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Integrated Health Care Planning in Austria – ÖSG and RSG

Fields of Planning

o Inpatient sector

o Outpatient sector

o Rehabilitation

o Interface management to long-term care

„Austrian“ Level:

Austrian Health Care Structure Plan (ÖSG 2017)
Integrated Health Care Planning – Framework

„Länder“ (province) Level:

Regional Health Care Structure Plans (RSG)
Integrated Health Care Planning – detailed Regional Masterplans
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ÖSG 2017 – Goals and Contents

o ÖSG 2017 is a joint integrative framework plan (MoH, Länder, 
social insurance funds) for Austria  obligatory basis for 
integrative detailed planning at state level – “RSG”

o ÖSG 2017 contains planning principles and benchmarks for 
outpatient/inpatient acute care, for outpatient/inpatient 
rehabilitation and for biomedical-technical equipment

o ÖSG 2017 contains quality criteria for all areas of supply 
ensuring same supply standards all over Austria in all areas

o ÖSG 2017 aims to ensure that health care is distributed 
evenly and easily accessible throughout Austria and is offered 
at a high level of quality

o Planning statements and implementation of quality criteria 
refer to year 2020 (in addition: orientation values for 2025)

o ÖSG 2017 has the “quality of an expert opinion”  selected 
contents will become binding in a regulation after evaluation



ÖSG 2017 – Areas of Supply



ÖSG 2017 – 32 Health Care Regions



ÖSG 2017 – Planning Benchmarks



Austrian Integrated Health Information System - ÖGIS



ÖSG 2017 – Legal Framework / HC Structure Planning



ÖSG 2017 – Legal Framework / Quality Criteria
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» Objectives and Contents

» Standards and Guidelines given by ÖSG

» Data Base

» Analysis and Planning

Regional Healthcare Structure Plan – RSG

» Objectives and Contents

» Standards and Guidelines given by ÖSG

» Data Base

» Analysis and Planning



RSG – Objectives (“system-driven”)

» Provincial governments, public 
health insurances (and hospital 
owners, health care providers) have 
the possibillity to design their 
regional health care landscape

with the intention to realise

» an integrated planning of the hole 
health care system in each health 
region

» and its obligatory implementation
by the institutions, which have 
direct responsibility for planning, 
financing, controlling and 
implementation

» in the framework of guidelines
(ÖSG) for quality and quantity from 
federal level

RSG – Objectives (“care driven”)

» Adaptation of hospital admission 

rate and hospital day density to the 

level of medically necessity

» Shifting of medical treatments to the 

outpatient sector and reduction of 

acute hospital beds and

strengthening primary health care

» Improvement of interface/continuity 

management

» Regional-wide assurance of a 

medically and economically sensible 

health care landscape 

 treatment at the right time, at the 
right place, with the adequate 

resources, state of the art = “best 

point of service”

Objectives



Analysis of Status Quo
care density, supply and demand of 
services and capacities, structure quality

» inpatient care (acute care hospitals)

» outpatient care

» hospital-sector

» non-hospital sector

» primary health care (esp. 
potential)

» biomedical equipment

» rehabilitation

» care for elderly and disabled persons

» interface/continuity management

Contents

Planning (target year)
estimation of needs; planning adequate
structures, services and capacities

» planning hospital locations / landscape 
by qualitative and quantitative service 
provision planning

» planning capacities of physicians per 
region

» planning capacities of equipment

» planning capacities of beds and 
outpatient accomodations

» in coordination with the social sector

» measures for improvement
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Regional Healthcare Structure Plan – RSG

» Objectives and Contents

» Standards and Guidelines given by ÖSG

» Data Base

» Analysis and Planning



 Framework for Capacity Planning: standard values for inpatient 

and outpatient sector, rehabilitation sector and biomedical 

equipment

 Supply-Matrix: frame for the amount of service-bundles in acute 

care hopsitals per health-region, province („Land“) and health-

zone

 Service-Matrix: qualitiy criteria for each single medical 

procedure in acute care hospitals and outpatient sector (partial, 

under construction) 

 Quality Criteria: guidelines (in general and specific) for different 

forms of organisation as well as specific care models for 

disciplines and specific groups of diseases

Wesentliche ÖSG-Vorgaben für RSG-Erstellung

Standards and Guidelines given by ÖSG (1)



 Cross-sectoral Qualitiy Criteria: patient-safety, integrated 

health care, interface/continuity management

 Biomedical Equipment plan: location and capacity plan

 Supraregional Healthcare Planning: nationwide definition of 

locations for selected seldom and/or high-sophisticated 

services

 RSG-Planning-Matrix: standard-spreadsheets for the 

description of the health care-situation per region in total 

(as well as the interface to the sector of social care)

Wesentliche ÖSG-Vorgaben für RSG-Erstellung

Standards and Guidelines given by ÖSG (2)



Medical Discipline
Accesibility 

(minutes)

Beds per 1000 Inhabitants 

Minimum        Maximum        2014

Beds/Unit

Minimum

Standard Values – standard care / intensive care in acute care hospitals (planning horizon 2020)

18

Austrian Health Care Structure Plan (ÖSG 2017)
Standard Values for RSG-Planning
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Data Base for Integrated Health Care Planning

» Minimum Basic Data Set for each hospital stay in an Austrian acute care 
hospital 
(patient-, provider- and service-related data, diagnosis-code)

» Austrian Hospital Statistics 
(hospitalbeds, costs, staff in heads and FTE, etc.)

