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National correspondents are asked to check and correct and add to the information concerning their country. All changes will be in track-change, as the document is protected.

Structure to follow for the collection of information on Sources and Methods
	Source of data
	1. Indicate the data source in bold, i.e. the name of the agency and/or the complete citation of the publication.
2. Indicate the full title of the original survey collection, administrative source, database or publication.  
3. Indicate if different sources were used for different years.
4. Add URL for website where more information can be found.

	Reference period
	Indicate the reference period (e.g. annual average, data as of December 31, etc).


	Coverage
	Indicate the data coverage if it is less than complete (geographical, population, institutions, etc).

- Does the data cover the entire country or only some part(s)? (Please specify if the geographic coverage is partial.)
- Does the data cover both the public and private sectors? (If not, please specify the limitation in coverage.)
- Are there any other limitations in the data coverage (e.g. military services, prisons, social services)?

	Deviation from the definition
	Indicate if the data supplied does not match the proposed joint definition (please specify).

	Estimation method
	Explain if data is an estimation, interpolation or any other relevant information.

	Break in time series
	Indicate if there is a break in the time series (due to changing definition, source or calculation method).



For further information on international classifications, please see:
· International Standard Classification of Occupations, ISCO-08, ILO (2009): 
http://www.ilo.org/public/english/bureau/stat/isco/index.htm;
· International Classification of Diseases (ICD), WHO: https://www.who.int/standards/classifications/classification-of-diseases ;
· International Shortlist for Hospital Morbidity Tabulation (ISHMT):  http://stats.oecd.org/wbos/fileview2.aspx?IDFile=e477970b-3024-4188-8dc6-13f3db201846; 
· International Classification for Health Accounts (ICHA), A System of Health Accounts, OECD, WHO and Eurostat (2011): 
https://ec.europa.eu/eurostat/en/web/products-manuals-and-guidelines/-/ks-05-19-103. 
Countries reporting to Eurostat must follow the definitions and criteria of the Eurostat Manual. A revised version of the chapters relating to Hospital Discharges Data will be made available before the end of 2023.
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[bookmark: _Toc198906826]HEALTH EMPLOYMENT AND EDUCATION
[bookmark: _Toc198906827]Practising physicians
Source of data: Austrian Medical Association, Register of Practising Physicians.
Reference period: 31st December.
Coverage:
Included are: 
· Domestic and foreign practising physicians who are full members of the Austrian Medical Association and therefore licensed to practice according to the Austrian legislation (head count)
· All practising physicians even if they already receive a pension or are only working in an honorary capacity
· Salaried and self-employed practising physicians in different places of service provision (private practices, hospitals, etc.)
· Interns and residents under supervision of other medical doctors
Excluded are:
· [bookmark: _Hlk129855765]Dentists and stomatologists 
· Oral and maxillofacial surgeons (since 2007)
· Physicians who do not provide services to individual patients (in industry, administration, research, etc.) 
· Physicians working abroad, unemployed physicians
· Retired doctors who no longer practise their profession
· Physicians who are temporarily working in Austria exclusively for study purposes with limited activities (§ 35 ÄrzteG)
· Physicians who provide medical services in Austria on a small scale in the course of independent service provision (§37 ÄrzteG)
· Doctors who work exclusively as medical officers (these are not subject to registration)
Deviation from the definition:
Estimation method:
Break in time series:
· 2007: Since 2007, oral and maxillofacial surgeons are excluded (enclosed up to and including 2006). 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register. 
Note:
· Since 2002, legally qualified and approbated foreign physicians are included. They are excluded before 2002.
[bookmark: _Toc198906828]Professionally active physicians
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906829]Physicians licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906830]Physicians by age group (under 35, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Austrian Medical Association, Register of Practising Physicians.
Reference period: 31st December. 
Coverage:
Included are: 
· Domestic and foreign practising physicians who are full members of the Austrian Medical Association and therefore licensed to practice according to the Austrian legislation (head count). 
· All practising physicians even if they already receive a pension or are only working in an honorary capacity.
· Salaried and self-employed practising physicians in different places of service provision (private practices, hospitals, etc.).
· Interns and residents under supervision of other medical doctors
Excluded are:
· Dentists and stomatologists 
· Oral and maxillofacial surgeons (since 2007)
· Physicians who do not provide services to individual patients (in industry, administration, research, etc.) 
· Physicians working abroad, unemployed physicians
· Retired doctors who no longer practise their profession
· Physicians who are temporarily working in Austria exclusively for study purposes with limited activities (§ 35 ÄrzteG)
· Physicians who provide medical services in Austria on a small scale in the course of independent service provision (§37 ÄrzteG)
· Doctors who work exclusively as medical officers (these are not subject to registration)
Deviation from definition: 
· Up to 2013 the age group “65-74” includes all physicians aged 65 years or more.
Estimation method:
Break in time series: 
· 2007: Since 2007, oral and maxillofacial surgeons are excluded (enclosed up to and including 2006).
· [bookmark: _Hlk135986520]2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.
· 2014: Before 2014, the age group “65-74” includes all physicians aged 65 years or more (including those aged 75 years or more). From 2014 onwards, the breakdown between age groups “65-74” and “75 and over” is available.
Note: 
Since 2002, legally qualified and approbated foreign physicians are included. 
[bookmark: _Toc198906831]Physicians by categories (ISCO 2210, 2211 and 2212)
Breakdown of practising physicians between the following categories:
Generalist medical practitioners (ISCO-08 code: 2211) 
· General practitioners
· Other generalist (non-specialist) medical practitioners
Specialist medical practitioners (ISCO-08 code: 2212) 
· Paediatricians
· Obstetricians and gynaecologists
· Psychiatrists
· Group of non-surgical specialists
· Group of surgical specialists
· Other specialists not elsewhere classified
Medical doctors not further defined (ISCO-08 code: 2210) 

Source of data: Austrian Medical Association, Register of Practising Physicians. 
Reference period: 31st December.
Coverage: 
Included are: 
· Domestic and foreign practising physicians who are full members of the Austrian Medical Association and therefore licensed to practice according to the Austrian legislation (head count). 
· All practising physicians even if they already receive a pension or are only working in an honorary capacity.
· Salaried and self-employed practising physicians in different places of service provision (private practices, hospitals, etc.).
· Interns and residents under supervision of other medical doctors
Excluded are:
· Dentists and stomatologists 
· Oral and maxillofacial surgeons (since 2007)
· Physicians who do not provide services to individual patients (in industry, administration, research, etc.) 
· Physicians working abroad, unemployed physicians
· Retired doctors who no longer practise their profession
· Physicians who are temporarily working in Austria exclusively for study purposes with limited activities (§ 35 ÄrzteG)
· Physicians who provide medical services in Austria on a small scale in the course of independent service provision (§37 ÄrzteG)
· Doctors who work exclusively as medical officers (these are not subject to registration)
Deviation from the definition:
Estimation method: 
Break in time series: Mentioned (when existing) in each category below.
Note:
· If a physician works in more than one specialty, he or she is assigned a first specialty according to certain dominance rules. The dominance rules take into account, among other things, the professional position (in the case of salaried doctors) and the type of health insurance contract (in the case of doctors in the outpatient sector). If the dominance rules do not allow a first specialty to be assigned, the most recently acquired specialty is selected as the first specialty.
· Since 2002 legally qualified and approbated foreign physicians are included.
· Until 2015, the Austrian Medical Association double counted physicians who had graduated as general practitioners as well as specialists. This concerns about 200 to 300 cases in the latest years. Therefore, the sum of physicians by categories is higher than the total number of practising physicians until 2015.
· In 2018 there was a temporary change in the allocation algorithms for the different types of doctors (general practitioner, specialists), which led to a data variation in time series. For this reason, the 2018 numbers are not shown. 

General medical practitioners
Coverage: Includes all general practitioners (with and without a private practice).
Break in time series: 
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.
· 2016: The group of other general medical practitioners also included approbated foreign physicians up to and including 2015. Since 2016, it has no longer been possible to register as an approbated doctor. Approved physicians are now registered as general practitioners or specialists.

General practitioners
Coverage: Includes general practitioners who run a private practice.
Break in time series: 
· 1995: Before 1995, data include freelancing general practitioners without private practice.
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.

Other generalist (non-specialist) medical practitioners
Coverage: Includes general practitioners who do not run a private practice, mainly general practitioners in hospitals.
Break in time series: 
· 1995: From 1995 onwards, data include freelancing general practitioners without private practice.
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.
· 2016: The group of other general medical practitioners also included approbated foreign physicians up to and including 2015. Since 2016, it has no longer been possible to register as an approbated doctor. Approved physicians are now registered as general practitioners or specialists.

Paediatricians
Coverage: Includes the specialisation General Paediatrics.
Break in time series: 
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.

Obstetricians and gynaecologists
Coverage: Includes gynaecology and obstetrics, medical genetics (since 2007, replacing medical biology from 1995 to 2006).
Break in time series: 
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.

Psychiatrists
Coverage: Includes psychiatry and neurology, psychiatry, psychiatry and psychotherapeutic medicine, child psychiatry (since 2007) and child psychiatry and psychotherapeutic medicine (since 2016).
Break in time series: 
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.

Medical group of specialists
Coverage: Includes:
· Internal medicine: internal medicine, physical medicine and general rehabilitation, medical physiology of physical strain (since 1995), special prophylaxis and tropical medicine (since 1995), internal medicine and infectiology (since 2016), Internal medicine and nephrology (since 2016), internal medicine and rheumatology (since 2016), internal medicine and angiology (since 2019)
· Cardiologists: internal medicine and cardiology (since 2016)
· Endocrinologists: endocrinology is not a separate specialty but is subsumed under Internal Medicine. It requires (in addition to the training in internal medicine) three years of further education in endocrinology and metabolic diseases (since 2018: internal medicine, endocrinology and diabetology)
· Gastroenterologists: internal medicine and gastroenterology/hepatology (since 2016)
· Pulmonology/respiratory medicine: pulmonology, internal medicine and pneumology (since 2016)
· Oncologists: internal medicine and haematology/internistic oncology (since 2016)
· Immunologists: clinical immunology (since 1995)
· Neurologists: neurology and psychiatry, peurology (since 1995)
· Oto-rhino-laryngologists
· Radiologists: radiologists, radiotherapists/radio-oncologists (since 1995), nuclear medicine diagnostic radiology (from 1995 to 2015), medical radiology diagnostics (since 2024)
· Microbiology-bacteriologists: clinical microbiology and hygiene (since 1995), clinical microbiology and virology (since 2016), tumor biology (since 1995), virology (since 1995), pharmacology and toxicology (since 1995, replacing pharmacology up to 1994)
· Haematologists: transfusion medicine (since 1995)
· Dermatologists: dermatology and venerology
· Pathologists: forensic medicine, pathology (up to 2015), clinical pathology and molecular pathology (since 2016), clinical pathology and neuropathology (since 2016)
· Occupational medicine: occupational medicine (since 1995), occupational medicine and applied physiology (since 2016 and up to 2019), medical and chemical laboratory diagnostics, microbiological-serologic laboratory diagnostics, social medicine (since 1995), public health (since 2016)
Break in time series: 
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.

