzlich zu den Fragen ,Wie viele Krankenhauser .. und ,wie viele
Arzte und Ptleger ... “ brauchen wir eine Debatte Uber die Ziele des
Gesundheitssystems (analog Outcomes Frameworks)

* Indikatorensets sollen Indikatoren aus klinischer Perspektive und
Patientensicht enthalten (COS, ICHOM)

* Impulse zur Weiterentwicklung kébnnen Uber alternative
Vergutungsmodelle kommen — hierzu viele interessante Beispiele aus
dem Ausland

 Auch in Deutschland existieren schon Ansatze der Ergebnisorientieru
(Qualitatsvertrage, Einsparcontracting, PROMs) - wie kann eine r‘

Skalierung ansétze unterstitzt werden?
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