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9:15 — 10:30 Short presentations:

Healthcare in Focus: Presenting the Current
State of the Public Healthcare Systems

* Germany: Philipp Wien, PhD, Director Health Economy,
German Chamber of Commerce and Industry, (online)

e Austria: Alexander Biach, PhD, Deputy Head, Vienna
Chamber of Commerce, and Industry

* Slovenia: Petra Dosenovic¢ Bonca, PhD, Associate
Professor, Faculty of Economics, University of Ljubljana




The German HealthCare System

German-Austrian Healthcare Forum, 19.09.2023

Dr. Philipp Wien, DIHK



What are the Ideal Types of Healthcare System?

Financing

Care
delivery

Regulation

Examples

BEVERIDGE
MODEL

by governement (Taxes)

by government

state-political

GB, NZ

BISMARCK PRIVATE
MODEL MODEL

by employees and employers
(social instiranca cantribytion)

Private and public provider;
Administration is handled by
nongovernmental insurers known as

sickness funds

Self-regulation with government
framework conditions

Germany, Austria

German-Austrian Healthcare Forum

private

private

Regulation over
competition

USA
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Facts about the German Healthcare system

« Statutory health insurance (“GKV”) is the standard form of medical coverage
and is a right given to all residents

« GKV provides inpatient, outpatient, mental health, and prescription drug
coverage

« GKV is administered by about 100 competing sickness funds

But who decides what services are covered and how to provide them?

German-Austrian Healthcare Forum | 19092023 8 "‘“




Self-administration is a primary regulation principle!

Government has high regulatory power

Examples:
* Obligatory beneft assessesment for new drugs
* providing healthcare in rural areas

Government has virtually no role in the direct delivery of health care
Decision by Health insurers and service providers like doctors and pharmacies

« Massive relief of the government from administrative tasks
Greater use of expertise from the respective areas of the healthcare system

Many Advantages s _
* no political influence on the direct supply
» "Balance of interests”
Few Disadvantages » Frequently slow decision making process (legal deadlines necessary)

German-Austrian Healthcare Forum | 19092023 9 "‘“




Self-administration is a primary regulation principle!

Gemeinsamer
Bundesausschuss

* The Federal Joint Committee (“G-BA”) is called small law maker

* The G-BA has 13 voting members: five representatives from associations of
sickness funds, five from associations of providers, and three unaffiliated
members

* Determines the services to be covered; supervised by government

German-Austrian Healthcare Forum | 19092023 10 "‘“



Decision-making process in German healthcare System

Example

Government:
Ensuring ambulatory care near to home even in rural areas

G-BA:
Sets nationwide requirements, for example regarding the ratio of
specialists per population

Regional Level:
Implemented by regional physicians' association
For example initiate measures to eliminate the undersupply

German-Austrian Healthcare Forum | 19092023 11 "‘“




Strengths and weaknesses of German Healthcare System?

The german economy needs a good healthcare system!

Be careful with « Doctors per 1 000 population: 4,3 (OECD: 3,5)

the interpretation « Health Spending % GDP: 11,4 (OECD: 8,8)
of international * Hospital beds per 1 000 population: 7,9 (OECD: 4,4)
comparisons!

« Expenditure covered by compulsory prepayment (% total expenditure):
85 (OECD: 74)

« Population satisfied with availability of quality health care (% population):
85 (OECD: 71)

» Avoidable mortality, Deaths per 100 000 population (age-standardised):
175 (OECD: 199)

» In general low waiting times: 75 percent of those surveyed received an
appointment with a specialist within a month (TOP 3 OECD)

German-Austrian Healthcare Forum | 19092023 12 "‘“




German hospital reforms

Challenges:

— many hospital beds

— high inpatient care ratio

— big differences in the quality of the hospital treatment

Principle for this reform is: “outpatient care before inpatient care”

One key aim is to increase the quality of treatment: stricter requirements
for hospitals

legislative process is still ongoing / highly controversial

German-Austrian Healthcare Forum | 19092023 13 "‘“



Thank you for your attention!

German-Austrian Healthcare Forum | 19092023 14 "‘“
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Overview & international comparision

German-Austrian Healthcare Forum Dr. Alexander Biach
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Einwohner in Millionen

Population Austria 2013 to 2023 (in mio.)

Bevélkerung von Osterreich bis 2023

O == N W b U1 O N ®©

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

4 I Beschreibung: Anfang 2023 lebten in Osterreich rund 9,1 Millionen Menschen. Damit wuchs die Einwohnerzahl um 1,4 Prozent gegeniiber dem Vorjahr und auf einen erneuten Hochststand. Mehr
Hinweis(e): Osterreich; * Vorlaufig. ** Jeweils zu Jahresbeginn. Die Werte wurden gerundet. Mehr
Quelle(n): Statistik Austria

WK O

WMIIFELT A FELE WIEN
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http://de.statista.com/statistik/daten/studie/19292/umfrage/gesamtbevoelkerung-in-oesterreich
http://de.statista.com/statistik/daten/studie/19292/umfrage/gesamtbevoelkerung-in-oesterreich

Population pyramid Austria
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Dstmrmoish B3.8M
Tschachien 18867
fitamd T3
LERLIAN 65300
Lestitigdl 54,588
Formatun 56504
Slowakel 49.035
Eafiand 452328
Dillsamark 43094
Miadarlardn 41,543
Balkgian 230,528
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Gross Domestic Podruct (GDP) Austria
2012 to 2022 (in billion Euros)

Bruttoinlandsprodukt (BIP) von Osterreich bis 2022
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n Euro. Damit stieg es das zweite Jahr in Folge und auf einen emeuten Hiichststand. Hierbei handelt es sich um nominelle Daten zum Gesamtniveau der Wirtschaftsleistung.
i

