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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)

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

• Slovenia: Petra Došenović Bonča, PhD, Associate
Professor, Faculty of Economics, University of Ljubljana

9:15 – 10:30 Short presentations: 



The German HealthCare System

German-Austrian Healthcare Forum, 19.09.2023

Dr. Philipp Wien, DIHK

IHKN-Arbeitskreis Gesundheitswirtschaft
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What are the Ideal Types of Healthcare System?

BEVERIDGE 
MODEL

BISMARCK 
MODEL

PRIVATE 
MODEL

Financing by governement (Taxes) by employees and employers
(social insurance contribution) private

Care 
delivery by government

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

private

GB, NZ 
Germany, Austria

USA

Regulation
state-political Self-regulation with government 

framework conditions

Regulation over 
competition

Examples
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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?

19.09.2023German-Austrian Healthcare Forum 8
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Self-administration is a primary regulation principle! 

Government has high regulatory power 

Government has virtually no role in the direct delivery of health care

Decision by Health insurers and service providers like doctors and pharmacies

19.09.2023German-Austrian Healthcare Forum 9

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

• Massive relief of the government from administrative tasks
• Greater use of expertise from the respective areas of the healthcare system
• no political influence on the direct supply
• “Balance of interests”

Many Advantages

Few Disadvantages • Frequently slow decision making process (legal deadlines necessary)
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Self-administration is a primary regulation principle! 

19.09.2023German-Austrian Healthcare Forum 10

• 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
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Decision-making process in German healthcare System 

19.09.2023German-Austrian Healthcare Forum 11

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
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Strengths and weaknesses of German Healthcare System?

19.09.2023German-Austrian Healthcare Forum 12

• Doctors per 1 000 population: 4,3 (OECD: 3,5)

• Health Spending % GDP: 11,4 (OECD: 8,8)

• Hospital beds per 1 000 population: 7,9 (OECD: 4,4)

• 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)

Be careful with 

the interpretation 

of international 

comparisons!

The german economy needs a good healthcare system!
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German hospital reforms

19.09.2023German-Austrian Healthcare Forum 13

• 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 
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Thank you for your attention!



AUSTRIAN HEALTHCARE SYSTEM
Overview & international comparision

German-Austrian Healthcare Forum

19.9.2023 | Hotel Union Ljubliana

Dr. Alexander Biach

Chamber of Commerce & Industry Vienna



AUSTRIA
COUNTRY FIGURES



Population Austria 2013 to 2023 (in mio.)

8,45 8,51 8,58 8,7 8,77 8,82 8,86 8,9 8,93 8,98 9,11
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Beschreibung: Anfang 2023 lebten in Österreich rund 9,1 Millionen Menschen. Damit wuchs die Einwohnerzahl um 1,4 Prozent gegenüber dem Vorjahr und auf einen erneuten Höchststand. Mehr
Hinweis(e): Österreich; * Vorläufig. ** Jeweils zu Jahresbeginn. Die Werte wurden gerundet. Mehr
Quelle(n): Statistik Austria 
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Bevölkerung von Österreich bis 2023

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



Area of Austria (13th place in EU) – 83,9 km2





Gross Domestic Podruct (GDP) Austria 

2012 to 2022 (in billion Euros)
Bruttoinlandsprodukt (BIP) von Österreich bis 2022
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Beschreibung: Im Jahr 2022 betrug das Bruttoinlandsprodukt von Österreich rund 447,7 Milliarden Euro. Damit stieg es das zweite Jahr in Folge und auf einen erneuten Höchststand. Hierbei handelt es sich um nominelle Daten zum Gesamtniveau der Wirtschaftsleistung. 
Das Wirtschaftswachstum und damit die konjunkturelle Dynamik wird hingegen in der Regel an der realen, d.h. preisbereinigten Veränderung festgemacht. Das Bruttoinlandsprodukt pro Kopf wiederum ermöglicht eine grobe [...] Mehr
Hinweis(e): Österreich; nominell (zu laufenden Preisen)
Quelle(n): Statistik Austria 
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http://de.statista.com/statistik/daten/studie/14390/umfrage/bruttoinlandsprodukt-in-oesterreich


