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ABSTRACT

The article presents the German case of creating and managing the 
so called integrated health care systems. It is supposed to solve the 
problem of fragmentation and lack of cooperation, which is costly 
and causes difficulties to patients. The case shows that holistic 
thinking is better, but it requires dramatic changes in attitudes and 
behavior of medical professionals and managers in both hospitals 
and the government.  
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INTRODUCTION

A vital achievement in the work performance 
of health care business will be a construction 
and the management of integrated health supply 
chain. The organization of health is an essential 
work and a cost factor in the health supply. This 
is a continuous challenge for a society. Health 
care business in the past was urged to improve 
individual excellence and expertise. In the work-
ing performance the specialization of individual 
activity was to be considered. With it we found 
a clearly high interest in single achievement and 
separation within the enterprise as well as in his 
environmental relations The process of healing 
stands here only in its single action. The percep-
tion of the whole and its continuation disappear 
or is lower-ranking.

The management of health is a working fac-
tor. Studies illustrate that those efficient organi-
zation forms of health supply chain help without 
losses in the quality to save one third of costs. 
The organization of the supply chain is also a 
form of intervention. The process of care and 
treatment has an equal importance just as high as 
single measures in chronic diseases. Single meas-
ures like the medical investigation, nursing care 
or taking drugs do not cause only an improve-
ment of the illness. Only in a coherent co-ordi-
nate healing process, single measures become 
effective.

Studies in the organization research illustrate 
that the perspective of the specialization and sin-
gle performances only limited causes of an opti-
mal result in the whole (1). It is considered that 
organizations always move process performance 
and complete healing process. The improvements 
in efficiency and effectiveness could be covered. 
The health and social sector are a line of business 
which only gradually focuses the questions of 
organization development. The improvement of 
working performances can be achieved only with 
an improvement of working performances in the 
whole achievement production (2).

For the advancement of health care business 
the following achievement fields are introduced 

here: analysis of interfaces and management, net-
working – creating and management, and man-
agement strategies and development 

ANALYSIS OF INTERFACES AND MANAGEMENT

The care for patients and chronically sick 
people exceptionally occurs in an extremely 
based division of the working process and so its 
performance (3). In the course of her “illness ca-
reer” chronic patients find a high number of ways 
of care. They are confronted with a high number 
of mechanized activities; meet a high number 
of actors, who belong the different professional 
groups or exercise special functions within a pro-
fessional group. The patients go through a range 
of different organizational units (acute hospital, 
special clinic, rehabilitation clinic, etc.) and with-
in these organizations again different functional 
units (intensive care, normal station; diagnostic 
and therapeutic functional departments). While 
going through the dissected care supply chain the 
patient is confronted with different care concepts 
and seldom a latent tension relation between 
the experts. The German health care system is 
strongly anatomized and specific.

In the language of the system theory every 
single element (i.e. professional guild, special-
ized division, organization form) in the supply 
chain is one in itself more or less closed and its 
own system. This system is labeled with specific 
mental culture, linguistic culture, manners, sym-
bolism etc. and has also a specific perspective in 
the treatment. The limit of the systems during 
the treatment is promoted by the principle of the 
single achievement reimbursement which rules 
in the German health care system. The single 
achievement reimbursement analyzes the reali-
ties and arises from the idea that the perfection 
in detail gives an especially good in whole. This 
structural principle has failed in the industry; 
one has changed there on an orientation towards 
groups and places on the human potential of the 
single one.