Quelle(n): Statistik Austria


http://de.statista.com/statistik/daten/studie/14390/umfrage/bruttoinlandsprodukt-in-oesterreich

Employment rate Austria 2012 to 2022
Austria 78 % - Germany 80 % - Slovenia 75 %

Erwerbsquote in Osterreich bis 2022; Details: https://de.statista.com/statistik/daten/studie/188794/umfrage/erwerbsquote-in-den-eu-laendern/

80% -.75,1%....75,5%....75,4%....75,5%.... 76,2%....76,4% ... 76,8%... 77.1%. . 76,6%...77.2%  77,8%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021* 2022



https://de.statista.com/statistik/daten/studie/188794/umfrage/erwerbsquote-in-den-eu-laendern/
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Vienna is the biggest city in Austria
- 2 mio. inhabitants

GroBte Stadte in Osterreich 2023

Anzahl der Einwohner

0 500 000 1 000 000 1 500 000 2 000 000 2500 000

Wien 11982 442

Graz 298512
Linz 210165
Salzburg 156 621
Innsbruck 131319
Klagenfurt 104 333
Villach 65 127
Wels 64 412

St. Polten 57 649
Dornbirn 51217
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Austria as export nation

I

3 Exporte in mehr als 200 Lander
Diportauake: Mefv S 50% s . 7 (Spitzenreiter sind Deutschisnd, USA und Italien)

f:‘_."j:? Exportplus 2000 - 2018:
f . ¢ R toS S + - 99 % nach Europa
2dddid 2 =t  « 210 % nach Amerika
(XTI T EEEEE Q’:rﬁ" - /( « 274% nach Australien/Ozeanien
i il +
1 Milliarde Euro Exporte S o .
1 0 . 000 JObS in Osterreich
‘ : i :‘ 6% = 1 50 Mrd. EURC
B Exportwachstum = Warenexporte
Osterraich fiegt im weltwelten Ranking
e der Pro-Kopt-Exporte an 7 Stedle, Exportplus in Zahlen (2018) 7
~ sranEne = 7
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Expenses given in % of the GDP
Austria 11,4 % (2022) - Germany (12,7%) - Slovenia (8,8%)
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https://data.oecd.org/healthres/health-spending.htm
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Source: Statistik Austria. (14. Juni, 2023). Gesundheitsausgaben in Osterreich von 1990 bis 2022 (in Millionen Euro) [Graph]. In Statista. Zugriff am 10. September 2023, von https://de.statist:



https://de.statista.com/statistik/daten/studie/860383/umfrage/gesundheitsausgaben-in-oesterreich/
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Health status

Health status is high in Austria and population ageing is above the OECD average -
Life expectancy (7019 or nearest year| e e 82ys 81,4vys 81,6 ys
Years of Iile at birh " Y LT I "
1
Avoicable mortality (2019 o nearest vear| . . 170 175 185
Deaths per 100 000 pogulation (age standardsed) - a7 159 w0 o0
Populaicn speing | 2015 o nearest year] 9 e
Shars of populaton 65 or older o 74 173 b
Self-rated health (2019 o nearest year) °
Papulation in poor haslth [% populaion 15+) o L, T;.: . 7,8 8,5 9,6
e Highas! periomer
®O0ECD @  Lowes perioones

gf
H
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https://www.oecd.org/austria/health-at-a-glance-Austria-EN.pdf
https://www.oecd-ilibrary.org/sites/ae3016b9-en/1/3/1/index.html?itemId=/content/publication/ae3016b9-en&_csp_=ca413da5d44587bc56446341952c275e&itemIGO=oecd&itemContentType=book#figure-d1e1143
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Healthy living years in Europe 2020
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Tschechische Republik

B Manner M Frauen M Durchschnitt

Frauen: https://de.statist: i ie /256887, i p:
Manner: https://de.statista ie/256890. i D:



https://de.statista.com/statistik/daten/studie/256887/umfrage/gesunde-lebensjahre-von-frauen-nach-alter-in-europa/
https://de.statista.com/statistik/daten/studie/256890/umfrage/gesunde-lebensjahre-von-maennern-nach-alter-in-europa/
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Access to healthcare

_ _ AUT SLO
Access to health care is good, with hagh coverage and satisfaction

Pmmmmmu:: Eﬂﬂnmm * *-e 99,9 100 100

4
Population coverage, satisfaction (2019 o reanes! ps) .

Population satished wilh availabilty of quaity heath care . L L 86 85 85
(% populasion) o by ae @ "™

Firncial prodectian (2019 or nearest year]
Expanditure covenssd by compulsony prepaymen

Ry 75,2 84,6 72,8
("% total expenditure) °
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https://www.oecd-ilibrary.org/sites/ae3016b9-en/1/3/1/index.html?itemId=/content/publication/ae3016b9-en&_csp_=ca413da5d44587bc56446341952c275e&itemIGO=oecd&itemContentType=book#figure-d1e5346

Unmet treatment needs

In Austria additional charges very rarely hold patients

back from getting a treatment needed.

The unmet medical treatment need affects merely 0.3 %
of the population (there is hardly any difference between
the rich and the poor). Austria is among the leading groups

of an international field in terms of treatment.