Employment rate Austria 2012 to 2022

Austria 78 % – Germany 80 % – Slovenia 75 %

Beschreibung: Im Jahr 2022 lag die durchschnittliche Erwerbsquote in Österreich bei 77,8 Prozent. Damit stieg sie um 0,6 Prozentpunkte im Vergleich zum Vorjahr. Mehr
Hinweis(e): Österreich; 15-64 Jahre; Jahresdurchschnitt über alle Wochen, Bevölkerung in Privathaushalten exklusive Präsenz- und Zivildiener; * Zeitreihenbruch aufgrund Erhebungsumstellung. Mehr
Quelle(n): Statistik Austria 

25

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


Vienna is the biggest city in Austria 

– 2 mio. inhabitants
Größte Städte in Österreich 2023

1 982 442

298 512

210 165

156 621

131 319

104 333

65 127

64 412

57 649

51 217

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

Wien

Graz

Linz

Salzburg

Innsbruck

Klagenfurt

Villach

Wels

St. Pölten

Dornbirn

Anzahl der Einwohner

Beschreibung: Wien hatte Anfang 2023 geschätzt rund 2 Millionen Einwohner. Damit war Wien die mit Abstand größte Stadt in Österreich - 21,8 Prozent der Gesamtbevölkerung lebten in der Hauptstadt. Dahinter folgten Graz mit circa 299.000 und Linz mit 
etwa 210.000 Einwohnern. Mehr
Hinweis(e): Österreich
Quelle(n): Statistik Austria 

13



Austria as export nation



HEALTH STATUS
AUSTRIA



Expenses given in % of the GDP 

Austria 11,4 % (2022) – Germany (12,7%) – Slovenia (8,8%)

Source: OECD (2023), Health spending (indicator). doi: 10.1787/8643de7e-en (Accessed on 10 September 2023); https://data.oecd.org/healthres/health-spending.htm

https://data.oecd.org/healthres/health-spending.htm


Expenses healthcare Austria (2022)

50,8 bn. (total) – 39,6 bn.(public) – 11,3 (private) 

Source: Statistik Austria. (14. Juni, 2023). Gesundheitsausgaben in Österreich von 1990 bis 2022 (in Millionen Euro) [Graph]. In Statista. Zugriff am 10. September 2023, von https://de.statista.com/statistik/daten/studie/860383/umfrage/gesundheitsausgaben-in-oesterreich/

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


Health status

Source: https://www.oecd.org/austria/health-at-a-glance-Austria-EN.pdf
Details: 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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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


Healthy living years in Europe 2020

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


Access to healthcare

Source: https://www.oecd.org/austria/health-at-a-glance-Austria-EN.pdf 
Details: 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
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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

Source: GÖG 2015, Das österreichische Gesundheitswesen im internationalen Vergleich 2014, p. 55-56

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. 

Population share with unfulfilled medical 
treatment demand given in percent in 2012

Unmet medical treatment need: results from insufficient affordability, long access routes or from too long waiting (surveyed by SILC- Community Statistics  on Income and Living Conditions )



HEALTH INSURANCE
STRUCTURE



2019 reform of the social insurance sector
from 21 to 5 institutions

for accident, healthcare & pension

Old (21 institutions) New (5 institutions)



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

➢ 32 private hospitals & 25 % of the public beds in hospitals



WORKING FIELDS
Biggest challenges | current reforms  

future projects



working field #1

COMPETENCIES & COSTS



Lots of health competencies in Austria

rescure sector

social
insurance

Rep. 
Austria Regions

outpatient area

hospitals

remiedies

prevention

based on constitutionlaw:
Art. 15a BV-G
Art. 120a BV-GQuelle: Bericht des Rechnungshofes: Mittelflüsse im Gesundheitswesen. Reihe BUND 2017/10, S. 12



Gap between social insurance (outpatient care sector)  

regions/Bundesländer (inpatient care sector/hospitals)



cots of hospitals rise continuously

(stationary & ambulance)



social insurance: spendings rise

eg. physicians : +48 
%
outpatient care 
sector



working field #2

CONTRACT DOCTORS



low level of public doctors’ contracts
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working field #3

