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Abstimmung im Bundesrat:
Krankenhausreform verabschiedet

Stand: 22.11.2024 22:33 Uhr

Abstimmung im Bundesrat: Krankenhausreform verabschiedet

Of course, the fact that the hospital reform was
passed by the Bundesrat in Germany just today is
something very special. Until the very end, many
people had expected or hoped: the heads of the
federal states to stop the hospital reform.
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If you are interested in more detail in what | o ===
am saying today, you can view and e

download a whole series of my publicly e
accessible publications from the Hessian ~ A= ==
Medical Journal. Everything is open access. =/
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PUBLICATIONS on this topic:
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Ethics,
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Part: ,Hospital Reform"®

Hessisches Arzteblatt
2020-2024

Langfassung der verkiirzten Druckausgabe:

Goldschmidt AJW: Krankenhausreform: Neu- oder Fehlstart in die Zukunft der Krankenhausversorgung?
Hessisches Arzteblatt 5/2023: 296-299 (ISSN 0171-9661) - Printversion

Forum

Krankenhausreform: Neu- oder Fehlstart
in die Zukunft der Krankenhausversorgung?

Prof. Dr. med. habil. Andreas J. W. Goldschmidt

Ergebnisse aus einem Workshop
Arztinnen und Qherirz-

der Krankenhausversorgung diskutieren  nen und -trdgern unterschiedlicher Kran-
Sone en_eine _Grinne von ephiycar anderorcaitc Nobai colltan dio

Hessisches Arzteblatt
5/2023

In issue five of last year's paper, | will focus on -
the hospital reform as the largest part of the 0 o o
gezeichnet haben und das in groben

extensive healthcare reforms in Germany. Strkturen lsSizze auf e bis 2wel Ber
deckel passt (Abb. 2 und Kasten dazu).
Die Probleme liegen dann eher im Detail —
bei der Zuordnung von Krankenhdusern

S.1von9
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|. Development of the
German healthcare system
to the present day

Historical overview, starting with
the introduction of health
insurance for workers under Otto
von Bismarck around 140 years ago

Healthcare system and reform in Germany - Where is the journey heading? © Univ.-Prof. Dr. Andreas J. W. Goldschmidt



1883 - How it all began around 140 years ago

(35 years after the so-called March Revolution)

Legislative Milestones of the 19th century under Chancellor Bismarck

Health insurance 1883
Accident insurance 1884

[wikiipedia.org: BY-SA 3.0, lizenzfrei]

Otto von Bismarck

Pension insurance 1889

Otto von Bismarck

Otto von Bismarck, the Chancellor under Kaiser Wilhelm the First,
is regarded as the founder of the German health and welfare

system as we know it throughout the world. It has become a
model for many healthcare systems around the world.
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Initiative Kaiser Wilhelm I. - Motivation

Impoverishment and Unrest in Europe - Monarchies in Danger

French revolution 1789-1799

Napoleon, self-crowned "Emperor" 1804-1814

© Wikipedia

Deutscher Bund "March Revolution" 1848/1849

- The emperor had great fears of unrest in

w4 his own country with regard to Europe.
= o This was very justified if you look at the ¢
g circumstances and revolutions of the time.Jgis

»

© Wikipedia

Russia - wars and increasing impoverishment
(which eventually led to the October Revolution of 1917;
Abolition of serfdom (Leibeigenschaft) only in 1914, at the beginning of WW1)

k.u.k. - Austrian-Hungarian Monarchy - last phase 1867-1918

Healthcare system and reform in Germany - Where is the journey heading? © Univ.-Prof. Dr. Andreas J. W. Goldschmidt



_ _ At the time of Bismarck, there was great poverty among the
A lot has happened since Bismarck population throughout Europe. The average number of
children at that time was six per woman or couple in Germany.

Cha NEES (exemplary) compared to the 19th century...

Demography Development of the average number of children per woman
in the German Reich and the former federal territory

_______ 1881-1889
6 Reichskanzler Bismarck: :
Sozial-pol. Reformwerk a
H
5 g
Abnehmender Anstieg der =
Bevolkerungsexplosion des | nnf
4 N\ [ndustriezeitalters =
: Pillen,, knick*™
3 Adenauer: RV- /

“Umlage “system

2 ., Steady state - Korridor W § ... S Y v 4 W

1
! /
Ende 1. Weltkrieg Ende 2. Weltkrieg
Endeder 1900 1920 1940 1960 1980 2000
Bismarck-Ara