Unmet medical treatment need: results from insufficient affordability, long access routes or from too long waiting (surveyed by SILC- Community Statistics

Source: GOG 2015, Das im Vergleich 2014, p. 55-56

on Income ar

nd Living Conditions )
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Population share with unfulfilled medical
treatment demand given in percent in 2012
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2019 reform of the social insurance sector
from 21 to 5 institutions

for accident, healthcare & pension

Sozialverscherungstriger
9 Gubints-
Permions-
Aligemeine brankenkassen i
Unfall- 5 Betriobs- anstalt

AR SVA der gewarbichen Wirtacheft
Versichatungsaratalt (0 Esenbabe und Becgbau

Sorishmrsichanmgsanstalt der Bacern
Varsichatungsarstalt 6ffentich Bedisnstete

VA dos Sstorr
Notariata

Old (21 institutions)

Ot Perwions
Ursfall reichische versiche
versiche-
Gosurd- negs-
m heitskasse antnlt
(OGK) (PYA}
(AUVA)
der Selbatatindigen (SVS)

Versicherte Personen nach
Krankenversicherungstriiger

mOGK
BmSys
» BVAER

Ouetie Eigene Darstefiung Versiherungaisties i1 Homepage

OGN, 203 und SVAES

mm 2
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private health care insurances

3,1 mio. people have private ins. (37 % population)

different benefits cover hospital costs, pharmaceuticals, doctors’ vistis
advantages: more comfort in hospital, choice of own physician
premiums differ depend. on sex, age

surveillance by ministry of finance

YV V V V V V

32 private hospitals & 25 % of the public beds in hospitals
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(+ Osterreicher setzen auf
-~ private Krankenversicherung

UNm Antell der B Aoet mit sever privat
Eranbervesicherung
Naedettaterneich
Ostenreich Pis Wien
My Obwroslarreich s
% » N
n
Voraribeg Salzburg
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Biggest challenges | current reforms
future projects
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Lots of health competencies in Austria

Rep.

. Austria :
——_— Regions

insurance

hospitals

outpatient area remiedies

prevention

WMIIFELT A FELE WIEN

based on constitutionlaw:
Art. 15a BV-G
Art. 120a BV-G



Gap between social insurance (outpatient care sector)

&

regions/Bundeslander (inpatient care sector/hospitals)
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cots of hospitals rise continuously
(stationary & ambulance)

stationdaren Versorgung ambulante Versorgung
ok 5 iahe 8
3

" 2012 8 985 093 104 2012 1733 464 370 B O S

" 2013 9 132 476 195 2013 1 843 729 429

" 2014 9 304 837 727 2014 1912 143 307 o 3
" 2015 9 777 463 332" 2015 2 015 300 122 20 *
" 2016 10 108 026 657 " 2016 2 121 868 850 5 ;
" 2017 10 487 096 770 2017 2 282 760 927 =
" 2018 10 707 045 892" 2018 2 558 503 292 10 g
" 2019 10 925 210 115 2019 2 991 059 192 0.5 s
" 2020 11 318 352 982 " 2020 3172911 156 o g
L F

2021 11 700 244 660 2021 3 544 714 095 202 13 W % W WV W W 20 20
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social insurance: spendings rise

2012 2021
Ausgaben der sozislen Krankenversicherung Ausgaben der sozialen Krankenversicherung
im Jahre 2012 im Jahre 2021
Gesamtausgaben: 15183 Mio. = 100 %) Gisarmtaisgabion: 21 540 Mao, f {= 700 "5
Maalikamanie Medikaments
300% Mo € brw 20 % 4. 204 Mo, € by 7 %
Zubniezie Arzte Zahnirets
B2 Mio € how, 6% ( 5484 Mo, € 1,158 Mig. € brw, & %
bra 25 W
Erankengald Krankangeld
= B0 Mo € b 4 N B4 M, € bove, 4
Muttarsehsiis: Muttersehabs-
Spitaler B - - ledstumgen Spitaler & laistungen
A dbE Mipd - . BT M e 4 N 5 RE M, § B0 ke, # bew. 4 R
brer 28% ; bow, 3T %
Verswallungeauhwand | Verwalfungesufveansd
Sonstiges " 430 Mio € bow, 3% Sonstiges " LET o, € bow, 3 W
I B8k Ml & e 10 % 2HIR e & brw T2 %
11 e Pastasbsibrintion, CasureShasdwiarigung el Lrankhetnesiinng 1| Mt titicrmged, Wsdpnmche Nehabitsbon, (eaundhsiilestgmy uad
Tagreygud i g g1, A hrardnarages. sty Erainhafwywitaiung, faraportinrien Abmctrstipngsn aic
eg +48
%

outpatient care
sector
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low level of public doctors’ contracts

57 500
55000
52500
50 000
47 500
45000
42500
40 000
37500
35000
32500
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20000
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12 500
10000

7 500

5000

2 500

Entwicklung der Allgemeinmediziner:innen

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

e A\|le Allgemeinmediziner:innen e \/ertrags-Allgemeinmediziner:innen e Alle Arzte
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obesity: high costs for health care & sick leave

UBERGEWICHT: |ahrliche Ausgaben fiir Medikamente Durchschnittliche Anzahl
MEHR in Euro pro Patient der Krankenstandstage pro Jahr
KRANKENSTANDE
UNDMEDIKAMENTE " Wk i
300 15 -
200 It 10
100 I — 5 I
0 0 -
Graik- Beeinedes Normal- Uber Adipose Normal- Uber- Adipose

uellon: Staistk Ausira gewichtige  gewichtige gewichtige  gewichtige
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Diabetes: early diaghosis necessary

Durchschnittliche Diabeteskosten in % BIP
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22 % of the Austrians aged 65+ need longterm care
Germany 12,7% - Slovenia 19%

