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Total Population: 8.43 Million
Languages: German

Time Zone: UTC+01:00

Further demographic info (culturalirelizious etc

Religions: Roman Catholic 73.6%, Protestant 4.7%, Mushm 4£.2%, other 3.5%,
unspecified 2%, none 12% (2001 censu=

Urban population: 68% of total population (2010)

Life expectancy at birth: 80.17 years (male: 77. years)
Health expenditures: 10.6% of GDP (2011)
Physicians density: 4.86 phyzician=/1 000 population (2010)

Hospital bed density: 7.6 bed=/1,000 population {2010

Health System
Primary care system

A fundamental characteristic of the Austrian health-care system is that all members of

the population have relatively unrestricted access to all levels of care (GPs, specialists
and hospitals). Patients can chooze between =ingle-person practices, bospital outpatient
chimics, free-standing outpatient clinics and, group practices. An exact divizion between
primary care and secondary care is not poszmble, as hospital outpatient clinics also play
an important role in prmary care provizion. Treatment by speaalist phy=icans is

available at individual practices as well as at fo

standing and hozpital-bazed

outpatient climics

Sccial msurance is the most important source of bealth care funding. Out-patient care i=
almost entirely financed by social bealth insurance funds. Expenditure for in-patient
care 15 shared between the public sector and zocal insurance. Long-term care services

funded through taxes=.

em in Tran=ition 2013

Acute hospital system
For impatient care standard (bazic secomdary care szervices) and specalst (eg
orthopaedic surgery) hospitals as well a= highly developed “central” (full secondary and

tertiary service university) bospitals are available

Source: Health em in Tran=ition 2013
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~ The Problem: The Acceptability of
Adaptive Design

EARL Barrier: Between adaptive design protocol and
stakeholder experiences exists a range of uncertainties.
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