Quellen: (1) Familienwissenschaftliche Forschungsstelle des Statistischen Landesamtes Baden-Wiirttemberg (2001)
(2) Goldschmidt AJW (2004): own research / various sources
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Result

Germany

Population

tOd ay 2024 demographic 84, 552, 242
,pyramide”?
100: 0.0% 0.0%
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85-89 1.0% 16%
35 o I - >
7579 1.8% [ 2
70-74
85-69 . 3
60-64 ao« [ :
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N

The result, of course, is the big imbalance
between old and young, which has created an
enormous burden for the younger generation
with and after us. See the demographic pyramid

that everyone is familiar with, which has shrunk
more into a mushroom with a narrow stump.

wa| m—
10-14
59 s
o4 7
— 1 T 1 1
10% 8% 6% 4% 2% 0% 2% 4% 6% 8% 10%
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Result
at that time  Consequence: Europe-wide exemplary
,, Insurance wave“

According to § 6 of the Health Insurance Act of 15.06. 1883 this includes:

”free medlcal treatment and free remedies ('
o - sickness benefit, but only from the third day of incapacity for work
«and in the amount of half the usual local daily wage ('days off’)
*termination of support after 13 weeks at the latest” (rigel 2013: 132).
' - Initially, this compulsory insurance only applied to persons with annual
earnings of less than 2,000 marks without their dependents. This changed by the end of the
19th century, so that relatives and other further groups of beneficiaries could be included.

24
o5

o

20 4

18 4
<

Legende

16 4— L ] Total population development curve

i Development curve of insured persons

You can see that as soon as the system
was launched, a so-called wave of
insurance emerged. More and more people
were insured free of charge through these
health insurance schemes.

[Huerkamp 1986. In: Fliigel 2012: 133]

1884 1886 1888 1890 1892 1804 1896 1898 1900 1902 1904 1906 1908 1910 19121914
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And as a result, more and more hospitals were built. Here you can
. see one of the first hospitals, the catholic Heilig-Geist-Spital in
Result at that time Munich in 1900, and below is the operating theater of the first eye

clinic in the later Ludwig Maximilian University.

Further deVEIOPment of the healthcare system in Germany up to modern times (2 v 2)

* Subscription contracts or hospital insurance
(= allotment contracts) for journeymen, servants and assistants
(until the introduction of compulsory general insurance)

» General increase in hospitals, consolidation of the overall system

[Stadtisches Klinikum Miinchen]

o * Financially precarious situation of the hospitals persisted;
Das Heilig-Geist-Spital in Miinchen . . L. . .
(1900) what helped: charity of individuals and public donations

* It was only as a result of Bismarck's legislation that the number of hospital
beds rose from 24.5 per 10,000 inhabitants (1877) to 69.0 (1913)

* The cost regulation of outpatient medical care, which was also linked to the
social laws, gave rise to a conflict that is still open today: that of the license
to practice medicine (' ') (e.g. Leipzig doctors' strike of 1905)

[Stadtisches Klinikum Miinchen]

Aseptischer OP-Saal in der Augenklinik der LMU
(ca. 1900)
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Result at that time

Further dEVEIOpment of the healthcare system in Germany up to modern times (2 v 2)

1931: So-called “Weimar Republic”

Foundation of the Association of Statutory Health Insurance Physicians
(’ ', KV)

Creation of the KV treatment monopoly

e 1955: Statutory health insurance physician law (' Y>>
Sectoral structures have been consolidated through the safeguarding
mandate (' ")

* In-patient-doctor-system (' "
 Authorizations / Empowerments (' ")

In 1931, during the so-called Weimar Republic, the Association of Statutory Health Insurance
Physicians (KV) was founded. This resulted in a monopoly by doctors in private practice, which ha
led to drastic changes in the entire healthcare system to this day. In 1955, the so-called
"Kassenarztrecht" (law on statutory health insurance physicians) came into being, which
,separated“ the sector from hospital care in terms of both ,,patient treatment and financing®“.
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Social market economy: “Prosperity for all”

,Awakening’
60 years ago
(approx. 20
years after
the Second
World War)

0N
\%\\e\}i\ Just a few years after this episode, the

\h\m social market economy under

é«\ \ Chancellor Ludwig Ehrhardt led to an

¥T" almost legendary economic upswing in
Germany and the whole Europe.

