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Germany Germany Geographical Overview and Key Facts

Population: 82.6 million (2003)

Population growth: 0.1% (2002-03)

Unemployment rate: 10.7% (April 2004)

Federal Republic of Germany consists of 16 States (Länder): 
- 10 States former West Germany (old Länder)
- 5 States former East Germany (new Länder)              
Berlin: Capital and Federal State

Health Expenditure as % of GDP: 10.7% (2001)

Health Expenditure: Euro 234.2 billion

General Hospitals: 2,240 (2001)

Hospital Beds: 552,680 (2001)

Beds / 000 Population: 6.7

Average Length of Stay: 9.8 days (2001)
14.6 days (1991)

Germany - political map at the level of the Länder



May 2004 5

Germany Historical Background in East and West Germany

National Health Service in the East                   
GDR (German Democratic Republic) 1949 - 1989

• Characterised by under-financing and under-
investment, shortage of specialised personnel, lack of 
modern technologies - standards behind western 
industrialised countries

• over-capacity of hospital beds due to shortage of 
nursing home places

• opening of the Berlin Wall in 1989 ended
sovereignity of the GDR

Social Insurance System in the West                        
FRG (Federal Republic of Germany) 

• rapid growth in health expenditure between 
1950s and 1970s

• from 1977 start of cost-containment era (Health 
Insurance Cost-Containment Act) due to continued 
increases in costs especially in hospital sector

• cost-containment was realised through a series 
of Health Care Reforms. Emphasis on cost-
containment still remaining. 

From 1990 onwards: extension of West German healthcare system to include former GDR. The 
Federal Government supported the upgrading of the (East German) infrastructure through an aid 
programme of several billion DM. Investments were directed mainly towards hospitals and nursing 
homes. 

Unified Germany: 1990s characterised by several Health Care Reforms with the overall aim to 
contain costs in the major areas of healthcare.

Latest legislation: Health Care Reform 2000
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Germany Healthcare System Structure

• Sharing of decision-making power 
between Länder and Federal 
Government - German health care 
system highly decentralised

• Further powers governing statutory 
insurance schemes delegated to non-
governmental corporatist bodies

• framework for statutory health 
insurance set at national level  and 
negotiations on benefits catalogues 
between associations of physicians 
and sickness funds both at regional 
and national level

• patient has freedom of choice 
regarding physicians and hospitals 

Federal 
Ministry of 

Health

Federal 
Parliament

Länder Ministries 
responsible for 

healthcare delivery

Physician

(Regional) Physicians’ 
Associations

Federal Association 
of SHI Physicians

PATIENT

Hospital

Regional Hospital 
Organisation

Federal Hospital 
Organisation

Sickness Fund

Sickness funds in one 
region

Federal Ass. Of 
Sickness FundsNegotiations about 

available services and 
relative point value

Negotiations about 
catalogue of case 
and procedure fees

Secure hospital care

Supervision
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Germany Healthcare Delivery (1)

Hospital Care

• almost all ambulatory care provided 
by office-based physicians (divided 
into GPs and specialists)

• 5% of all office-based doctors also 
treat patients inside the hospital. All 
other physicians transfer patients to 
hospital for inpatient treatment and 
receive them back for post-surgical 
care. 

Patient

GPs Specialists

Ambulatory Care Sector Inpatient Sector

• No gatekeeping system - patients 
are free to select a doctor of their 
choice. 

• Patients can visit specialist without 
GP referral

Post-surgical care
(post-hospital)

Hospital referral 

Post-surgical treatment 

• Hospitals concentrate on in-patient care. 
Only university hospitals have formal out-
patient facilities. Recently, their role in 
providing specialised out-patient services has 
been recognised through special contracts 
with sickness funds. 

Day SurgeryDay Surgery

• Day surgery: Due to separation of 
hospital and ambulatory care, 
specialised surgeons have performed 
minor surgery in private practice for a 
long time

• Since 1993, hospitals have been 
allowed to offer day-case surgery
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Germany 
(1) Hospital Resources

Year 1993 1994 1995 1996 1997 1998 1999 2000 2001
No. of Hospitals 2,354 2,337 2,325 2,269 2,258 2,263 2,252 2,242 2,240
No. of Hospital Beds 628,658 618,176 609,123 593,743 580,425 571,625 565,268 559,651 552,680

• decline in hospital facilities far greater in the New Länder (former East) due to a previously high supply of hospitals and beds.

• “East Reconstruction Programme”: 360 million Euro is spent annually until 2004 to develop and modernise East German 
facilities

Hospitals split by Länder (2001) Hospitals by Size (2000)

100-199 beds
579 hospitals

Under 100 beds
632 hospitals

Over 500 beds
251 hospitals

200-499 beds
780 hospitals

Saarland (28)

Hamburg (35)

Mecklenburg-
Vorpommern (36) Bremen (16)

Thuringia (53)
Brandenburg (53)

Saxony-Anhalt (55)

Berlin (70)

Saxony (92)

Schleswig-Holstein (105)

Rheinland-Pfalz (113)

Lower Saxony (216) Baden-Württemberg (321)

Bavaria (407)

Nordrhein-Westfalen 
(462)

Hessen (178)

Healthcare Delivery (2)
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Germany 
(2) Hospital ownership

Public

37%

Voluntary

41%

Private

22%

Proportion of Hospitals by Ownership

Source: Medistat, 2000

Public

55%

Voluntary

38%

Private

7%

Proportion of Hospital Beds by Ownership

Source: Medistat, 2000

• Most hospitals are either public or voluntary owned. Although private hospitals account for 22% of all 
hospitals, the actual number of private beds accounts for 7% only .

• Voluntary ownership refers to not-for-profit organisations

Healthcare Delivery (3)
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Germany 
(3) Outpatient Resources

• Provision of o/p care largely responsibility of independent 
office-based physicians in private practices or partnerships. 

• Private doctors’ surgeries usually equipped with 
sophisticated technology.

• Due to patients’ free choice of doctor, competition between 
practices can be high.

• KBV Federal Association of SHI Physicians 
(Kassenärztliche Bundesvereinigung) is the governing body. 
KBV divided into 23 regional associations (refer to table)

Bundesland or Region No. of Physicians (incl. 
Psychotherapists)

Bavaria                                 20,380 
North Rhine                                 14,830 
Westfalen-Lippe                                 11,050 
Lower Saxony                                 10,870 
Hessen                                   9,800 
Berlin                                   7,390 
Saxony                                   6,000 
Nord-Württemberg                                   5,520 
Nordbaden                                   4,380 
Schleswig-Holstein                                   4,180 
Südbaden                                   3,660 
Hamburg                                   3,600 
Saxony-Anhalt                                   3,400 
Thuringia                                   3,310 
Brandenburg                                   3,200 
Süd-Württemberg                                   2,830 
Mecklenburg-Vorpommern                                   2,530 
Pfalz                                   2,140 
Koblenz                                   1,950 
Saarland                                   1,620 
Bremen                                   1,520 
Rheinhessen                                   1,000 
Trier                                      720 
Total                               125,880 

Source: KBV, 2003

General Practitioners
(GPs) 39%

Specialists
61%

Source: KBV

Split of office-based physicians 

Number of office-based physicians

Healthcare Delivery (4)
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Germany Healthcare Finance (1)

(1) Payment of Hospitals

• Hospital Financing Act forms legal basis

• Dual financing of hospitals: investment costs are covered by the Länder and running costs (I.e. treatment 
costs) covered by sickness funds. There is no specific or separate funding for healthcare IT. 

• Ministries of Health of the 16 Länder set out hospital plans for their respective states. Hospitals have to be 
listed in the hospital plan to be eligible for investment. Due to Länder-based hospital plans, development of 
hospital bed capacities and money invested  varies widely between Länder. 

• Treatment costs are negotiated between sickness funds and hospital associations. In the past (prior 1984), 
hospital reimbursement was mainly done through per diem charges (fixed rates per in-patient day) , which were 
calculated retrospectively by the states for each hospital. The “full cost cover principle” means that whatever 
the hospital spent had to be reimbursed. 

• In 1984, Hospital Restructuring Act led to negotiation of per diem charges prospectively based on expected 
costs in order to contain overall healthcare costs. However, hospitals received full compensation through 
adjustment of charges.

• Introduction of Diagnosis Related Groups (DRGs) as basis for hospital reimbursement abolished per-diem 
charges in favour of fixed rate reimbursement depending on diagnosis and treatment. Introduction of DRGs in 
2003 on voluntary basis, as from 2004 obligatory for all hospitals to use DRG system. DRG system and 
reimbursement process between hospital and sickness funds requires electronic data transfer with suitable IT 
systems.



May 2004 12

Germany Healthcare Finance (2)

(2) Payment of Physicians in ambulatory care

•Overall, the process involves 2 major steps: 

- Firstly, sickness funds make total payments to physicians’ associations for all SHI affiliated 
doctors. This releases them from paying doctors directly. 

- Secondly, physicians’ associations distribute total payments among member physicians according 
to Uniform Value Scale (EBM)

• All approved medical procedures and services are listed in Uniform Value Scale. Each service and procedure 
is allocated a point value. At the end of each quarter, every office-based physician invoices total number of 
service points delivered. 

• Since 1997, number of reimbursable points per patient is limited, with the limit varying between specialities 
and Länder. 

• Total budget negotiated with sickness funds is divided by total number of delivered and reimbursable points 
within a regional physicians’ association. i.e. the monetary value of each point cannot be predicted as it 
depends on the total number of points. Monetary value is then used to calculate physicians’ quarterly 
remuneration. 

