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Knappschaftskrankenhaus Bochum

� Ruhr University Bochum

� 485 beds
� Surgery
� Neurosurgery
� Internal Medicine
� Ophthalmology
� Neurology
� Anesthesiology
� Radiology
� Oral and Maxillofacial Surgery
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Problems

� Overcapacity of 11%  (estimation)
� Hospitals closing in the next years: 20% 

(estimation)

� Financing the increasing health care costs
� Quality of care 
� Demographic change

� Human resources  
(today: a lack of 6000-12000 physicians in 
hospitals, estimation for 2019: 37000)



German Healthcare Market

� 2010:

280 billion € spent on healthcare

11.6% share of the Gross Domestic Product



Marketing: 
Competition - Hospital Ranking



German Statutory Health Insurance 
System (SHI)

� Approx. 86% are members of the SHI

� Solidarity-based approach

� SHI mandatory for employees

� 15.5% of the employee‘s gross salary

� Option for private insurance - income over 

49.550€/year



The Federal Joint Committee (G-BA)

� The G-BA is the main decision-making body in 
German health care

� represents physicians, hospitals, health 
insurance funds and patients

� authorised by law to issue directives which 
are mandatory for all players

� decisions about what is and what is not 
covered by SHI

� government: monitors / oversees that



The Quest for Quality



The Quest for Quality 2



Quality management in health care

� Quality management system for all providers 
is mandatory

� Hospital accreditation is voluntary

� Mandatory quality report every 2 years

� 2004 Institute for Quality and Efficiency in 
Health Care (IQWIG) 

� Evaluation of benefits, harms and economic 
implications of interventions



Certification     (Accreditation)

� KTQ®  Cooperation for transparence and 
quality in hospitals 

� 542 hospitals 

� measure and improve quality of care and 
patient safety

� continously developed since 1997 
� self assessment and external assessment



KTQ®  cooperation for transparency and 
quality in hospitals

� Patient care (staff development, patient and 
staff safety)

� Information, hospital and quality management

� Regulations (management, documentation, 
data protection, patient data, information 
transfer, public information)

� PDCA-cycle



Differences in Quality  in Hospitals



What did we do:

� Develop and promote centers of excellence 
(gastro-intestinal, stroke, trauma, palliative 
care)

� Joint venture with local physicians to develop 
specialized services

� Establishing a reimbursement department

� Assignment of coders to improve German 
doctor’s coding performance



What did we do:

� Engaging  2 physicians (medical controller) 
with special knowledge in assisting hospital 
managers and physicians  as knowledge 
workers and consultants for all questions 
about DRGs

� Bringing together clinical, administrative and 
financial information

� Controllers acting as “change-agents”



What did we do:

� Launching a quality management system

� Controlling (cost calculation, DRG-analysis, 
utilization reviews)



Patient Safety

� Surgery

� Adverse drug reactions



Patient Safety - Surgery

� Surgical Safety Checklist (WHO)

� Team time out

� CIRS



Patient Safety –
Adverse Drug Reactions

� Interdisciplinary workgroups (drug and 
therapeutic comitee, palliative care team)

� Medication safety

� Computer based drug information



Adverse Drug Reactions

� Incidence of hospitalization in Germany is 
estimated to be approximately 3-7%

� Total costs are 434 million Euro per year for 
Germany 

� Proportion of preventable cases (20%)

� Saving potential: 87 million Euro per year 





What did we do:

� Electronic health record and  complete 
digitalization with integration of clinical 
pathways (75) and ICU-documentation



Comfort Hospital

� new building 

� complete spectrum of technological 
innovation

� best medical and nursing care

� chief physician treatment 

� maximum comfort and service



Communication

� Up to 45% of economic sucess is depending 
on communication performance

� Communication structures � � quality 

management  



Communication (together, trust, sharing)

� Micro-level:  hospital manager, physician, 
nurse

� Macro-level: Internet



Internet<> Blogging<> Communication

� Sharing: information, knowledge, new ideas 

� Learning: different perspectives

� Empowers people to respond 

� Community can help to solve problems 

� Honesty

� Success 



www.mydrg.de
Owner: Burkhard Sommerhäuser



Night Forum



Night Forum (Themes)

� Rising the spine –adequate treatment for 
lower back pain

� Dementia – only forgetful or already 
dementia

� Osteoarthritis – when joints start crackling

� Organ transplantation – life with a new 
kidney and/or pancreas

� Also multidisciplinary themes (stroke, 
diabetes)



Night Forum

� over 200 visitors 

� patient-doctor talks during and also after the 
evening 

� transparent, accountable and understandable 
knowledge about preventive care, state of the 
art medical treatment and our quality targets

� We are becoming a “magnet-hospital” and 
acquiring (potential) customers



Conclusion (1)

� As a university hospital we have improved our 
processes on a high performance level 

� In the competitive  German health care 
market we have strengthened our market 
position



Conclusion (2)

� Patient view

� Overcoming the gap between financial 
controlling and quality

� We are in the business of caring