AMTEIL DER UBER &5-JAHRIGEN MIT STARKEMN EINSCHRAMEURGEN
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Pflegeanteil der iber 65 Jahrigen nach Gesundheitsausgaben USD pro Kopf
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https://www.oecd-ilibrary.org/sites/ae3016b9-en/1/3/10/3/index.html?itemId=/content/publication/ae3016b9-en&_csp_=ca413da5d44587bc56446341952c275e&itemIGO=oecd&itemContentType=book#figure-d1e14926
https://www.oecd-ilibrary.org/sites/ae3016b9-en/1/3/10/3/index.html?itemId=/content/publication/ae3016b9-en&_csp_=ca413da5d44587bc56446341952c275e&itemIGO=oecd&itemContentType=book#figure-d1e14926
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Batbiara Fisa - Norbert Bachl Raus aus der Pflegefalle
Mexander Biach _ ,
von Barbara Fisa, Norbert Bachl, Alexander Biach

Ra u S a us Aktiv sein - Pflegebedurftigkelt verhindern, 1, Aufl, 2021. 50
der Pflegefalle

schwarz-weife Abbiidungen, Bibliographie...,

'= Buch (kartoniert)

Ein GroBtell der chronischen Erkrankungen und deren
Risikofaktoren kann durch personliches Verhalten, also durch den
Lebensstil vermieden bzw. verhindert und insbesondere deren
Progredienz minimiert werden. Aus unzahligen weltweit
durchgefuhrten epid ... welterlesen

https://www.hugendubel.de/de/buch kartoniert/barbara fisa norbert bachl alexander biach-raus aus der pflegefalle-40450155-
produkt-details.html



https://www.hugendubel.de/de/buch_kartoniert/barbara_fisa_norbert_bachl_alexander_biach-raus_aus_der_pflegefalle-40450155-produkt-details.html
https://www.hugendubel.de/de/buch_kartoniert/barbara_fisa_norbert_bachl_alexander_biach-raus_aus_der_pflegefalle-40450155-produkt-details.html
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additional gross value added of 132 mio. Euro

Gesundheitssektor
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Digital Health Apps

INVIRTO - fear control D'\abe‘e

el g e

Invirt

KALMEDA - Tinnitus App
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The Slovenian health care
system — some insights

Prof. dr. Petra DoSenovi¢ Bonca
petra.d.bonca@ef.uni-lj.si
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Undversity of L

Current health expenditures

(2022):
. 8.8% of GDP

« 5.22 billion € (2,477 € p.c.)

market failures 65.1% CHI (one fund: HIIS)
9.2% gov. budget

9
9

s » to meet the
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Tnancing ety
g market failures
* CHI with risk
equalisation
if more than
one fund

* budget

12.2% VHI

J

12.7% OOP
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(dependin
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EU27
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SCHOOL OF
ECOROGMICE
AND BUHINLES

share of the covered price

April, 2013: premium ceiling

June, 2023: new legislation abolishing co-payments
subject to VHI as of January 2024 and introducing a

flat-rate contribution

VHI (supplementary for private rooms,..)
.

-
“H"\-\. I I
.\.l\"\. V I
-\.
.\"\.

- complementary
gy for full
H“‘x coverage of co-
~._payments
‘\"-\-\

CHI

.
s

H"‘-\H%
.\"\.

'\--\.‘-\'\-\_\‘
.\"\.
-

publicly-funded health benefit basket
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VHI (supplementary)
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free-market
health care

Current health expenditures
(2022):
* 8.8% of GDP
» 5.22 billion € (2,477 € p.c.)
65.1% CHI (one fund: HIIS)]
9.2% gov. budget
2112.2% VHI
2112.7% OOP

Rank among EU27
(depending on
year): <
>17-49
2> 1 «

=2 20-23 ,

73% of the population and
95% of persons liable for co-
payment purchases
complementary VHI
(community-rated premiums).
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April, 2013: premium ceiling

June, 2023: new legislation abolishing co-payments Current health expenditures
subject to VHI as of January 2024 and introducing a (2022):
flat-rate contribution - pressure to introduce income- . 8.8% of GDP

related contributions o
» 5.22 billion € (2,477 € p.c.)

VHI (supplementary for private rooms,..) | 65.1% CHI (one fund: HIIS)
§ \“ 9.2% gov. budget
s N VHI = 12.2% VHI
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publicly-funded health benefit basket free-market

health care



University of LBl

Structure of public current
health expenditures (2021):

- 25.3% Inpatient care
- 29.7% Outpatient care
- 10.9% Long-term care
- 3.3% Ancillary services
- 20.5% Medical goods
- 5.3% Preventive care

- 2.9% Governance and
administration

- 2.1% Other

market failures

collective
July, 2023: Long Term Care Act financing
CHI for long-term care (1%
as of July 2025) + CHI with risk
* budget equalisation
* OOP (with possible if more than
increases as of January one fund

2028) * budget



Undversity of L

Slovenia:

* co-payments currently
subject to VHI = not a

protection demand-side incentive
meclhe;nlzms market failures - financial incentives not
(EZE Use expected to play an
gaympe;mt important role in the future

 non-financial mechanisms
\ _ through compulsory
P v gatekeeping are key

maximums,...)"

demand-side collective I

incentives financing

: : o Reduced accessibility
* financial (co- .+ CHI with risk

: ) due to staff shortages
paymept, \, equalisation and inadeauate pa ?nent

« non-financial . one fund '
(gatekeeping, moral hazard . budget

waiting lists,...) user-payer separation



Undversity of L

geographical

accessibility
protection
Egiﬁ:fﬂ!ims market failures price & quantity regulation
groups, profit regulation
payment

T

non-distribution constraint

maximumes,...)"

&
&
i

demand-side collective
incentives financing
« financial (cg- .+ CHI with risk
payment, . / equalisation
deductibles,...) / if more than
* non-financial one fund
\ moral hazard
(gatekeeping, * budget

waiting lists,...) user-payer separation



Undversity of L

geographical

accessibility
protection
mechanisms market failures
(excluded Distribution of CHI funding among providers (in %)
groups,
payment 14

maximums,.ﬁ?