• Actual reimbursement may be further modified through Remuneration Distribution Scale, which is different for 
each physicians’ association. Minimum/maximum point values for different specialities/ services are regulated 
to adjust variations between specialities. 
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Germany Healthcare Expenditure (1)
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Total Expenditure on Health as % of GDP, 2001

Source: World Health Organisation 

• High healthcare spending by European comparison (Table 1)

• Historically, 1975-1990 stable expenditure in the FRG 

• increased spending during early 1990s as higher resources were required after reunification (Table 2)

• more stable spending during late 1990s as pressure on cost-containment has grown (Table 2)

Table 1

Expenditure as % of GDP, 1992-2001

Source: Medistat

Table 2
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Germany Healthcare Expenditure (2)

Outpatient services
46%

Inpatient services
38%

Other 
2%

Investments
3%

Ambulances 
1%Other facilities

4%
Administration

6%

Source: Federal Office of Statistics

Health Expenditure by Facility, 2002 

Notes: 

Inpatient includes: hospitals, daycare
surgery, rehabilitation

Outpatient includes: Physicians, dentists, 
pharmacies, 

• Outpatient services represent largest proportion of healthcare expenditure

• 2002: absolute expenditure Euro 234.2 billion (Euro 2,840 per capita)

• Most recent attempt to shift some of expenditure to the patient include a 10 Euro doctor fee (payable once 
per quarter) introduced January 2004
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Germany Healthcare Funding

Statutory Health Insurance (SHI)
- approx. 350 sickness funds covering 88% of population

- sickness fund membership compulsory

- contributions dependent on income

- contributions of 13.5% of pre-tax income shared equally between insured and 
employer (6.75% each)

- Since 1996 free choice of sickness fund

Out-of-Pocket Payments (co-payments)
- Pharmaceuticals according to pack size

- Dental treatment (percentage of treatment cost)

- hospital stays (daily fee)

- stationary preventative spa or rehabilitative care unrelated to hospital stay 

- since January 2004 10 Euro fee for doctor visit (payable only once per quarter)

Private Health Insurance
- either full cover or private supplementary cover additionally to SHI 

- approx. 9% of population have full-cover private insurance

- private cover only available above a certain income

SHI and Taxes main 
sources of healthcare 

finance

Complementary 
sources of finance
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Germany Health Insurance

Source: European Observatory on Health Care Systems

Split of total population by type of insurance, 2001

Not insured
0.1%

Free governmental 
healthcare

2%
Private Health 

Insurance
9%

Statutory Health 
Insurance

88%

• SHI membership compulsory for employees

• private health insurance available only if gross 
income exceeds certain level

• SHI contributions based on income only (not 
risk)

• 8 types of autonomous sickness funds, 
organised at regional and/or federal level:

- 17 general regional funds (AOKs)

- 13 substitute funds (Ersatzkassen)

- 255 company-based funds (BKKs)

- 22 guild funds (IKKs)

- 13 farmers’ funds (LKKs)

- 1 miners’ fund

- 1 sailors fund
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Germany Healthcare Classification Standards 

Classification of diagnosis and treatment
Diagnosis ICD-10

• International Classification of Diseases 

• Standard for coding and classifying mortality data 
from death certificates 

• WHO (World Health Organisation) owns, 
copyrights and publishes the classification.

• ICD used worldwide as basis for medical 
documentation 

• ICD-10 used in Germany as basis for billing and 
reimbursement of all in-patient and ambulatory 
medical services and as a basis for hospital 
diagnosis statistics 

• DIMDI (German Institute for Medical 
Documentation and Information) responsible for 
German version ICD-10-GM (German Modification)

• ICD-10 used for coding purposes electronic billing 
and reimbursement 

http://www.dimdi.de/de/klassi/diagnosen/icd10/ls-
icdhtml.htm

Treatment OPS-301
• Classification of surgical procedures (based on 
paragraph 301 Social Code)

• established by DIMDI

• OPS-301 represents the German version of the 
International Classification of Procedures in 
Medicine (ICPM)

• includes: diagnostics, imaging and surgical 
procedures

• core OPS-301 used for the German DRGs
(Diagnosis Related Groups)

• used for coding purposes for electronic billing and 
reimbursement with sickness funds

http://www.dimdi.de/de/klassi/prozeduren/pcs/baspc
s.htm
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Germany Major Healthcare Challenges

Assure high level of quality of care 

High expectations of public 

Rising healthcare expenditure 
making  cost-containment 
programmes necessary

Demographic shifts: 

- shrinking overall population due to low birth rates (1.4 children per woman)

- higher life expectancy (6 years longer life expectancy by 2050)

- ageing population (by 2050 30% of population over 60 years of age)

Existing division between ambulatory and inpatient care sectors

- duplication of services and (diagnostic) procedures

- lack of co-ordination between sectors
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Germany Healthcare Focus (1)    

Healthcare Reform Act  2000

Overall aim: Assure quality of care whilst reducing costs and increasing cost-efficiency

Healthcare IT

• electronic health card for patients 

• electronic health card for professionals 
(Healthcare Professional Card HPC)

• e-prescribing 

• electronic data transfer between hospitals 
and sickness funds (paragraph 301)

These Healthcare IT specific topics are 
covered in more detail at a later stage in the 
presentation. 

Integrated Care

• Up until now, strict division between in-patient 
and out-patient care 

• Resulted in massive duplication of services and 
(diagnostic) procedures wasting resources and 
little co-ordination between in- and out-patient 
care. 

• Concept of integrated care aims to bridge the 
gap between ambulatory and hospital care. 

• Financial incentives: 1% of total 2004 
reimbursement amount for hospitals and SHI 
physicians may be used towards integrated care.

• Disease Management Programmes
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Germany Healthcare Focus (2)    

DMP consist of a structured and co-ordinated
approach to disease diagnosis and treatment 
including office-based physicians, hospitals and 
sickness funds. 

• Risk Structure Balance Act in 2002 formed legal 
basis for introduction of DMPs including financial 
incentives for participants to treat especially chronic 
diseases. 

• Already introduced DMPs:

Diabetes (Type 2)

Breast cancer

• Planned or currently implemented DMPs:

Ischaemic Heart Disease

Diabetes (Type 1)

Asthma

Ambulatory 
Physician Sickness Fund Hospital

Disease Management Programme

Patient

Disease Management Programmes (DMP)

Benefits

Co-ordinated diagnosis and 
treatment 

Avoiding duplicated procedures

Cost-savings 
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Germany Introduction to the Healthcare IT Market

“Information Technology Society Germany 2006”

• Master plan by the Federal Government for implementation and use of IT strategies  

• Increase competitiveness with the aim of Germany obtaining leading international 
position 

Telematics infrastructure and standards

eHealth Card by 2006

Health Professional Card by 2006

750 million ePrescriptions by 2006

European pharmaceutical eCommerce  

Home Care and Telemedicine 

Healthcare IT important focus 

Data collection and communication 
account for 20 - 40% of all services in 
healthcare 

European Projects as basis
TrustHealth

PICNIC
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Germany Key Healthcare IT Bodies (1)

German Institute for Medical Documentation and Information

• DIMDI falls within the scope of the Federal Ministry of Health and Social Security. Main tasks include:

- access to information on medicine and related fields 

- implementation and operation of database-supported information systems on drugs and medical devices and 
publication of official classifications based on German or European Health Law or Directives 

- setting up of documentation and implementation of an information system for health technology assessment 
and evidence based medicine.

• Together with Federal Ministry of Health and project team “bit4health”, DIMDI is currently working on establishing the 
framework for introduction of the eHealth Card, ePrescription and development of a telematics infrastructure in Germany

German Association for Healthcare IT, Biometrics and Epidemiology

• independent scientific-medical specialty body

• GMDS aims to support development and evaluation of usage of different tools within healthcare IT.

• Together with clinicians, different project groups within GMDS work on various projects. Example projects include: archiving 
of hospital and patient data, data protection within healthcare IT, hospital information systems, medical imaging, quality 
management, telemedicine

• GMDS experts work together with international organisations such as IMIA (International Medical Informatics Association) 
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Germany 

• Germany’s largest Public Private Partnership, founded by 20 companies on July 27, 1999 in Stuttgart, Germany

• economic initiative with almost 300 members from all spheres of business, politics and society. D21 finances itself with 
membership fees and corporate donations. Membership fee: EUR 5,000 pa

• objective is to foster the change to an information society in Germany including healthcare IT. This is done in close co-operation 
with business, politics and societal organisations in almost 50 projects. 

• One of the main area of activities is in eHealth. D21 have close working relationships with the Federal Ministry of Health. 

• founded in 1983, BVMI has approximately 700 members, who are individuals working in Healthcare IT.

• BVMI’s aim is to be a partner for all healthcare IT professionals and to offer support regarding planning, analysis and 
implementation of  information systems in the hospital as well as primary care environment, medical documentation systems, 
integration of medical imaging with information systems and support for healthcare providers

Association of Healthcare IT Professionals

Federal Association of Hospital IT Managers

• KH-IT was first established in 1996 and became a “federal” association in March 2003. Its main objective is to support hospital IT 
managers in light of the increasing workload created by regulatory changes requiring sophisticated IT systems. 

• KH-IT represents the interests of healthcare (hospital) IT professionals at federal level. Aims also include facilitating 
communication and exchange of experience, gather valuable information and co-ordinate between IT managers and requirements 
from the ministry of health

Key Healthcare IT Bodies (2)
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Germany Key Healthcare IT Initiatives (1)

eHealth Card - “bit4health”

• planned introduction of eHealth Card for all insured 
persons (both SHI and private)

• kick off: September 2003

• bit4health: project team including IBM, Fraunhofer 
Institut, SAP, InterComponentWare AG, ORGA Card 
Systems - responsible for setting frame work

• DIMDI: part of Ministry of Health overall 
responsibility

• Distribution of e-Health Cards by 2006 (planned)

• expected initial costs approx. EUR 1.4 billion

• expected cost savings and rationalisation potential: 
more than 1 billion Euro

• industry associations raised various concerns (refer 
to Appendix 1 for more details)

Electronic

Health Card

22,000 
pharmacies

80 million 
patients

270,000 
physicians

300 sickness 
funds

2240       
hospitals

77,000      
dentists

Benefits

Increased transparency

Avoid duplication of procedures

Prevent adverse effects of drugs 

Data protection 
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Germany 

SaxTeleMed - A Model Programme for the Digitisation of Imaging Modalities and Image 
Communication in and between Hospitals in Saxony
Background:

Between 1998 and 2002, Ministry of Health Saxony conducted 7 projects involving a total of around 30 
hospitals. Within framework of hospital investment programme in Saxony, model project was supported with 28 
million Deutschmarks (approx. EUR 14 million).

Overall Objectives:

• integration of medical imaging equipment with digital X-ray 

• expert consultation (second opinion) with digital exchange of patient data

• digital transmission of image and report data from or to referring medical unit, use of telematics in emergency 
situations and elective treatment

• short and long term digital archiving of X-ray 

• introduction of health professional cards for electronic signature 

For further details, refer to Appendix 2.

