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Germany with an unique approach to ensure health care
provision: self-administration of insured, physicians & hospitals
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General medicine less and less popular among young doctors
Changing mix of physicians over the past decade

Development 2000 - 2012
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Source: Federal registry of physicians, KBV
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10 years into the future: Probable shortage of general

practitioners and some other specialties

Age and gender distribution general practitioners?

Anzahl
2.500 -
I . Hausarztinnen/-arzte im Alter
—Hausarztinnen/-arzte : von 59 Jahren und alter:
_— 16 903 =336 % aller
2,000 - —Hausarztinnen o\ Hausarztinnen/-arzte

Durchschnittsalter: 54,2

—Hausarzte

Hausarztinnenim Alter

4427 =229 % aller
Hausarztinnen
Durchschnittsalter: 52,6

1.500

Hausérzte im Alter
von 59 Jahren und alter:
12 476 = 40,3 % aller
Hausérzte
Durchschnittsalter: 55,2

1.000

500

60 65 70 75 80 Alter

von 59 Jahren und dlter;

- 42%
Retirement of GPs in next 10 years

1. Number of KBV physicians including partner physicians

KBV forecast 2012 - 2021

General Practitioner
Dermatologist
Pediatrician
Ophthamologist

ENT

Gynaecologist
Urologist
Anaesthesiologist
Neurologist
Orthopaedic specialist
Surgeon

Internal Medicine
Medical psychologist
Radiologist
Therapeutical psychologist

Other physicians

-14%

45%



Agenda

1. Introduction
2. Capacity Planning (status quo)
3. Workforce Forecasting (outlook)



I - (L EU doint Action= 29. January 2014 T

KBV iIs the main capacity planner for ambulatory health care
In Germany

"The Inverse Care Law is the principle that the Current changes and challenges demand

availability of good medical or social care for areform
tends to vary inversely with the need
of the population served"

Technological

Advances
\ " Increasing specialization

= Expansion of the
ambulatory sector

Current system of
capacity planning
= Introduction in 1993
= 14 groups of doctors
= All planning based on

districts
= 10 different types of
districts ul Ae
Some Results ,New*“ doctors Demographic Change
= Generally good access to health care = Modern concepts of live = Multimorbidities

= Unlimited growth of doctors stopped = Work life balance = Expanding cities




Pl ! .
B EU Joint Action= 29. January 2014 = pal

Capacity planning is done separately for ambulatory care and
the hospital sector in Germany

Out-patient (ambulatory) In-patient (hospital-setting)

KBV

« Based on a specific ratio « Based on a specific ratio “beds per
“physician per resident” per region resident” for each federal “Land”
stratified by the mean age of within Germany
population « The distribution within a federal

« Almost all specialties included “Land” is negotiated politically
among municipalities
« Size of ,Planning regions* differ in

the degree of specialization

Future workforce needs (physicians) has practically not been

forecasted for ambulatory care so far
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Comparison of defined catchment population and actual
ratio triggers the inflow of further physicians

Mechanism

Definition of a planning region
—> e.g. municipalities or districts

Definition of the catchment population per specialty
- e.g. 6.916 residents per gynecologist

Analysis of the actual ratio doctor-population in each planning region
- e.g. 122.356 residents and 23 gynecologists = 5.320 residents per gynecologist

Comparison of defined catchment population and actual ratio in percentage
- e.g. 5.320 residents/gyn. compared to 6.916 residents/gyn. = 130 %

0 % - 50/75 % 50/75 % - 100 % > 100 %

undersupply ,regular® supply oversupply

Licenses to practice are regular number of licenses no licenses to practice
promoted to practice (region “locked”)
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A federal guideline defines four levels of care provision per
geographical area

: : Specialized Further specialist
General practice Basic specialist care
specialist care care
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* Planning regions are defined by the Federal Agency for Construction and Regional Planning
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Ratio physician/ resident defines level of ambulatory
health care for each specialty

Exemplary ratios:

« Ratio of physician/resident fixed artificially in 1990
- GP: 1,671

* In 2012, new ratios were developed on the basis of
) . ;  InternalM 21,508
actual data on the ratio physician/resident
*  Obst/gyn: 6,042

e Some ratios are adjusted f(_)r po_lltl_cal reasons; e.g. . Pediatrics 3,859
for psychotherapy due to historic imbalances . Radiology 49,095

Ratio of physicians 2012
and populations in 2010

N
Level of health provision Target level of health provision

(ratio) in 1990 2012

Adjustment

N Ratio 2012 for each region /
regional type
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Age-distribution and proximity to cities vary among regions

Technical adjustment of the physician/resident-ratio (examples)

Proximity to urban centers Age distribution

,Demographic factor*

Proportionate Proportionate
high level of low level of
patients patients
> 65 years < 65 years
higher need lower need

Typ1l urban area (61)

Typ 3&4 ,co-supplied” region (130 _ :
P PP gion (130) Ratio adoption: +/- ~5%
Typ 5 ,self-sufficient” (140)




Adjustment of Capacity Planning...
...meeting the (special) needs of regions

Federal level Guideline for

General rules and mechanisms Capacity Planning
(e.g. doctor groups, planning regions etc. ) by the Federal
Joint Committee

State level

i General adaptations of the federal rules to Capacity Plan of the
* meet special needs of the state (e.g. border of KBV (ASHIP)
planning regions, morbidity, socioeconomic

factors etc.)

Local level
Special admissions on the local level in regions Special admission
that are closed
(e.g. special treatments etc.)

No fixed ratios - regional adaptation ensures that regional

characteristics of health care can be taken into account
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KBV started new project on ambulatory health workforce
planning in 2013

Previous internal KBV forecasting New forecast planning

QuBe-Research Consortia:

Use of a simple forecasting model in the

paSt ?l.lljrng:rstll?sst?l}:;ng BiBB
- Preferred ,method": extrapolation of “"MI AB -
previous years S
_—
gws ‘ Z Fraunhofer
FIT

Forecast = status quo + inflow - outflow

* Project initiated in 2013

* Assignment of external modelling
experts

Limited flexibility and accurateness

However: so far sufficient for planning
needs

« Consortia under the guidance of the
research institute of the German
Federal Employment Agency (IAB)

} Model does not take into account new
health needs due to demographic 3-step approach over a period of three years
changes
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Promising starting point in Germany:
large databases available on physicians

Statistics of the Federal Chamber of Physicians Federal Registry of Physicians (KBV)
Registry of German Medical Chamber Registry of outpatient-physicians
« All physicians (out-patient /in-patient/ * Ambulatory care only

administration/ others) * By physician identification number
* By region * By date of birth
* By date of birth By gender
By gender e By specialty
e By specialty & sub-specialty * By additional professional training
e By nationality e By start & end of employment
* By inflow & outflow of physicians e By type of employment

> 100 data attributes ~ 60 data attributes

Data available since ~1929
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First steps in workforce planning on the basis of
known international best practice

Workforce planning approaches Modification and enhancement of KBV-model

——— e — Supply
et e SR B s uetwh e ping Meseen « adjustment for FTEs / working lifetime
— Age of retirement
— Part-time employment / gender shift
o | Ooeaeen — Salaried versus self-employment
@ Supply of
health
services and
workers

— single practice vs. group practice

health
services and

e Qutflow / inflow EU-countries

. h TWMW‘nMN-T

o Supply from medical universities
* New: regional forecast

Die Demand-Seite ist schwieriger abzubilden

Demand

B TR pr—

jide erscheint einer Modellierung zugénglicher zu

Basic hypothesis: current equilibrium of

demand and supply
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Psychotherapeuten & Kassendrztliche Bundesverainigung
Deutschlands. |§{ =g Dezemat 4
Ich arbeite Arztliche Leistungen und Versorgungsstruktur
fiir Ihr Leben Abt. 4.5 Versorgungsstruktur

Herbert-Lewin-Platz 2, 10623 Berlin
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Tel.: 030 40051450
Fax: 030 4005-271012
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