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Source: Ono, T., G. Lafortune and M. Schoenstein (2013), “Health Workforce Planning in 

OECD Countries: A Review of 26 Projection Models from 18 Countries”, OECD Health 

Working Papers, No. 62, OECD Publishing. http://dx.doi.org/10.1787/5k44t787zcwb-en

Health Workforce Planning – Demand
Utilisation Driven Approach



Step 1:

» status quo FTE (hospital sector), ÄAVE (~ FTE; non hospital sector)

» „heads“ (hospital and non hospital sector)

Step 2:

» demographic extrapolation of FTE/ÄAVE with age- and gender-
specific utilisation-rates

Step 3:

» conversion of the projected FTE/ÄAVE into „heads“ based on „part-
time-factors“

Step 4:

» taking into account physicians in other health sectors (perpetuation
of heads)

Step 5:

» taking into account existing or expected shortfall and other
demand-determining factors (as far as known)
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HWFP-Demand: Utilisation Driven Approach (Physicians)
Current Method in Austria



Demographic extrapolation of FTE/ÄAVE with age- and gender-specific
utilisation-quotes

» utilisation:

» „hospital sector“: hospital discharges

» „non hospital sector“: outpatient contacts

» utilisation-rate:

» utilisations per inhabitant (gender and 5 year-agegroups)

» possibility for scenarios (perpetuation status quo, in- or decreasing rates)

» demographic extrapolation of utilisation:

» „hospital discharges“ and „outpatient contact“ in target year

» work-intensity:

» hospital discharges/FTE; outpatient contacts/ÄAVE

» possibility for scenarios (perpetuation status quo, in- or decreasing rates)

» extrapolation of FTE and ÄAVE for target year:

» extrapolation based on extrapolated utilisation and work intensity 7

HWFP-Demand: Current Method in Austria (Physicians)  
Step 2
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HWFP-Demand: Current Method in Austria (Physicians)  
Example with fictional numbers (hospital sector) (1)

STEP 1

FTE 2017 50

Head 2017 55

STEP 2

age groups female male total female male total female male

0 to 20 5.000 5.000 10.000 5 5 10 0,001 0,001

21- 40 5.000 5.000 10.000 10 10 20 0,002 0,002

41-65 5.000 5.000 10.000 10 10 20 0,002 0,002

65 and older 5.000 5.000 10.000 30 30 60 0,006 0,006

total 20.000 20.000 40.000 55 55 110 0,00275 0,00275

age groups female male total female male total

0 to 20 4.500 4.500 9.000 5 5 9

21- 40 5.500 5.500 11.000 11 11 22

41-65 6.000 6.000 12.000 12 12 24

65 and older 6.500 6.500 13.000 39 39 78

total 22.500 22.500 45.000 67 67 133

hospital discharges /FTE (work intensity)

2017 2,2

2030 2,0 scenario assumption

FTE 2030 66,5

Austrian-wide hospital statistics and physician statistics

population forecast 2030

demographic extrapolation of utilisation rate

utilisation rateInhabitants 2017 hospital discharges 2017

hospital discharges 2030



» part-time factors:

» differentiation: 

» „hospital“ and „non hospital“ 
sector

» disciplines (e.g. general
practitioners, specialists)

» possibility for scenarios
(perpetuation status quo, in- or
decreasing factors)

» conversion in „heads“ – target
year

» multiplication of FTE, ÄAVE in 
target year with expected part-

time factor
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HWFP-Demand: Current Method in Austria (Physicians)  
Step 3

Conversion of the projected FTE/ÄAVE into „heads“ based on „part-
time-factors“
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HWFP-Demand: Current Method in Austria (Physicians)  
Step 4 and 5

Step 4:

taking into account physicians in other health sectors (perpetuation of 
heads)

» employed physicians in autonomous ambulatories

» employed physicians in other health related institutions

» …

Step 5:

taking into account existing or expected shortfall and other demand-
determining factors (as far as known), e.g.