Key Healthcare IT Initiatives (2)
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Healthcare IT Standards (1)Germany 
Clear market need for healthcare IT standards

- standards stimulate competition and drive down costs

- standardised products are easily replaceable and less risky than proprietary systems

- standards allow products from multiple vendors to exchange medical information and 
improve compatibility among medical applications and systems

- standards allow healthcare institutions to start with low-entry systems and gradually build up 
larger scale solutions

Systems without international standards unlikely to survive in the market place as no acceptance 
from end-users.

DICOM HL7

Established international healthcare IT standards
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Germany 
DICOM

Digital Imaging and Communications in Medicine 

• defines information object formats and 
mechanisms for exchanging and storing information

• main application radiology and other image-
producing systems (cardiology, ultrasound, nuclear 
medicine)

• DICOM has been adopted by virtually all suppliers 
of imaging products

• standard originally developed by NEMA (National 
Electrical Manufacturers Association) in US

HL7

Health Level 7

• communication protocol for exchange of digital 
information in medicine

• Clinical: laboratory, pharmacy, radiology, 
diagnostic services, dietary, patient care, public 
health

• Clinical-Administrative: patient registration, 
admission, patient accounts, medical documents

IHE - Integrating the Healthcare Enterprise

IHE Europe - Working Group consisting of European Radiology Association, European Co-ordination Committee 
of the Radiological and Electromedical Industry and European Association of Radiology. 

www.ihe-europe.org

www.drg.de (German X-ray Association)

Healthcare IT Standards (2)
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Germany Healthcare IT Standards (3)

Whilst DICOM and HL7 are international standards, an additional standard for office-based IT 
systems has been developed in Germany.

VCS - VDAP* Communication Standard

• member companies of VDAP have developed a communications standard specifically aimed 
at systems used for office-based physicians in order to prevent proprietary solutions in the out-
patient market

• First phase completed July 2000. All VDAP software suppliers have agreed to implement 
VCS in their product development. Beginning 2001, VCS interface was integrated in software 
solutions for office-based systems of VDAP members

• VCS technology is available to all software suppliers not only VDAP members. However, in 
order to integrate the technology in own product development, manufacturer has to join VDAP.

• VDAP hope to extent standard further in the future 

*VDAP - Association of Manufacturers of Software for Physicians’ Offices



May 2004 30

Healthcare IT Market Drivers & Restraints (1)Germany 
MARKET DRIVERS

High government priority 

Move towards integrated care

Electronic data transfer between 
hospitals and sickness funds

Introduction of Diagnosis Related 
Groups

Cost-savings and rationalisation of 
work-flows

International industry standards

Electronic signature

High acceptance levels of healthcare IT 

MARKET RESTRAINTS

De-centralised approach based on
Länder initiatives

Restricted hospital IT budgets

Unrealistic expectations towards 
healthcare IT

Interface problems despite standards

Strict data protection laws

Lack of integration between hospitals 
and ambulatory sectors
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Germany Market Drivers (2)

High government priority
Recent healthcare reform acts have prioritised healthcare IT as focus for future healthcare development. Federal approach 
to healthcare IT includes electronic patient card, healthcare professional card, e-prescription and electronic patient records.

Whereas previously healthcare IT was initiated at Länder level, and often implemented in the form of pilot projects, a 
nation-wide approach is planned as stated in the Health Ministry’s master plan “Information Technology Society Germany 
2006”. 

Move towards integrated care
Integrated Care approach and Disease Management Programmes aim to integrate and co-ordinate ambulatory and 
hospital care. This is expected to create an increasing demand for IT solutions. 

Electronic data transfer between hospitals and sickness funds
According to the Social Code Book (SGB) Act 301, hospitals are required to transmit all patient and procedure data to the 
sickness funds for reimbursement purposes in electronic form. This requires the hospitals to have the necessary IT 
systems installed in order to be able to comply with this regulation. 

Introduction of Diagnosis Related Groups (DRGs)
New reimbursement regulations for in-patient treatment were introduced in 2004. The basis for reimbursement is now an 
allocated lump sum per treatment as opposed to per-day payment. This makes it necessary for hospitals to invest in the 
necessary IT systems in order to support DRG coding, processing and transmission to sickness funds. 
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Germany Market Drivers (3)

Cost savings and rationalisation of workflows
Government, regulatory bodies and end-users in the healthcare sector increasingly recognise the cost-saving potential that 
can be achieved through the consequent implementation and utilisation of IT systems. Avoidance of duplication of services 
and procedures, and prevention of adverse drug effects are only two examples of benefits of IT systems. The Federal 
Government estimates that the introduction of e-prescriptions could lead to cost-savings of more than 1 billion Euro. 

International industry standards
Industry standards within healthcare IT are recognised by suppliers and users of healthcare IT systems. International 
suppliers are used to complying with industry standards, which enables healthcare facilities to build up an IT infrastructure 
more easily. Industry standards are also expected to make the German IT market compatible with European and  
international market places. 

Electronic signature
In 2001, a new law was passed regarding the acceptance of electronic signatures. This enabled the introduction of 
healthcare IT systems such as healthcare professional card (HPC). The acceptance of electronic signature was an 
important step towards development and realisation healthcare IT. 

High acceptance levels of healthcare IT
Primary research has found that end-users of IT systems generally have a high acceptance of IT systems in order to 
improve and rationalise workflows and minimise errors. In German hospitals, it is common-place that almost all staff (both 
administrative and clinical) use some form of IT products. 
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Germany Market Restraints (4)

De-centralised approach based on Länder initiatives
Up until recently, the German government did not stipulate a federal approach to the implementation of healthcare IT. 
Nevertheless, numerous model and pilot projects were on-going that were usually initiated and funded at Länder level. As a 
result, the development of healthcare IT and the level of investment varies greatly between the different regions. 

Restricted hospital IT budgets
Primary research established that a hospital IT budget is on average 1 percent of hospital turnover. IT managers felt this 
size of budget to be restrictive. Cost-containment within the whole healthcare sector also affects healthcare IT. Even 
though, a large number of hospitals need to invest in IT systems to comply with new reimbursement and coding regulations 
(DRGs), investment has been held back. 

Unrealistic expectations towards healthcare IT
Due to the complexity of healthcare IT systems and the large number of available products, end-users may have very high, 
sometimes unrealistic expectations towards capabilities of healthcare IT. Especially with regards to achieving cost-savings 
through implementing IT, it has to be stressed that associated work-flows need to be adjusted to make full use of the IT 
system. In this instance, the IT supplier is required to consult and advice a healthcare facility on capabilities.  

Interface problems despite standards
Even though industry standards exist, respondents included in the research repeatedly stated that interface problems 
between different systems and suppliers can cause many problems and lead to frustrated end-users and IT managers. 
Suppliers are therefore advised to adhere to industry standards in order to increase usability of the products. 
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Germany Market Restraints (5)

Strict data protection laws
German regulations on data protection are very strict. Data protection is an important issue regarding healthcare IT and 
any systems and initiatives need to comply with data protection laws. At this stage, the introduction of the eHealth Card is 
planned on a voluntary basis, which means that every insured person receives a card with administrative data. However, it 
will be the patient’s choice whether to integrate medical data on the card. Primary research found that industry experts 
raised concern regarding the practical usability of the eHealth Card if only a certain percentage will have both 
administrative and medical data integrated in the card. 

Lack of integration between hospital and ambulatory sectors
Present healthcare administration in Germany divides the in-patient sector from the ambulatory sector. Up until recently, 
there was little co-ordination or integration between the two sectors. This has led to different IT developments in the 
hospital environment as opposed to the ambulatory environment. The research found that in the office-based sector most 
IT systems are for administrative purposes. A stronger integration of both sectors is likely to lead to an increased demand 
in clinical systems in the out-patient area.  
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Germany Total Market Revenues and Forecast (1)

Market Size
The total market for healthcare IT in Germany has been estimated at Euro 1.2 billion in 2003. This total includes both clinical 
and administrative systems (hardware, software, services and maintenance contracts). The total market size includes both the 
hospital and ambulatory sector. 

The total healthcare IT market size represents approximately 0.5% of total health expenditure. This proportion of IT spend is 
very low compared to other countries e.g. Australia and Canada. 

Market Growth
A steady market growth of approx. 5-7% per year for administrative systems and 15-20% per year for clinical system is expected 
until 2006. After 2006, the market is likely to become more saturated reflected in declining growth rates. Market growth is fuelled 
by government’s initiatives to integrate hospital and ambulatory care sectors and the planned introduction of the eHealth Card.

Source: Frost & Sullivan, 2004

Healthcare IT Revenue split between Hospital and 
Ambulatory  Sectors (2003)

Hospital 
sector
80%

Ambulatory 
sector
20%
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Germany Total Market Revenues and Forecast (2)
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Revenue Split between Administrative and Clinical Systems Healthcare IT started with mainly 
administrative systems to facilitate patient data 
administration and financial reporting / 
purchasing. 

Therefore, admin. systems accounted for the 
largest proportion of the healthcare IT market 
revenues. 

With the advance of clinical systems and a 
growing market saturation of admin. systems, 
the proportion of clinical systems has grown 
and is expected to grow in the coming years. 

This indicates future market opportunities for 
suppliers of clinical systems.
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Germany 

Mobile Healthcare Technologies

E-Prescribing

Decision Support Systems

Electronic Medical Records

Data Management Systems

Financial Reporting/ Purchasing

Patient Administration Systems

Mental Health Systems

E-Booking

Most Developed

Least Developed

Product Segments (1)
Stages of Development

Radiology PACS

Due to some overlap between product segments, market sizes cannot be estimated for each segment. 
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Germany Product Segments (2)

Patient Administration Systems (PAS)
The majority of German hospitals were found to have a PAS in place. Often, these systems have been 
implemented for 10 - 15 years in some form or other. Throughout the years, the systems have been updated and 
upgraded. This market segment is the most developed product segment within healthcare IT. When hospitals first 
started to implement PAS, the emphasis was on administrative data for reimbursement purposes. 

Competitive Environment

Main market players include the following suppliers (ranked in order of market leadership):
• SAP 
• GWI 
• Siemens
• Torex (part of iSOFT)
• Boss
• GSD
• Micom
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Germany Product Segments (3)

Financial Reporting / Purchasing 
Financial reporting and purchasing systems are becoming more commonplace in hospitals. This market is partly 
driven by the need for hospitals to comply with regulations regarding reimbursement and  procedural coding.