Surgical group of specialists
Coverage: Includes:
· General surgeons: general surgery (up to 2015), general surgery and visceral surgery (since 2016), paediatric and adolescent surgery)
· Neurological surgeons: neurologic surgery
· Plastic surgeons: plastic surgery
· Ophthalmologists: ophthalmology and optometry
· Orthopaedics: orthopaedics, orthopaedics, and orthopaedic surgery (since 2016), orthopaedics and traumatology (since 2018)
· Other types of surgery: cardiac surgery (since 2007), thoracic surgery (since 2007), general surgery and vascular surgery (since 2016)
· Intensive care and anaesthesiologists: anaesthesiology and intensive care, internal medicine, and intensive care (since 2016)
· Urology, nephrology: urology
· Accident and emergency medicine: accident medicine
Break in time series: 
· 2007: Since 2007, oral and maxillofacial surgeons are excluded (enclosed up to and including 2006).
2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.

Other specialists not elsewhere classified
Coverage: Includes:
· Anatomy, histology, and embryology (up to 2005)
· Histology, embryology, and cell biology (since 2006)
· Neurobiology (since 1995)
· Neuropathology (since 1995)
· Pathophysiology (since 1995)
· Physiology
· Theoretical medicine (up to 2023)
Break in time series: 
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register.
Note: Due to software conversions, changes in the physician training regulations and various changes in the legal framework for the practice of medicine, a disproportionately high number of specialist medical practitioners could not be assigned to any (dominant) category in 2016. 

Medical doctors not further defined 
Coverage: Included are physicians in training because it is not possible to separate the specialties of training.
Break in time series: 
· 2016: Changes in the medical training regulations led to an increase in the number of registrations of doctors in training in 2016.
[bookmark: _Toc198906832]Practising midwives
Source of data: Austrian professional organisation of midwives.
Reference period: 31st December.
Coverage: Midwifery professionals (ISCO-08 code: 2222). There are no midwifery associate professionals (ISCO-08 code: 3222) in Austria. 
Included are:
· Midwives practising exclusively in their private practice, exclusively in hospitals or both in their private practice and in hospitals.
· Midwives who are not active in gainful employment but are in a valid employment relationship (e. g., maternity leave or parental leave).
· Midwives with part-time working conditions.
Deviation from the definition:
Estimation method:
Break in time series:
Note: In Austria, midwives who do not provide services directly to patients occur exclusively in managerial training functions – their number cannot be determined but is negligible. For this reason, the number of “Practising midwives” corresponds to that of professionally active midwives.
[bookmark: _Toc198906833]Professionally active midwives
Source of data: Austrian professional organisation of midwives.
Reference period: 31st December.
Coverage: Midwifery professionals (ISCO-08 code: 2222). There are no midwifery associate professionals (ISCO-08 code: 3222) in Austria. Included are:
· Midwives practising exclusively in their private practice, exclusively in hospitals or both in their private practice and in hospitals.
·  Midwives who are not active in gainful employment but are in a valid employment relationship (e. g., maternity leave or parental leave).
· Midwives with part-time working conditions.
Deviation from the definition:
Estimation method:
Break in time series:
Note: In Austria, midwives who do not provide services directly to patients occur exclusively in managerial training functions – their number cannot be determined but is negligible. For this reason, the number of “Practising midwives” corresponds to that of professionally active midwives.
[bookmark: _Toc198906834]Midwives licensed to practice
Source of data: Austrian professional organisation of midwives.
Reference period: 31st December.
Coverage: Midwifery professionals (ISCO-08 code: 2222). 
practising exclusively in their private practice, exclusively in hospitals or both in their private practice and in hospitals, who are not active in gainful employment but are in a valid employment relationship (e.g. maternity leave or parental leave), with part-time working conditions, for whom their midwifery education is not a prerequisite for the execution of the job, licensed to practice but who due to various reasons are not economically active (e.g. unemployed or retired).
Deviation from the definition:
Estimation method:
Break in time series:
Note: There are no midwifery associate professionals (ISCO-08 code: 3222) in Austria.
[bookmark: _Toc198906835]Practising nurses
Source of data:
· Up to 2018: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
· From 2019 onwards: Statistics Austria (Austrian National Public Health Institute (GÖG), Health Professions Registry).
Reference period: 31st December.
Coverage: 
· Up to 2018: Included are nurses employed in hospitals. Excluded are midwives.
· [bookmark: _Hlk163046601]From 2019 onwards:  Included are all registered freelance nurses and all registered employed nurses working in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled. Excluded are:
· Non-registered nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
· Registered employed nurses working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition: 
· Nurses working in other settings than hospitals are not included until 2018.
· Estimation method: Whether a person working in the care sector works with patients or not is not explicitly recorded. However, the settings in which a person works are registered. It can be assumed that all freelancers always work with patients and that all employees in industry, education, research and in areas such as tissue banking or biomedical analysis do not work with patients. In an estimation model, the distribution of attitudes specified in the professional register is assigned to the professionals.
Break in time series: 
· 2019: Change in data source and methodology. Up to and including 2018 nurses working in other settings than hospitals are not included.
[bookmark: _Toc198906836]Professionally active nurses
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry. 
Reference period: 31st December.
Coverage: Included are registered professionally active nurses who practise their profession (not necessarily with patients). Excluded are:
· Non-registered nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906837]Nurses licensed to practice
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry. 
Reference period: 31st December.
Coverage: 
Included are all registered nurses:
· Practising nurses
· Professionally active nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
Excluded are non-registered nurses.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906838]Professional nurses
Source of data:
· Up to 2018: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics. 
· From 2019 onwards: Austrian National Public Health Institute (GÖG), Health Professions Registry.
Reference period: 31st December. 
Coverage: Included are professional nurses (ISCO-08 code: 2221). 
Deviation from the definition: 
· Nurses working in other settings than hospitals are not included until 2018. 
Break in time series: 
· 2019: Change in data source and methodology in 2019.
Note: Three years of study are required to qualify as a professional nurse. The training curriculum for professional nurses meets the educational requirements for nurses (as defined by Directive 2005/36/EC).
[bookmark: _Toc198906839]Associate professional nurses
Source of data: 
· Up to 2018: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital statistics. 
· From 2019 onwards: Austrian National Public Health Institute (GÖG), Health Professions Registry.
Reference period: 31st December.
Coverage: Included are (non-academic) nursing associate professionals (ISCO 3221). Two years of study are required to qualify as a nursing associate professional. 
· Up to 2018: Included are nurses employed in hospitals. Excluded are midwives.
· From 2019 onwards: Included are registered nurses working in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled. Excluded are:
· Non-registered nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
· Registered nurses working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition:
· Nurses working in other settings than hospitals are not included until 2018.
Estimation method:
Break in time series: 
· 2019: Change in data source and methodology. Up to and including 2018 nurses working in other settings than hospitals are not included. 
Note: Training as an associate professional nurse was introduced in Austria in September 2016. The training curriculum for nursing associate professionals does not meet the educational requirements for nurses (as defined by Directive 2005/36/EC).
[bookmark: _Toc198906840]Total nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry.
Reference period: 31st December.
Coverage: Included are all registered freelance nurses and all registered employed nurses working in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled – both professional nurses and associate professional nurses. Excluded are:
· Non-registered nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
· Registered employed nurses working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition:
Estimation method: Whether a person working in the care sector works with patients or not is not explicitly recorded. However, the settings in which a person works are registered. It can be assumed that all freelancers always work with patients and that all employees in industry, education, research and in areas such as tissue banking or biomedical analysis do not work with patients. In an estimation model, the distribution of attitudes specified in the professional register is assigned to the professionals.
Break in time series:

[bookmark: _Toc198906841]Professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry.
Reference period: 31st December.
Coverage: Included are all registered freelance professional nurses and all registered employed professional nurses working in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled. Excluded are:
· Non-registered nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
· Registered employed nurses working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition:
Estimation method: Whether a person working in the care sector works with patients or not is not explicitly recorded. However, the settings in which a person works are registered. It can be assumed that all freelancers always work with patients and that all employees in industry, education, research and in areas such as tissue banking or biomedical analysis do not work with patients. In an estimation model, the distribution of attitudes specified in the professional register is assigned to the professionals.
Break in time series:
[bookmark: _Toc198906842]Associate professional nurses by age group (less than 25, 25-34, 35-44, 45-54, 55-64, 65-74, 75 and over) and by sex
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry.
Reference period: 31st December.
Coverage: Included are all registered freelance associate professional nurses and all registered employed associate professional nurses working in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled. Excluded are:
· Non-registered nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
· Registered employed nurses working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition:
Estimation method: Whether a person working in the care sector works with patients or not is not explicitly recorded. However, the settings in which a person works are registered. It can be assumed that all freelancers always work with patients and that all employees in industry, education, research and in areas such as tissue banking or biomedical analysis do not work with patients. In an estimation model, the distribution of attitudes specified in the professional register is assigned to the professionals.
Break in time series:
[bookmark: _Toc198906843]Practising caring personnel (personal care workers) (ISCO-08 5321 and ISCO-08 5322)
Source of data:
· Up to 2018: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
· From 2019 onwards: Statistics Austria (Austrian National Public Health Institute (GÖG), Health Professions Registry).
Reference period: 31st December. 
Coverage: 
· Up to 2018 only health care assistants (ISCO 5321) employed in hospitals (HP.1) are included. 
· From 2019 onwards: Included are all registered freelance personal care workers and all registered employed personal care workers working in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled (ISCO-08 5321: health care assistants in institutions, ISCO-08 5322: home-based personal care workers). Excluded are:
· Non-registered personal care workers
· Registered personal care workers, who are not yet employed after training
· As personal care workers registered jobseeker
· As personal care workers registered volunteer
· Personal care workers registered pensioner
· Registered personal care workers working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition: 
· Caring personnel working in other settings than hospitals are not included until 2018.
Break in time series:
· 2019: Change in data source and methodology in 2019.
Note: One year of study is required to qualify as a personal care worker.
Estimation method: Whether a person working in the care sector works with patients or not is not explicitly recorded. However, the settings in which a person works are registered. It can be assumed that all freelancers always work with patients and that all employees in industry, education, research and in areas such as tissue banking or biomedical analysis do not work with patients. In an estimation model, the distribution of attitudes specified in the professional register is assigned to the professionals.
[bookmark: _Toc198906844]Professionally active caring personnel (personal care workers)
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry. 
Reference period: 31st December.
Coverage: Included are registered health care assistants in institutions (ISCO 5321) and registered home-based personal care workers (ISCO-08 5322) who practise their profession (not necessarily with patients). Excluded are:
· Non-registered personal care workers
· Registered personal care workers, who are not yet employed after training
· As personal care workers registered jobseeker
· As personal care workers registered volunteer
· As personal care workers registered pensioner
Deviation from the definition:
Estimation method:
Break in time series:
Note: One year of study is required to qualify as a personal care worker.
[bookmark: _Toc198906845]Practising dentists
Source of data:
· 1970–2005: Austrian Medical Association.
· 2006: Austrian Dental Association. Dentists have their own professional association since 2006.
· Since 2007: Austrian Dental Association, Austrian Medical Association.
Reference period: 31st December.
Coverage:
Included are:
· Domestic and foreign practising dentists who are licensed to practice according to the Austrian legislation and who are registered at the Austrian Dental Association (head count)
· Domestic and foreign oral and maxillofacial surgeons who are full members of the Austrian Medical Association and therefore licensed to practice according to the Austrian legislation (head count; since 2007)
· Salaried and self-employed practising dentists in different places of service provision (private practices, hospitals, etc.)
· Interns and residents under supervision of other dentists
· Sub-specialties like e.g. odontologists, stomatologists and orthodontologists
Excluded are:
· Dentists who do not provide services to individual patients (in industry, administration, research, etc.).
· Dentists working abroad, unemployed, and retired dentists.
Deviation from the definition:
· Up to and including 2006, oral and maxillofacial surgeons were counted as physicians. Since 2007, they have been assigned to dentists.
Estimation method:
Break in time series:
· 2007: Since 2007, oral and maxillofacial surgeons are included (enclosed up to and including 2006).
Note: Dental specialists without academic training but with a state license are excluded since 2003; their approbation was granted up to 1975. 

[bookmark: _Toc198906846]Professionally active dentists
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906847]Dentists licensed to practice
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906848]Practising pharmacists
Source of data: Austrian Chamber of Pharmacists.
Reference period: 31st December.
Coverage: 
Included are:
· Domestic and foreign practising pharmacists who are licensed to practice according to the Austrian legislation and who are registered at the Austrian Chamber of Pharmacists (head count).
· Salaried and self-employed practising pharmacists in different places of service provision (public pharmacies, hospital pharmacies).
Excluded are: 
· Pharmacists who do not provide services to individual patients (in industry, administration, and research). 
· Pharmacists working abroad, unemployed, and retired pharmacists. 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906849]Professionally active pharmacists
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906850]Pharmacists licensed to practice
Data not available. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906851]Physiotherapists
Source of data: 
· Up to 2018: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
· From 2019 onwards: Statistics Austria (Austrian National Public Health Institute (GÖG), Health Professions Registry).
Reference period: 31st December.
Coverage: 
· Up to 2018 only physiotherapists employed in hospitals (HP.1) are included. 
· From 2019 onwards: Included are all registered freelance physiotherapists and all registered employed physiotherapists in hospitals, convalescent homes, rehabilitation facilities, extramural care centres, doctors' practices, long-term care facilities, mobile care, or care for the disabled. Excluded are:
· Non-registered physiotherapists
· Registered physiotherapists, who are not yet employed after training
· As physiotherapists registered jobseekers
· As physiotherapists registered volunteers
· As physiotherapists registered pensioners
· Registered physiotherapists working in research or educational institutions, tissue banks, industrial companies, or other non-healthcare institutions
Deviation from the definition: 
· Physiotherapists in other settings than hospitals are not included until 2018.
Estimation method: Whether a person working in the care sector works with patients or not is not explicitly recorded. However, the settings in which a person works are registered. It can be assumed that all freelancers always work with patients and that all employees in industry, education, research and in areas such as tissue banking or biomedical analysis do not work with patients. In an estimation model, the distribution of attitudes specified in the professional register is assigned to the professionals.
Break in time series:
· 2019: Change in data source and methodology in 2019.
[bookmark: _Toc198906852]Total hospital employment
Total and breakdown between the following categories:
· Physicians 
· Professional nurses and midwives
· Healthcare assistants
· Other health service providers
· Other staff

Units:
Headcount and full-time equivalent.

Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
Reference period: 31st December (head count); period 1st January to 31st December (FTE).
Coverage:
· Head counts: Included are physicians, nurses, midwives, assistants, and selected other health service providers employed in hospitals (HP.1). Excluded is non-medical academic and non-medical staff employed in hospitals.
· FTE: Included are all employees in hospitals (HP.1). 
Estimation method: Up to 2007, FTE are the sum of approximately 90% FTE (in publicly financed hospitals) and 10% head counts (in private for-profit hospitals). From 2008 onwards, all hospitals (publicly financed and private for-profit hospitals) have to report FTE.
Deviation from the definition:
· Head counts: Total hospital employment exclude non-medical academic and non-medical staff employed in hospitals.
Break in time series:

Physicians 
Coverage: Head counts/FTE of physicians and dentists employed in hospitals (HP.1).
Deviation from definition: 
· Dentists and oral and maxillofacial surgeons are included.
Estimation method: Up to 2007, FTE are the sum of approximately 90% FTE (in publicly financed hospitals) and 10% head counts (in private for-profit hospitals). From 2008 onwards, all hospitals (publicly financed and private for-profit hospitals) have to report FTE.

Professional nurses and midwives
Coverage: Head counts/FTE of professional nurses (ISCO-08 code: 2221) and midwives employed in hospitals (HP.1).
Estimation method: Up to 2007, FTE are the sum of approximately 85% FTE (in publicly financed hospitals) and 15% head counts (in private for-profit hospitals). From 2008 onwards, all hospitals (publicly financed and private for-profit hospitals) have to report FTE.
Note: Three years of study are required to qualify as a professional nurse. The training curriculum for professional nurses meets the educational requirements for nurses (as defined by Directive 2005/36/EC).

Associate professional nurses
Coverage: Head counts/FTE of (non-academic) nursing associate professionals (ISCO 3221).
[bookmark: _Hlk163047566]Note: Training as an associate professional nurse was introduced in Austria in September 2016. The training curriculum for nursing associate professionals does not meet the educational requirements for nurses (in terms of Directive 2005/36/EC).

Health care assistants
Coverage: Head counts/FTE of health care assistants (ISCO 5321) employed in hospitals (HP.1).

Other health service providers
Coverage:
· Head counts: Included are physiotherapists, occupational therapists, dietitians, audiologists, speech therapists, laboratory assistants, and radiological assistants employed in hospitals (HP.1). All other health professionals are excluded.
· FTE: Complete coverage; included are the professions listed in “Head counts”, plus all other health professionals (e.g. pharmacists) employed in hospitals (HP.1).
Deviation from definition: 
· Dentists and oral and maxillofacial surgeons are excluded (and assigned as physicians).

Other staff
Coverage:
· Head count: Data not available. 
FTE: Complete coverage; included is administration, office and operational personnel employed in hospitals (HP.1).
[bookmark: _Toc198906853]Medical graduates
Source of data: Statistics Austria, University Statistics.
Reference period: Medical graduates are reported for the year of study (e.g. 20xx/yy). Up to 2016 the number of graduates was reported in 20xx. Since 2017 the data have been postponed to 20yy (t+1) according to Eurostat regulations.
Coverage: 
Included are:
· Domestic and foreign graduates who have completed basic education in human medicine
· Medical graduates from public and private universities
· Primary graduation: Only a “primary graduation” is included, which is defined as the first degree in a particular discipline. “Subsequent graduations” in the same discipline are excluded (master studies, doctorates).
Excluded are:
· Dentist graduates
· Bachelor’s degrees
Deviation from the definition: 
Estimation method:
Break in time series: 
· 1999: Dentist graduates are excluded since 1999.
Note: 
· According to the Austrian Medical Training Regulations, specialisation in "oral and maxillofacial surgery" is only possible with a degree in human medicine (not with a degree in dentistry). At the time of graduation, it is not known which specialist training a doctor will undertake after studying medicine. 
· Data inconsistencies over time may result from the establishment of new (private) training institutions (graduates for the first time in 2008 and 2017 respectively). 
· Due to the introduction of access restrictions and admission procedures at medical universities in Austria in 2006, the number of graduates has decreased.
[bookmark: _Toc198906854]Dentists graduates
Source of data: Statistics Austria, University Statistics.
Reference period: Dentists graduates are reported for the year of study (e.g. 20xx/yy). Up to 2016 the number of graduates was reported in 20xx. Since 2017 the data have been postponed to 20yy (t+1) according to Eurostat regulations.
Coverage: Included are domestic and foreign graduates who have obtained a recognised qualification in dentistry. Excluded are bachelor’s degrees.
Deviation from the definition:
Estimation method:
Break in time series: 
· 1999: Until 1998, dentists were included in "medical graduates". Before October 1998, there was no separate university degree for dentists; it was only an additional training for medical graduates. Since October 1998, a new regulation on the professional training of dentists has been in force which constitutes a specific university degree for dentists.
Note: Data inconsistencies over time may result from the establishment of new (private) training institutions (i.e. 2014). 

[bookmark: _Toc198906855]Pharmacists graduates
Source of data: Statistics Austria, University Statistics. 
Reference period: Pharmacists graduates are reported for the year of study (e.g. 20xx/yy). Up to 2016 the number of graduates was reported in 20xx. Since 2017 the data have been postponed to 20yy (t+1) according to Eurostat regulations.
Coverage: Included are domestic and foreign pharmacist graduates who have obtained a recognised qualification in pharmacy. Excluded are bachelor’s degrees.
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906856]Midwives graduates
Source of data: Statistics Austria, University Statistics.
Reference period: Midwives graduates from non-academic schools are reported for the examination year (e.g. 20xx), midwives graduates from universities of applied sciences are reported for the year of study (e.g. 20xx/yy). 
Coverage: Included are domestic and foreign graduates who have obtained a recognised qualification in midwifery.
Deviation from the definition:
Estimation method:
Break in time series:
Note: The change of the graduation of midwives from a non-academic to an academic degree can lead to inhomogeneous developments in the time series (figures up to 2008 include only non-academic degrees, from 2009 to 2011 both non-academic and academic degrees are included and the figures since 2012 are only for academic degrees).