Potoe Copaor 13

Ludwig Erhard (*1897, +1977), “father of the German economic miracle”,
Federal Minister of Economics 1949-1963, Federal Chancellor 1963-1966
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Nikolai Kondratiev: Anti-Marxist theory about 1920°s; empirical sidy UK'USA - "applicable™ to a national economy in general,

Josef Schumpeter: Definition of a “"Kondratiev®-Unit not app"cable to all panicipants in a "market“
Leo A. Nefiodow: 6th Kondratiev "Psychosocial Health”
e rn rn -
Kondratiev-"World Economy Act Phase shift and overlap
stcam engine railway clectrical engincering  Petrochemicals lT Psyc hOSOC 'a|
cotton steel chemistry automobiles H ea Ith

"Internet-

over-
estimanon

as of the
year 2004

estimation”

302
2000 2020

1
D Goldschmidt AN, IMCI Univ. Trier, 20

Beet‘ee.
7. 1913 W Wi
But' why has there been such an eno

are so-called economic cycles that are driven by certain innovation drivers. Kondratiev explained
this very well in his so-called world economic law. As a result, a large part of the population is
much better off. And the last so-called sixth Kondratiev cycle today is psychosocial health, which
overlaps with the IT sector. At the same time, you can see that money is playing an increasingly
important role in health and the healthcare system.
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Leo A. Nefiodow

1. Kondratiev 2. Kondratiev 3. Kondratiev 4. Kondratiev 5. Kondratiev 6. Kondratiev
Phase shift and overiap
1800 +50=> I8R50 +50 = 1900 +50 > 1950 +40 > 1990 +20 =2 1990 +60 =

URL: https://en.wikipedia.org/wiki/Kondratiev_wave#/media/File:Kondratiev-waves_IT_and_Health_with_phase_shift_acc_to_Goldschmidt-AJW_2004.jpg
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Result:
Money is playing an increasdingly

, _ Reform is necessary.
impotant role in health P

- But: Where does the

.
] —
\']'J reform confusion

came from ...

instead of answers?

This is why many previous reform efforts have failed.
This is because there are many things to consider,
such as:

How is the German healthcare system organized and managed?

How much money is needed in the healthcare sector?

Why is there less and less money available?

How is money distributed in the healthcare system?

Keys What are the most important factors and forces influencing the
reimbursement of services?
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Il. What are the current
challenges of health in
Germany?
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“The cause of all (?) evil”
An unimaginable amount of money is at stake

Corresponds to 544 Bio. Euro in 2023*

2021 ca. 13,2% a

It is very easy to see here how health costs have risen

continuously in recent years. The decisive factor, »
however, is that the share of gross domestic product
has risen from less than twelve to over 13%.
-
o o

| *approx. 13.2% extrapolated based on a GDP of EUR 4,121.2 trillion in 2023
GDP = Gross demestic product
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“The cause of all (?) evil”
An unimaginable amount of money is at stake

Corresponds to 544 Bio. Euro in 2023*

13,2% °

Healthcare ,market” :
aS po rt| O n Of G D P We are talking aboijt €544 billion in 2023,

of which €141 Bio. was needed for
hospitals alone. Exclusively at the

3 H ea I th eCO N O my“ expense of patients with statutory

health insurance.

(GKV-/PKV-insurances,
OOP/OTC, import/export)

= ca. 100 bio. Euro?
Hospitals 141 bio. Euro GKV

17

e *approx. 13.2% extrapolated based on a GDP of EUR 4,121.2 trillion in 2023
GDP = Gross demestic product
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Taming the system in Germany

Jhealthcare onion”

Organization and

structure
Healthcare
system

in Germany

2. Gesundheits,, markt“
(,freie Marktwirtschaft” ohne GKV-Erstattung)

OTC-Pharmaka
(,over the

v . Well , Fi
Gesundheitswirtschaft ONIIORS, rness

(1. Gesundheits- oder Erstattungs, markt”, v. a. mit
counter®) dualer Finanzierung aus GKV-Erstattung und Steuerzuschissen)

Gesundheitssystem

Staatliches Handeln, Organisation, Steuerung,
Regulierung, Kontrolle,

Public Health
OGD, BZgA ‘

Ministerien, RP etc.

GroRgerite,

e :’u";l Kernbereich

Logistik und | Institute et al Gesundheits- Dachverbinde| Medizin-
e |63\ versorgung prides
leistungen Dlm% Lc:cv.‘)"G' ABDA etc.) und sonstige

Heilmittel

Krankenkkassen

Krankenhduser Reha-Einrichtungen

Niedergelassene Arzte Ambulante
(Praxen, MVZs etc.) Pflegedienste

Zahnarzte Altenheime,

»

=9
<€
2 =
5 &
B =
HEES]
(U]

o
Biostatistik

Medizinische
Informatik

Gesundheits, wesen”

(Ambulante und stationdre Versorgung,
direkter Kontakt mit den Patienten)

Patient
im Mittelpunkt

Pflegeeinrichtungen

Apotheken Sanitatshauser

Psychologische Psychotherapeuten,
Physiotherapeuten, Logopaden,
Ergotherapeuten u. a. m.