PUBLIC DISEASES



obesity: high costs for health care & sick leave



Diabetes: early diagnosis necessary



working field #4

LONGTERM CARE



22 % of the Austrians aged 65+ need longterm care

Germany 12,7% - Slovenia 19%

Source: 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
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.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


working field #5

DIGITALIZATION



additional gross value added of 132 mio. Euro



Digital Health Apps

INVIRTO – fear control

KALMEDA – Tinnitus App



QUALITY OF CARE



The Slovenian health care 

system – some insights

Prof. dr. Petra Došenović Bonča
petra.d.bonca@ef.uni-lj.si 
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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

→12.2% VHI

→12.7% OOP

Rank among EU27 

(depending on 

year):

→17-19

→ 1

→ 20-23

April, 2013: premium ceiling 

June, 2023: new legislation abolishing co-payments 

subject to VHI as of January 2024 and introducing a 

flat-rate contribution

73% of the population and 

95% of persons liable for co-

payment purchases 

complementary VHI 

(community-rated premiums). 



solidarity

collective 
financing

health benefit 

basket

market failures

• to meet the 
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needs

• to manage 
market failures 

• CHI with risk 
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if more than 

one fund 
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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

→12.2% VHI

→12.7% OOP

Rank among EU27:

→1

April, 2013: premium ceiling 

June, 2023: new legislation abolishing co-payments 

subject to VHI as of January 2024 and introducing a 

flat-rate contribution → pressure to introduce income-

related contributions



solidarity

collective 
financing

health benefit 

basket

market failures

• CHI with risk 

equalisation

if more than 

one fund 

• budget

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

July, 2023: Long Term Care Act

• CHI for long-term care (1% 

as of July 2025)

• budget

• OOP (with possible 

increases as of January 

2028)



solidarity

collective 
financing

health benefit 

basket

market failures
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Reduced accessibility 

due to staff shortages 

and inadequate payment 

models!

Slovenia: 

• co-payments currently 

subject to VHI → not a 

demand-side incentive 

• financial incentives not 

expected to play an 

important role in the future

• non-financial mechanisms 

through compulsory 

gatekeeping are key
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user-payer separation
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health benefit 

basket
inefficiency

supply-side 
incentives

financial-

payment models

• fee-for-service

• DRG payment

• capitation

• new approaches (e.g. 

bundled payments),…

→ resolving 

the principal-

agent 

problem

provider 
network

geographical 
accessibility 

non-financial

• accreditations

• professional 

quality of life

• feedback 

loops,… 

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  



Future-
proofed 

health care 
systems 

fiscal 
sustainability

human 
resource 

sustainability

acceptability 
to 

stakeholders 

system 
adaptability 

and 
improvement 

Not easy 

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

Moderated panel discussion

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

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

• Slovenia: Petra Došenović Bonča, PhD, Associate
Professor, Faculty of Economics, University of Ljubljana

Moderated by Tjaša Zajc
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Coffee Break
& Networking

10:30 – 11:00 
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Finland - The Digital Future of Healthcare

11:00 – 11:15 Keynote:

Lotta Westerlund, Deputy Managing Director AHK 
Finland (online)
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The digital future of 
healthcare

Lotta Westerlund, AHK Finland

Case Finland



70

Understanding Finland

18 persons 
per km²

(Lowest  in EU)

5 564 000
(11th smallest in EU)

Km2

304 316
(6th biggest in EU)

50%
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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.

Specialized healthcare                              
is provided mainly in hospitals, where 
the focus lies on advanced treatments 

and procedures.

.

Primary healthcare 
refers to services organized by the counties at h ealth  

c en ters , where the focus lies on prevention and basic 
care, like health counselling, maternity and child 

welfare and medical examinations, screening and 
vaccinations, dental health services, school and 

student health care and mental health services.
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The Ecosystem

Public

HC

Private

HC

Occu-

pational

HC Third 

Sector

HC

Pharmacy
Shared digital database
- patient data archive
- e-prescriptions
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Tools for Professionals

Various tools have been 
developed to combine 

electronic patient record 
data with medical data to 
produce patient-specific 

instructions for 
healthcare professionals.