[bookmark: _Toc198906857]Nursing graduates
Source of data: Statistics Austria, School Statistics, University Statistics.
Reference period: Nursing graduates from non-academic schools are reported for the examination year (e.g. 20xx), nursing graduates from universities of applied sciences are reported for the year of study (e.g. 20xx/yy).
Coverage: Included are domestic and foreign graduates who have obtained a recognised qualification in nursing. 
Deviation from the definition:
Estimation method: Since the non-academic degrees are only available at time t+3, the number of these graduates is extrapolated along the development of pupil numbers.
Break in time series:
Note: Since 2008, education for professional nursing has been undergoing a transition from non-academic to academic education. This means that non-academic nursing schools are gradually being transformed into academic universities of applied sciences. The statutory requirement profile for training as a qualified health and care professional (ISCO 2221) has remained unchanged. Figures up to 2010 include only non-academic degrees; since 2011, both academic and non-academic degrees are included. The change in nurses' qualifications from non-academic to academic may lead to inhomogeneous developments in the time series.
[bookmark: _Toc198906858]Professional nursing graduates
Source of data: Statistics Austria, School Statistics, University Statistics. 
Reference period: Nursing graduates from non-academic schools are reported for the examination year (e.g. 20xx), nursing graduates from universities of applied sciences are reported for the year of study (e.g. 20xx/yy). 
Coverage: Included are domestic and foreign graduates who have obtained a recognised qualification in professional nursing as defined by Directive 2005/36/EC (ISCO 2221). Training for a higher service in health care and nursing lasts three years and comprises at least 4 600 hours of theory and practice. A distinction is made between training in general health care and nursing, specialised basic training in paediatric and adolescent nursing and specialised basic training in psychiatric health care and nursing. Excluded is further education.
Deviation from the definition:
Estimation method: Since the non-academic degrees are only available at time t+3, the number of these graduates is extrapolated along the development of pupil numbers.
Break in time series:
Note: Since 2008, nursing education has been undergoing a transition from non-academic to academic education. This means that non-academic nursing schools are gradually being transformed into academic universities of applied sciences. The statutory requirement profile for training as a qualified health and care professional (ISCO 2221) has remained unchanged. Figures up to 2010 include only non-academic degrees; since 2011, both academic and non-academic degrees are included. The change in nurses' qualifications from non-academic to academic may lead to inhomogeneous developments in the time series.
[bookmark: _Toc198906859]Associate professional nursing graduates
Source of data: Statistics Austria, School Statistics.
Reference period: Examination year (1st January to 31st December).
Coverage: Included are (non-academic) nursing associate professional graduates (ISCO 3221). Two years of study are required to qualify as a nursing associate professional. The training curriculum for nursing associate professionals does not meet the educational requirements for nurses (as defined by Directive 2005/36/EC).
Deviation from the definition:
Estimation method: Since the non-academic degrees are only available at time t+3, the number of these graduates is extrapolated along the development of pupil numbers.
Break in time series:
Note: Training as an associate professional nurse was introduced in Austria in September 2016 and lasts two years.
[bookmark: _Toc198906860]Health Workforce Migration
[bookmark: _Toc198906861]Doctors by country of first qualification (stock and annual inflow)
Source of data: Austrian Medical Association, Register of Practising Physicians.
Reference period: 
· For stock of foreign-trained doctors: 31st December.
· For annual inflow: 1st January to 31st December.
Coverage: 
· Included are foreign-trained practising physicians who are licensed to practice according to the Austrian legislation and who are registered at the Austrian Medical Association (head count).
Excluded are physicians who do not provide services to individual patients (in industry, administration, research, etc.). 
· Stock of foreign-trained doctors: National citizens who went to study abroad and came back afterwards are reported under the line "Of which: native-born but foreign-trained".
Deviation from the definition:
· Interns are excluded.
· Included are oral and maxillofacial surgeons.
Estimation method:
Break in time series:

[bookmark: _Toc198906862]Nurses by country of first qualification (stock and annual inflow)
Stock of foreign-trained nurses
Source of data: Austrian National Public Health Institute (GÖG), Health Professions Registry.
Reference period: 31st December.
Coverage: All registered professional nurses who have obtained a recognised qualification in professional nursing as defined by Directive 2005/36/EC (ISCO-08 code: 2221) Training for a higher service in health care and nursing lasts three years and comprises at least 4 600 hours of theory and practice. A distinction is made between training in general health care and nursing, specialised basic training in paediatric and adolescent nursing and specialised basic training in psychiatric health care and nursing. Included are:
· Practising nurses
· Professionally active nurses
· Registered nurses, who are not yet employed after training
· As a nurse registered jobseeker
· As a nurse registered volunteer
· As a nurse registered pensioner
Excluded are: 
· Non-registered professional nurses
· Associate professional nurses and caring personnel
Deviation from the definition: Data refer to professional nurses who are licensed to practice.
Estimation method:
Break in time series:

Annual inflow of foreign-trained nurses
Source of data: Statistics Austria, Register of Educational Attainment; data based on recognitions of qualifications by the Austrian Ministry of Health and the offices for recognition of qualifications in the Austrian federal provinces.
Reference period: 1st January to 31st December.
· Coverage: Included are practising nurses having obtained a qualification in professional nursing as defined by Directive 2005/36/EC (ISCO-08 code: 2221) from a European country whose first qualification is recognised by the Austrian Ministry of Health 
· from all countries of qualification whose first qualification is recognised by the Austrian federal provinces
Excluded are:
· Associate professional nurses 
· Caring personnel.
[bookmark: _Toc198906863]Physical and Technical Resources
[bookmark: _Toc198906864]Hospitals
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.
· General hospitals (HP1.1).

Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
Reference period: 1st January to 31st December.
Coverage: Included are all inpatient institutions as defined by the Austrian Hospital Act (KAKuG) which are classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition) and open in the year under review with at least one bed actually in service.
Deviation from the definition:
Estimation method:
Break in time series:

Publicly owned hospitals
Coverage: Included are hospitals that are owned or controlled by a government unit or another public corporation (where control is defined as the ability to determine the general corporate policy):
· State government
· Local authorities
· Federal government
· Accident/pension insurance companies
· Health insurance companies

Not-for-profit privately owned hospitals and For-profit privately owned hospitals
Coverage: Included are hospitals owned by 
· religious orders and communities,
· private persons and companies and
· associations and trusts. 
The status of a hospital as a non-profit organisation or a profit organisation is regulated by Section 16 of the Hospital Act (KAKuG).

General hospitals (HP1.1)
Coverage: General hospitals are all non-profit acute-care hospitals that provide general care according to Section 2 (1) No. 1 of the Hospital Act (KAKuG). These hospitals offer a wide range of surgical and conservative services, at least in internal medicine and general surgery. Excluded are army and prison hospitals (these are included in HP.1.3).
[bookmark: _Toc198906865]Total hospital beds by function of health care
Total and breakdown between the following categories:
· Curative (acute) care beds, Rehabilitative care beds, Long-term care beds, Other hospital beds.
· Somatic care beds, Psychiatric care beds.
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
Reference period: 31st December.
Coverage: See categories below.
Deviation from the definition: See categories below.

Total hospital beds
Coverage: 
· Included are beds (including day care beds) in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition) that were physically present on December 31 and for at least six months during the year, whether occupied or not. Functional beds, such as dialysis beds, post-operative beds in the recovery room, neonatal beds in the maternity ward, etc., are not counted as actually occupied beds.
· In Austria there are neither inpatient units nor units for same-day-care. Hospital beds are occupied by day clinic or fully inpatient patients as required. For this reason, it is not possible to differentiate between inpatient and same-day beds. 
Deviation from the definition: 
· Since 2000, the distinction between somatic care beds and psychiatric care beds is made strictly at the level of departments, irrespective of the type of hospital (whether somatic or psychiatric). (Since many mental health hospitals also have somatic departments, it is not valid to declare all beds in psychiatric hospitals as "psychiatric beds". This would cause an overestimation of psychiatric beds and an underestimation of somatic/physical beds.)
· Includes both inpatient and same-day beds. 
Estimation method: 
Break in time series:

Somatic care beds
Coverage:
Included are:
· All hospital beds in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition)
· All Beds for somatic/physical care in all hospitals (general, mental, other specialised hospitals), excluding the psychiatric departments listed below.
Excluded are all beds in psychiatric departments of all hospitals (general, mental, other specialised hospitals), covering: Child and youth psychiatry, Psychiatry, Psychiatry and neurology (until 2016), PSY addiction diseases, PSY forensics, Psychosomatics (adults, children and adolescents).
Break in time series
· 2000: There is a break in 2000 due to reallocation of some hospital beds.

Psychiatric care beds
Coverage:
Included are:
· All hospital beds in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition).
· All Beds for psychiatric care in all hospitals (general, mental, other specialised hospitals), covering the following departments: Child and youth psychiatry, Psychiatry, Psychiatry, and Neurology (until 2016), PSY addiction diseases, PSY forensics, Psychosomatics (adults, children, and adolescents).
Excluded are all beds in somatic/physical departments of all hospitals (general, mental, other specialised hospitals).
Break in time series:
· 2000: There is a break in 2000 due to reallocation of some hospital beds.

Curative (acute) care beds 
Coverage: 
Included are hospital beds for psychiatric and non-psychiatric curative care (HC.1) in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition).

Rehabilitative care beds 
Coverage: 
Included are hospital beds for psychiatric and non-psychiatric rehabilitative care (HC.2; beds for rehabilitation and convalescence) in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition).
Break in time series:
· 2000: There is a break in 2000 due to reallocation of some hospital beds.

Long-term care beds 
Coverage: 
- Included are hospital beds for psychiatric and non-psychiatric long-term care (HC.3) in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition).
Note: In Austria, the majority of long-term care institutions are not licensed hospitals but social sector institutions operating under social law. Among the small number of long-term care hospitals and beds, individual events can lead to remarkable changes in the total number. Developments may not only involve increases and decreases of the number of beds in operating institutions or the opening and closing of hospitals but may also be caused by the transfer of institutions and beds between the social and health sectors, e.g. a former social sector institution becoming a licensed hospital and vice versa.

