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German Health System:

Organisational Structure

Decentralisation:

Sharing of decision-making powers

• Federal Governement

• State governements = „Länder“

• Nongovernmental corporatist bodies

– Self-governed institutions: provider, purchaser, hospitals

– Rights definded by law

– Mandatory membership

– Right to raise own financial resources



German Health Care System
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Informationssystem HTA: Themendatenbank

20. Januar 2007

Public Database! 
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• Representatives of decision makers in Health 
Care
– 29 members

• Federal associations of physicians

• Federal associations of sickness funds, incl. assoc. of 
private insurance companies

• Federal association of hospital care

• Federal joint committee:
– Physicians 

– hospital care

– Sickness Funds

• German association of nursing

• German association of patients initiatives

• Association of scientific research of the German medical 
association

– 3 Observational members
• German societies for medical products and pharmaceutical 

industries

Board of Trustees
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Need for International 

Collaboration and Exchange



HTA: international collaboration

• HTA international (HTAi): about 2000 members from 35 countries

– Open for all interested groups

– Scientific societies: integration in many working groups

– Input needed for

• Development of methods

• Impact of HTA

• Prospective processes
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The INAHTA HTA Database

Contains information on approx:

• 800 ongoing projects 

• 3 100 publications

• Accessible through
– INAHTA (www.inahta.org)

– CRD

– DIMDI 

For Free!



EUnetHTA Secretariat | www.eunethta.net | 2006

European network for Health 

Technology Assessment

To establish an effective and sustainable European 

Network for Health Technology Assessment



EUnetHTA | European network for Health Technology Assessment | www.eunethta.net

EUnetHTA Partners

� 60 partners

� 35 Associated Partners (national/regional HTA 
agencies, MoH, research institutions, international 

organisations (Cochrane Collaboration)

� 25 Collaborating Partners (e.g. WHO, OECD, CoE)

� 24 EU countries ( ÷ Slovakia)

� 2 EEA (Norway, Iceland)

� Switzerland

� 4 institutions in countries outside Europe 
(Israel, Australia, Canada, USA)
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Conclusions

• HTA provides health care decision maker 
with up-to-date objective scientific information 
of all disciplines needed.

• HTA is going to be established as base of 
decision making in most of the health care 
systems worldwide.

• National and international exchange 
programs and networks has been created in 
order to minimize efforts and costs.