(GKV, PKV), Pflege- und
Unfallversicherung, MDK

IT - Praxissoftware,
Krankenhaus-

Informationssysteme

etal.

Gesundheits-
Tourismus

Goldschmidt AJW: Own Variant Aug. 2020
of a simplified onion model,

Modifications with selected examples
based on the IAT onion model 2008.
Compare Goldschmidt AJW, Hilbert J, 2009

OOP (,,out of pocket”)

Hessisches

Arzteblatt
5/2023
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Taming the system in Germany
,healthcare onion”

Organization and

structure
hcare ,, r

Gesundheits-
Skonomie
Medizinische

Informatik

o
Biostatistik

healthcare
system

in Germany \\\’\Care ECOn
&

onion, developed teamwork with my

colleague Josef Hilbert, the
healthcare system in Germany is
being tamed. At the center we see
the actual patient care and around
it, the regulating healthcare system
and above that the healthcare
industry and above that the free
healthcare market. You can read
about this in the publication |
mentioned at the beginning.

simplified

Goldschmidt AJW: Own variant Aug. 2020 ) )
of a simplified onion model, Core area of direct patient care

Modifications with selected examples Medical diagnosis and treatment
based on the IAT onion model 2008. Nursing Care, Pharmaceuticals,

Compare Goldschmidt AJW, Hilbert J, 2009 Rehabilitation etc.
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Numerous more or less new challenges for the
healthcare system in Germany (disproportional trends)

New diseases, old illnesses are back
Drug shortages (* ")

Increase in antibiotic resistance

Lack of skilled workers, especially in rural areas

Migration challenges
Expensive medical advances

Delayed progress in digitization

“Copper wire instead of fiber optics”
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About 1,700 Acute Care Hospitals of about 1,900 Hospitals (i. E. 1,874 in 2023)

-> 1,900 minus 500 = about 1,400; excluding psychiatric clinics, pure day and night clinics and those
that do not have contracts with the health insurance funds

-> 1,400 plus 300 = 1,700; Including corporate alliances that have several locations

With emergency level 2 or 3 =1,100

-> 425 of which with at least 10 intensive care beds with ventilation facilities and cardiac catheterisation
measuring stations

Number of inpatients treated in hospital 17,2 Millionen
-> (2019 before COVID-19-Pandemie 19,4 Millionen)

Total bed occupancy rate of 71.2 % ("Auslastung der Betten")

Hospital Cost (GKV) 140,6 Bio. Euro Hospita IS in Germa ny

Source/URL: https://www.destatis.de/DE/Themen/Gesellschaft-
DuISTATIS Umwelt/Gesundheit/Krankenhaeuser/_inhalt.html - Recall 22. Nov.
Statistisches Bundesamt 2024 07:08

Quelle: Busse R (Zitat/Auszug aus): Hoffmann A, Koch M:
Interview mit Busse R und Raab E: Zukunft der Krankenhauser
& Streitgesprich. Stern 4/2023, 19. Jan. 2023, S. 100-104
Gesundheit

— %)

Krankenhauser Diese Annahme bezieht sich auf eine Analyse mit 1.697
Standorten, davon 425 mit GBA-Notfallstufe 2 oder 3.

Sie bezieht nur Standorte ein, die im Jahr 2020 insgesamt
1874 17,2 Mill. 140,6 mindestens 100 stationare Falle (nach den berichteten

o atenin Mrd. € Hauptdiagnosen) behandelt haben. - Augurzyky B:
Folgeabschatzung des Reformvorschlags der
Regierungskommission vom 6.12.2022. Pressekonferenz, Berlin,
13. Febr. 2023: Vebeto Folie 14

Krankenhauskosten
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Hospital doctors - International comparison  oeco ez nospitt goctors

per 1,000 inhabitants per 1,000 inhouse treatment days (OECD 2018: hospital nurses)
34 Litauen 253
3,02 Danemark
272 Schweiz 2,56
2,66 Norwegen (nurses = 9,1)
PRI~ = s Osterreich = R CT (nurses = 7,0)