Main market players include:

• Boss

• GSD 

• SAP

Data Management Systems
Data management systems are another function of the Hospital Information System (HIS) which is growing in 
popularity due to the increasing amount of data that a hospital deals with (e.g. PACS, RIS, EMR).

Decision Support Tools  
The research found that decision support tools are a growing market. Decision support tools can be utilised in the 
clinical and administrative side of a hospital. The research found this product segment to be another growing 
market as work-flows can be run more efficiently resulting in cost savings. 

Main market players include:
• GWI
• SAP
• Siemens
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Germany Product Segments (4)

Radiology - PACS
Market Size

Frost & Sullivan estimated the total PACS market in Germany to be Euro 63 million in 2003. It is expected that 
government initiatives pushing for efficiency and cost reduction in the healthcare sector will support market 
growth of IT solutions like PACS. The current uptake of PACS systems is still low, offering a large market 
potential. Frost & Sullivan estimate potential  PACS market revenues to be Euro 259 million in 2010. Market 
growth is forecast to reach a compound annual growth rate of 22% between 2003-2010. 

The new DRG reimbursement system, which is currently constraining healthcare budgets is likely to put pressure 
on hospitals to implement cost effective systems to rationalise workflows and avoid unnecessary costs. With 
healthcare information technology heading towards complete enterprise solutions, PACS is likely to be a key 
element of the electronic patient record. As a result, an increased number of hospitals are likely to implement 
PACS solutions during the forecast period. 

Competitive Environment

Main market players include the following suppliers (ranked in order of market leadership, starting with market 
leader):
• Agfa
• Siemens
• Philips
• GE
• Steinhardt
• Vepro

Tier 1: large international players 
Account for approx. 90% of the market

Tier 2: smaller domestic manufacturers and software vendors
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Germany Product Segments (5)
Electronic Patient Record (EPR)
The Federal Government views EPR as an important link between the various healthcare providers in 
ambulatory, inpatient, rehabilitative and long-term care. EPR is seen as a base IT tool to facilitate the Integrated 
Care approach and Disease Management Programmes (DMP). However, so far, EPR exists mostly in individual 
hospitals based on proprietary solutions. Concepts exists to advance EPR on a European level through the 
initiative EUREC under participation of the German industry and the Forum for Telematics in Healthcare (ATG). 

To date, important aspects regarding data protection need to be solved, such as defining data access authorities. 
The introduction of the eHealth Card is seen as an important pragmatic step to develop a nation-wide approach 
to EPR.

Market Size

Frost & Sullivan estimated the Electronic Medical Records market in Germany to be EUR 35 million in 2003. 
Market potential has been estimated to be EUR 144 million in 2010. Market growth is forecast to reach a 
compound annual growth rate of 22% between 2003-2010. EPRs are used in between 20 - 25% of hospitals. 
However, many facilities use basic health record systems without decision support functions. 

Competitive Environment
Market is highly fragmented with new entrants coming into the market. Various tiers of suppliers compete for market share: 

• Hospital Information Systems suppliers:  GWI, SAP
• Multi-modality companies: Siemens
• Clinical Information Systems suppliers: Dianoema (through GMD acquisition)
• Electronic Medical Record vendors: Torex (iSOFT), Boss
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Germany Product Segments (6)

Electronic Prescription
The introduction of a German-wide ePrescription programme is another priority of the government together with
eHealth Card and EPR. The term “electronic prescription” in Germany refers to prescriptions issued by GPs and 
specialists for dispensing medicines at pharmacies.

Introduction is planned together with the eHealth Card in 2006 at the earliest. 

Currently, most of the approximately 750 million prescriptions per year are issued and printed by office-based 
physicians or specialists, handed to the patient, taken to a pharmacy, where the drug is dispensed. From the 
pharmacy, the prescription is transmitted for central electronic data processing. Finally, the prescription reaches 
the sickness funds for reimbursement. Physicians in hospitals do not generally issue prescriptions as they are 
responsible for in-patient treatment only. 

At this stage, it is however not clear where the funding for the necessary investments in the pharmacies and the 
ambulatory care sector will come from. Office-based physicians are seen as one of the most critical factor for the 
successful introduction of ePrescription. Therefore, financial incentives may become necessary for motivation. No 
conclusions have been reached yet. 

June 2001: White Paper issued by ATG (Forum for Telematics in Healthcare) and GVG (Association of Insurance Science)

• analysis of conventional processes and  communication structures

• rationalisation potential through IT

• components for telematics platform
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Germany Product Segments (7)

Mobile Healthcare Technologies
Even though Home Care and Telemedicine (telediagnostics, teleradiology, teleconsultations and eHomecare) are 
one of the future focal points of the federal government’s master plan (refer to slide 22), current developments are 
very limited. The potential importance of this sector has been recognised, especially in light of the demographic 
shifts. Telemonitoring and eHomecare could be especially useful for elderly persons as it allows a greater 
proportion of healthcare at the patient’s home. 

In practice, future plans on introduction of mobile technologies are still very vague and no timelines have been 
set. Many concerns still need to be sorted before this sector can be developed at a large scale. This includes 
questions regarding shape of personal relationships between doctor and patient, liability of telemedical clinicians 
and reimbursement. 

The current mobile eHealthcare market consist mainly of ambulatory patient monitoring equipment such as pulse 
monitors, blood pressure monitors, mini-ECGs, peak flow meters and others. These devices record data and 
transmit to the physician via the internet. The development of UMTS (Universal Mobile Telecommunications 
System) has facilitated the use of such equipment. The overall aim is to integrate single mobile IT components 
into an efficient telematics system.

E-Booking and Mental Health Systems
The research found both segments to be the least developed areas of healthcare IT in Germany. No current or 
future plans of the government or other healthcare authorities were identified to advance these markets in the 
near future. 

Existing IT solutions in healthcare facilities are single proprietary solutions, initiated by and used for individual 
hospitals. 
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Germany Geographical Analysis

Bavaria

Saxony

North Rhine 
Westphalia

Decentralised, fragmented approach to healthcare IT so far, 
expressed  in numerous model and pilot projects. 

Level of regional development dependent on available 
finances and priorities in the different Länder, which can 
differ substantially between regions. 

Primary research identified 3 Länder with high level of 
involvement in healthcare IT projects: Bavaria, North Rhine 
Westphalia and Saxony. 

Federal approach to healthcare IT only introduced recently:
eHealth Card and ePrescription. Implementation at national 
level unlikely to take off before 2006. 

More pragmatic factors influencing market potentials: 

- size of Land in terms of population

- number of healthcare facilities per region 

- prioritisation of healthcare IT at state ministry level 
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Germany Primary Care Sector

Overview
• approximately 80-85% of ambulatory care practices are equipped with some form of healthcare IT

• Main purpose of IT is electronic data collection, processing and transmission for reimbursement purposes in 
connection with sickness funds

• approx. 50-60% still use DOS as operating system. Remainder uses Windows based system.

• IT environment very heterogeneous with more than 180 approved systems for primary care sector (approved 
by Federal Association of SHI Physicians KBV). 85% of installed systems have fewer than 5 workstations

• 31st December 2001: 88,083 IT systems installed and registered with KBV. Additionally, there are approx. 
5,000 systems for use in private practices. 

Supplier Installed Base Market Share %
1 Compugroup Holding AG 13,430 15.25
2 Medistar GmbH 12,969 14.72
3 DOCexpert Computer Gm 12,356 14.03
4 Turbomed EDV GmbH 10,445 11.86
5 MCS AG 8,846 10.04
6 Frey ADV GmbH 4,485 5.09
7 Flohrschütz 2,331 2.65
8 Promedico 2,051 2.33
9 DURIA eG 1,497 1.70

10 Mediamed GmbH 1,223 1.39
Total 69,633 79.06

Competitive Environment
• different set of suppliers compared with 
hospital market

• top 10 suppliers of IT systems for office-
based physicians have combined market 
share of 79%. 

• All leading suppliers offer a range of 
systems. 

Source: Federal Association of SHI Physicians, December 2001
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Germany Price Trends (1)

Tenders

Public hospitals are obliged to purchase via national or European tenders. 

Restricted healthcare budgets

Due to restricted healthcare budgets, decisions are mainly taken based on price - increasing 
pressure on suppliers to be competitive.

Trend towards integrated solutions

Due to the complexity and variety of healthcare IT products and systems, especially larger hospitals 
tend to prefer integrated solutions from one supplier. Large IT “package purchasing” decrease price 
of individual modules. 

Factors increasing pressure on prices

Increasing competition 

Due to the large number of German and international IT suppliers, level of competition is increasing. 
Several different types of suppliers compete for market share. 

Hospitals delay investments

Although there is a large demand for hospitals to invest in IT systems, many have been holding 
back investments (“wait and see”). This investment backlog increases pressure on pricing. 
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Germany Price Trends (2)

Increasing price pressure coupled with trend 
towards integrated solutions 

Competitive pressure especially for SMEs increases 

- to stay price competitive

- to offer a comprehensive product and service 
portfolio

- impatient investors want to see ROI

Discounts of up to 50% on software list prices
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Germany Technology Trends (1)

Radiology / PACS market

Voice recognition technology
Several PACS applications have been fitted with a voice recognition function, a big factor in increasing efficiency. 
Radiologists reading digital images can see their dictation on screen and are able to edit their reports as they work. 
Previous processes of dictation, transcription, editing and final sign-off are compressed into a single step. 

WAN connectivity
Apart from connectivity of PACS components at the departmental and enterprise level, the future is likely to see 
radiology practices and imaging centres installing high-resolution monitors and broadband connections directly to the 
physicians’ offices at remote locations. This connectivity will be extended to hospitals and imaging centres in other 
geographical regions, allowing online viewing of images and reports under necessary security protocols. 

Integration with RIS / HIS and EPR
Integration of PACS systems with the RIS / HIS is becoming another priority. The boundaries between PACS and 
RIS are increasingly becoming blurred as suppliers push integrated systems. The trend goes towards integration 
with Electronic Patient Record (EPR). The use of standards and integration capabilities are important factors. 