Other hospital beds 
All hospital beds have been allocated to one of the other categories, so there are no other hospital beds.
[bookmark: _Toc198906866]Total hospital beds by sector
Total and breakdown between the following categories:
· Publicly owned hospitals, Not-for-profit privately owned hospitals; For-profit privately owned hospitals.

Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
Reference period: 31st December. 
Coverage: 
· Included are beds (including day care beds) in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition) that were physically present on December 31 and for at least six months during the year, whether occupied or not. Functional beds, such as dialysis beds, post-operative beds in the recovery room, neonatal beds in the maternity ward, etc., are not counted as actually occupied beds.
· In Austria there are neither inpatient units nor units for same-day care. Hospital beds are occupied by day clinic or fully inpatient patients as required. For this reason, it is not possible to differentiate between inpatient and same-day beds. 
Deviation from the definition: 
· Includes both inpatient and same-day beds. 

Beds in publicly owned hospitals
Included are beds in hospitals that are owned or controlled by a government unit or another public corporation (where control is defined as the ability to determine the general corporate policy):
· State government
· Local authorities
· Federal government
· Accident/pension insurance companies
· Health insurance companies

Beds in not-for-profit privately owned hospitals
Included are beds in all private hospitals that are not-for-profit organisations as defined in Section 16 of the Hospital Act (KAKuG) and are owned by  
· religious orders and communities,
· private persons and companies or
· associations and trusts.

Beds in for-profit privately owned hospitals
Included are beds in all private hospitals that are for-profit organisations as defined in Section 16 of the Hospital Act (KAKuG) and are owned by 
· religious orders and communities,
· private persons and companies or
· associations and trusts.

[bookmark: _Toc198906867]Intensive care unit (ICU) beds and occupancy
Source of data: 
Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection, Hospital Statistics.
Reference period: 31st December.
Coverage:
· Included are beds for curative care (HC.1) in intensive monitoring and intensive medical treatment units of inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition) that were physically present on December 31 and for at least six months during the year, whether occupied or not.
· Included are hospitals financed by state health fund (excluded are hospitals financed by private hospital financing fund and other fund affiliations).
· Adults: A distinction is made between intensive monitoring units (E0) and intensive treatment units (E1, E2, E3). The classification is done according to a performance-based scoring system (TISS-28). Each service provided has a certain score value depending on its type and intensity, which is higher the more complex the service in question is. An average value is calculated for the individual scores, which is decisive for the classification of the intensive care unit (E1, E2 or E3). Since the level of financial effort is directly related to the intensity of care, levels E2 and E3 can be classified as critical care units (defined by Marshall et al, 2017).
· Children and newborns: A distinction is made between intensive observation units and intensive treatment units.
Deviation from the definition:
Estimation method: 
Break in time series:
[bookmark: _Toc198906868]Beds in residential long-term care facilities
Source:
· From 2012 onwards: Statistics Austria, Statistics on care services.
· 2004, 2007, 2009, 2011: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Austrian Healthcare Structure Plan 2006, 2008, 2010). 
Reference period: 31st December (both sources).
Coverage: 
· The Austrian Healthcare Structure Plan includes nursing beds in long-term nursing and long-term residential care facilities. Data are available on the regional level for the years 2007, 2009, 2011 and on the national level additionally for the year 2004.
· The Statistics on care services include inpatient long-term care services and short-term care in long-term nursing care facilities.
Deviation from the definition: 
· Statistics on care services cover all care beds that are (partially) financed with public funds (which accounts for the vast majority of all long-term nursing care facilities).
Estimation method:
Break in time series: 
· 2012: Changes in classification due to change of data source in 2012.
2017: Since 2017, alternative forms of housing in long-term care institutions (HP.2) are reported as residential long-term care throughout Austria. Until 2016, beds in alternative forms of housing in Viennese HP.2. facilities were not included.

[bookmark: _Toc198906869]Computed Tomography scanners
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Monitoring of Medical Technology Development).
Reference period: 31st December.
Coverage: Included are:
· CT units in hospitals as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition)
· CT units in the ambulatory sector (HP.3)
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906870]Magnetic Resonance Imaging units
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Monitoring of Medical Technology Development).
Reference period: 31st December.
Coverage: Included are:
· MRI units in hospitals as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition)
· MRI units in the ambulatory sector (HP.3)
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906871]Positron Emission Tomography scanners
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Monitoring of Medical Technology Development).
Reference period: 31st December.
Coverage: Included are:
· PET units in hospitals as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition)
· PET units in the ambulatory sector (HP.3)
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906872]Gamma cameras
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Monitoring of Medical Technology Development).
Reference period: 31st December.
Coverage: Included are:
· Gamma cameras units in hospitals as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition)
· Gamma cameras units in the ambulatory sector (HP.3)
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906873]Mammographs
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Austrian Breast Cancer Screening Program). 
Reference period: 31st December.
Coverage: The number of units (number of sites) where mammograms are performed as part of the breast cancer screening programme (which started in January 2014) using equipment certified for the breast cancer screening programme is reported. Although this figure essentially covers the number of existing mammography devices, it must be assumed that some non-certified (secondary) devices or devices in sites not participating in the breast cancer screening programme are not included. Included are:
· Mammograph units in hospitals as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition)
· Mammograph units in the ambulatory sector (HP.3)
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906874]Radiation therapy equipment
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection (Gesundheit Österreich GmbH, Monitoring of Medical Technology Development).
Reference period: 31st December.
Coverage: Included is:
· Radiation therapy equipment in hospitals as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition).
· Radiation therapy equipment in the ambulatory sector (HP.3).
Deviation from the definition:
Estimation method:
Break in time series:


[bookmark: _Toc198906875]Healthcare Activities
[bookmark: _Toc198906876]AMBULATORY CARE
[bookmark: _Toc198906877]Doctor consultations (in person)
Source of data: 
Federation of Social Insurances; Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection.
Reference period: 
1st January to 31st December.
Coverage: 
As the source data on doctor visits are based on claims data from the public health insurance funds, the following physician visits are not included in the data:
· Visits to outpatient departments of hospitals financed by the private hospital financing fund PRIKRAF that do not have a contract with a public health insurance fund. 
· Extramural visits to (privately paid) doctors or outpatient health care centers and clinics without a contract with a public health insurance fund.
Included are visits to physicians in the extramural setting (physicians' offices, outpatient health care centres and clinics) and to hospital outpatient departments. Included are doctor consultations in person and teleconsultations.
· Visits to doctors in the extramural sector (data source: Federation of Social Insurances): This includes visits to doctors who are contractors of at least one public health insurance belonging to the Federation of Social Insurances. Visits to (privately paid) physicians without a health insurance contract are excluded. Visits are counted per day and per contractual partner. 
· Visits to doctors in hospital outpatient departments (data source: Austrian Federal Ministry of Social Affairs, Health, and Consumer Protection): Outpatient visits paid for by public health insurance are fully covered. Privately paid visits to doctors (mostly through private health insurance) in hospitals financed by the provincial health fund and in hospitals of the Austrian Workers' Compensation Board (AUVA) are included. Visits to doctors in outpatient departments of hospitals financed by the private hospital financing fund PRIKRAF that do not have a contract with a public health insurance fund are not included. Visits to doctors per day and speciality are counted, not outpatient visits.
Visits to doctors specialising in the following fields are included 
· General medicine
· Paediatrics and adolescent medicine
· Internal medicine (general internal medicine, internal medicine and angiology, internal medicine, endocrinology and diabetology, internal medicine, gastroenterology and hepatology, internal medicine, haematology and internal oncology, internal medicine and cardiology, internal medicine and nephrology, internal medicine and pneumology, internal medicine and rheumatology)
· Pulmonology (lung medicine)
· Urology
· Surgery (general surgery, general surgery and visceral surgery, general surgery and vascular surgery, paediatric and adolescent surgery, cardiac surgery, thoracic surgery)
· Neurosurgery
· Trauma surgery
· Plastic Surgery (plastic, reconstructive and aesthetic surgery)
· Anaesthesiology and intensive care
· Orthopaedics and orthopaedic surgery (including orthopaedics and traumatology)
· Gynaecology and obstetrics
· Dermatology and sexually transmitted diseases
· Ophthalmology and optometry
· Ear, nose, and throat medicine
· Psychiatry (including psychiatry and neurology, including psychiatry and psychotherapeutic medicine)
· Neurology (including neurology and psychiatry)
· Child and adolescent psychiatry (including child and adolescent psychiatry and psychotherapeutic medicine)
· Physical medicine (including physical medicine and rehabilitation)
· Radiology
· Nuclear medicine
· Radiotherapy – radiation oncology
· Interdisciplinary hospital outpatient departments
Included are visits to the doctor's office, visits to the patient's home and teleconsultations by persons resident abroad who are employed in Austria (and have public health insurance in Austria).
Excluded are:
· Visits to (or billing by) doctors specialising in the following fields:
· Medical and chemical laboratory diagnostics 
· Blood group serology and transfusion medicine
· Hygiene and microbiology, microbiological-serological laboratory diagnostics 
· Immunology
· Medical biology
· Histology and embryology
· Pharmacology and toxicology
· Pathology and histology 
· Virology
· Medical genetics
· Occupational and occupational medicine
· Dentistry, oral and maxillofacial medicine
· Oral and maxillofacial surgery 
· Non-curative freelance doctors
· Visits to physicians for the purpose of providing laboratory services (regardless of the physician's medical specialty)
· Visits to physicians for the purpose of providing (usually prescribed) physiotherapy (exercise therapy), regardless of the physician's medical speciality
· Visits to (or billing by) non-medical specialist groups
· Psychotherapists
· Clinical psychologists
· Physiotherapists
· Occupational therapists
· Speech therapists
· Orthopaedic shoemakers and technicians (production of prostheses)
· Bandage makers
· Rental companies for medical aids and appliances
· Opticians
· Hearing aid acousticians
· Laboratory (also cytodiagnostic), EEG
· Home pharmacies, public pharmacies
· Emergency services, transport
· Doctor visits 
· in nursing homes and retirement homes,
· inpatient or outpatient rehabilitation centres,
· spa, convalescent or other homes,
· as part of an inpatient or day-care hospital stay.
Deviation from the definition: 
· Teleconsultations are included (see note).
Estimation method:
Break in time series:
Note: 
· [bookmark: _Hlk162605445]Until 2019, only physical consultations in the doctor's office were invoiced in Austria. Teleconsultations were only carried out in exceptional cases and were generally not chargeable. With the emergence of the COVID-19 pandemic, teleconsultations were introduced for the first time in 2020. However, these are not specifically indicated in the billing system used by the social insurance institutions. As a result, the number of (face-to-face) consultations cannot be accurately reported from 2020 onwards.
[bookmark: _Toc198906878]Dentist consultations (in person)
Source of data: 
Up to and including 2016: Federation of Social Insurances.
[bookmark: _Hlk163031097]Since 2017: Federation of Social Insurances; Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection.
Reference period: 
1st January to 31st December.
Coverage: 
As the source data on doctor visits are based on claims data from the public health insurance funds, the following physician visits are not included in the data:
· Visits to outpatient departments of hospitals financed by the private hospital financing fund PRIKRAF that do not have a contract with a public health insurance fund. 
· Extramural visits to (privately paid) doctors or outpatient health care centers and clinics without a contract with a public health insurance fund.
Included are visits to physicians in the extramural setting (physicians' offices, outpatient clinics and centres) and to hospital outpatient departments.
· Visits to doctors in the extramural sector (data source: Federation of Social Insurances): This includes visits to doctors who are contractors of at least one public health insurance belonging to the Federation of Social Insurances. Visits to (privately paid) physicians without a health insurance contract are excluded. Visits are counted per day and per contractual partner. 
· Visits to doctors in hospital outpatient departments (data source: Austrian Federal Ministry of Social Affairs, Health and Consumer Protection): Outpatient visits paid for by public health insurance are fully covered. Privately paid visits to doctors (mostly through private health insurance) in hospitals financed by the provincial health fund and in hospitals of the Austrian Workers' Compensation Board (AUVA) are included. Visits to doctors in outpatient departments of hospitals financed by the private hospital financing fund PRIKRAF that do not have a contract with a public health insurance fund are not included. Visits to doctors per day and speciality are counted, not outpatient visits.
Visits to doctors specialising in the following fields are included: 
· Dentistry, oral and maxillofacial medicine
· Oral and maxillofacial surgery
· Dentist
· Orthodontics
· Dental surgeon
Included are visits to the doctor's office by persons resident abroad who are employed in Austria (and have public health insurance in Austria).
Excluded are:
· Visits to physicians for the purpose of providing laboratory services
· Visits to (or billing by) non-medical specialist groups (see doctor consultations)
· Doctor visits as part of an inpatient or day-care hospital stay
Deviation from the definition:
Estimation method:
Break in time series:
· Up to and including 2016, „contractual cases of medical care” are shown. This means that all consultations within a quarter are combined into one case (all visits to one doctor by one patient). Data up to and including 2016 refer only to visits to doctors in the extramural sector; visits to doctors in hospital outpatient departments are not included.
[bookmark: _Toc198906879]Total doctor consultations (including teleconsultations)
Source of data: 
Federation of Social Insurances; Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection.
Reference period: 
1st January to 31st December.
Coverage: 
As the source data on doctor visits are based on claims data from the public health insurance funds, the following physician visits are not included in the data:
· Visits to outpatient departments of hospitals financed by the private hospital financing fund PRIKRAF that do not have a contract with a public health insurance fund. 
· Extramural visits to (privately paid) doctors or outpatient health care centers and clinics without a contract with a public health insurance fund.
Included are visits to physicians in the extramural setting (physicians' offices, outpatient health care centres and clinics) and to hospital outpatient departments. Included are doctor consultations in person and teleconsultations.
· Visits to doctors in the extramural sector (data source: Federation of Social Insurances): This includes visits to doctors who are contractors of at least one public health insurance belonging to the Federation of Social Insurances. Visits to (privately paid) physicians without a health insurance contract are excluded. Visits are counted per day and per contractual partner. 
· Visits to doctors in hospital outpatient departments (data source: Austrian Federal Ministry of Social Affairs, Health and Consumer Protection): Outpatient visits paid for by public health insurance are fully covered. Privately paid visits to doctors (mostly through private health insurance) in hospitals financed by the provincial health fund and in hospitals of the Austrian Workers' Compensation Board (AUVA) are included. Visits to doctors in outpatient departments of hospitals financed by the private hospital financing fund PRIKRAF that do not have a contract with a public health insurance fund are not included. Visits to doctors per day and speciality are counted, not outpatient visits.
Visits to doctors specialising in the following fields are included 
· General medicine
· Paediatrics and adolescent medicine
· Internal medicine (general internal medicine, internal medicine and angiology, internal medicine, endocrinology and diabetology, internal medicine, gastroenterology and hepatology, internal medicine, haematology and internal oncology, internal medicine and cardiology, internal medicine and nephrology, internal medicine and pneumology, internal medicine and rheumatology)
· Pulmonology (lung medicine)
· Urology
· Surgery (general surgery, general surgery and visceral surgery, general surgery and vascular surgery, paediatric and adolescent surgery, cardiac surgery, thoracic surgery)
· Neurosurgery
· Trauma surgery
· Plastic Surgery (plastic, reconstructive and aesthetic surgery)
· Anaesthesiology and intensive care
· Orthopaedics and orthopaedic surgery (including orthopaedics and traumatology)
· Gynaecology and obstetrics
· Dermatology and sexually transmitted diseases
· Ophthalmology and optometry
· Ear, nose, and throat medicine
· Psychiatry (including psychiatry and neurology, including psychiatry and psychotherapeutic medicine)
· Neurology (including neurology and psychiatry)
· Child and adolescent psychiatry (including child and adolescent psychiatry and psychotherapeutic medicine)
· Physical medicine (including physical medicine and rehabilitation)
· Radiology
· Nuclear medicine
· Radiotherapy – radiation oncology
· Interdisciplinary hospital outpatient departments
Included are visits to the doctor's office, visits to the patient's home and teleconsultations by persons resident abroad who are employed in Austria (and have public health insurance in Austria).
Excluded are:
· Visits to (or billing by) doctors specialising in the following fields:
· Medical and chemical laboratory diagnostics 
· Blood group serology and transfusion medicine
· Hygiene and microbiology, microbiological-serological laboratory diagnostics 
· Immunology
· Medical biology
· Histology and embryology
· Pharmacology and toxicology
· Pathology and histology 
· Virology
· Medical genetics
· Occupational and occupational medicine
· Dentistry, oral and maxillofacial medicine
· Oral and maxillofacial surgery 
· Non-curative freelance doctors
· Visits to physicians for the purpose of providing laboratory services (regardless of the physician's medical specialty)
· Visits to physicians for the purpose of providing (usually prescribed) physiotherapy (exercise therapy), regardless of the physician's medical speciality
· Visits to (or billing by) non-medical specialist groups
· Psychotherapists
· Clinical psychologists
· Physiotherapists
· Occupational therapists
· Speech therapists
· Orthopaedic shoemakers and technicians (production of prostheses)
· Bandage makers
· Rental companies for medical aids and appliances
· Opticians
· Hearing aid acousticians
· Laboratory (also cytodiagnostic), EEG
· Home pharmacies, public pharmacies
· Emergency services, transport
· Doctor visits 
· in nursing homes and retirement homes,
· inpatient or outpatient rehabilitation centres,
· spa, convalescent or other homes,
· as part of an inpatient or day-care hospital stay.
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc198906880]Doctor teleconsultations
Data not available.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906881]Immunisation against influenza (among population aged 65 and over)
Source of data: 
· Up to 2019: Austrian Health Interview Survey 2006/07, 2014 and 2019.
· From 2024 onwards: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection.
Reference period (from 2024 onwards): Influenza season, defined as July 1 to June 30.
Coverage:
· Up to 2019: 
· National representative sample.
· The survey will be repeated every 5 years.
· Numerator: Number of people aged 65 years and older who were vaccinated against flu within the past 12 months.
· Denominator: Number of people aged 65 years and older answering the Austrian Health Interview Survey.
· From 2024 onwards: 
· Numerator: Number people aged 65 and over who have been immunised against influenza for the influenza season.
· Denominator: Population aged 65 and over in the beginning of the reference period.
Deviation from the definition:
Estimation method (from 2024 onwards): Estimates by MOH based on available data including national immunization registry.
Break in time series:
· 2014: The wording of the question concerning immunisation has changed from 2006/07 to 2014:
ATHIS 2014: Were you vaccinated against flu within the last 12 months?
 1. within the last 12 months
 2. for more than 12 months
 3. Never
If 1: In which month and year were you vaccinated against flu?
ATHIS 2006/07: Do you have an upright protection by vaccination against flu (Influenza; revitalization yearly)? 
 1. Yes
 2. No
[bookmark: _Toc198906882]Breast cancer screening (mammography) based on programme data
Source of data: Gesundheit Österreich GmbH, Austrian Breast Cancer Early Detection Program.
Reference period: Two-year cycles. A two-year cycle refers to the period from 1st January of year t-1 to 31st December of year t.
Coverage: 
· Numerator: Number of women aged 50–69 with residence in Austria who have received a bilateral mammography within the past two years (national screening frequency recommended). Women who exclusively underwent mammogram(s) outside the screening program, such as privately paid mammograms or curative/diagnostic mammograms, are not accounted for.
· Denominator: Number of women aged 50–69 eligible for an organised screening programme (all women residing in Austria within this age group; average population in the two-year cycle in question).
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Hlk182568401][bookmark: _Toc198906883]PILOT: Breast cancer screening based on programme data (Council Recommendation 2022/C 473/01)
Source of data: 
Reference period: 
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906884]Breast cancer screening (mammography) based on survey data
[bookmark: _Hlk136439128]Source of data: Austrian Health Interview Survey 2006/07, 2014 and 2019.
Reference period:
Coverage:
· All mammography exams
· National representative sample.
· The survey will be repeated every 5 years. 
· Numerator: Number of women aged 50–69 reporting to have received a mammogram during the past 2 years (exception: 2006/20: three years).
· Denominator: Number of women aged 50–69 answering the survey. 
Deviation from definition:
· Covered are all exams not only preventive screening.
· Numerator 2006/20: Number of women aged 50–69 reporting to have received a mammogram during the past 3 years.
Estimation method:
Break in time series:
· 2014: Since 2014 the observation period covers two years (2006/20: three years). 
[bookmark: _Toc198906885]Cervical cancer screening based on programme data
In Austria, there is no organised cervical cancer screening program, resulting in a lack of available administrative data. During preventive health check-ups, general practitioners have the option to prescribe smear tests. However, this is not systematically handled or documented as part of a screening process. 