PR ———————] Israel —_— e e o —— 3 G4
R = ] Tschechien [ . R}
2 ———— Deutschland ssss—— | 7{ <A (NUrses = 6,0)
2,06 e Island e ) F)
2.03 ————— \/e( ¢ nigles KOnigreich mmm e s—— 2 68 (nurses = 6,2)
2,02 ey Frankreich r——————————m 2 33 (e = D7)

1,99 [22-0ECD-17) 1.89
E=——————ess———— Australien [————————— . —— ———— —— R}
ALy — — = — ] Estland g D
1,79 ey Slowake| [—  ——— "
17/ e Neuseeland EEE————————— ) 91 (nurses = 4,5)
1.73 c—re—————— Idand s ———  —— o == R
K- —————— . Ungam [———=— " . S . ———IAF]

vion - - — | Niederdande [ —— = IR
0,95 massssssmm———m \ereinigle Staaten

(zz0Z) aD30 uoa siseq Jne (£20Z) YAS :2[12ndD

03 7 — = Chile (nurses = 1,0)
0.73 assm—— Belgien msmmmmmm 069 (nurses =7,3)
3 2 1 0 0 1 2 3

Reason: Sector separation and therefore (a) wrong distribution of health professionals,
and (b) too many hospital treaments -> (c) too many hospitals?
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Andreas Goldschmidt
Reason: Sector separation and therefore (a) wrong distribution of health professionals, and (b) too many hospital treaments -> (c) too many hospitals?



21¢C

Germany

Europe

Less hospitals, less treatments Comparisons

patient treatments (Mio.)
COVID-19

2000 - i SN A 19

1500 -rmeee ke e N 18

1000 ....................................................................... 17

500 .......................................................................... 16
Hospitals

01 T T T T T T T 15

2000 05 10 15 19 20 21 23
* Stand: Anfang des Jahres; Quelle: Destatis, DKG

17.2.2023 / WirtschaftsWoche 8
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(acc. to 1.000 inhabitants)

Physicians (full time equivalents) [l Nurses
in hospitals (full time equivalents)

Danemark 3.0 0.1
Schweiz
Deutschland
Frankreich

EU-/OECD-Schnitt

, 1,3
Niederlande VWY
Quelle: OECD und SVR (2023)
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Germany Europe

Less hospitals, less treatments Comparisons
(acc. to 1.000 inhabitants)

2500 .......................................................................... 20
patient treatments (Mio.) Physicians (full time equivalents) Il Nurses
COVID-19 in hospitals (full time equivalents)
2000 - 19 ) 30
Danemark 101

The histogram on the left shows that the number of patient treatments in hospitals increased sharply between
2005 and 2019 in particular. With the outbreak of the COVID-19 pandemic, this number fell massively and has
since stabilized again at a low level.

The figure on the right shows that Germany employs a relatively large number of doctors per capita. In relation
to 1000 inhabitants, about 10% more than in France and the EU average, but significantly more than in the
Netherlands, which are listed at the bottom, but much less than in Switzerland and Denmark, as can be clearly
seen above.

Germany also employs a disproportionately high number of nursing staff. Only Switzerland has more per capita.
Or per 1000 inhabitants. However, it should be noted that the number of patients in hospital per nurse or doctor
is significantly higher than in our neighboring countries.

If the available staff were better distributed across fewer larger hospitals, with correspondingly fewer patients
who actually require treatment in hospital and not on an outpatient basis with a GP, this ratio would also be
similar to that of our European neighbors.

In principle, we have enough staff, at least by European standards. However, this may be incorrectly distributed.
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Main problem sector separation

in-house vs. ambulatory / in-patient vs. out-patient
As | mentioned at the beginning of my presentation,

Wastage (, ) one of the biggest problems in the German
;34 B healthcare system is the separation of sectors.
Ambulatory Stationary/Inpatient Stationary/Inpatient Ambulatory  1-or-day-for-day-Inpatient
27 z N or permanent

Sector boundaries

Consequential damage /
..., tertiary preventive

/

Ambulatory physicians

acute, curative

GPs and(')

Medical Specialists

Prescriptions,
Certificate of incapacity for work — etc.

Outpatient
Reasons: Different compensation systems (reimbursement)

nursing care
wel B Separate budgets

Ambulatory care

Solutions? Separate requirements planning (‘Bedarfsplanung’)

GOA vs. EBM plus Out of pocke#)plus Over the counter (OTC) *)

DRGs vs. GOA vs. EBM plus Out of pocket ...**)

Completely other: Reha, Senior Centers, Ambul. nursing care,".)
#) oop
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Kostenexplosion im Gesundheitswesen zwischen 1880 und 2005

el cion sector separation
im Gesundheitswesen

zwischen 19202005 -> cost eXplOtiOn“ .

y My former colleague from the University of
: Cologne, Karl Lauterbach, then became
’ Minister of Health. | was at the neighboring
#7* university in Bonn at the same time. At that

7 time, he also told my students about the sector
separation and the associated cost explosion.