Digital Client Portal

Appointment 
coordination, Patient 

communication, digital 
health records, e-
prescriptions, and 

remote consultations.

Electronic Decision 

Support

Patient Data Repository

Centralised archiving of 
electronic patient data, as 

well as active use and storage 
of the data. Plays a key role in 
sharing information between 
healthcare service providers.
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Digital Tools for Patients
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Potential for Research & Developement
REGULATION BY ACT ON THE SECONDARY USE OF HEALTH AND SOCIAL DATA

Medical record data & 
e-prescription data

Individual’s basic details, 
family relations, place of 

domicile and building details

Social Insurance 
Institution of Finland 

benefits and prescriptions

Occupational illnesses, 
exposure tests and patient 

registers

R&D&M

Application
Aggregated 
Data
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✓ Trust in Authorities

✓ Digital Identity 

✓ End to End – Design Thinking

Prerequisites for the Health Care Digitalisation



Where is Finland heading next? 

77

Wellbeing, health and functional capacity are supported with impactful digital operating 
models, which reduce the need for expensive specialized care. Digital services support 

prevention and lifestyle guidance (e.g. encourage to adopt healthier movement habits) 
cross-administratively. 

Customers, professionals and researchers have access to reliable and up-to-date 

information about the wellbeing of the population and the use, quality and effectiveness
of healthcare services. 

.

1995 2023

STM

Vision 

2035
The first Finnish national strategy for applying information technology to 

healthcare and social welfare was released. 

Citizens and patients were envisioned as informed and participative actors in the 
healthcare delivery process.

The strategy was updated in 1998, placing specific emphasis on adoption of 

digital patient and client records at all levels of care.

The responsibility for organising public healthcare services was transferred from 
municipalities to wellbeing services counties. The key objective of the reform was to 

improve the availability and quality of basic public services throughout Finland. 
Under the reform, a total of 21 self-governing wellbeing services counties were 

established in Finland. 

Online booking of appointments, digital health records, e-prescriptions, and remote 
consultations are common in Finland's healthcare system. There is a strong emphasis 

on information security for these digital services.



Kiitos! 
Thank you!

AHKfinnland

AHKfinnland

AHKfinnland | AHKsuomi

LOTTA WESTERLUND

+358 40 7799 728 
Lotta.Westerlund@dfhk.fi

https://www.linkedin.com/company/ahkfinnland/
https://www.facebook.com/AHKFinnland/
https://twitter.com/AHKsuomi
mailto:mikaela.jaanti@dfhk.fi
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Digital Solutions in the Healthcare Sector

11:15 – 12:00 Company presentations:

• Jan Šömen, Digital Portfolio Executive, Siemens 

Healthcare

• Elke Zens, CEO, Ilvi Gmbh

• Jakob Pieber, Business Development Manager,PH

Predicting Health GmbH

• Tanja Štamec, Regional Manager, Hagleitner Hygiene



Unrestricted © Siemens Healthineers, 2023

eHealth Solutions by Siemen Healthineers

Healthcare 
Digitalization & 
Interoperability

Jan Šömen 
Digital Portfolio Executive CEECA
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Unrestricted © Siemens Healthineers, 2023

Digitalizing patient journeys from prevention 

to treatment 

Interoperable Platform

Healthy population
keep healthy 

PharmacyHospitalHome Primary 

Care
Home Screening CentrePrimary Care

    

Acquirin

g

At risk population
early discharge, admission avoidance

Unwell population
treatment 

Screenin

g

Monitorin

g

START

STOP
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mm Hg
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Unrestricted © Siemens Healthineers, 2023

Patient Engagement

Versatility of use cases require open platform 

approach

Interoperability

Master 
Patient Index

00

01
10

11
Adaptor

Set
Terminology

Server
Electronic 

Health Record
Health Data 
Repository

Healthcare 
Provider 
Directory

Care Collaboration

Patient Portal Mobile Patient App

Partner / Customer Apps 

Physician Portal Patient Chart

Virtual VisitConsultation

Clinical 
Conferences

Referral

LIS

RIS

PACS

HIS/EMR

VNA

e.g. Appointment 

Scheduling
Customer Apps

Data

DICOM          HL7         IHE         FHIR

Physician pathways | Patient pathways

HL7    FHIR     IHE

eHealth
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Unrestricted © Siemens Healthineers, 2023

Open Standards

The basis for sustainability and 

interoperability

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

Standards compliant architectures and interfaces secure 

your investment

Avoid vendor lock in with proprietary technologies 

Lower maintenance need and cost

Siemens Healthineers are fully compliant with a wide range of IHE 
Integration profiles and more than 100 actors and have been 
successfully tested at IHE Connectathons for 10 years. 