5
F

demand-side collective
incentives financing
« financial (co- 5
payment, 9\

deductibles,...)
 non-financial

(gatekeeping,

waiting lists,...)

m Private providers

moral hazard

= Public institutes (central or local government)




Undversity of L

protection
mechanisms
(excluded

groups,
payment
maximumes,...)"

&
&
i

demand-side

incentives

* financial (co-
payment,
deductibles,...).

« non-financial
(gatekeeping,

waiting lists,...)

geographical
accessibility

market failures

collective
financing

moral hazard

— resolving
the principal-

agent /'

problem .

& i

supply-side

incentives

financial-

payment models
 fee-for-service
* DRG payment

non-financial
» accreditations
* professional

S p: quality of life
« capitation « feedback
* new approaches (e.g. < loops

bundled payments),...



Undversity of L

Slovenia:

slow adjustments of
payment models and
underdeveloped
costing (e.g. DRG)
inappropriate payment
models in some areas
(e.g. primary care)
payment of volume
not value

new legislation on
digitalisation in
healthcare

geographical
accessibility

— resolving
the principal-
agent Ve
problem

supply-side

incentives

financial-

payment models
 fee-for-service
* DRG payment

non-financial
» accreditations
 professional

S p: quality of life
« capitation « feedback
* new approaches (e.g. loops

bundled payments),...



Not easy
fiscal
sustainability but doable!

<

Future-
proofed
health care
systems
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Moderated panel discussion

The Public Health System - Exploring
Differences, Discovering Similarities,
Confronting Challenges

* Germany: Philipp Wien, PhD, Director Health Economy,
German Chamber of Commerce and Industry, (online)

e Austria: Alexander Biach, PhD, Deputy Head, Vienna
Chamber of Commerce, and Industry

* Slovenia: Petra Dosenovi¢ Bonca, PhD, Associate
Professor, Faculty of Economics, University of Ljubljana

Moderated by Tjasa Zajc
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Current healthcare expendirure relative to GDR, 2020 ()

e
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c’ et w & 3 &le
Nr. doctors/1000
SRR people (OECD, 2021)
Germany 45
Slovenia 33
Austria 55
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10:30-11:00

Coffee Break
& Networking
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11:00 - 11:15 Keynote:

Finland - The Digital Future of Healthcare

Lotta Westerlund, Deputy Managing Director AHK
Finland (online)




A KATAJANORER «
SKATUDDER

Case Finland

' The digital future of
healthcare

Lotta Westerlund, AHK Finland

/ Deytsch-Finstiche Mandelskarmer
Satsaas-Swoowdaren Laupgaiaman
/ Tyd-Froa Handeharrurer




Understanding Finland

5564 000

(11th smallest in EU)

Km?2
304 316

(6th biggest in EU)

18 persons
2
(Lowest in EU)

50%

/ thd—anaewm
asa; .«mnmu
Handehdarry



Public Healthcare System

Everyone living in Finland is entitled to public healthcare services.
Responsibility for organizing healthcare lies with regional authorities:
21 independent wellbeing services counties, Helsinki city and the HUS hospital district.

Municipalities can provide public healthcare services directly or by procuring them from private providers.

Services are divided into primary and specialized care.

Primary healthcare Specialized healthcare

refers to services organized by the counties at health is provided mainly in hospitals, where
centers, where the focus lies on prevention and basic the focus lies on advanced treatments
care, like health counselling, maternity and child and procedures.

welfare and medical examinations, screening and
vaccinations, dental health services, school and
student health care and mental health services.

/ Deytich-Frasnche Mandelskammer
Sacsaas-Swondaren Laugpaaman
/ Tysh-Frnta Hasdehdarrrer
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The Ecosystem

Occu-
pational
HC

Shared digital database Kanto
- patient data archive
- e-prescriptions

g %ﬂm&ﬂam (aigsmaran
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Tools for Pro iona'li

kKanto

Patient Data Repository

Centralised archiving of
electronic patient data, as
well as active use and storag
of the data. Plays a key role i
sharing informat}m between -~
healthcare service providers.

Digital Client Portal

Appointment
coordinationyPatient

communication, digital

health records, e-
prescriptions, and

remote consultations.
Rl

./. “\/.'\_\/-‘\/
- /\/
o o d

/ |

\_/ N = - s

/.

B

Electronic Decision
Support

Various tools have been
developed to combine
electronic patient record
data with medical data to
produce patient-specific
instructions for
healthcare professionals.




Digital Tools for Patients

Kanta

W\ maisa

Omaolo

/ Deutuch-Frnsnche Fandedskammer
Sacszas-Swondaren Laugsaizman
/ Tysh-Frvia Hasdeddarrrer
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Potential for Research & Developement
REGULATION BY ACT ON THE SECONDARY USE OF HEALTH AND SOCIAL DATA

DIGITAL AND
POFULATION DATA e a
SERVICES AGEWCY

Social Insurance

Individual’s basic details, Institution of Finland
family relations, place of benefits and prescriptions
domicile and building details
l l Finnish Institute of
Kanito Occupational Health

i Occupational illnesses,
Medical record data & > F I N I) ATA < exposure tests and patient
e-prescription data registers

Social and Health Data Permit Authority

Aggregated

Application
ppiicatl Data

R&D&M

/ Deutich-Frnsiiche Randelskammer
Satsaas-Swoowdaren Laupgaiaman
/ Tysh-Frvka Hasdedarrer
75



Prerequisites for the Health Care Digitalisation

v' Trust in Authorities
v Digital Identity
v End to End - Design Thinking

/ Deytsch-Finsinche Mandelskarmer
Satsdas-Swoodaren Lagpaans

76



Where is Finland heading next?