Ambulant-arztl.

Krankenhaussektor Rehabilitation
Versorgung

Schnittstellen-
Probblem

Leistungsuberlappung

nach Prof. Lauterbach
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Chance: New patterns

Success for Trier team

Healthcare system of the future: Rural doctors,
local centers and mobile care up to the last mile

of healthcare

Ring and star-shaped

Due to the major chaIIenges mentloned
above, the healthcare reform will essentially
reorganize healthcare provision. Here we see
the model of a new, Ioglstlcal organization.

Of course, none of this is written anywhere in
the law, but it cannot be solved in any other way,
as was shown in a major competition for model
healthcare in Germany. We also took part in this
competition and won a prize.

“Comprehensive healthcare
provision is at risk, especially in
rural areas,” says Professor
Andreas J. W. Goldschmidt ...
Project: "eHealth and Health
Care Logistics Trier+" ...

Gesundheits
Gkonomie
Medizinische

o
Biostatistik

Informatik

Future healthcare
in the countryside

Demography, economy
and rural exodus:

» The distances are getting longer

 Focal points are distributed

 Acute care is being centralized

» Everything is on the move or is
being moved.

Enabler:
Digitization (Telematics, eHC/eGK)

2008 (Price of Ministry of Research)
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Univ.-Prof. (Trier) Dr. med. habil. Andreas J. W. Goldschmidt

Logistisches Regionen-
Grundprinzip Typ 2

jung Trier+)

- b
There are medium-sized hospitals within a medium distanc
that cover the most important specialties such as surgery,

internal medicine, gynecology, obstetrics and one or two other
specialties.

M Univ. Trier, 2008

Smaller hospitals will primarily be converted into integrated
centers with outpatient care. From there, patients with serious
ilinesses will be referred to medium-sized or larger hospitals.

Patients will have to travel longer distances for treatment or to
be transported to clinics for emergency medical care. The
municipalities will organize themselves and, for example, use

school buses or other buses for new routes for patients.
Logistisches Regionen-

Grundprinzip Typ 1

Logistic Principles
Ring and star-shaped ...

Hessisches Arzteblatt 2/2020: 90
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lll. Current status of hospital
financing in Germany

(a) Increasing gap between cost increases for personnel and material
resources and refinancing via contributions

(b) Insufficient financing for hospital construction and refurbishment by the
federal states

(c) Liquidity bottlenecks lead to more and more insolvencies

(d) lack of financial support to bridge the gap until reforms by the federal
government via taxes take place
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EBIT

,Red results” 0 11%
. 10.54 +570

Risk of °

insolvency - 707,

Hospital
Rating Report gt
2023 301

1.5

(,Krankenhaus
Rating Report™)

00
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Noticeable increase in insolvencies since summer 2023

0 e~

Sy S 8

Number of insolvency proceedings June 2022 to March 2024 EE ‘:“

SUM =47

e

B 1 l l l

Jul. Aug. Sep. OAL. Nov. De2. Jan. Feb. Mrz. Apr. Mal, Jun. Jul Aug Sep. Okl Rov. Der Jan. Feb. Mip.
22 22 22 22 22 22 23 23 23 3 2) 23 13 213 2 213 13 0V M 1 N

Insolvency in self-administration ~ Protective shield procedure Regular insolvency
O Insolvenz in Ligenverwaltung Schutzschirmverfahren B Regelinsolvenzveifatuen

Source und Copyright: Krankenhaus Rating Report 2024
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" 80% Negativ (expectation in 2024 acc. to BW-KG in BW = 85%)
7% Positiv
13% Unchanged

EBIT

Results / surpluses
13% Unchanged

7% Positiv

Hospital-
barometer 2023

80% Negativ
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Two thirds of all 47 insolvent clinics are non-profit
under church administration / ownership” ==
and 85% have emergency level 0 or 1

acc. to administration / ownership acc. to emergency level
and type of insolvency procedure and type of insolvency procedure
no emergeny level
. o
SUM Insgesamt 47 40 ,?13 ned? keine 29 53 P18 n=17
100% Notfallstufe : i 36%

