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www.versorgungsatlas.de - 

Adressing the decisionmaker  

Tracking Regional Variation in Health Care  

Wennberg International Collaborative (WIC) Policy Conference,  

Berlin, 5 June 2015 

Dr. Dominik von Stillfried, Dr. Joerg Baetzing-Feigenbaum 
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Who is a decisionmaker with respect to 

health care in Germany?   

Regional Association  

of Statutory Health 

Insurance Physicians   

Associations  

of Statutory Health 

Insurance Funds   

self-employed  

physicians 

in ambulatory care  

individual 

hospitals 

insurees/ 

patients 

€ € 

€ 

medical 

services 
remuneration 

income–related 

contribution 

collective 

contracts 

collective 

contracts 
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To INFORM 

 Source of both data and in depth studies on geographic/regional 

variations in Germany 

 open to information of all sources (peer review)   

 provide benchmarks / best-practice examples for those making 

decisions about health care in the regions  

 provide repeated updates as a feedback for those who 

attempted to change 

To DISCUSS 

 press release for every report (own press manager)  

 allow/invite comments 

 involve decisionsmakers  

To ACT 

 support definition of goals/targets for improvement at state 

level or below 

 

 

 

www.versorgungsatlas.de - mission 
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Firm public disclosure strategy  

 all reports must be published, none denied  

 peer review by neutral third parties   

 Atlas project has ist own scientific advisory body  

 Atlas needs its own press manager (science journalist) 

 

special rules for Zi contributions 

 Zi-board decides on agenda (list of topics) to be analyzed by 

Zi within next year   

 every report must pass working group of 17 Regional 

Physician Associations 

 Press release is known in advance (no surprises)  

 

 

www.versorgungsatlas.de - rules 
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• map  

„headline“ for each topic 
 

• tables 

all data which map contains  

available for download  
 

• diagrams 

presenting the data 

from the map 
 

• report 

thorough analysis (PDF) 
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Example: Vaccination against Measels in children up to 

two years   

Finding: too late and incomplete vaccinations, particularly for second shot 

Erstimpfung  

(Bundesdurchschnitt 85,8%) 

Min 61,3% Rosenheim (Bayern) 

Max 94,8% Zweibrücken (Rheinland-Pfalz) 

Zweitimpfung (Bundesdurchschnitt 

62,0% ohne Sachsen) 

Min 35,1% Garmisch-Partenkirchen (Bayern) 

Max 79,5% Rhein-Kreis Neuss, Kreis (KV 

Nordrhein) 
1. shot 2. shot 

Reasons? Complex but clear association between rate of highly qualified female employees and 

likelyhood of missing vaccinations 
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Lessons from the release 

 

1. enormous public attention (press/news coverage) 

2. other institutions (public health authorities, regional governments) also 

do not like surprises  

3. immediate measures taken in many regions (to inform physicians) 

4. no magic bullet to engage patients (discussion of mandatory 

vaccinations continues afte measles epidemic in Berlin) 
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Share of potentially harmful long term medications 

in patients > 65 years: pain killers prescribed 4 

times as much in Eastern Germany 
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For drugs affecting the central nervous sytem 

presription was twice as high in the West 
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Lessons from the release 

 

1. showed that press coverage on very high rates of potentially harmful 

medication was incorrect but indicated concise areas for further action  

2. virtually no public attention (press/news coverage) 

3. uptake internally by various Regional Physician Associations for 

discussion in quality circles 

4. needs to be broken down to feedback mechansims to individual 

practices (different analytic process, must be done in the regions) 
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More general lessons from 4 years 

experience 
 

What didn‘t work well:  

a. getting other authors to upload their studies and their data  

(impact points and data ownership) 

b. website is not a substitute for scientific publications  

c. web publication needs to be accompanied by print in order to reach 

decision makers (news coverage is not a substitute for that) 

Remedies?  

a. annual prize for best paper on medical geography  

b. increase publications / share authorship with other institutions or 

researchers to increase the spread 

c. start a newsletter (print and email) to policy makers and decision 

makers 
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More general lessons from 4 years 

experience 

 

What worked well:  

a. Providing tools (outflow, physician density, index of social 

structure) 

b. building trust with the Regional Physician Associations 

(intensifying meetings of the working group and making visits to the 

regions)  

c. Workshops and conferences to discuss findings 

d. Inviting partners from medical colleges and medical societies  

(~ royal colleges) / strengthening cooperations  



/  www.zi.de 15 page WIC-Policy-Conference  / Berlin, Germany / 4/5 June 2015 

More general lessons from 4 years 

experience 

 

What needs to happen next:  

a. sharpen focus on improvement (also showing timeseries in the 

data)  

b. involve specialty groups on regular basis, engage opinion leaders 

c. define best-practice-benchmarks and work on suggestions for ways 

to improve   

d. close information gap between ambulatory/inpatient sector 
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Thank you for your 

attention 

www.zi.de 

 

Zentralinstitut für die  

kassenärztliche Versorgung  

in der Bundesrepublik Deutschland 

Herbert-Lewin-Platz 3 

10623 Berlin 

 

Tel. +49 30 4005 2450 

Fax +49 30 4005 2490 

zi@zi.de 


