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Title
Health care atlases for Rhineland-Palatinate - a way to communicate regional variation and future challenges to the public

Background

The Association of Statutory Health Insurance Physicians in Rhineland-Palatinate (KV RLP) is one of the 17 regional ASHIPs in Germany. The KV RLP represents about

7.000 office-based physicians and psychotherapists and ensures that a demand-oriented, even, nearby outpatient medical care is guaranteed in every district for about
4 million inhabitants of Rhineland-Palatinate.

The KV RLP is facing many challenges to fulfill its obligation to secure ambulatory care, for example:
1) Ageing population and ageing medical workforce

2) Unevenly distributed population and differing local authorities

3) Multimorbidity which is associated with increased health care utilization

4) Changes in work attitude among younger generations of physicians

Objectives

The main aims of the health data atlases are:
1) to provide information on geographic patterns of health care demand and health care structures

2) to provide comprehensive information for policy makers and the public on the current state of health care in Rhineland-Palatinate and future developments
3) to provide a system of early warning indicators to identify potential bottlenecks in ambulatory health care
4) to enter into a broad discussion about measures to maintain a demand-oriented, even, nearby outpatient medical care.

Methods

1) Scientific methods: gis analysis, mapping, descriptive statistics, use of time series methods (trend estimation)
2) Communication: offer extensive regionalised data to the public by thematic reports, atlases with regular update
3) Co-operations: universities, ZI Berlin "versorgungsatlas.de"

Results

1) Almost all indicators used show significant regional variation in ambulatory health care both from the supplier and from the patient's perspective.
2) Spatial patterns of many indicators are similar.

3) Limitations: The lack of inpatient data on a regional level limits the analysis of supply structures and demand for ambulatory health care.

Conclusion/Discussion/Policy Perspective

Based on our experience, tracking regional variation is a key to understand and improve our health care system. Health care atlases are useful instruments to
communicate regional variation to the public and to policy makers. Health care atlasses also help to answer the question what causes the geographic variation and
provide evidence of possible relationships between demand for health care (population/patients) and supply of health care (health care providers). To improve the
information content of our analyses there is a need for a comprehensive and linked set of data for all health care sectors.
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