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Immediate benefits of national data infrastructure
Keep public HCS affordable

Å know true costs in the health care system

Å know true services

Å reduction of over-medication, over-treatment, and double reporting

Å economic benefit of prevention strategies 

Keep quality

Å actual provision status of HC services 

Å relation of work conditions and health 

Å objective and continuous quality control

Å build patient participation

Å manage data securely

Keep HCS planable

Å capacity planning in the HCS 

Å know infrastructure and capacity and its use



Status of Austrian health data landscape 

Å Blind spots.Stakeholders donôt know central data in HCS: practitioners donôt code 

diagnosis, outcome-data, Federal institutions donôt have information on medication, 

WahlärztInnen, outpatient care, over-the-counter medication, medication in hospitals

Å Insufficient data flows. Practically no secondary use Ą little harmonization. 

Register data is fragmented and not harmonized (cancer, blood, deaths, etc). 

Inconsistent pseudonyms Ą merging not possible

Å Data silos. Data is not shared between stakeholders and data-owners

Å Speed of data availability. Insufficient, slow, and intransparent (not automated, not 

digitalized, manual actions (contact tracing telephone-based, delayed reporting, 

incompatible software, delays at intermediaries, ñAktengängeò, weekends é

Å Data quality. Insufficient standards, missing control. Counting hospital beds, deaths 

in pandemic still challenge

Å Data security. Huge difference in safety standards in different silos



Reasons for the current situation

ÅHealth data is distributed between institutions with 

different incentives: social security, insurance, ministries, 

Statistik Austria, THE provinces, regional health agencies, 

hospitals, AGES, G¥G, ELGA é

ÅNo institution holds all data

ÅInstitutions have no incentives to share data

ÅEfforts to pool data have failed in the past 30 years

ÅData safety used as an unqualified excuse 



Necessary: Independent national medical data institution

Åall medical/social data becomes accessible in harmonized way

Åall institutions that need data get minimal necessary access to 

fulfil purpose: from accounting, monitoring, planning, science 

to patient 

Åreporting to parliament 

Åbroad governance without veto rights: HC institutions, 

provinces, patient representatives, Ärtztekammer, etc

Åhighest security standards



Is that possible?

https://stm.fi/en/secondary-use-of-health-and-social-data







Is that possible in Austria?



No



Is that possible in Austria?

Ådeadlock between THE provinces and federal institutions

Åconflicting interests between multiple institutions

Åmust be a top down reform ïministry alone too weak

Åpolitical gains marginal or negative

Ą tragedy of the commons

Ą irony: it has been possible in the past



Medicine is turning into data science



Imagine that all that happens is recorded

reconstruct history of health care system on personalized basis

Ą can watch how medicine works



A few words about scientific benefits

Ålearn patient trajectories

Ålearn side effects

Ålearn comorbidities Ą re-classify diseases

Ålearn efficiency of treatments

Ålearn drug efficiency

Ålearn prevention benefits

Ålearn resilience of HCS

Ålearn pandemic management



Example: national re-use data

every medical service Ą one data line

date |

patient ID |

healthcare practitioner ID |

diagnosis |

side diagnosis |

prescription |

price if generic drug/treatment/therapy |

pharmacy ID |

price of medication |

date of purchase