STM
1995 2023 Vision
U 2035

The first Finni ti | atedeR I'FMf@Wﬁ)ég lthcare services Was-transferred from
eejl Iresc'g mgrgrﬁ S%%P; il ;tr': g %ﬁ @%@ Q‘&@& é%'t%%%yaBB?ectlve of the reform was to
models, whic re uce thenf r%em%va%@ssw% ﬁ@a%'&@lw KPRces thrpughout Finland.

Breventlo
itizens,a

wﬂ%ﬁsﬂ%%@@fﬁ%@ﬁe@}%ﬁﬁgpﬁﬂc%@@é@%@%@%@%&che> counties were

ocess.| established in Finland.

p
%g&% . V@%%SS%%Q%@%%H%@@? @ Tl fﬂ%‘%ords e-presgriptions, and remote
prormatidn nat Cﬁﬁ%r\’\{erlel%or EW?%% 'Hheld @é%%ﬁ?ﬁ@ﬁ% There is a strong emphasis

on mformatlon securlty for these digital services.

:)3
Jfoz
%
55
C'im
Q_

/ Deutuch-Frasnche Randelshammer
SatsFas-Swondaren agsaans
/ Tysh-Froka Hasdeharrrer
77



Kiitos!
Thank you!

LOTTAWESTERLUND @ AHKfinnland

+358 40 7799 728 o AHKfinnland
Lotta.Westerlund@dfhk.fi G AHKfinnland | AHKsuomi

/ Deytich-Frasnche Mandelskammer
Sacsaas-Swondaren Laugpaaman
/ Tysh-Frnta Hasdehdarrrer


https://www.linkedin.com/company/ahkfinnland/
https://www.facebook.com/AHKFinnland/
https://twitter.com/AHKsuomi
mailto:mikaela.jaanti@dfhk.fi

Industrie= wund Handelskammer
Slavenskbo-nemika
nospodarsia rhomica
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11:15 - 12:00 Company presentations:

Digital Solutions in the Healthcare Sector

* Jan Sémen, Digital Portfolio Executive, Siemens

Healthcare
* Elke Zens, CEO, Illvi Gmbh

 Jakob Pieber, Business Development Manager,PH
Predicting Health GmbH

* Tanja Stamec, Regional Manager, Hagleitner Hygiene

Deutsch-Slowenische / A D‘..,"A NTAG E t|—-— n
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Healthcare
Digitalization &
Interoperability

eHealth Solutions by Siemen Healthineers

Jan Sémen
Digital Portfolio Executive CEECA

Unrestricted © Siemens Healthineers, 2023



Digitalizing patient journeys from prevention Heatthimeore "

to treatment

Healthy population At risk population Unwell population
keep healthy early discharge, admission avoidance treatment
PP
PIEERITEETITE
PEITERTTETTS
ey YYYYIRRRYY
Acquirin Screenin Monitorin
] Treatment

Primary

Primary Care Screening Centre Hospital Pharmacy

Interoperable Platform

Unrestricted © Siemens Healthineers, 2023



Versatility of use cases require open platform Healtmeate

approach

Physician pathways | Patient pathways

Partner / Customer Apps Care Collaboration Patient Engagement

= ' [Ae
H H v »
Physician Portal Clinical Patient Chart nit—
Conferences -

. : i T EE
e.g. Appointment Customer Apps . . . Patient Portal Mobile Patient App

Scheduling

Consultation Virtual Visit Referral
HL7OFHIR O IHE -
Interoperability

eHealth

: = —_— °
¥ ' 3 =
il Master $ Adaptor — | Terminology Electronic Health Data 5 Healthcare
Patient Index - . Set — Server Health Record Repository Provider
Directory
DicoMm ¢ HL7 ¢ IHE ¢ FHIR
Data
LIS PACS
‘ VNA
RIS TTT] HIS/EMR

Unrestricted © Siemens Healthineers, 2023



Open Standards Healtmeate
The basis for sustainability and
interoperability

Standards compliant architectures and interfaces secure
your investment

n Lower maintenance need and cost
Avoid vendor lock in with proprietary technologies I I L 7

m Competitiveness in the long run IHE e
€DICOM

Siemens Healthineers are fully compliant with a wide range of IHE =
Integration profiles and more than 100 actors and have been SNGMED {,:“[_
successfully tested at IHE Connectathons for 10 years. —

Hrvoje Kopjar |SHS DI D&A MS&L BM BD&S

Unrestricted © Siemens Healthineers, 2023



Healthcare
Digitalization &
Interoperability

Example Case from Austria

Unrestricted © Siemens Healthineers, 2023



National Health Information Exchange (HIE) in

Austria
eHealth Vinzenz Gruppe

Ordensklinikum Linz Ordensklinikum Linz + Gottlicher Heiland
Barmherzige Schwestern Elisabethinen Krankenhaus

St. Josef
Krankenhaus

Krankenhaus
St. Josef Braunau

Upper

Barmherzige Schwestern Austria
Krankenhaus Ried, Innkreis

Orthopadisches
Spital Speising

Barmherzige Schwestern
Krankenhaus Wien

Herz-Jesu
Krankenhaus

Please note, in addition to Clinics/Hospitals listed above, Vinzenz Group operates further healthcare facilities.

SIEMENS .-,
Healthineers "'

¥ Vinzenz
Gruppe

Serving patients

across 2 states in
Austrial

¥ Vinzenz
Gruppe

~178.000

Hospital admissions?!

~500,000

Ambulatory
admissions?