The single institutions of performance have 
reached a high degree of technical rationality, in ef-
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ficiency and effectiveness in view of their case spe-
cific function and measured in their own purpose 
settlement. There is no question about that. Nev-
ertheless, the main problem of the segmentation of 
complex health care supply chain lies in the fact 
that the single achievements are tuned not enough 
to the requirements of the treatment in whole. Proc-
esses of segmentation rescue the danger of decom-
position of integration-effective norms, sensory 
relations, action patterns and target systems and 
threaten in this manner its achievement-rising po-
tential. This tension relation appears in the medical 
care system. The problems of the disunity of insti-
tutional health care with its specified grounds and 
selective forwarding of information come through 
to the patients as experience that ‘one hand does 
not know what the other does‘. This is not often 
seen as important or even that what will arrange 
other institutions is lowered. Thus it might be the 
exception that the patients perceive a comprehen-
sive concept of more institutional medical care. 
The experience of fragmentation, redundant diag-
nostics and contradictions in therapy attempts and 
recommendations is more probable.

The German sociologist and system research-
er Niklas Luhmann makes the basic pattern clear 
when he writes: “If a subsystem of the society is 
in view of a specific function differentiated, no 
more clues are found in this system for arguments 
against the best possible fulfillment of the func-
tion. There are all possible obstacles, difficulties, 
inadequacy and frictions - temporary and lasting 
ones. But there is no sensible rationality in the 
functional systems stating that one should fulfill 
the function rather worse”  (4).  With this result 
the prospect looks lost for the whole. This has 
considerable results for the costs, because they 
are controlled by nobody. The differentiation of 
the overall system as well as dynamism of the 
subsystems have led, in the end, to a cost expan-
sion in the health service.

The segmentation and differentiation of the 
German medical supply chain is unique interna-
tionally in this form. The system of outpatient 
care on one hand and inpatient care on the other 
has developed independently. Reimbursement 

and management are regulated totally differently. 
The interface analysis comes from a decomposi-
tion of the supply chain in factual, personal, in-
stitutional, temporal and conceptual regard. The 
consequences of the decomposition can appear in 
a negative form at the level of the experts (pro-
fessional actors) and, on the other hand, at the 
level of the patients (suboptimal treatment).

The following levels of the decomposition of  
the treatment are relevant: 

Factual link

 In the German health care system we rec-
ognize a separation of acute medicine and re-
habilitation medicine. This goes along with the 
concentration of technology-intensive care on 
one hand and interaction-intensive care on the 
other (rehabilitation). A possible result can be a 
reduced effect of the applied medical resources

Personal link 

The professional specialization and the ex-
tensive division of performance in the medical 
system can complicate integrative achievements. 
Possible results are the problems of the transmis-
sion of information and defects in the coordina-
tion of treatment.

Institutional link 

The German health care system shows a rela-
tive process of independence of the achievement 
offer (principle of the single economic efficiency) 
of the respective subsystems (i.e. special medical 
centers, specialized divisions, hospitals.). Pos-
sible results are a lacking efficiency of the re-
source application, for example, with redundant 
diagnostics in the interface of intervention and 
rehabilitation.

Temporal link 

At a temporal level of treatment problem 
points appear by the timing of single segments of 
treatment and by the appearance of discontinuity, 
compressions or empty runs. Possible results are 
also a lacking efficiency of the available resourc-
es, for example, in the interface of intervention 
and rehabilitation.



19

Janssen Integrated health care system

Conceptual link 

At the conceptual level these are, above all, 
the differences in the professional approaches 
which complicate an integrative service. Possi-
ble results are a suboptimal treatment by a co-
existence of competitive orientations of medical 
or physician actions. In centers of rehabilitation, 
for example, the professionals are aware that 
the main problem of a demanded comprehen-
sive care lies in the development of a “common 
language”. There is a need for interdisciplinary 
treatment teams.

The interface analysis shows at which lev-
els integrative achievements are to be demanded. 
This sharpens the look for the optimization po-
tentials if it is about the introduction of integrated 
care systems. The central question will be: to what 
extent does the quantum leap succeed to achieve 
“rationality in whole” and to overcome with it the 
subsystems and the partial  interests. There are 
demanding strategies which promote the integra-
tion strength a) of the care system and b) of the 
actors in this system. The traditional basic struc-
ture of the German health care system is marked 
with a strong ‘pillar of salt’ of the single units of 
power. The strong separation of outpatient care 
on one hand and inpatient care otherwise is in-
ternationally unique. In the advancement of the 
German health care system measures of inter-
linking and integration of the achievement sec-
tors are carried out. Nevertheless, this is not the 
regular care, but still within the scope of model 
projects and “additional” care. The purpose is 
here the construction of integrated care systems. 
Equally the effectiveness and efficiency of the 
working performance in the integrated care is to 
be examined and documented. In the following 
section a network education is introduced in the 
construction of integrated care systems also with 
the help of a practical example.