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Hlk182568411][bookmark: _Toc198906886]PILOT: Cervical cancer screening based on programme data (Council Recommendation 2022/C 473/01)
Source of data: 
Reference period: 
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906887]Cervical cancer screening based on survey data
Source of data: Austrian Health Interview Survey 2006/20, 2014 and 2019.
Reference period:
[bookmark: _Hlk136439487]Coverage:
All pap smear tests
· National representative sample. 
· The survey will be repeated every 5 years. 
· Numerator: Number of women aged 20–69 reporting to have had a pap smear in the past 3 years. 
· Denominator: Number of women aged 20–69 answering the survey. 
Deviation from the definition: 
· Covered are all exams not only preventive screening.
Estimation method:
Break in time series:

[bookmark: _Toc198906888]Colorectal cancer screening rate based on programme data
In Austria, there is no organised colorectal cancer screening program, resulting in a lack of available administrative data. During preventive health check-ups, general practitioners have the option to prescribe fecal occult blood tests or colonoscopies. However, this is not systematically handled or documented as part of a screening process.

Source of data:
Reference period:
Data coverage (e.g. national, regional (please specify)):
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

Please provide the following information on your country’s colorectal cancer screening policy. 

COLORECTAL CANCER SCREENING POLICY
Target age range (e.g. 50-74 years old, etc.):
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g. FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information: Colorectal cancer screening policy
There is no national population-based colon cancer screening in Austria, therefore neither survey nor administrative data are available. Currently, persons aged 50 years and older can have a colonoscopy every ten years as part of their preventive medical check-up, or a stool blood test (FOBT) is offered at every preventive medical check-up. However, this is neither handled systematically nor documented as a screening procedure. Furthermore preventive medical check-ups are not specifically marked as such and cannot be distinguished from non-preventive visits to the doctor.
[bookmark: _Hlk182568425][bookmark: _Toc198906889]PILOT: Colorectal cancer screening rate based on programme data (Council Recommendation 2022/C 473/01)
Source of data:
Reference period:
Data coverage (e.g. national, regional (please specify)):
Numerator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Denominator (please specify target age range, screening methods and time period (e.g. in the past two years, in the past ten years, etc.): 
Deviation from the definition:
Estimation method: 
Break in time series: 
Further information:

Please provide the following information on your country’s colorectal cancer screening policy. 

COLORECTAL CANCER SCREENING POLICY
Target age range (e.g. 50-74 years old, etc.):
Screening method (e.g. FIT only, colonoscopy only, FIT and colonoscopy, etc.):
Screening interval for each method and target age range (e.g. FIT every year for people aged 50-54 and FIT every two years for people aged 55-70, etc.):
Further information: Colorectal cancer screening policy: 
[bookmark: _Toc198906890]Colorectal cancer screening rate based on survey data
Source of data: Austrian Health Interview Survey 2014 and 2019.
Coverage:
· All faecal occult blood test
· National representative sample). 
· The survey will be repeated every 5 years. 
· [bookmark: _Hlk157166764]Numerator: Number of persons aged 50–74 reporting to have made a faecal occult blood test in the past 3 years. 
· Denominator: Number of persons aged 50–74 answering the survey. 
Deviation from the definition: 
· Covered are all exams not only preventive screening. 
Estimation method: 
Break in time series: 
Further information:
[bookmark: _Hlk182568435][bookmark: _Hlk182575454][bookmark: _Toc198906891]PILOT: Emergency department visits
Source of data: 
Reference period: 
Coverage: 
Deviation from the definition:
Estimation method:
Break in time series:

[bookmark: _Toc198906892]HOSPITAL CARE
[bookmark: _Toc198906893]Hospital aggregates: Inpatient care
Data for the following indicators:
· Discharges 
· Average length of stay (ALOS).

Source of data: Statistics Austria, Hospital Discharge Statistics.
Reference period: 1st January to 31st December.
[bookmark: _Hlk155106874]Coverage: Included are inpatient discharges from hospitals classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition) of patients who were formally admitted and discharged.
· Inpatient discharges are reported without day cases or zero-night stays. Only inpatient discharges (stays with at least one overnight stay) from acute hospitals are reported (exception: zero-day stays with discharge type 'deceased' are always counted as inpatient stays with a length of stay of one day). 
· Inpatient discharges include discharges to home, other inpatient-institutions, and deaths in hospitals. Cases of patients transferred from one ward to another within the hospital are recorded as one case. Stays with interruptions due to weekend discharges or other one-day interruptions are counted as one case and not as multiple cases.
· Included are residents and non-residents.
· Healthy newborns are not documented as treatment cases. Z38 may not be coded as principal diagnosis, only discharges of parturient mothers are recorded. Newborns requiring hospital care are documented separately with the appropriate principal diagnosis.
· ALOS is reported for inpatient cases (day cases or zero-night stays are excluded; exception: zero-day stays with discharge type 'deceased' are always counted as inpatient stays with a length of stay of one day). The reported length of stay is always the actual length of stay and is only limited by the age of the patient; no cut-off is made. Interruptions in hospitalisation (discharges over holidays, weekends or other one-day breaks) are taken into account when calculating the length of stay: the number of nights not spent in hospital is subtracted from the length of stay (stays with such breaks are counted as one case and not as multiple cases).
Deviation from the definition:
Estimation method:
Break in time series: 
· 1997: In 1997, the introduction of DRG-based hospital financing brought about significant changes in coding practices within hospitals. As a result, there are instances where breaks in the time series occur in the aggregated data due to these changes.
[bookmark: _Toc198906894]Hospital aggregates: Curative (acute) care
Total curative (acute) care and breakdown between the following categories:
· Somatic curative (acute) care, Psychiatric curative (acute) care.

Data for the following indicators:
· Discharges, Bed-days, Average length of stay (ALOS), Occupancy rates.

Curative (acute) care
Source of data: Statistics Austria, Hospital Discharge Statistics.
Reference period: 1st January to 31st December.
Coverage: Included are discharges from hospitals classified as HP.1.1, HP.1.2 and HP.1.3 according to the System of Health Accounts (OECD, 2011 Edition), where curative care is provided (HC.1). This sector includes all hospitals financed by the National Health Fund and all other hospitals with an average length of stay of 18 days or less. It includes both unplanned (acute) and planned/plannable short-term care.
· Inpatient discharges are reported without day cases or zero-night stays. Only full inpatient discharges (stays with at least one overnight stay) from acute hospitals are reported (exception: zero-day stays with discharge type 'deceased' are always counted as inpatient stays with a length of stay of one day). 
· [bookmark: _Hlk155104934]Bed days and ALOS are reported for inpatient cases (day cases or zero-night stays are excluded; exception: zero-day stays with discharge type 'deceased' are always counted as inpatient stays with a length of stay of one day). The reported length of stay is always the actual length of stay and is only limited by the age of the patient; no cut-off is made. Interruptions in hospitalisation (discharges over holidays, weekends or other one-day breaks) are taken into account when calculating the length of stay: the number of nights not spent in hospital is subtracted from the length of stay (stays with such breaks are counted as one case and not as multiple cases). 
· Occupancy rate: Bed days divided by 365 (366), divided by the number of available beds and multiplied by 100.
Deviation from the definition:
Estimation method:
Break in time series:
· 1997: In 1997, the introduction of DRG-based hospital financing brought about significant changes in coding practices within hospitals. As a result, there are instances where breaks in the time series occur in the aggregated data due to these changes.

Somatic curative care
Coverage: Includes all discharges from departments for somatic/physical care in all hospitals (general, mental, other specialised hospitals). Discharges from psychiatric departments of all hospitals (general, mental, other specialised hospitals) are excluded.
Estimation method: 
· Somatic curative care discharges: discharge of a patient who was formally discharged from a department for somatic/physical curative care and/or treatment.
· Somatic curative care bed-days: days during which a person discharged from a department for somatic/physical curative care is confined to a bed. All bed-days of the entire hospital stay are counted, even if there was a transfer from a psychiatric to a somatic ward (or vice versa) during the stay.
· Somatic curative care average length of stay (ALOS): number of somatic curative care bed-days divided by the number of somatic curative care discharges during the year.

Psychiatric curative care
Source of data: Statistics Austria, Hospital Discharge Statistics.
Coverage: Includes all discharges from departments for psychiatric care in all hospitals (general, mental, other specialised hospitals). Discharges from somatic/physical departments of all hospitals (general, mental, other specialised hospitals) are excluded.
Estimation method: 
· Psychiatric curative care discharges: discharge of a patient who was formally discharged from a department for psychiatric curative care and/or treatment.
· Psychiatric curative care bed-days: days during which a person discharged from a department for psychiatric curative care is confined to a bed. All bed-days of the entire hospital stay are counted, even if there was a transfer from a psychiatric to a somatic ward (or vice versa) during the stay.
· Psychiatric curative care average length of stay (ALOS): number of psychiatric curative care bed-days divided by the number of psychiatric curative care discharges during the year.

Somatic and psychiatric curative care occupancy rates
Discharges and bed-days refer to inpatient hospital stays, internal transfers between psychiatric and somatic/physical wards should not be included according to the definition. Therefore, even if PSY and SOM are considered differently, the discharges from the respective categorised wards (psychiatric or somatic) are counted. The bed-days always refer to the entire hospital stay, not necessarily to the length of stay in the discharging department (this is important for stays with internal transfers). For example, the hospital stay of a person who was admitted to and treated in an internal ward for 14 days, but was then transferred to (and discharged from) a psychiatric ward for three days, is recorded as a psychiatric discharge with a length of stay of 17 days. As the frequency and duration of stays in somatic wards and psychiatric wards are distributed differently, this leads to distortions in the number of discharges, bed days, average length of stay and bed occupancy. For this reason, no occupancy rate is shown for psychiatric and somatic/physical care.

Further information: 
· The distinction between somatic and psychiatric care is made strictly at the level of departments, irrespective of the type of hospital (whether somatic or psychiatric). As many mental hospitals also have somatic units, it is not valid to classify all beds in psychiatric hospitals as "psychiatric beds". This would lead to a clear overestimation of psychiatric and a clear underestimation of somatic/physical beds.
· The table below shows the allocation of hospital departments to psychiatric and somatic care according to the Austrian Health Structure Plan (ÖSG 2017).