» existing lack

» changes in working time acts in hospital sector

» optimization measures

» structural changes

» …
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HWFP-Demand: Current Method in Austria (Physicians)  
Example with fictional numbers (hospital sector) (2)

Result Step 2

FTE 2030 66,5

STEP 3 STEP 5

part-time factor expected additional demand because of changing working time act (hospital)

FTE Head part time factor head 2030 10%

2017 50,0 55 91% optimizing measures 

2030 66,5 83 80% scenario assumption head 2030 -5%

Head 2030 83 Head 2030 90

Head 2017 58

STEP 4 Head 2030 90

physicians in other health sectors 

2017 3 other sources

2030 3 scenario assumption (perpetuation)

Head 2030 86
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Source: Ono, T., G. Lafortune and M. Schoenstein (2013), “Health Workforce Planning in 

OECD Countries: A Review of 26 Projection Models from 18 Countries”, OECD Health 

Working Papers, No. 62, OECD Publishing. http://dx.doi.org/10.1787/5k44t787zcwb-en

Health Workforce Planning – Demand 
(Structure Driven Approach)



Basics:

» legal basics (esp. hospital act, working time acts)

» regulations of the Austrian DRG-System (e.g. staff per hospital bed)

» general detailed hospital plan for the target year (Austrian hospital
plan – ÖKAP, last version from 2005)

» regulations for staffing in different classifications of hospitals
(standard hospital, regional central hospital, central hospital)

» regulation for physical presence of physicians (depending on 
discipline, form of organisation, grade/rank, daytime, weekend, etc.)

» regulations of „call out services“

» ….
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HWFP-Demand: Structure Driven Approach (Physicians)
Method in Austria (hospital sector) until the year 2000



Method:

» For each hospital location

» for each kind of hospital (standard, regional central, central)

» for each discipline

» for each kind and size of organisational unit

» calculation of minimum staff in applying the relevant laws and
regulations
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HWFP-Demand: Structure Driven Approach (Physicians)
Method in Austria (hospital sector) until the year 2000



Integrated Health Care Planning in Austria (since 2006)

HWFP-Demand: Structure Driven Approach (Physicians)
Current Possibilities in Austria for using this Approach

» Austrian Health Care Master Plan 2017 – ÖSG 2017

» Integrated Health Care Planning – Framework

» Regional Health Care Masterplan (RSG): 9 integrated health care 
plans for each of the 9 Austrian provinces – detailed plan



Austrian Health Care Master Plan 2017 – ÖSG 2017

» hospital sector – framework “inpatient care”

» quantitative and qualitative service provision planning framework

» “Supply Matrix” (amount of DRG per 32 health regions in 
target year)

» “Services Matrix” (quality criteria for each single medical 
procedure)

» quality criteria 

» by discipline, 

» form of organization (week or day surgery, standard wards 
specialized reference centers, etc.)

» other sectors
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HWFP-Demand: Structure Driven Approach (Physicians)
Current Possibilities in Austria for using this Approach



VMMHG = 

Aggregated DRG

hospital stays of regional inhabitants:

- status quo 2014

- plan values 2020, 2025 (range: +/- 25%)

Supply Matrix (Versorgungsmatrix)
„quantitativ planning base“

Health Regions and

Provinces
Health Zones



Services Matrix (Leistungsmatrix-stationär)
„part of quantitativ planning base“

:

:

single medical procedures (DRG-

Model 2018)

Basic Care

Yes / No

required minimum structure
ABT – ward

RFZ – reference center

dTK – stand alone day surgery

…

kind of reference center



Method:

» Starting Point „ÖSG“ (framework plan für RSG)

» supply matrix (quantity)

» service matrix and quality criteria (quality)

» but no Austrian wide detailed hospital plan!

» Next step „RSG“ (Regional Health Care Masterplan: integrated health
care plan for each of 9 provinces)

» more detailed hospital plan

» but more creative leeway for planning (than ÖKAP)

» in more and more instable environment (need for flexibility)

» provincial hospital plans are not sufficiently detailed to calculate a 
minimum staff in applying the relevant laws and regulations for each
hospital

Conclusion:

» method is not practicable on the macrolevel in the current situation
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HWFP-Demand: Structure Driven Approach (Physicians)
Current Possibilities in Austria for using this Approach
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Consolidation – Next Steps

Macro Level – Top Down Approach
medium and long term perspective

short and medium term perspective
Micro Level – Bottum Up Approach

tuning the planning results on the
medium term perspective
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