NETWORK BUILDING

The problems of the interfaces in the German 
health care system are recognized and consid-
ered for about ten years also by regulations. The 

construction and the management of networks 
counts to the big challenges for health care busi-
ness of the future. Health enterprises are a part of 
the State rules and are defeated by the political 
default. In the course of the last ten years several 
reforms and new laws of the improvement of the 
interfaces were initiated.

The German health care market is adjusted by 
the State. Health achievements are produced un-
der State supervision. German health enterprises 
act in dependence of political control. Not only 
the economic, but also the political interests have 
an influence on changes of the organizations.

Under the headword “new ways of care” the 
state regulation has put key points of interlinking  
health performances. While in the German health 
care system the principle of the “single achieve-
ment reimbursement” still dominates, with these 
key points of a stronger interlinking procedures 
of “whole reimbursement” it is becoming reason-
able. It can be discussed here extensively in sup-
port of international models attempted by German 
Managed Care. “Managed Care” is understood as 
the systematically linked up performance by the 
maxim of the quality and cost optimization. Key 
points of German managed care system are:

Integrated structure of supply chain, Disease 
Management Programme, Medical Care Center, 
Diagnostic Related Groups (DRG).

Integrated structures of supply chain

The integrated supply chain is described in 
the Social Security Code. It allows for sectors-
covering and / or interdisciplinary care offers. 
Oriented in a defined achievement offer different 
service providers and organizations of the health 
care can unite and offer a common service. A 
management company takes over the administra-
tion of the general supply. The health insurance 
company makes a contract on reimbursement 
with the management company. Different models 
of organization are therefore possible: a hospital 
makes a contract on a defined supply chain (e.g., 
endoprosthesis in the surgery / orthopedics) with 
service providers from the outpatient sector and 
/ or with service providers from other fields (e.g. 
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rehabilitation). The integrated supply chain is not 
yet a part of the normal care. The reimbursement 
takes place beyond the regular budget. 

Disease management programme

On this occasion, it concerns structured pro-
grams of treatment for chronic diseases (e.g., dia-
betes, coronary heart diseases). The care of this 
performance is done by several service providers 
and it interfaces for a longer period of time too. 
The supply and performance chain is evidence-
based and occurs on the basis of defined stand-
ards. The service providers involved in the sup-
ply chain are compensated within the scope of 
contractual terms. So far the reimbursement has 
occured beyond the control care.

Medical care center

Medical Care Center is similar to (the interna-
tionally known) outpatient clinics. Medical Care 
centers are specialized covering facilities which 
change the inpatient care basically. Now instead 
of the individually operating general practitioner 
or specialist, there are centers in which different 
doctors’ groups and professional guilds are united 
and which can produce performance generally. A 
medical care centre is recognized by the ambulant 
care structure or is admitted and thus part of the 
control care. In practice it is found out that hospi-
tals establish medical care centers and lead them.

Doctors and other service providers are 
bound by contracts rather than performance 
bearer of the medical care centre. By this form 
of sectors-covering care the ambulant care area is 
changed essentially. This signifies a turning away 
from the existing structure of the single practice. 
It already needs to be recognized that hospitals 
are anxious to build up these centers as leading 
institutions, as strong enterprises of the care,.