3D image processing and wireless connectivity
The future will most likely see hospitals using an “Omni PACS” encompassing not just radiology but extending to 
cardiology, neurology, orthopaedics and other medical specialities. With current developments in IT, PACS will be 
totally integrated with the EPR and will provide vital information in Computer Aided Diagnosis (CAD). Future trends 
also include increased 3D image processing capabilities and connectivity between devices using wireless 
technologies. 
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Germany Technology Trends (2)

Electronic Medical Records

Universally accepted standards
Primary research revealed an increasing acceptance and necessity of international standards, such as DICOM and 
HL7. Suppliers increasingly use these for product development in Europe. Initiatives by IHE Europe (Integrating the 
Healthcare Enterprise)are working towards international standards for the healthcare IT product portfolio. 

Increased use of the internet and wireless devices
It is likely that the internet will continue to be utilised as a cost-effective medium for regional or nation-wide EMRs. 
While data security, data protection and access control still have to be completely resolved, the market is expected 
to see active product development in this direction. Some existing vendors already offer products with a web 
capability. The internet can be used in this context for the benefit of patients as well as physicians by linking 
healthcare facilities across geographic regions. In hospitals, the use of tablet PCs and personal digital assistants 
(PDA) to retrieve patient-related information at the bedside is likely to increase. Present developments are mainly 
hampered by the high initial costs. 

Increased use of the ASP model
With an increasing number of healthcare facilities subscribing to EMR systems, suppliers are likely to move towards 
remote data storage options. While issues such as data security, privacy and 24/7 reliability have to be addressed, 
EMR data repositories have the potential to be managed by an application service provider (ASP) model. Especially 
smaller hospitals are often faced with staff shortages within IT departments. They are therefore likely to look towards 
an ASP model. 
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Germany Procurement Trends (1)

Decision-making process within the hospital

Decision

IT Manager/ 

CIO 

Hospital 

Management 

Heads of 
medical 

departments

3 groups influence decision-making process:
IT-Manager

Liases with IT users in the clinical departments to 
determine requirements and expectations. IT 
manager prepares decisions due to expert IT and 
market knowledge. 

Hospital Management

Responsible for budget decisions and usually, 
management takes final decision. 

Heads of Medical Departments

Liase with IT manager, they specify their IT needs 
and often IT purchases are firstly initiated by 
clinical end-user. 

Purchasing department

Deals with contractual and legal matters. 
Also responsible for comparing offerings 
from different suppliers. 

Primary research found that hospitals tend to set up a 
committee regarding IT decisions. Due to the increasing 
complexity of IT systems and need to integrate across 
enterprise, joint decision-making process necessary. 
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Germany Procurement Trends (2)

Factors influencing decision-making process 

Standards: Support of standards to fit with existing systems. Otherwise major interface problems. 

Reliability of supplier: Will the supplier still be in the market place in 5 years time? What support is 
offered?

Integration with existing systems: New IT products and systems need to fit with existing IT 
environment to integrate data and work-flows.

Economic factors: Price of a new product important but cost-efficiency ratio more important. 

User acceptance: End-users need to work with systems, therefore they need to “buy in”. 

User requirements: Complexity of IT systems requires IT department  to work together with end-
users. 

Functionality: Does the product fulfil requirements?

Scalability: Possibility to upgrade product or system in the future

Availability of budget: Amount available and when available



May 2004 52

Germany Procurement Trends (3)

Length of procurement process (from initiation to implementation)
• Length of decision-making process depends on size and urgency of project

• Duration: can take between 3 weeks for small projects up to 2 years e.g. for implementation of HIS

• Hardware: can take from few weeks to 3 months

• Average length of process 4-6 months

Delaying factors

• Tender process itself is lengthy and needs to follow certain time frame. Europe-wide tender may take between 
6-9 months

• Tender preparation process i.e. RFP (Request For Proposal) needs to be clearly defined which can take some 
time

• Cost of a project: different levels of approval may be needed if price reaches certain limit

• Time taken by hospital management to make final decision and grant approval

• Internal priorities can change, where a planned project is put on hold and a more urgent project 

• Management’s attitude towards investments: level of conservatism towards investments and risk vary

• Number of decision-makers involved
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Germany Procurement Trends (4)

What vendors can do to speed up process:
• Proposals need to be highly specific taking into account detailed requirements and system’s specifications. 
Costs need to be broken down.

• Good project management including good communication between vendor and hospital. Respondents felt, one 
dedicated point of contact at the supplier would be beneficial.

• Ownership of supplier of the project needs to be communicated to the hospital to demonstrate commitment. 

However, many of the respondents included in the research (i.e. hospital IT managers) felt, that 
most delays in the decision-making process are caused by internal factors. Overall, with the
exception of the above points, suppliers have limited options to speed up the process. 

End-user perception regarding value-for-money
Overall, respondents included in the research perceive their current products and systems to offer value-for-
money. Differences between suppliers were mentioned but hospitals have an understanding that a quality product 
or service comes at a certain price. 

However, it was repeatedly mentioned that in a situation of highly restrained healthcare budgets new investments 
are always perceived as “expensive”. That is why, many hospitals delay investments and adopt a hesitant 
behaviour towards purchases of IT systems. 
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Germany Competitive Environment

Competitive Structure

The healthcare IT market is characterised by mainly 4 types of competitors: 

Multi-Modality suppliers
including Siemens, Philips, GE. 

Healthcare IT 
Competitors

Imaging companies
International companies with 
core business in digital imaging

including Agfa, Kodak and Fuji

International HIS providers
Cerner, Torex (iSOFT), 
McKesson, SAP

Local niche players
usually German-based 
companies operating mainly in 
Germany / German speaking 
regions

including GWI, Boss, GSD, 
Vepro, Steinhardt and Micom
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Germany Company Profiles (1)

Overview of selected German companies

SAP is the giant amongst the competitors. Founded in 1972 in Germany, SAP has grown into a global player 
with 30,000 employees in more than 50 countries. Today, SAP is considered to be the world’s largest inter-
enterprise software company and the world’s third largest software supplier overall. SAP supply a large variety 
of industries. The portfolio of healthcare solutions is very extensive including the following:

• Enterprise Management (Accounting, Supply Chain Management, business analytics)

• Patient Management (Patient administration, accounting, scheduling, relationship management)

• Diagnostics and Therapy (clinical order management, documentation, treatment & operation)

• Care Management (care planning, clinical care, documentation)

• Enterprise Communication (internal, with providers, with payers, with suppliers)

• Support Services (medical technology, health & safety, transportation, facility services)

• Business Support (procurement, asset management, equipment maintenance)

In Germany, especially large hospitals and hospital chains favour SAP as a complete supplier of their 
administrative IT systems. A number of respondents felt that viable alternative products to SAP are limited. 
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Germany 
Overview of selected German companies

GWI
GWI was founded in 1990. Today, GWI employs 430 staff and the company is active in the German-speaking 
region (Germany, Austria, Switzerland). GWI is a specialised IT solutions supplier for the healthcare industry. 
The core product ORBIS is a complete clinical information system. ORBIS is used in the following areas:

• ORBIS medical (treatment management, documentation)

• ORBIS care  (nursing management, documentation)

• ORBIS Management (hospital, clinic management, controlling, accounting, administration)

According to GWI, the total number of GWI customers reached 540 hospitals in 2003 (German-speaking 
regions). This included 89 new customers in 2003. In 2003, GWI acquired German healthcare IT supplier 
prompt. 

GSD
GSD was founded in 1980 as a company belonging to the state of Berlin. The company was later privatised in 
1988 and a partnership programme with SAP was developed in 1994. Since 1997, GSD has belonged to the 
HELIOS Kliniken chain. Today, GSD has 220 customers worldwide for IS-H*Med and GSD further supervises 
38 SAP R/3 projects. IS-H*Med is a fully integrated software solution for all areas in the hospital from 
registration to treatment statement. IS-H*Med is a joint product from GSD and Austrian company T-Systems. 

Company Profiles (2)
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Germany 

BOSS
BOSS AG was founded in 1981. The main product BOSS-KIS (Hospital Information System) was extended 
in 1998 to offer a solution for nursing homes. Today, BOSS has around 220 customers in Germany 
including hospitals, nursing homes and long term care facilities. 

MICOM
The company was founded in 1979 and today employs 120 employees. Micom offers a hospital information 
system to cover patient management, treatment management, clinical documentation, electronic patient 
record and other areas. Micom works as a partner with numerous companies including 3M, Aescudata and 
Clinicserv. 

VEPRO
Vepro was established in 1981. Today, the company has 100 employees and 120 distribution partners 
worldwide. VEPRO offers integrated solutions for hospitals and outpatient clinics including PACS/RIS and 
EPR. 

Steinhardt Medizinsysteme
The company was established in 1995 and specialises in digital image processing. Its main product Hipax 
can be used in various different medical areas in a clinic, hospital or university hospital. 

Company Profiles (3)
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Germany Mergers & Acquisitions (1)

May 2000: Siemens acquisition of Shared Medical Systems (SMS)
Siemens’ acquisition of US-based SMS was finalised in a USD 2.1 billion deal. SMS is one of the leading 
suppliers of IT systems and services for clinical and administrative systems in healthcare. SMS specialises in 
information solutions for patient administration in hospitals, provides process and structural consulting, 
application services, and manages IT infrastructures. Previously, SMS Deutschland had merged with Dataplan 
Software GmbH in 1998 to form SMS Dataplan.

August 2000: Agfa acquired stake in Quadrat
Agfa announced an acquisition of a majority position in Quadrat, a Belgian supplier of radiology information 
systems and other software solutions for hospitals. This move is likely to strengthen Agfa’s position in the 
radiology and PACS market in Europe. 

International markets as well as the German Healthcare IT market have seen several M&A 
activities in recent years. According to primary research, most suppliers believe that this trend 
is likely to continue. This could mean that a number of smaller IT suppliers may be the target 
for mergers or acqusitions by larger firms in the future. 

Smaller companies are under threat of take-over as they may not be able to maintain a 
market position due to limited product or systems offerings and cash-flow problems. 

In the German market, especially Torex and GWI have been active in M&A activities. 
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Germany Mergers & Acquisitions (2)

December 2000: Torex acquisition of Laufenberg
The German supplier of IT solutions Laufenberg has been acquired by UK company Torex. Within that deal, 
the 4 Laufenberg companies became subsidiary companies of the Torex Group. 

