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What does Innovation mean for hospitals….

• Who actually is a Hospital?

• Patients

• Employees

• Medical Doctors

» Academic?

» Career oriented?

• Nurses

• Health Care Service Personnel

• Owner

• Management 
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Quality: … translated into a Hospitals mission

• Provide quality

• Best? 

• State of the art?

• Do no harm

• Prevent risk

• Do no needless interventions

• Provide Patient Service

• Don’t waste resources

• Economics
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What problems should policy makers actually solve?

1. Take away the economical pressure

• Provide enough well trained personnel ,time, resources in general?

2. Provide a sufficient structural framework

• Provide reliable and general access to health care

• Control and avoid waste?

• Control and avoid overutilization?

• Control and avoid artistic freedom when evidence is existing? 

3. The reimbursement framework

• The amounts? The costs?

• Provide and control criteria for payment? 

• P4P? NP4NP?
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Hospitals market – Major trends
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How many days p.a. do people in different countries spent 
as inpatients? Take Germans as an example…..

1,8

0,7
0,6

1
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Inpatients / 

100000 population

AVLOS (d)

Bed Days per capita
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Average length of stay …
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How many ICU admission per 100 inhabitants do different 
countries have p.a.? Again, who is Germany?

1,9

2,4
Do not want to know

0,2
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Number of  Intensive Care beds in different countries
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Comparing is the end of happiness and the start of feeling 
uncomfortable (Kierkegaard)

13



HELIOS Kliniken

Volume-Outcome relationships - Practice makes perfect….. 
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• Anders Ericsson, The Role of Deliberate Practice, Psychological Review 1993, 363-406

• Malcolm Gladwell – the10.000 h rule

http://psycnet.apa.org/journals/rev/100/3/363.pdf
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Evidence supporting volume – outcome relationship
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… the learning curve. Another aspect of volume-outcome...

Nakkamothu et al (2011) JAMA: 306, 1338
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Perspectives on reimbursement

Quelle: Einkaufsgemeinschaft HSK, Health Insurance Days 11. April 2013, 
A.Roos, S. 12. 
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Mean BR Swiss

4.490 €

(normalized for  

different buying value, 

and different cost)

Decreasing base rates in Swiss….. …. but how does that compare to others?



HELIOS Kliniken

Development of German base rate in the DRG system
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J Am Heart Assoc. 2014;3:e000404 doi: 10.1161/JAHA.113.000404.
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Does Public Reporting increase quality?
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Does Public Reporting do harm?
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Does Public Reporting change behavior?
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Contextual factors influence the effects of Public Reporting?
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Should policy makers implement public reporting and/or 
P4P/NP4NP?

• Scientific evidence if weak (at best)

• Typical decision in the condition of profound uncertainty

• What are the major influences under these conditions?

• Is there any possibility for not taking the decision

• What are alternatives and what is known about these?
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The perspective of value generation
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Conclusion of a hospital administrator

1. Keep politics out of our business as much as possible

2. Many of the problems we ask policy makers to solve should be addressed by experts 

instead

• Volume outcome should be openly addressed by scientific societies, hospital associations, 

patient representatives

• (Understandable) Conflict of interest do not only prevent policy makers from deciding 

rational

3. Every system will finally follow its own incentives. 

• Quality and added value should be much more focused then structure and procedural 

costs

4. I doubt the existence of the perfect system – I do believe that we have to consistently 

reinvent our approaches 
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The preliminary end….
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Detail aus: Michel Majerus “What looks good today may not look good tomorrow”, 1999