7,

state / municipal : . emergeny level 1 — po%
Offentlich-rechtlich 55 45 n=11 Notfallstufe 1 61 30 J: n=23 /
. 4 49%
*
protestant / catholic ) ‘ emergeny level 2 ' 1
Freigemeinn., 43 39 H n=3] Notfallstufe 2 25 50 1 15 | n=d
£ 66% | W J
privat — emergeny level 3

privat |20 a0 I O -5 Notfallstufe 3 67 33 ne>

Insolvency in self-administration ~ Protective shield procedure Regular insolvency

O Insolvent in Ligenverwallung Schulzschirmverfahren B Regelinsolvennverlatuen

Source und Copyright: Krankenhaus Rating Report 2024

Krankenhausratingreport-2024 Auszuge A-Beivers_Vortrag_Markus-KH-F_11Juli2024_English.pdf
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IV. Where is the journey
going?
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Is this the way?

Denmark

2007

"All that glitters is not gold" - Proverb

207 92 04 | Prasentation 25.11.2016 | Strukturkonzepte — Vergleich DK _DE

Grundl. MedizinManagement: Sozialpol-GesundhOkon-MedizinEth-Systemvergl-Sektorengr | WS2022/23 | Prof. Dr. Andreas J. W. Goldschmidt
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OLD vs. NEW: Easvier and better financing

To complex to
explainitin 5
minutes ...
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OLD vs. NEW: Easyier and better financing /

oLD NEW More than
financial

details are the
real results
behind of

To complex to interest:

explainitin 5

minutes ... What does

that mean for
the medical
treatment of
patients? ...

for education
of physicians?

R s

... for quality?

... for safety? —

Abb. 1: Eigene Darstellung der kiinftigen KrankenhausFINANZIERUNG in Anlehnung an: Karagiannidis C, Busse R, Augurzky B, Schmitt J,
Bschor T: Vorschlag fiir eine grundlegende Vergiitungsreform. Deutsches Arzteblatt 119 (51-52) 27. Dez. 2022: A2290A2292 -
<Goldschmidt AJW Dez. 2022>
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-> Survival of the Fittest” hospitals

emergency level

Gestuftes System von Notfallstrukturen

Anforderungen fohne Module) Notfallstufe
emergency level
1 2 | 3
Erweiterte Umfassence

Vergabe Basisnotfaliversorgung Notfaliversorgung Notfallversorgung
Artend Jowalls ain Fachazt/ene Tusdtzich & Fachadsatiungen | rusdtrich 7 Fachadteiungen
Anzahl Fach- Fachirztin im Bersich innere | der Kptegorien Aund B°, der Kategoren A und 8%
abtellungen Modizin, Chirurgiv und Ands- | mindestons 2 davon aus mandestens $ devon aus

thesie imerhald yon madimal | Kategorie A Kategorie A

20 Minuten am Patientsn

verfigdar
Notaufnahme | Zentrale Notaufnahme (ZNA) | susdtztich fir Kurzfieger

wnter anclecerm mi¢ Elrschil- (mgcimal 24 Stunden] mit mindestens & Betten

2ong dev

spdtestens 10 Mingeen

nech Lintreffon

(3 Jarre Ubergengsrat)
Intenaby- (ntensévatation mit (ntenaksLadan mt Intensivatation mit
kapazitat mindestens 6 hisnshdelten, | mindestens 10 intansibetien | mindestens 20 Intensivdetten

devon mindeatens 3 mit mit Sastmungsmdgiicheat N Baatmungimdpicheadt

Beotmungwmdgichiat

\

Y

L
Bundesausschuss

Notfallstufe

emergency level

1 2 | 3 |
Erweiterte Umfassende
Vorgabe Basisaotfaliversorgung Notfaliversorgung Notfallversorgung
Medirinlech- * Schockraum mmmMamm
technische « 24-etindge Verfigbarkeit (24 Sznden an 7 Tagen pro Hoche) Vertipbarkai son:
Asteiattng wn * notfaiendoskopischer intervention coere
{auch in Kocperation) Gastrontestinaltrak!
* pockutsner keronarer bisrventon
« Magnetrasonanz tamographie
« Primdrciagrca bk Schlagantall und InDaither apie
Tramsport MOgRch ket der Hubschrasderiandestate
baw. Vatanedegung auch
Verlegung oA o Luftwog
Ambelent Solk-Vorgade: Kooperation gemil § 75 Abs. 10 Seiz 2 SGB V mit Kassenlezticher Yersnigung