Competitiveness in the long run



Unrestricted © Siemens Healthineers, 2023

Example Case from Austria

Healthcare 
Digitalization & 
Interoperability
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Unrestricted © Siemens Healthineers, 2023

National Health Information Exchange (HIE) in 

Austria

eHealth Vinzenz Gruppe

Please note, in addition to Clinics/Hospitals listed above, Vinzenz Group operates further healthcare facilities.
1 Homepage Vinzenz Gruppe, accessed 03/03/2023, Zahlen und Fakten

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

Vienna

Ordensklinikum Linz 
Elisabethinen

Ordensklinikum Linz 
Barmherzige Schwestern

Krankenhaus
St. Josef Braunau

Barmherzige Schwestern
Krankenhaus Ried, Innkreis

Gottlicher Heiland
Krankenhaus

St. Josef 
Krankenhaus

Herz-Jesu 
Krankenhaus

Barmherzige Schwestern
Krankenhaus Wien

Orthopadisches
Spital Speising

Upper

Austria

~178.000 
Hospital admissions1

~500,000
Ambulatory 
admissions1

Serving patients 

across 2 states in 

Austria1

https://www.vinzenzgruppe.at/wir-ueber-uns/unternehmensportrait/zahlen-und-fakten
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Helping our customers to improve patient 

experience by engaging patients in their 

health journey

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

My 
appointment

My diagnosis

Virtual visit

My 
medications

My 
vaccinations

My vitals

My messages 
and 

notifications

Tasks & Forms

Siemens Healthineers operates platform, patient 
portal, physician portal and jointly developed 
services that digitally support patients 
and physicians.

…
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Unrestricted © Siemens Healthineers, 2023

Takeaway messages: 

Author | Department

Trust and Communication

Enables development of attractive, 
patient centered solutions. 

Patient & Stakeholder Involvement

Created with patients → drives adoption
and patient involvement

Interoperability & Standards

Lower lifecycle maintenance cost. Drives
competitiveness. 

People
focused

SecureConnected
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Unrestricted © Siemens Healthineers, 2023

Contact information

Jan Šömen 

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

Author | Department

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


SOS Care: 
More time for people -

less effort for documentation

Elke Zens, CEO ilviGmbH
German-Austrian Health Forum, Ljubljana

www.ilvi.io



+11 Million
will be needed from 2018 - 2030 to meet the growing health and 

care sector demand.

additional health and care workers

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

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


Appreciation

Potential for improvement in the health sector

Occupational 

safety

SchedulingDocumentation 

processes

Resource 

management

Patient 

communication

Medication 

management

Work-life 

balance

Bed planning

Hospital 

logistics



01.

Stationary

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

Optimiseddata 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

Stationary



Follow-up care in the home environment

• Medication errors

• Lack of independence 

• Lack of (family) support

• On-site follow-up appointments

• Increased rehospitalisation rate

Difficulties of older people after discharge from hospital

Homecare



Safe follow-up care in the home environment

Discharge from hospital with ilviHOME

• 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

Homecare



Prescription notes, orders, wound images

01.
Lorem ipsum dolor sit amet, consectetur 

adipiscing elit, sed do eiusmod tempor 

incididunt ut labore et dolore magna 

aliqua. Ut enim ad minim veniam, quis 

nostrud exercitation ullamco laboris nisi 

ut aliquip ex ea commodo consequat.

