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 What kind of challenges and pitfalls will Austria face? 

 Are all health professionals on par when the physician is the head of the new primary care-structure? 

 What will be the consequences if/when old and new structures exist parallel (cost, quality, competition, etc.)? 

 How is it possible to influence the patient´s adherence to this new first contact point without gate keeping-constraints? 

What lessons can we learn from other health care systems? 

Functions 

Austria’s health care system provides free access to basically all levels of care. Primary care should become the single point of contact to 

comprehensive care. Convenient access such as being close to the patient’s home, being accessible from Monday-Friday 7a.m.-7p.m. and 

on weekends, accompanied by call- and web services are important features of the new primary care. Evidence-based treatment of acute 

and chronic diseases, health promotion and prevention programs, community services (vaccination, etc.), overall care coordination as well 

as home visits, is an attractive alternative to the present system. Future primary care should be provided by a multiprofessional team and 

not only by a GP in a traditional single-handed practice. The intention is to implement a continuous and comprehensive outpatient care 

system as a replacement for the popular as well as costly hospital outpatient departments.  

 

 

 

 

 

 

 

Organisation 

In view of regional and geographical characteristics the 

organisation of primary care can be tailored to suit 

requirements (e.g. central units or networks in rural areas, 

composition of the team). However, the range of services 

should be the same everywhere (unlike today). From the 

point of view of the Austrian Social Security Institutions the 

primary care team should be treated as one unit. The 

cooperation within the team should include quality circles, 

case discussions and training. A compatible IT-structure for 

a joint documentation (diagnoses and medical procedures) 

as well as structured data management is necessary. The 

patient´s free choice of physician will not be restricted.  

 

 

 

 

 

 

 

Contract & Financing 

A new form of contract between social insurance and providers for this new structure covering all relevant aspects (e.g. organization, 

procedures, structured treatment programs, payment of general practitioners by the social security institutions) in outpatient care is under 

consideration. A mixed reimbursement scheme is preferred (budget, lump sum per case, fee for service, P4P). Previous forms of individual 

doctor´s contracts will remain, physicians can also switch voluntarily to the new contract. Until 2016, 2 pilots in each (of the 9) federal 

states will be installed to treat 1% of the population of that region. After that, the financial framework for the new structure of the primary 

care sector has to be negotiated again between social insurance institutions, federal states and the Austrian government. 
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