Diagnosis related groups (DRG)

Diagnosis Related Groups are an economic-
medical classification system. The patients are 
classed with the help of their diagnoses and treat-
ments are carried out in case groups. The case 
groups are divided based on the economic ex-
penditure necessary for the treatment and they are 

valued. For an illness in the stationary achieve-
ment sector a case-all-inclusive is defined and the 
achievement is compensated for the whole case. 
In addition,  this means a turning away from the 
principle of the single achievement reimburse-
ment to a more standardized case approximation. 
The height of the reimbursement should occur 
uniformly at the national level. Regional struc-
tures and differentiations are compensated. The 
market of inpatient service becomes so clear in 
the cost structure. The quality structure is con-
trolled as it was with default to the quality as-
surance and will be developed. Hospitals are de-
manded to manage their costs efficiently as well 
as the defined quality.

Characteristics of DRG system are: expendi-
ture-homogeneous treatment of case groups is 
formed, the case groups are described by diag-
noses, procedures and other signs, case groups 
summarize cases of treatment with similar mid-
dle resource expenditure, the exact achievement 
frame in a case group can differ in the isolated 
case, risks and complications are taken into con-
sideration by the picture of gravity degrees.

STRATEGY OF MANAGEMENT

The strategy of the enterprises in the German 
health care system may be called “survival in the 
group “. Thus we find a huge number of network 
activities, on horizontal as well as the vertical 
level of the enterprise creation. On a strategical 
level two procedures can be applied in a system-
atic enterprise development. 

Five-Forces-Model – development from outside 
to inside

From the point of health insurance company 
and hospital there occurs the judgment of inte-
grated care according to competitive-strategical 
criteria. The decision on the offer of integrated 
care occurs according to original economic de-
cisive criteria. The judgment on which model is 
promising a more strategic success can be car-
ried out along with the “Five Forces Model” by 
Michael E. Porter (5). The competitive model of 
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Porter is one of the tools used most frequently in 
the strategical management. The model outlines 
five basic competitive forces: new competitors, 
threat about substitutions, power of customer, 
power of supplier, and rivalry in line.

Basically the model of Porter is useful if it 
involves an analysis of the enterprise develop-
ment in a perspective from „outside to inside“. 
In his competitive model Porter concentrates on 
the “threats” from the outside which can then de-
stroy the inside or remove it. The question of the 
rivalry in the line is also dependant on regional 
factors. Thus the inpatient care in a city like Ber-
lin is totally different from inpatient care in the 
rural area. The present care density plays here an 
important role in the issue of enterprise creation. 
The negotiations strength of the suppliers and the 
customers depends likewise strongly on concen-
tration of the respective group. Like the develop-
ment in the industry enterprises health service are 
trying to bind their suppliers stronger to the enter-
prise (horizontal integration). Outpatient service 
providers (medical practices) are brought from 
hospitals, or secured by the contractual relations 
with collaboration. The rivalry of the branch is 
strategically minimized by acquisition of hospi-
tals. Especially private clinic operators are strong 
here and buy traditional hospitals, from up to now 
by the state controlled operators. Meanwhile the 

acquisition of medical centers is checked by the 
German Government, to avoid here early com-
petitive distortion and market power.

From the perspective of the hospital removal 
of outpatient care, like outpatient operating, is a 
threat, just as the offer of foreign hospitals in the 
performance of selected achievements (e.g., ocu-
lar operation, beauty operation, dental treatment). 
There come other successful suppliers at the mar-
ket and offer substitutes. For the stationary area 
the removal of ambulant care is the central threat. 

Integrated achievements can occur at the lev-
el of products like at the level of institutions. The 
Disease Management Programme is a product 
oriented integration. The Medical Care Centre is 
an integration of institutions, for example, medi-
cal practices with other services like hospitals or 
physiotherapy.

SWOT analysis – development from inside to 
outside

In addition to the competitive analysis the 
internal strength weakness analysis in the enter-
prise development is a necessary management 
tool. The SWOT analysis should disclose the 
potentials of the enterprise about strengths and 
weaknesses outline chances and risks of other de-
velopment. The analysis of market and competi-
tors is shown in Figure 1. 