» Minimum Basic Data Set for each outpatient-contact in Austrian 
hospital outpatient facilities or physicians in private practice (financed 
by social insurance)
(patient-, provider- and service-related data)

» Accessibility model for „motorized individual transport“ (distance in 
driving minutes)

» Population statistics and population forecasts (diff. gender, 5-years 
age groups, lowest regional level as possible e.g. municipality)

» Other useful data / informations (epidemiology, health related 
behavior, topography)



21

Data Base for Integrated Health Care Planning
Health Professions - Outpatient Short Term Care

» Different Sub-Sectors (distribution of capacities of physicians)

» outpatient departments in hospitals (22 %)

» health service doctors (70 %) und free doctors (5 %) 

» Independent outpatient departments/medical institutes (3 %)

» Other Health Professions (than physicians)

» psychotherapists, psychologists, other therapists (physio, ergo, 
logo, massage,..), midwifes, (graduate) nurses, pharmacists, etc.

» currently insufficient data situation

» Physicians

» list of doctors (Austrian Medical Chamber): headcount only; 
demography; time series possible

» „physicians care untis“ (PCU; ~ full time equivalents): care-
effectiveness; limited compability of the sectors and incomplete 
coverage (free doctors, not all disciplines); no demography; no time 
series not possible; 

» Austria: physician-focussed health system



„inpatient sector“

supply and utilisation of

capicities and services as well 

as morbidity

„outpatient sector“

- supply of capacities only

- utilisation of capacities

(contacts since year 2014)

- services (under construction)

- morbidity?

Data Availability

pseudonymized

individual identifier

(since year 2014)
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ÖSG - Austrian Master Plan

Hospital cases produced 
by regional inhabitants: 

target values per DRG and 
health region for target 
year („supply-matrix“)

Share of regional and 
interregional hospital 
cases that should be 
treated in each heatlh 

region per DRG in 
target year

Average lenght of hospital 
stay in days per DRG, 

which will be necessary in 
the target year from med. 

point of few

Estimated share of each 
discipline on each DRG in % 
in the target year from med. 

point of few

Bed occupancy rate per 
discipline: target value for 

the target year

What bed occupancy rate 
per discipline do I want in 

the target year?

What share of 
hospital cases per 

DRG will be 
possible to shift 
in the outpatient 
sector in target 

year?

What share of 
regional produced 

hospital cases 
should be treated 
in the region per 

DRG in target year?

Shifting 
capability to the 

outpatient 
sector

Current regional 
hospital 

landscape

Current 
interregional 

patient 
exchange

HEALTH REGION 1
Number of hospital 

beds in the target year 
– optimated values per 

DRG and discipline 

Organisational an 
economic 
aspects

(e.g. concentration 
for day and week 

surgery)

ÖSG - Austrian 
Master Plan

Qualitiy standards 
per discipline, 

medical procedure 
(„service matrix“), 

form of 
organisation

Regional hospital
landscape –20xx

for each hospital:
- discplines
- beds
- DRG-spectrum
- forms of 

organisation
- biomedical

equipment
Accessibility 
in road traffic

Regional Health Care Structure 
Plan (RSG)- hospital sector:
quantitative and qualitative 
service provision planning
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Analysis - Sectoral Distribution

22,3 

34,4 

8,9 

0,9 

Spitalsambulanzen

Vertragsärzte

Wahlärzte

Ambulatorien/Institute

72.800 

195.167 

216.330 

Spitalsambulanzen

Vertragsärzte

Wahlärzte

Ambulatorien/Institute

Supply:
number of FTE
breakdown by sectors

Utilisation:
number of contacts
breakdown by sectors

Discipline xy

Planung: Ziele, Methoden, Ergebnisse
Ambulanter Bereich: IST-Analyse



Analysis: Care Density – Inhabitants per PCU (FTE)

Planung: Ziele, Methoden, Ergebnisse
Ambulanter Bereich: IST-Analyse



 „Source-related“ contact rates (contacts/100.000 inh.)

