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The KV RLP is facing many challenges to fulfill its obligation to secure ambulatory care, for example:
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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

All these factors show  strong  regional variation across Rhineland-Palatinate. Regionally adapted solutions must be found to challenge these problems - involving all stakeholders from local up to state level. To support decision-making, health data atlases are provided by the KV RLP.
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