HIS Laufenberg becomes Torex Health Deutschland

Laufenberg Laboratory becomes Torex Lab

Clinic Management Systems becomes Torex CMS
Occupational health services becomes Torex AIS

February 2003: GWI acquisition of prompt! Medizinische Informationssysteme
GWI, active in Germany, Austria and Switzerland acquired German supplier prompt! Prompt, active in 
Hospital Information Systems especially in northern Germany is expected to support GWI’s strong market 
position. 

2003: Torex and GAP become Torex GAP
The German subsidiary of Torex  and GAP merged to form Torex GAP. This merger strengthened the 
companies position in radiology and laboratory information systems. 

Dianoema Group (LIS) took over GMD (EPR)
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Germany Industry Associations

Central Association of 
Information Technology in 

Healthcare

(established in 2002)

Association of Manufacturers of 
IT Solutions for Healthcare

- lobbying activities
- promotion of industry standards
- membership list Appendix  3

ADAS
Working Group of Software 
Suppliers for Pharmacies in 

Germany

VDAP
Association of Manufacturers 
of Software for Physicians’ 

Offices

VDDS
Association of Manufacturers 

of Software for Dental 
Practices
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Germany 
Experts estimate that currently only 15-20% of German hospitals follow an integrated IT strategy. 
External and internal reasons are the cause for the low penetration rate of integrated IT solutions.

External reasons
• Lack of federal approach and initiatives 
towards eHealth, the government has only 
recently initiated a German-wide programme 
(“Information Technology Society Germany 
2006”)

• Decentralised healthcare administration -
varying levels of IT development in the different 
Länder

• Restricted budgets for hospital IT (average 
0.5-1% of hospital turnover used for IT)

Internal reasons
• Hesitant attitude towards IT investment 

• Lack of enterprise-wide IT strategy

• Lack of comprehensive and transparent 
approach from hospital management

• Qualification deficits among IT staff in hospitals. 
Management often does not recognise need for 
comprehensive IT staff training as preparation for 
a much more comprehensive role than in the 
past. 

• As a result, there is a large investment and market potential in Germany’s healthcare IT sector. 

• Industry experts and market players expect government’s initiatives and introduction of new 
hospital billing system (DRGs) to accelerate market growth after 2005 / 2006. 

Summary Healthcare IT Market
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Germany Potential Target Markets

Segments with the highest potential:

1. PACS / RIS

2. EMR

3. Decision Support Tools

4. Data Management Systems 

Reasons for market growth:

• IT systems improve work-flows

• cost control

• increasing cost-efficiency

• comply with regulatory requirements 
(DRGs, procedural coding etc)

The German healthcare IT market overall 
offers great market potential both in terms of 
market size and high number of available 
healthcare facilities. 

An increasing number of hospitals recognise 
the need to implement sophisticated IT 
systems. However, many hospitals currently 
hold back with investments due to restricted 
budgets. 

Industry experts estimate that currently only 
15-20% of German hospitals follow an 
integrated IT strategy. 
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Germany Barriers to Entry (1)

High level of competition
A large number of suppliers are competing for market share (around 600 healthcare-focussed 
IT companies). This includes large multi-national companies as well as several medium-sized 
German companies. Most domestic firms have been established in the market for around 20 
years, therefore having built up extensive market knowledge and an established  customer 
base. New entrants, especially SMEs will be faced with fierce competition. 

Price driven market
Due to cost-containment measures in the healthcare sector, purchasing decisions are 
increasingly taken based on price as the final deciding factor. 

No quick return on investment
There is a large demand for IT investments in the healthcare sector. However, many hospitals 
have been holding back investments due to budget restraints or insecurity regarding choice of 
systems and supplier. Real market growth is therefore expected after 2005/2006 (also when 
federal initiatives take off). However, early market entry is necessary to build up relationships 
with other suppliers (e.g. partnerships) and with customers. 
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Germany Barriers to Entry (2)

Less profitable ambulatory sector
Hospitals tend to be the main target of healthcare IT suppliers due to the large size of the 
average project. The out-patient sector consists of approximately 100,000 out-patient surgeries. 
Due to the large number of surgeries, the potential IT system value per surgery is smaller. 
Suppliers need to invest more in the out-patient sector to acquire customers both in terms of time 
and resources. Besides, IT systems for financial reporting and billing require certification in the 
out-patient sector, which is not required for hospital systems. 

Consolidation in the hospital sector
Throughout the 90s the German healthcare sector was characterised by a  consolidation in 
the hospital sector. The number of acute hospitals decreased from 2,354 in 1993 to 2,240 in 
2001. This largely affected the former Eastern part of Germany due to a previous over-supply 
of hospital beds. 

Consolidation also occurs in terms of an increasing number of privately-managed hospital 
chains. Larger hospitals or hospitals chains tend to favour large suppliers of IT solutions, 
again increasing pressure on SMEs. 
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Germany Market Entry Options (1)

Market Entry Options
Exporting / 

Direct selling 
from the UK

Local Distributor

Acquisition of 
German 

company

Partnership / 
Alliance with 

German company
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Germany 
Acquisition of German 

company
Partnership / Alliance with German 

company

• High number of existing healthcare IT companies in Germany (approx. 600). Most of 
them are small to medium sized businesses

• Due to current hesitant attitude of healthcare facilities towards IT investment, pressure 
increases for market players, especially small companies, making them potential targets 
for acquisitions / alliances.

• Market consolidations have already taken place (e.g. Torex-Laufenberg), and trend is 
expected to continue. Further market research is recommended to identify suitable 
partners for alliances or acquisitions. 

• Acquiring or partnering with a German company has several advantages: 

Access to local market knowledge and insights

Immediate market presence

Access to customer base

Less risky approach than distribution agreement with third party. 

Short start-up time

Synergies through combination of strengths

Market Entry Options (2)
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Germany Key Factors for Success

Relationship-building: vital for 
suppliers to build and maintain 
relationships with key personnel in 
hospitals / clinics

Head of IT department

Head of radiology

Medical director

Hospital general manager

Attendance at 
trade fairs / 
specialist 

congresses

Personal visits 
(not just “e-mail 
relationship”)

Install test 
system at 
client site

Regular 
updates on 

products and 
services

Service aspect paramount in 
healthcare market: hospitals operate 
24/7 and therefore need high service 
level and reliability.

Hospitals value sufficient support that is 
still affordable. 

Key Target 
Personnel

Factors for Relationship building
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Germany Distribution Methods

Tradefairs are regarded as a very important tool by suppliers to 
meet potential customers and establish contacts with hospitals 
and hospital chains. A list of the most important industry events 
can be found in Appendix 4

Direct Sales: Most vendors operate through direct sales. Direct 
sales representatives are seen as vital in promoting products and 
services to the hospitals and clinics as personal relationships 
based on trust are important to IT managers and CIOs.

Synergistic Alliances: Emphasis on integrated systems is 
increasing. Hospitals favour to work with a small number of 
supplier. Suppliers working together also decreases interface 
problems and increases systems integration. Example: Several 
companies with with SAP. 
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Germany Appendix 1: Project “bit4health”

Extracts from a joint statement of healthcare IT associations (BVMI, GMDS, KH-IT and AL-KRZ) 
towards electronic patient card, directed at Ministry of Health. Composed April 2004

Main points of concern

• Currently, no sufficient use of EPR in primary care sector. 

• Unlikely that Health Professional Card as one of the basic requirements will be available in time 

• Data protection: patient has the choice to have only core data or comprehensive medical record saved on 
eHealth Card. Therefore, eHealth Card may only have limited relevance for clinical use.

• Underestimation  of complexity of total project to introduce eHealth Cards

Recommendations

• establish competent and independent industry telematics body to guarantee objectivity as basis for 
investment decisions, additionally establishment of expert committee recommended 

• breakdown of overall project into smaller projects with adjustment of time schedule

• re-calculate costs taking into account all concerned bodies and institutes
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Germany Appendix 2: SaxTeleMed model project
Further details:
Objectives of the 7 projects:

Project 1: document management system as repository for tumour patients and external long-term digital archival. 

Project 2: improvement of regional emergency management by means of cost efficiency analysis

Project 3: use of digital image processing and communication in pre-operative planning and effect of digital image 
communication on the interlinking between primary and hospital care

Project 4: regional emergency medical care with emphasis on stroke and co-operation between medical partners

Project 5: influence of digital image transmission on emergency management in border regions (Germany/Czech/Poland)

Project 6: integration of radiological images in electronic patient record, telepathology, radiology reporting workstations and 
billing modalities for telemedicine services. 

Project 7: changes in radiological diagnostics using example of chest examination and effects of installation of digital central
archive 

Procedure:

The scientific advisory council formulated the following key assessment areas in general:

• Verification of the standardisation arrived at in interfaces for image and report communication.

• Evaluation of the performance processes regarding the complete internal and external image and report communication 
including a cost-benefit analysis. 

Continued on next page…...
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Germany Appendix 2: SaxTeleMed model project
Realisation:

• In 1999 tenders were invited for a regional development project concerning the networking of the hospitals and doctor’s 
practices in order to mandate one general contractor for each of the 7 projects. 

• 49 firms applied to the EU-wide tender. After pre-selection, 12 firms were invited to submit their offers. Contracts were 
awarded to the following suppliers (Table 1)

Project General Contractor
1 SMS Dataplan --> Siemens
2 Siemens
3 Medizintechnik St Egidien
4 Philips
5 GE
6 GE
7 IBM

Evaluation of potential suppliers using a scientific approach

• During the project a Request for Proposal (RFP) user requirement analysis was developed to 
to evaluate offerings of potential suppliers.

• A hierarchical tree structure was created with top level requirements broken down into 
various levels of detail as a standardised approach to evaluate suppliers’ offerings (Table 2)

• This method has since been used for various projects in Germany and abroad. 