S mrbedonde vl WD SR

Catwgorm b bmace Mot 2n ind e moag e, Kades o of |ageed sedr s ¥ adwundoiogm, Nmcrpioiog e, Cndech ug s, Calibe

¢ ategore A basochrwpe, rAGHCe o ) L dETr Liga Neurpoge, Are e Nefion i (et ologe, e Viedom o ¢ Cantoe teoope,

2w, Thotneeh r rge,

Sope, S lme s Wnte Burde, Agerheihan ady, Vet Dl Catk™ho v ge, e Vede s ond b e stooge ind Omsiope

Source: https://www.g-ba.de/themen/bedarfsplanung/notfallstrukturen-krankenhaeuser/ - Retrieval of the website Okt 7, 2024 05:34 CET
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green = emergency level 1 (primarily in rural regions)
Abb. 2 Regionale Vertellung der Notfallkrankenhduser der erweiterten und umfassenden Stufe

<

Spitzenverband

j‘J ' : + fis
Die Abbildung zeigt alle Krankenhausstandorte, die voraussichtiich eine Basisnotfalistufe (griune Die Abblidung zeigt alle Krankenhausstandorte, die voraussichtiich eine erwelterte oder umfas-

Kreuze, n=632), eine erwelterte oder umfassende Notfalistufe (violette Kreuze, n=432) gemal G-  sende Notfallstufe gemal G-8A Notfallstufen-Regelungen nach § 136¢ Absatz 4 SGB V erfullen
BA Notfallstufen-Regelungen nach § 136¢ Absatz 4 SGB V erfillen (gesamt: n=1.064), (n=432).

o

Source: https://www.gkv-spitzenverband.de/media/dokumente/krankenversicherung_1/krankenhaeuser/Begleitinformationen_Prognose_der_Notfallstufen_Stand_16-03-2021.pdf - Retrieval of the website Okt 7, 2024 05:34 CET
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green = emergency level 1 (primarily in rural regions)
Abb. | Regionale Vertellung der Notfallkrankenhduser Abb. 2 Regionale Vertellung der Notfallkrankenhduser der erweiterten und umfassenden Stufe
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Die Abbildung zeigt alle Krankenhausstandorte, die voraussichtiich eine Basisnotfalistufe (grine Dée Abblidung zeigt alle Krankenhausstandorte, die voraussichtiich eine erwelterte oder umfas-
Kreuze, n=632), eine erwelterte oder umfassende Notfalistufe (violette Kreuze, n=432) gemal G-  sende Notfallstufe gemds G-B8A Notfallstufen-Regelungen nach § 136¢ Absatz 4 SGB V erfullen
BA Notfallstufen-Regelungen nach § 136¢ Absatz 4 SGB V erfillen (gesamt: n=1.064), (n=432).

Source: https://www.gkv-spitzenverband.de/media/dokumente/krankenversicherung_1/krankenhaeuser/Begleitinformationen_Prognose_der_Notfallstufen_Stand_16-03-2021.pdf - Retrieval of the website Okt 7, 2024 05:34 CET
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Overcrowding in Emergency Department

Picture/Copyright:

Many people bypass their family
doctor and specialists and go

straight to hospital because they e~
can rece | ve COm p re h ens Ive Etif;:r/?\//vc\:/\?vs.)g?rgt2:4'\.lgg/‘§;hﬁght’;lsot\;\eur:-li)r?-rcii?jl\lsotaufnahme-2864.htm|

medical treatment there quickly
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r: Regierungskommission

fur eine moderne und bedarfsgerechte
Krankenhausversorgung

Reform of emergency care

Patients O
Cal Iu elective @ urgently

5 ,Scout” 5

b (call center) | il

J,‘ l l l | arrivil time to treat" =fn_ lo l l E
6] fn afn 0B | =2 & W &

AdV|CeS D t ergency Moblle Rescue Service Ermergency Ermel’genCy AmbUIatory SOCIaI
ate doctor nurse palliative care services
(telemed) Agent agent care ! v service
i ,go to* on site treatment
v@eo callls to visit a g low level
via mobil G ermergency  put real J
phone / careby  ermergency
computer GPs care by 2
GPs H@E oo olg
,go to" M [T
Integrated Emergency Centres
! for adults and/or children / Hospitals
~ IT platform b e e e e
"_7 _______ Source/URL: https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/3_Downloads/K/Krankenhausreformy
Vierte_Stellungnahme_Regierungskommission_Notfall_ILS_und_INZ.pdf - Recall 19. Nov. 2024 4:51 p.m.
Al anytime?
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And a lot more ...
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