Hrvoje Kopjar |SHS DI D&A MS&L BM BD&S

1 Homepage Vinzenz Gruppe, accessed 03/03/2023, Zahlen und Fakten
pag PP /03/. = Unrestricted © Siemens Healthineers, 2023


https://www.vinzenzgruppe.at/wir-ueber-uns/unternehmensportrait/zahlen-und-fakten

Helping our customers to improve patient Health meers

experience by engaging patients in their
health journey

My My

vaccinations

¥ Vinzenz
Gruppe

Virtual visit My vitals

Siemens Healthineers operates platform, patient

portal, physician portal and jointly developed

services that digitally support patients My diagnosis
and physicians.

My messages
and
notifications

Tasks & Forms

Hrvoje Kopjar |SHS DI D&A MS&L BM BD&S

Unrestricted © Siemens Healthineers, 2023



Takeaway messages: Healthiners -

. Interoperability & Standards . .
Patient & Stakeholder Involvement Trust and Communication

Created with patients = drives adoption Lower lifecycle maintenance cost. Drives Enables development of attractive,
and patient involvement competitiveness. patient centered solutions.

P VAN N T

&Y < o
|.-.|
People Connected Secure
focused

Author | Department

Unrestricted © Siemens Healthineers, 2023



Contact information

Jan S6men

Siemens Healthcare d.o.o.

Digital Solution Expertise and Sales
Letaliska cesta 29C

1000 Ljubljana, Slovenija

M: +386 (0)41 236 307

E: jan.somen@siemens-healthineers.com

www.siemens-healthineers.com

SIEMENS .,
Healthineers "'

Author | Department

Unrestricted © Siemens Healthineers, 2023


mailto:jan.somen@siemens-healthineers.com
www.siemens-healthineers.com

www.ilviio

SOS Cares:
More time for people -
less effort for documentation



+11 Million

additional health and care workers

will be needed from 2018 - 2030 to meet the growing health and
care sector demand.



https://publications.jrc.ec.europa.eu/repository/bitstream/JRC121698/23-02-2021_health_and_longterm_care_workforce_online.pdf

Potential for improvement in the health sector

Hospital
logistics

Resource
management

Occupational

Appreciation
PP safety

Work-life Documentation Scheduling
balance processes

Medication
management

Bed planning Patient

communication




Documentation effort

Documentation with paper and pen - is that necessary?

* Manual data entry

* Increased susceptibility to errors -
poorer quality of treatment

» High documentation effort due to

double documentation




Documentation with ilviCLINIC

Optimised data acquisition at the point of care

Digital, direct data acquisition

Integration of medical devices
Immediate data availability by sending data to the target

system
Increased process reliability and cost efficiency
Adaptable to the needs of the care facility

Relief of nursing staff




Homecare

Follow-up care in the home environment

Medication errors

Lack of independence

Lack of (family) support

On-site follow-up appointments

Increased rehospitalisation rate




Safe follow-up care in the home environment

Discharge from hospital with iiHOME

» Telemedical monitoring

» Health data collection from home

« Automatic sending of recorded data to
case managers

» Easy adjustment of the treatment plan

* Preservation of independence

* Lower rehospitalisation rate




Prescription notes, orders, wound images

Challenges without digital support

* Manual recording of health data,
prescription notes and orders

» Capture of wound images via
smartphone

 Limited flexibility - tied workstations

» Use of old-fashioned communication
tools such as fax

» Placing orders outside working hours




Prescription notes: Simple. Secure. EkroCare

Prescription notes directly at the patient's bedside

* Time saving through mobile processing of prescription notes

Efficient ordering of medical accessories

Direct recording of wound images

Secure data acquisition and compact data transfer to contract

physician

Optimal use of personnel resources

Improved cost efficiency for health care facilities




Simple handling

Fun factor

Marking of completed
tasks

Time saving - reduced
stress level

More time for patient

care

Advantages for the target groups

Interoperability
Seamless integration
into existing IT
infrastructure

Data sovereignty
remains with
customers

No external data flow

Profitability
improvement
Efficiency increase
Personnel stability
Image improvement
Process optimization
and standardization
Increase in treatment

quality



not a "nice to have" but a "must” to

ensure sustainable health care in the
future.
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Thank

you very
much!




Alimrclinical
nvirorments ¢

.8

German - Austrian Health Forum
Ljubljana 19.09.2023
Jakob Pieber - Business Development Manager PREDICTING




Current Challenges in Clinical environmenty

PREQICTIMNG
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Bureaucracy




Complexity




Impact on Patient Safety

One in a hundred patients admitted to hospital suffers a
treatment error, one in a thousand dies as a result. spean

Lessing 2007,Schrappe 2007)

In relation to 2.561.346 hospitalized patients in Austria:

* Adverse event (5-10%) (128.067 - 256.134)

< Preventable event (2-4%)> (51.226 - 102.453)
* adverse event caused by negligence (1%) (25.613)
* Death (0,1%) (2.561)

The total cost of preventable events is abw

Euros (p.a. in Austria)

EEEEEEEEEE



Predicting Health saves the day

 Started in 2015 as Data Science project
within KAGES (Styrian Hospital
Assosiation) by Dr. Werner Leodolter
and Dr. Diether Kramer

* Aim was to find actionable Al
applications

* Development of the Personalised Risk PREDICTING

Tool (SaMD) together with clinical staff
and leading research institutions

* Trained on more than 2,4 million data
sets

* Fully independent since April 2023

EEEEEEEEEE



The Personalised Risk Tool

(SaMD)

clinical workplace highlights
at-risk patients

Our Al identifies patterns in the
la.r%]e volume of patient data -
without transferring patient data

Automation and use of existin
data means no additional work for
healthcare professionals

Accuracy : 85% (PMID: 36625964)

Thus, we support the health staff
and enable prevention —

This increases patient safety and
reduces the workload

[Warning symbol at the

We visualize the risk factors
in our web app

PREQICT MG



Practical E xample:
S wallowing disorder
(Dysphagia)
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https://dx.doi.org/10.3205/14dgpp27

What are we already
predicting?