Table 1

Table 2 User Requirements

System Characteristics Standards & Interfaces Data Protection & 
Security System Components Project Management Price

Data Flow Functions

System Performance

Migration Capability

Implementation

DICOM Classes

HL / Messages

Operating System

Database

ISO 9000

CE Marking

Personal Data Protection
Integrity
Availability

Transparency

Systems Integrity

Systems Reliability

Radiology Workstations

Image Distribution

External Communication

RIS extension

Hospital Archive

Workflow Management

Organisation

Time Schedule

Phased Systems Introduction

Acceptance Procedures

Documentation

Training
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Germany Appendix 3:    VHitG members

1   Aescudata Gesellschaft für Datenverarbeitung
2   AMC Advanced Medical Communication
3   BOSS Branchen-Organisation und Software-Systeme
4   Fliegel Data
5   Fresenius Netcare
6   GMD Gesellschaft für Medizinische Datenverarbeitung
7   GWI
8   Health Comm
9   ID - Gesellschaft für Info und Dokumentation im Gesundheitswesen
10  ITB
11  KID Berlin - Norddeutsche Kirchliche Gesellschaft für Informationsdienstleistungen
12  Kuhlmann Informations-Systeme
13  medical net
14  MEDOS
15  MICOM
16  NEXUS
17  Optimal Systems 
18  prompt! Medizinische Informationssysteme 
19  SAP Deutschland
20  SBG Software und Beratung im Gesundheitswesen Dr. Kolodzig & Kirste
21  Siemens Medical Solutions Health Services
22  ThyssenKrupp
23  Torex Deutschland
24  T-Systems
25  3M Medical 
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Germany Appendix 4: Upcoming Industry Events

MIE 2004, Special Topic Conference, 13th-16th June 2004 in Munich, Germany

Aim: to provide a forum to discuss achievements and actual experiences of specific topics in Medical 
Informatics focussing on innovative methods and approaches. The conference enhances the 
communication among the professional communities of health informatics

www.mie2004stc.de/

IT Trade Fair and Dialogue in Healthcare, 23rd - 25th June 2004, Frankfurt (Main), Germany

Latest trends, developments and solutions in healthcare IT. ITeG aims to support communication between 
hospital and other healthcare providers and IT suppliers 
www.iteg-messe.de/

Annual trade show for information and telecommunications technology

10th-16th March 2005, in Hannover, Germany

www.cebit.de

Medica 2004, 36th International Trade Fair with Congress, World Forum for Medicine, 

24th - 27th November 2004 in Düsseldorf, Germany

www.medica.de

Congress of the German X-Ray Association 

4th-7th May 2005, Berlin, Germany

www.drg.de
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Germany Appendix 5: Culture (1)Germany 
Language
German is the official national language. Although, a large proportion of Germans speak English well, 
especially in business environments, a foreign entrant is advised to translate company and sales brochures 
into the native language. Especially product and sales literature should be available in German as end-
users of healthcare IT in hospital and ambulatory environments may not understand English well enough. 

To make day to day operations easier and increase communication with local distributors, clients and 
business partners, a foreign company wishing to be successful should consider employing German-
speaking staff to increase closeness to the market. 

Besides, it should not be forgotten that Austria and Switzerland are German-speaking countries. 

Interaction Guide

• Punctuality, especially for business meetings, is important. Being late, even by 5 or 10 minutes may start 
off a business relationship badly. 

• First names are usually reserved for family and friends. In work environments, a woman would be 
addressed with Frau followed by her surname, or a man with Herr followed by surname. However, in 
today’s multi-cultural environment, first names are becoming more acceptable, especially if the 
conversation is conducted in English. 

• German-speaking foreigners are advised to use Sie (the formal version of you) unless specifically asked 
to use Du (familiar form). 
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Germany Germany 
Germany maintains an open investment climate and the federal government recognises the importance of 
foreign companies in the market. Since both the UK and Germany are part of the European Union 
domestic market, trade relationships are straightforward. 

Perception of foreign suppliers

German hospitals and clinicians are generally open towards products from foreign suppliers as the current 
healthcare IT market consists of a mix of international and German companies already. As decisions are 
increasingly taken on the basis of price, the country of origin of a vendor is secondary. Investments  above 
a certain level require a Europe-wide tender, therefore UK companies would have an equal chance to 
compete for business as a domestic company. 

No protectionism

The proportion of foreign companies in the IT market is currently around 65% indicating an open climate 
towards foreign investors. Research confirmed that purchasers are open towards companies from outside 
Germany. There are no preferences towards German companies. 

Local staff availability 

A company wishing to establish itself in Germany is advised to recruit local staff with the knowledge of the 
German market and healthcare system. Due to currently high unemployment rates (10.5%), recruitment of 
qualified staff is not expected to prove difficult.

Organisations offering Support
• “Invest in Germany”
• Chamber of Industry and Commerce (Industrie- und Handelskammer)

Appendix 5: Culture (2)
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Germany Germany Appendix 6: Support Organisations 

Chamber of Industry and Commerce (Industry und Handelskammer)

• More than 80 IHKs across Germany. IHK is a self-governing organisation that fulfils a range of important functions for 
businesses. 

• IHK can be a very important source of information and support for firms wishing to enter the German market including help 
with the following points:

- Advice on choice of location 
- Tax regulations 
- Information on infrastructure 
- Advice on how to set up a business 

• The IHK offers a detailed informative website, which unfortunately, is available in German language only . 

• “Invest in Germany” have offices in Berlin, New York and Chicago. They offer practical assistance to companies wishing to do 
business in Germany by exporting or setting up a company in Germany. “Invest in Germany” offers support including the following:

- Legal forms of doing business
- Distribution law
- Intellectual property
- German taxes
- Human Resource development
- Real estate market

• Refer to the next slide for further details

Federal Commissioner for Foreign Investment in Germany
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Germany Germany Appendix 7: “Invest in Germany” 

Steps in Registering a Foreign Business in Germany
1. Appoint consultants/auditors/legal advisors.
2. Preparation of the necessary articles of association, powers of attorney, resolutions and
relevant declarations.
3. Review admissibility of company's name with either a notary or the local chamber of
commerce (Industrie- und Handelskammer).
4. Notarisation procedures.
5. Payment of stated share capital into a primary bank account.
6. Register the company in the commercial register (Handelsregister) maintained by the
local court (Amtsgericht) of the specific district involved.
7. Notify the local trade office (Gewerbeamt) of intent to commence business and to obtain
certificate of registration (Gewerbeanmeldeschein). Special licenses are required for
certain industries (e.g. food, pharmaceutical, manufacturing, financial, and transport).
8. Register with the municipal trade tax office (Gewerbesteueramt) and the local tax office
(Finanzamt).
9. New businesses must also join the chamber of commerce for the area in which its head
office is located
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Germany Germany Germany Appendix 8: Trade Regulatory Environment 

Setting up a business in Germany

Foreign investors are treated in exactly the same way as German investors. There are several legal forms of 
setting up a business in Germany. All legal forms of businesses are available to foreigners when setting up a 
company in Germany. When founding or purchasing companies subject to German law, foreigners are subject 
to exactly the same regulations as German nationals. 

Legal business forms

German company law distinguishes between companies:

• limited by shares (limited liability companies, joint stock companies and partnerships limited by shares)

• partnerships (general partnerships, limited partnerships and dormant partnerships)

Most common company forms include the following:

• GmbH

• AG

• OHG 

• KG
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Germany Germany Germany Germany Appendix 9  : Common legal business forms

OHG (General partnership)
Needs at least two partners with corporate 
legal entities.

Liability of each partner is unlimited 

Unlikely choice of legal form for the branch of 
a foreign company

GmbH
Limited liability companies are the most 
widespread corporate form

Individual person can set up GmbH. Foreign 
companies from EU will be recognised if they are 
validly incorporated in their EU home country.

Minimum subscribed capital EUR 25,000

Due to simplicity of founding procedure and 
structure, GmbH is often most suitable legal form 
for foreign corporations wanting to limit risk of their 
activities to capital invested in Germany. 

AG (joint stock company)
Corporate form for carrying out large scale economic activities.

Particularly suitable as legal basis for international company 
affiliations.

Minimum required share capital EUR 50,000 which is raised by 
issuing shares. 

To found an AG, legally or notarially certified Articles of 
Association are necessary. AG needs to be registered in the 
register of companies. 

Represented by its Board of Management. 

KG (Limited partnership)
General partner(s) liable in full, remaining partners only liable 
to sum invested .

Net annual sales must be at least EUR 600,000 for food and 
general retailers, otherwise at least EUR 400,000. 
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Germany Germany Germany Appendix 10: List of Web Sites (1)

www.bmgs.bund.de Federal Ministry for Health and Social
Security

Bundesministerium für Gesundheit und
Soziale Sicherung

www.sozialministerium.baden-
wuerttemberg.de/

Ministry for Health and Social Affairs
Baden Württemberg

Sozialministerium Baden-Württemberg

www.stmugv.bayern.de/ Ministry for Environment, Health and
Consumer Protection Bavaria

Bayerisches Staatsministerium für Umwelt,
Gesundheit und Verbraucherschutz

www.berlin.de/sengessozv/aktuell/index.h
tml

Senate for Health, Social Affairs and
Consumer Protection Berlin

Senatsverwaltung für Gesundheit, Soziales
und Verbraucherschutz von Berlin

www.masgf.brandenburg.de Ministry for Work, Social Affairs, Health
and Women Brandenburg

Ministerium für Arbeit, Soziales,
Gesundheit und Frauen des Landes
Brandenburg

www.bremen.de/web/owa/einrichtung?pi_
id=129923

Senate for Work, Social Affairs, Health
and Youth Bremen

Der Senator für Arbeit, Frauen,
Gesundheit, Jugend und Soziales der
Freien Hansestadt Bremen

http://fhh.hamburg.de/stadt/Aktuell/behoer
den/umwelt-gesundheit/start.html

Healthcare Administration Hamburg Behörde für Umwelt und Gesundheit der
Freien und Hansestadt Hamburg

www.sozialministerium.hessen.de/ Ministry for Social Affairs Hessen Hessisches Sozialministerium

www.sozial-mv.de/ Ministry for Social Affairs Mecklenburg-
Vorpommern

Sozialministerium Mecklenburg-
Vorpommern
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Germany Appendix 10: List of Web Sites (2)

www.mfas.niedersachsen.de/ Ministry for Social Affairs, Women, Health
Lower Saxony

Niedersächsisches Ministerium für
Soziales, Frauen, Familie und Gesundheit

www.mgsff.nrw.de Ministry for Health, Social Affairs and
Family Nordrhein-Westfalen

Ministerium für Gesundheit, Soziales,
Frauen und Familie des Landes Nordrhein-
Westfalen

www.masfg.rlp.de/ Ministry for Work, Social, Family and
Health Rheinland-Pfalz

Ministerium für Arbeit, Soziales, Familie
und Gesundheit des Landes Rheinland-
Pfalz

www.soziales.saarland.de/ Ministry for Women, Work, Health and
Social Affairs Saarland