Figure 1. Analysis of the market and competitors
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Essential elements of the analysis by SWOT 
are: achievement offer and achievement spec-
trum, epidemiology and demography, customer 
orientation and customer behavior, benchmark-
ing and process management, medical develop-
ment, main success factors,       qualification and 
equipment of the enterprise, market development 
and market requirement, motivation of the em-
ployees.

The realization of the SWOT analysis with 
the inquiry of data to the enterprise occurs in 
workshops and in collaboration with the employ-
ees of the enterprise. In this bottom-up-process 
lies the strength of the analysis. The leading forc-
es of the enterprise are integrated into the process 
actively and carry out  other enterprise develop-
ment.

Case study

A German health care insurance company 
builds up a project to reduce cost in orthoped-
ics surgeries. The separate system of treatment 
will be transferred in a treatment system of net-
working. The traditional performance is to treat 

a patient in a system of single achievement re-
imbursement. Patients with these problems visit 
normally a doctor in hospital and stay there for 
two weeks, after the intervention. Now patients 
with these orthopedics problems shall be treated 
in an outpatient area and a system of network-
ing (the process of our research is presented in 
Figure 2). 

The treatment of patients with big joint op-
erations is a new structured way within the scope 
of an integrated care system in the region of 
Frankfurt in Germany. The ‘Institut für Gesund-
heits- und Pflegeökonomie’ at the University 
of Applied Sciences in Bremen is carrying out 
topically a comparative study in the treatment of 
big orthopaedic joint operations. The treatment 
within the scope of a structured and looked chain 
of treatment (integration care) is compared with  
the up-to-now regular treatment (without integra-
tion care). Comparative parameter is the period 
of disability immediately after the intervention or 
rather operation.

The first analyses show that the treatment is 
shorter and cheaper in the integration care. With 

Figure 2.  Process of our research
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saving of sickness benefit by the health insurance 
amounting to approx. 4 Mio€  could be saved in 
one year with 1500 patients, with no loss in qual-
ity. A case-steered management is a central active 
factor of the improvement. This is performed by a 
management society. The healing course of the pa-
tient is controlled by an institution regularly, when 
required measures and corrections are carried out 
in the healing course.  The control of the course of 
treatment of defined parameters (here, for exam-
ple: period of disability) is a part of the integration 
care systems and defined paths of treatment. It is a 
basis for a patient-oriented case management.

Two variables seem to have a determining ef-
fect on the reduction of the period of disability:

protection of the structural quality about the 
guarantee of the qualification of the physicians 
and the protection of the process quality with a 
high-quality-steered case management.

PROGRESSION

The analysis of the enterprise data and the 
development of a suitable strategy is the ad-
vancement of a beneficial organization culture of 
central importance. Here it is a matter of getting 
all employees in the enterprise boat and of pro-
ducing a service oriented to customer. In account 

of the immediate integration of employees in the 
achievement production (face to face working, 
‘uno actu’ principle, up to now-management) the 
development of an integrative organization cul-
ture is essential and, if successful, it is a competi-
tive advantage.

Thus the legislator favors the interlinking 
and an improved interface management with 
formal regulations, nevertheless, the conversion 
must happen from the achievement actors on site. 
Undoubtedly a differentiated culture has been 
developed in the hospitals. Thus the interlinking 
of doctor and nurses is structurally a huge chal-
lenge. Here is required not only a good will of the 
affected persons, but also the adaptation of the 
system requirements which will then  allow for 
an integrative action. Orientation pattern of nurs-
ing is totally different, for example, to the orien-
tation pattern of the doctors. While the doctors 
aim at a professional career pattern in the hospi-
tal, the nurse has the station-internal and patient-
engaged care as a guideline of their occupational 
interpretation.

The step to an integrative service goes be-
yond a long way of the communication, coordi-
nation and cooperation. Nevertheless, besides, 
up to now important basic measures have already 
been initated.
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