Delirium - Is a newly admitted patient at risk of developing delirium?

Intensive Care Requirement - Does a patient need an intensive care bed
postoperatively?

Dysphagia - Is a newly admitted patient at risk of developing dysphagia?
Falls - Is there a risk of falls?
Progression of nephrological diseases - Fast vs. slow progressors

Risk of Cardiovascular Disease - Primary and Secondary Prevention In-
patient vs. out-patient - Dermatology appointment

COVID-19 - Will a new patient need an intensive care bed?

Malnutrition screening - based on already available and collected data

-
i

PREQICT MG
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Customer feedback

"We have also already been able to prevent sliding into severe
delirium by simple measures [...] using delirium alerts.*

"It is an added value, especially when patients are
unresponsive on admission.”

"The calculation also helps with patients we are not quite sure about.”

,The application is successful. It should definitely be
continued.”

"The system has almost 100% accuracy."

PREDICTIMG



Federated Learning

m GOAN

F

——

Hospital information System (MI5) ﬁ

Fredictive motels

I*IGMW

Haapital Information System [HIS)

B i
- Pradechse models

EEEEEEEEEE



Early warning systems will become mandatory:

A small investment, increases patient security
and reduces health cost significantly!

EEEEEEEEEE



Thank you for your interest!

For additional information, please reach out to us:

Dr. Diether Kramer
CEO/Co-Founder

https://www.researchgate.net/profile/Diether-Kramer
Tel.: +43 650 97 13469
diether.kramer@predicting-health.at
www.predicting-health.at

Jakob Pieber,MA
Business Development Manager

https://www.linkedin.com/in/jakobpieber/
Tel.: +43 66 777 209 30
Jakob.pieber@predicting-health.at
www.predicting-health.at

+2)

PREQICT MG
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http://www.predicting-health.at/
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IMPROVE PATIENT

SAFETY




Innovative Hygiene.

Hagleitner
senseMANAGEMENT

patient safety — case study



Hagleitner senseMANAGEMENT

 How can we increase the patient safety?

« How can we decrease the HAI*?



Hagleitner senseMANAGEMENT

We have to increase the compliance of the
hand hygiene!

It is proofed that the consumption of hand sanitizer we notice at the
point of care, is in the direct context to the patient safety!”



Hagleitner senseMANAGEMENT

Only what can be measured,
can be improved!

Disinfection plays a crucial role



Hagleitner senseMANAGEMENT
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Smartphone/Gateway

XIBU World L.J

Hagleitner360 App HsM Web Portal

. Genemsle consumption statistics
« for capiuring the location il ievel,

Changing the dispenser energy status and service require
settings via the app ment at a glance
. ot




Hagleitner senseMANAGEMENT

Counting of each hand disinfection
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Hagleitner senseMANAGEMENT

Recording the exact volume of sanitizer of each dosage

3 550

€
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Hagleitner senseMANAGEMENT

Intensive Care Unit

@ Spenderstatus

22 beds

56 XIBU DISINFECT hybrid (hand sanitizer)
27 XIBU FOAM hybrid (hand soap)
27 XIBU TOWEL hybrid (hand paper)




Hagleitner senseMANAGEMENT

100

2018 and 2020 they had nearly the 80 - C
70 +- —

same number of patientda 60 - _ B

50 -

40 -

30 + - : ———— %2020

20 4 : .

10

HWK ZVK Beatmung Beatmung
INV NiV

@ Bruderkrankenhaus
St. Josef Paderborn



Hagleitner senseMANAGEMENT

consumption handsanitizer per patientday - ICU

14

120

L 90,26 mi

&l

40 system

20
within 2 years!

JE FilIR A0

i 11| PT == e bereng 126 mil

Due to implement of our

increasement of 46,4 %



Hagleitner senseMANAGEMENT

2018 - 4,91
Ceeult ome: 2019 - 4,22
esult one: 2020 - 4,04

6 -

5 4

Decrease of length of stay of 18,5 %
4

4,91 days per patient to 4 days per patient

mittlere Liegezeit

@ Bruderkrankenhaus
St. Josef Paderborn

m 2018
= 2019
2020



Hagleitner senseMANAGEMENT

Verlauf der nosokomialen Infektionen auf der
Intensivstation im BKP
Result two:

2020 HWI= 0 Sepsis=0

Infections decreased enormous! 97
8
0 sepsis, 0 UTI within 2 years! B
6
5 = 2018
4 4 = 2019
3 2020
2 |
1 4 | —
0 + | 4 ,
Ateminfektion HWI Sepsis
# Briderkrankenhaus

St. Josef Paderborn



Hagleitner senseMANAGEMENT

Haglestner in the Bruderkrankaenhaus St Joset

Paderbom (Germany)

health — www.hagleitner.com



https://www.hagleitner.com/en/industries/healthandcare/

IMPROVE PATIENT

SAFETY
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12:00 — 13:00 Moderated panel discussion:

Key Challenges for Companies Operating
in Slovenia

e Barbara Stegel, Secretary General, Forum of
International Research and Development
Pharmaceutical Companies

* Mateja Lencic, Head of Customer Centre, Merkur
zavarovalnica d. d.

* Tanja Stamec, Regional Manager, Hagleitner Hygiene

Moderated by Tjasa Zajc
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13:00 — 14:00

Lunch & Networking
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