Ministerium für Frauen, Arbeit, Gesundheit
und Soziales des Saarlandes

www. ms.sachsen-anhalt.de Ministry for Health and Social Affairs
Saxony-Anhalt

Ministerium für Gesundheit und Soziales
des Landes Sachsen-Anhalt

www.sms.sachsen.de Ministry for Health and Social Affairs
Saxony

Sächsisches Staatsministerium für
Gesundheit und Soziales

www.thueringen.de/de/tmsfg/ Ministry for Health and Social Affairs
Thuringia

Thüringer Ministerium für Soziales und
Gesundheit
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Germany Germany Germany Appendix 10: List of Web Sites (3) 

www.dimdi.de German Institute for Medical
Documentation and Information

Deutsches Institut für Medizinische
Dokumentation und Information

www.initiatived21.de Initiative D21 Initiative D21

www.gmds.de German Association for Healthcare IT,
Biometrics and Epidemiology

Deutsche Gesellschaft für Medizinische
Informatik, Biometrie und Epidemiologie

www.kh-it.de. Federal Association of Hospital IT
Managers

Bundesverband der Krankenhaus-IT-Leiter

www.bvmi.de Federal Association of Healthcare IT
Professionals

Berufsverband Medizinscher Informatiker

www.vhitg.de Association of Manufacturers of IT
Solutions for Healthcare

Verband der Hersteller von IT Lösungen
für das Gesundheitswesen

www.vdap.de Association of Manufacturers of Software
for Physicians’ Offices

Verband Deutscher Arztpraxis
Softwarehersteller

www.invest-in-germany.de Invest in Germany Federal Commissioner for Foerign
Investment in Germany

www.ramit.be/trusthealth/ TrustHealth
European Telematics Project
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Annex 1: INTELLECT INTERNATIONAL BUSINESS 
DEVELOPMENT (1)

• Intellect is the trade association representing 1000 UK based 
companies operating in the information technology, 
telecommunications and electronics industry.

• The Software and Computer Services sector has a global value in 
the region of £370bn. Although the American market dominates this, 
the European market accounts for 24% and is estimated to grow to
a total value of 236bn Euros by 2004. The UK telecommunications 
manufacturing sector is also a major contributor to the UK's GDP
with recent annual exports in excess of £700m.   There is evidence 
however, that many UK companies, in particular SMEs, are not 
making significant inroads to international markets and potential 
business opportunities are being lost. Hence, the development of
Intellect’s International Business Plan.
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INTELLECT INTERNATIONAL BUSINESS DEVELOPMENT 
(2)

• Through this plan Intellect actively supports and advises UK 
companies on their international business growth and works closely 
with UK Trade and Investment, the UK Government Department, to 
deliver a range of assistance. The International Business Council, a 
group made up of individual members with international experience, 
provides strategic guidance.   

• Together we seek to:
• Identify and promote international business opportunities and sales 

leads;
• Offer advice and services to support international business and 

expansion;
• Facilitate dialogue and partnership with UK Government and 

international bodies;
• Provide a forum for feedback and involvement in international policy 

issues.
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INTELLECT INTERNATIONAL BUSINESS DEVELOPMENT 
(3)

• The International Team
• Because international interests cut across all areas of our member’s 

vertical sector markets the international team works closely with 
existing sector groups developing activities and providing advice 
relevant to their specific interests.  Two such examples include the 
Intellect Healthcare and Financial Services Groups. 

• Amongst our work is the identification of major international markets 
offering realistic business opportunities and development potential.  
Our international business research and associated activities will 
cover the main markets in the Americas, Europe, Middle East, 
South Asia and Asia Pacific.  
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INTELLECT INTERNATIONAL BUSINESS DEVELOPMENT 
(4)

• What do we do?
• We aim to assist the international business development and growth aspirations of the UK ICT industry by: 

• Offering a mixed programme of support for companies who wish to exhibit at international ICT trade shows 

around the world

• Supporting overseas visits for the purpose of research and business development 

• Delivering practical help, guidance and training to SMEs interested in international business growth

• Providing regular access to sales leads in ICT and relevant non-ICT vertical sectors via Intellect’s Business Sales 

Leads Service

• Supplying members with up to date international business intelligence, news and events

• Organising a series of UK based networking events that present information on topical international issues 

• Undertaking research into international markets to identify new business opportunities

• Advising government on the development of international support for the ICT sector

• Providing a conduit for, and input into, international policy issues and related organisations.
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INTELLECT INTERNATIONAL BUSINESS DEVELOPMENT 
(5)

• How can we help you?
• The international team is currently working on the following projects:

• Trade Shows
• Attendance at international trade shows is an effective way to establish an international presence and develop 

new business and markets.  Intellect will continue to take UK SME’s to many of the major ICT shows around the 

world and will develop a presence at other non-ICT shows in vertical markets into which ICT companies sell.  By

working with UK Trade and Investment we will continue to offer financial subsidies to eligible companies to offset 

the cost of participation.   

• International Business and Market Intelligence
• Companies need access to up-to-date, expert business and market intelligence in order to plan strategically and 

develop their international growth. Intellect will provide this through the management and delivery of a long-term 

programme of professional research into international markets focusing on key vertical markets.  This will ensure 

that companies have free access to relevant information, allow them to take informed decisions on the 

development of international business and plan strategically for international growth.  Additionally it will also 

inform Intellect on the development of support activities to assist companies in their endeavours
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INTELLECT INTERNATIONAL BUSINESS DEVELOPMENT 
(6)

• Overseas Business Visits (OBVs)
• Undertaking pre-arranged Overseas Business Visits helps to support and advance companies seeking to build 

new business in international markets through the provision of market intelligence, advice from sector and country 

experts and a focussed programme of business meetings.   

• We also ensure UK companies have access to senior businessmen, buyers and trade delegations visiting the UK. 

• Influencing International Policy
• Intellect will ensure that the sector has a strong voice on key international issues impacting upon the sector and 

provide expertise and private sector experience to help shape future policies.   

• International Business Planning  
• It is essential companies implement best practice when planning their international business strategy. Intellect has 

launched a dedicated campaign to deliver support to UK ICT SMEs eager to grow their international business 

capabilities. Working closely with UK Trade & Investment, Intellect will offer individual companies access to an 

international business toolkit. The toolkit provides business with a range of assistance including an online best 

practice guide, expert mentoring and developmental training.
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INTELLECT INTERNATIONAL BUSINESS DEVELOPMENT 
(7)

• How to find out more
• Up to date information related to these activities can be accessed 

through the international business pages of our website 
www.intellectuk.org/international

• Details of the trade shows we will be taking groups to can be found 
at www.tradefair.co.uk.  

• Information on international growth opportunities for the software 
and IT service sector is available at www.internationalgrowth.org.

• Government advice and assistance for international trade is also
available on UK Trade & Investment’s website at 
www.uktradeinvest.gov.uk

• For further information on the International Business Council and 
the work of the International Team please contact Richard Kidd on 
01622 754 200 or email richard.kidd@intellectuk.org.
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Annex 2: UK Trade & Investment services
• Our services aim to:
• Enhance your firms capabilities and skills to operate      

internationally
• Provide sector knowledge and market research
• Support your firm to visit overseas markets in groups or 

independently
• Customise contacts and opportunities

• To access these services please contact your local UK Trade & 
Investment International Trade Adviser.  Their contact details 

may be found on www.uktradeinvest.gov.uk
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Annex 3: International support for the Healthcare 
IT sector– The Next Steps (1)
• This section of the report has been prepared by Intellect and UK Trade & Investment (UKT&I) in response to the 

conclusions contained in the research.  The 3 country reports contain some clear recommendations and 

opportunities for UK businesses interested in exploiting these markets.  Outlined below are our initial ideas on the 

potential core components for a joint 2-year strategy for the e-health sector in these, and potentially other, 

markets.

• The Core Components
• Intellect and UK Trade & Investment will work together to:

• Give direction to commercial sections in diplomatic posts to help them to identify realistic business opportunities 

(sales, partnerships, tenders etc.) and promote these directly to UK business through their respective business 

lead bulletins and to promote through UKT&I’s Sales Leads Service;

• Develop and promote a programme of overseas business visits and/or trade shows, with associated financial and 

practical support.  Activities already in the programme include the Medica exhibition in Germany (24-27 

November 2004) and an Overseas Business Visit to the Health Informatics Conference in Brisbane (25-27 July 

2004).  Other events include the Arab Health exhibition in Dubai (12-15 February 2005). Additional visits to events 

in Australia, Canada and Germany will be planned.
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Annex 3: International support for the Healthcare 
IT sector– The Next Steps (2)
• Create marketing information and material for use in overseas markets to raise the knowledge, understanding and 

profile of UK capability (in particular UK capability in advanced technologies);

• Identify buyers, healthcare organisations and influencers from these markets and introduce them to the UK 

industry, including business visits by them to the UK;

• Create and deliver sector news updates regularly though our online services;

• Research additional markets (research into the US market will commence this year);

• Identify and develop links between the UK and overseas counterpart organisations (companies, trade 

associations and government) involved in this sector.

• Over the summer months these ideas will be developed into a full strategy for each market.  We welcome views 

and input from industry into this process. Your comments should be sent to:

• James Drewer

Health Programme Manager

Intellect

T: 020 7395 6747

E: james.drewer@intellectuk.org
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Annex 3: International support for the Healthcare 
IT sector– The Next Steps (3)
• Alan Davidson

Senior Sector Manager

UK Trade & Investment

T: 020 7215 4878

E: alan.davidson@uktradeinvest.gov.uk

• Richard Lewis

Senior Sector Manager

UK Trade & Investment

T: 020 7215 4823

E: richard.lewis@uktradeinvest.gov.uk

• Carl Jayasekera

Sector Manager – Asia Pacific

UK Trade & Investment

T: 020 7215 4806

E: carl.jayasekera@uktradeinvest.gov.uk

• Andrew Jones

Sector Manager – Europe

UK Trade & Investment

T: 020 7215 4961

E: andrew.jones@uktradeinvest.gov.uk

• For further details of the existing activities please 

contact James Drewer (details above) or Richard 

Kidd T: 01622 767 918, E: 

richard.kidd@intellectuk.org or go online to 

www.intellectuk.org or the UKT&I website for the 

SCS sector www.internationalgrowth.org.