 Display of patient flows

 source related self provision rate (the higher this rate, the
lower the „outcommuting rate" in the region) 

 target related self provision rate (the lower this rate, the higher
the „incommmuting rate“ in the region) 

28

pale = low contact rate
dark = high contact rate

Analysis: Outpatient Utilisation of Physicians 
Indicators 



Further Data – Requirements for Health Care Planning

Other useful data / informations

» Epidemiology and health related behavior

» Socio economic situation

» Life expectancy and mortalitiy

» Geography / Topography / Climate conditions 
(e.g. alpine regions in winter)



Regional Analysis - Regional Profiles: 
Over-, Under- or Inappopriate Supply?

rural area with 
adverse traffic 
accessibilities

high share of elderly people

hospitalisation of 
outpatient cases is 

less marked

supply: care densitiy 
outpatient sector 

below average  

demand: outpatient 
contacts per 1.000 inh. 

below average 

care for people 
from 

neighboured 
regions

intensitiy of 
tourism 
below 

average

Are the people
in this health region

 undersupplied ? 

 or are they healthier ?



Regional Analysis - Regional Profiles: 
Circumstantial Evidence: Undersupplied or Healthier? 



Regional Analysis - Regional Profiles: 
Circumstantial Evidence: Undersupplied or Healthier? 



Regional Analysis - Regional Profiles: 
Circumstantial Evidence: Undersupplied or Healthier? 



Circumstantial evidence indicates that

 in the health region healthier people are living

 and that there is no situation of undersupply

Are the people in the health region

 undersupplied ? 

 or are they healthier ?

Regional Analysis - Regional Profiles: 
Circumstantial Evidence: Undersupplied or Healthier? 



Care Density

in PCU per 

10.000 Inh.

deviation *)

downwards
source-related 

contact rate

patient-

commuting matrix

deviation*)

upwards

source-related 

contact rate

patients commuting 

from other regions 

into the region for 

treatment 

target related self 

provision rate is low

tourism? 

private patients?

treatment in other 

disciplines?

inpatient treatment of 

outpatient cases

epidemiology?

(more sick people?)

supplier-induced 

demand?

increasingly used 

outpatient sector

*) deviation from the 
Austrian average without 
the city of Vienna

deviation *)

downwards

deviation*)

upwards

deviation *)

downwards

deviation *)

downwards

deviation *)

downwards

deviation *)

downwards

deviation*)

upwards

deviation*)

upwards

deviation*)

upwards

deviation*)

upwards

source-related 

hospitalisation 

rate

source-related 

hospitalisation 

rate

source-related 

hospitalisation 

rate

patient-

commuting matrix

epidemiology?

(less sick people?)

epidemiology?

(less sick people?)

treatment in other 

disciplines?

inpatient treatment of 

outpatient cases

patients commuting 

from the region into 

other regions for 

treatment

source related self 

provision rate is low



patient contacts in the outpatient facilities of hospitals

Opening hours in the nonhospital outpatient sector

Internal 
Medicine

Data Analysis: Example - Daytime Variations

Comparison 
(weekdays in total) of

patient contacts in the 
outpatient facilities of the 
regional hospital

to 

opening hours of 
physicians of the regional 
nonhospital outpatient 
sector



Basis (IST):
PCU (~FTE) – actual capacity value

2,75

-0,25

1. reference value (BDoW):
adjustment to reference value 
(Austrian avarage without Vienna- BDoW)

2. commuting-/tourism-factor (PuTF) :
adjustment to the number of in- and 
outcommuters and number of tourists

+0,25
+0,75

3. shifting factor (ULF):
inpatient to outpatient sector

+0,75

4. demography factor (DF):
adjustment to demogr. development
(incl. epidemiology, patient behaviour, etc.)

4,25

ideal typical result (SOLL)
number of FTE 

target value 20xx

input for discussion in regional conferences
(consideration of regional specifics)

number of PCU

Planung: Ziele, Methoden, Ergebnisse
Ambulanter Bereich: KapazitätsplanungPlanning:

Outpatient Short Term Care – Planning Model “Physician Health Care”



RSG: Architecture for Planning- and Negotiation Process
(Example)

Regional Working Groups (RWG) - Composition:
Representatives of the relevant health care institutions in the

region and representatives of patients.  

Tasks: 

RWG is involved in the process of status quo analysis and

the process of development of a target concept;  

in addition the RWG assesses the feasibiltiy

Operative Project Management
(e.g. „neutral“ institution) 

Steering Committee
(representatives of province, provincial health fund 

and social insurances)

content related project handling

(e.g. academic consultant)

Core Team

Core Team - members: experts 

from provinicial government and 

social insurances

Tasks : preparing data, harmoni-

zation of results on expert level, 

esp. planning recommendations

Provincial Commission on Health System 

Governance (governing body)

Region 4

Region 3

Region 2

Regional Working Groups 
Region 1

Advisory board
 Hospitals others if necessary
 Medical chamber
 Economic chamber

Decision 
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Thank you very much for your attention! 


