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Working Time Organization 

• Basis is the European Working Directive  - 48 hours per 
week 

• Opt out possible up to 58 hours per week 
• daily working time 8 hours up to  12 hours 
• rest periods 30 minutes to 60 minutes 
• minimum rest time 11 hours between two shifts 
• on call time maximum 24 hours in the hospital including 

regular working time 
• maximum 6 days per month 
• on call time counts as regular working hours 
• stand by time outside the hospital only maximum 12 to 15 

days per month 
 
 
 



Working Time Organization 

• overtime possible up to 48/58(64) hours per                

 week averaged out over one year 

• can be paid or compensated by time off 

• authorization by the hospital necessary for 

 any medical or otherpaid activities outside 

• no restriction on pro bono activities 



Working Time Organisation 

• 30 days paid leave per year (= 6 weeks of 
vacation) plus 2 days for on-call duty 

• 5 days paid leave for CPD per year 

• Usually 40 hours week in a 5 days week 

• On call and stand by for the rest of time 

• In some sectors work organized in shifts 



The German Health Care System 
Social Health Insurance System 

• Statutory Health Insurance 

• Financed by deductions of salaries (15.5 %) 

• Universal Coverage – 90 percent of population 

• High earners can opt out 

• Diversity of health care providers 

• Comprehensive Agreements of doctors and 
hospitals with health insurers 

• Hospitals: public, charity and private 

• Patients always never see a bill 

 

 

 



German Health Insurance 



German Health Insurance 



Federal Republic of Germany 



Organisation of German Physicians 

• Regulated by federal and state laws 

• State Physicians´ Chambers 

• Federal Medical Association 

• Self-governing bodies 

• Regulate responsibilities of medical profession 

• Define standards of medical care 



Medical Liability 
Introduction 

• Medical malpractice claims mostly settled 
with liability insurers 

• Only 8 percent litigated in courts 

• About 40,000 claims per year – population 
82.5 million 

• German awards for tangible damages are low 

• German awards for pain and sufferings are 
low 



Medical Liability 
The Process 

• Starts with the liability insurer of hospital  

• Mediation centers at Physicians´ Chambers 

• 85 percent are then settled by insurance 

• 15 percent go to court 

• Courts rule mostly like mediation centers 

• Mediation centers staffed by lawyers and 
physicians 

• Statistics by Federal Medical Association 

 

 



Medical Liability 
Statistics 

• 688 Million out patient cases per year 

• 19 Million hospital cases per year 

• Disagreement on incidence  

• Range from 40,000 claims to estimated 130,000 
incidents per year and more 

• 50 percent of claims not justified 

• 92 percent settled out of court 

• Consultative services of the social health insurers 

• 7215 were settled by Mediation Centers 

• Only 2172 were justified (in 2015) 

 

 



Medical Liability 
Concluding Remarks 

• Increase in claims and damages-still moderate 

• Safety net of Social Security covers most 

• Liability for litigation costs for losing party 

• Most claims settled directely by insurers 

• Consultative services of the social health 
insurers 

• Mediation centers substitute trials 

• Out-of-court settlements are widely accepted 



Adverse Events 



Hospitals in Trouble – No Insurance 



Liability Insurance Costs 

• Total costs in Germany about 250 Millions € 

• City and State Hospitals not included  

• Liability covered by the taxpayers´ money 

• e. g. hospital of 300 beds – costs of more than  
500 000€ per year for insurance 



Patient Safety = National Target 



Clinical Risk Management 



Clinical Guidelines 



Education, Training and 
Communication 



Quality Circles and Communication 



Clinical Pathways 



Conclusion 

• Folie 70 dito 



QM-Directives – Impact on Hospitals 

• Folie 32 dito 



CIRS- Network Germany 



Career Development 



German Medical Faculties 



Graduates of German Medical 
Faculties 



Physicians in Germany 



Distribution of Physicians 



 Distribution of Specialists 



Physicians in Europe 



Management of a German Hospital 



Management of a German Hospital 



MBA in Healthcare Management 