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

Mobile care, 

Nursing homes, 

Social institutions



Prescription notes: Simple. Secure. EkroCare
Mobile care, Nursing 

homes, Social 

institutions

• 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

Prescription notes directly at the patient's bedside



Advantages for the target groups

Caregivers

• Simple handling

• Fun factor

• Marking of completed 

tasks

• Time saving - reduced 

stress level

• More time for patient 

care

IT professionals

• Interoperability

• Seamless integration 

into existing IT 

infrastructure

• Data sovereignty 

remains with 

customers

• No external data flow

Managing directors

• Profitability 

improvement

• Efficiency increase

• Personnel stability

• Image improvement

• Process optimization 

and standardization

• Increase in treatment 

quality



Relief of the nursing staff

not a "nice to have" but a "must" to 
ensure sustainable health care in the 

future.



Thank 
you very 
much!
www.ilvi.io



A I in clinical 
environments

A  practical approach

G erman – A ustrian Health F orumI

Ljubljana 19.09.2023

Jakob Pieber – Business Development Manager



Current Challenges in Clinical environments



Demography



Staff shortage



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. (Schrappe and 

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 about 1,3 Billion 
Euros (p.a. in Austria)



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 AI
applications

• Development of the Personalised Risk 
Tool (SaMD) together with clinical staff 
and leading research institutions

• Trained on more than 2,4 million data 
sets

• Fully independent since April 2023



The Personalised Risk Tool     
(SaMD)

• Our AI identifies patterns in the 
large volume of patient data -
without transferring patient data

• Automation and use of existing 
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 

clinical workplace highlights 

at-risk patients

We visualize the risk factors 

in our web app



Practical Example:
Swallowing disorder
(Dysphagia)
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Example: Dysphagia can lead to aspiration 

pneumonia

If risk is indicated, no meal until

further clearance



Warning! 

Patient at risk! 
* https://dx.doi.org/10.3205/14dgpp27
15.5.2023  

Admission ReleaseSurgery

SurgeryAdmission Release

Surgery?

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
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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."



Future Developments
• Federated Learning

• Additional modules

• Customer specific developments



Early warning systems will become mandatory:

A small investment, increases patient security

and reduces health cost significantly!



Thank you for your interest!

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

For additional information, please reach out to us:

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

mailto:diether.kramer@predicting-health.at
http://www.predicting-health.at/
mailto:diether.kramer@predicting-health.at
http://www.predicting-health.at/
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Hagleitner senseMANAGEMENT
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Hagleitner 
senseMANAGEMENT

patient safety – case study

Presented by Tanja Stamec, Hagleitner Hygiene
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Hagleitner senseMANAGEMENT

• How can we increase the patient safety?

• How can we decrease the HAI*?

Hospital-acquired infections, also known as healthcare-associated infections (HAI or HCAI)
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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!“
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Hagleitner senseMANAGEMENT

Only what can be measured, 
can be improved!

Disinfection plays a crucial role
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Hagleitner senseMANAGEMENT
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Hagleitner senseMANAGEMENT
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Hagleitner senseMANAGEMENT

Counting of each hand disinfection
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Hagleitner senseMANAGEMENT

Recording the exact volume of sanitizer of each dosage



case study



127

Hagleitner senseMANAGEMENT

Intensive Care Unit

22 beds

56 XIBU DISINFECT hybrid (hand sanitizer)

27 XIBU FOAM hybrid (hand soap)

27 XIBU TOWEL hybrid (hand paper)
110
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Hagleitner senseMANAGEMENT

2018 and 2020 they had nearly the

same number of patientdays!
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Hagleitner senseMANAGEMENT
:

Due to implement of our 
system 

increasement of 46,4 % 
within 2 years!
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Hagleitner senseMANAGEMENT

Result one:

Decrease of length of stay of 18,5 % 

4,91 days per patient to 4 days per patient
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Hagleitner senseMANAGEMENT
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Hagleitner senseMANAGEMENT

health – www.hagleitner.com

https://www.hagleitner.com/en/industries/healthandcare/
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Hagleitner senseMANAGEMENT
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Key Challenges for Companies Operating
in Slovenia

12:00 – 13:00 Moderated panel discussion:

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

• Mateja Lenčič, Head of Customer Centre, Merkur 
zavarovalnica d. d.

• Tanja Štamec, Regional Manager, Hagleitner Hygiene

Moderated by Tjaša Zajc



slowenien.ahk.de

Lunch & Networking

13:00 – 14:00 
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