	ÖSG-department
	Somatic/physical care
	Psychiatric care

	00 General medicine
	x
	 

	01 Anesthesiology and intensive care
	x
	 

	01/1 Intensive therapy areas (LKF levels 1–3)
	x
	 

	01/2 Intensive monitoring areas (level 0)
	x
	 

	02/1 Paediatrics and adolescent medicine
	x
	 

	02/2 Paediatric and Adolescent surgery
	x
	 

	02/3 Child and youth psychiatry
	 
	x

	03 Surgery
	x
	 

	04 Neurosurgery
	x
	 

	05 Internal medicine
	x
	 

	06 Gynecology and obstetrics
	x
	 

	07 Neurology
	x
	 

	07/1 Neurological acute aftercare/level B
	x
	 

	07/2 Neurological acute aftercare/level C
	x
	 

	08 Psychiatry
	 
	x

	08/1 Psychiatry and neurology (until 2016)
	 
	x

	08/98 PSY addiction diseases
	 
	x

	08/99 PSY forensics
	 
	x

	09 Skin and venereal diseases
	x
	 

	10 Ophthalmology
	x
	 

	11 Ear, nose, and throat medicine
	x
	 

	12 Urology
	x
	 

	13 Plastic surgery
	x
	 

	14 Pulmonology
	x
	 

	15 Orthopedics and traumatology
	x
	 

	15/1 Orthopedics and orthopedic surgery
	x
	 

	15/2 Trauma surgery
	x
	 

	16 Oral and maxillofacial surgery
	x
	 

	17 Dentistry, oral and maxillofacial surgery
	x
	 

	18 Radiotherapy-radiooncology
	x
	 

	19 Nuclear medicine therapy
	x
	 

	20 Laboratory medicine
	x
	 

	21 Pathology
	x
	 

	22 Physical medicine and rehabilitation
	x
	 

	50 Mixed wards
	x
	 

	61 Psychosomatics
	 
	x

	61/1 Psychosomatics/adults
	 
	x

	61/2 Psychosomatics/children and adolescents
	 
	x

	62 Acute geriatrics/remobilisation
	x
	 

	63 Remobilisation/aftercare
	x
	 

	64 Palliative care
	x
	 

	64/1 Palliative care/adults
	x
	 

	64/2 Palliative medicine/children and adolescents
	x
	 

	71 Rehabilitation centers (medical)
	x
	 

	72 Rehabilitation centers (surgical)
	x
	 

	80 Convalescent home
	x
	 

	99 Nursing facility for patients with chronic illnesses
	x
	 


[bookmark: _Toc198906895]PROCEDURES
[bookmark: _Toc198906896]Diagnostic exams
Source of data: Austrian Ministry of Social Affairs, Health, Care and Consumer Protection, Diagnosis and Performance Reporting.
Reference period: 1st January to 31st December.
Coverage:
· Up to 2014, exams provided by hospitals (HP.1) were included. Excluded were exams provided by ambulatory care providers (HP.3).
· From 2015 onwards, services provided in hospitals (HP.1, inpatient and outpatient) as well as in the ambulatory sector (HP.3) are recorded.
· Excluded are privately paid examinations carried out in private hospitals and in the ambulatory sector.
Deviation from the definition:
Estimation method:
Break in time series:
· 2015: Up to and including 2014, the number of exams was derived from the large-scale equipment statistics, where only services provided in hospitals are recorded. From 2015 onwards, the LKF system is used as the data source, which led to a break in time series, especially for PET examinations (in the large-scale equipment statistics, PET and CT exams performed by a PET device were counted, whereas in the LKF statistics only PET exams are recorded). From 2015 onwards, services provided in hospitals as well as in the ambulatory sector are documented. During the transition period of the data changeover, irregularities in the reports occurred in the first years (namely an under-coverage).
[bookmark: _Toc198906897]Surgical procedures (shortlist)
Source of data: Austrian Ministry of Social Affairs, Health, Care and Consumer Protection, Diagnosis and Performance Reporting. 
Reference period: 1st January to 31st December.
Coverage: Every single procedure is counted, even if the same procedure is performed repeatedly during the same hospital stay. For example, if a PTCA is performed two times during a hospital stay, it is counted two times. But if a single PTCA is performed AND a coronary stenting is recorded, this is counted only once in the PTCA data. Excluded are privately paid examinations carried out in private hospitals or in the ambulatory sector. 
· Inpatients: Procedures on patients who are formally admitted in hospital as inpatients (inpatient discharges include discharges to home, other inpatient-institutions, and deaths in hospitals; they exclude day cases). 
· Day cases: Planned same-day intervention on patients who are formally admitted as a day case (day cases are defined by the same admission and discharge dates (before midnight) with discharge-type “discharged”).
· Outpatients (for cataract surgery and tonsillectomy): Procedures performed in outpatient or emergency departments in hospitals or performed in the ambulatory sector (excluded are day and inpatient cases in hospitals).
Deviation from the definition:
Estimation method:
Break in time series: 
· 2009: Data were initially not coded by ICD-9-CM, but by a particular Austrian catalogue of procedures, compiled by the Austrian Ministry of Health. In 2009, a new catalogue of procedures came into force. Data have been converted by an expert from the Ministry of Health.
· 2017: In 2017 a new scoring model for outpatient services in hospitals has been implemented gradually. After a transition period for 2017/2018 the effect will become fully visible with mandatory application in 2019. Data already show a first shift to outpatient care in 2017. The new scoring model applies to a specific segment of medical services (including tonsillectomy). However, most of these services have been provided in a day clinic setting so far.
Note: According to the Austrian DRG-system, procedures to be performed in a day-clinic setting are cataract surgery, repair of inguinal hernia, laparoscopic repair of inguinal hernia, partial excision of mammary gland. All other procedures of the surgical procedures shortlist have to be performed during inpatient stays. 

[bookmark: _Toc198906898]Eurostat module
[bookmark: _Toc198906899]Physicians at regional level
Source of data: Austrian Medical Association, Register of Practising Physicians.
Reference period: 31st December.
Coverage: Included are:
· Domestic and foreign practising physicians who are full members of the Austrian Medical Association and therefore licensed to practice according to the Austrian legislation (head count)
· All practising physicians even if they already receive a pension or are only working in an honorary capacity
· Salaried and self-employed practising physicians in different places of service provision (private practices, hospitals, etc.)
· Interns and resident physicians under supervision of other medical doctors
· Since 2002, legally qualified and approbated foreign physicians are included.
· Since 2014, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered at the Austrian Medical Association. 
Excluded are:
· Dentists and stomatologists
· Oral and maxillofacial surgeons (since 2007)
· Physicians who do not provide services to individual patients (in industry, administration, research, etc.)
· Physicians working abroad, unemployed physicians
· Retired doctors who no longer practise their profession
· Physicians who are temporarily working in Austria exclusively for study purposes with limited activities (§ 35 ÄrzteG)
· Physicians who provide medical services in Austria on a small scale in the course of independent service provision (§37 ÄrzteG)
· Doctors who work exclusively as medical officers (these are not subject to registration)

Deviation from the definition:
· Up to 2006 oral and maxillofacial surgeons were included.
Estimation method:
Break in time series:
· 2007: Since 2007, oral and maxillofacial surgeons are excluded (enclosed up to and including 2006).
· 2013: Since 2013, physicians aged 65 years or more who run their private practice with only few patients and below a considerable income limit have to be registered by the Austrian Medical Association. Up to and including 2012, these physicians were not required to register. 
Note:
· Since 2002, legally qualified and approbated foreign physicians are included. They are excluded before 2002.
[bookmark: _Toc198906900]Total hospital beds at regional level
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection; Hospital Statistics.
Reference period: 31st December.
Coverage: 
· Included are beds (including day care beds) in inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition) that were physically present on December 31 and for at least six months during the year, whether occupied or not. Functional beds, such as dialysis beds, post-operative beds in the recovery room, neonatal beds in the maternity ward, etc., are not counted as actually occupied beds.
· In Austria there are neither inpatient units nor units for same-day-care. Hospital beds are occupied by day clinic or fully inpatient patients as required. For this reason, it is not possible to differentiate between inpatient and same-day beds, and to exclude same-day beds. 
Deviation from the definition:
Estimation method: 
Break in time series:
[bookmark: _Toc198906901]Operation theatres in hospital
Source of data: Austrian Federal Ministry of Social Affairs, Health, Care and Consumer Protection; Hospital Statistics.
Reference period: 31st December.
Coverage: Included are all inpatient institutions as defined by the Austrian Hospital Act (KAKuG) and classified as HP.1 (HP.1. to HP.1.3) according to the System of Health Accounts (OECD, 2011 Edition). In Austria, it is not the number of "physical operating theatres" that is documented, but the number of cost centres coded as "OP/operation theatre(s)" according to the Austrian DRG-system. A cost centre can comprise one or more operating theatres, and conversely, an operating theatre can also be assigned to several cost centres. For example, an operating theatre may have one cost centre for outpatient surgery and one cost centre for inpatient surgery. All cost centres (or cost centre numbers) reported at least once during a year are recorded. If cost centres are restructured or renamed within the hospital during the year (e.g. when splitting cost centres), the respective cost centre numbers are counted separately (example: a surgical cost centre no. 200 is split into cost centres 201 and cost centre 202, three surgical cost centres are shown in the data).
Deviation from definition: Included are operation theatre cost centres in hospitals financed by the Federal State Health Fund. No information is available on hospitals not financed by the Federal State Health Fund (as private or general accident insurance hospitals).
Estimation method:
Break in time series: 
· 2019: With the introduction of a new outpatient hospital billing model, there has been an increase in hospital-internal reorganisations in the cost centre structure in 2019. 
[bookmark: _Toc198906902]Day care places altogether
No appropriate data available because not all day-care places are coded as such; moreover, day-care is often provided in inpatient units and beds.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906903]Surgical day care places
Data are not available. There are not all day-care places coded as such; moreover, day-care is often provided in inpatient units resp. beds.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906904]Oncological day care places
Data are not available. There are not all day-care places coded as such; moreover, day-care is often provided in inpatient units resp. beds.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906905]Psychiatric day care places
Data are not available. There are not all day-care places coded as such; moreover, day-care is often provided in inpatient units resp. beds.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
[bookmark: _Toc198906906]Geriatric day care places
Data are not available. There are not all day-care places coded as such; moreover, day-care is often provided in inpatient units resp. beds.

Source of data:
Reference period:
Coverage:
Deviation from the definition:
Estimation method:
Break in time series:
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