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Abstract—The Institute of General Practice of the Johannes 
Kepler University Linz is planning to establish Austria’s first 
university primary care centre – a group practice at the primary 
care level which is organizationally integrated into the 
university. In addition to the provision of regional primary care, 
this pilot project is envisioned to facilitate practical training for 
medicine students and patient access for academic research in 
the field of general medicine. Therefore, it can be expected to 
simultaneously address several significant challenges faced by 
Austria’s healthcare and education system. Based on literature 
research, this paper identifies eight conceptually distinct 
elements which are decision-relevant for the establishment of the 
university primary care centre and evaluates whether this 
endeavour appears to be fundamentally feasible from the 
respective perspectives. Additionally, relevant concepts and 
success factors are discussed at the level of each of the eight 
elements. Patient care, practical teaching, and academic research 
are identified as the three core elements which represent the 
services directly provided to the university primary care centre’s 
customers – i.e., patients, students, and researchers. 
Additionally, legal structure, organization and management, 
business administration and finance, location and premises as well 
as IT infrastructure are identified as the five support elements. 
This concept is illustrated by a figurative house which has a 
foundation composed of the five support elements and a main 
floor consisting of the three core elements, all under the roof of a 
university primary care unit. After the analysis of each 
dimension separately, it can be concluded and confirmed that 
the establishment of Austria’s first university primary care centre 
in Linz appears to be fundamentally feasible. Due to its 
innovative approach, this pilot project can serve as a blueprint 
and case study for similar undertakings, in other parts of 
Austria but also beyond. Therefore, further accompanying 
scientific analyses are recommended. 

Index Terms—Austria; Education, Medical, Graduate; General 
Practice; Health Facility Planning; Primary Health Care 

I. INTRODUCTION 
Austria is facing several challenges in sustainably 

maintaining the provision of primary health care at the 
currently high level of quality. Amongst the most crucial 
challenges is the existing lack of general practitioners which is 

predicted to further aggravate significantly over the next 
decade due to the retirement wave of doctors of the baby 
boomer generation, the increasing demand for medical care 
due to the aging population, and the shortage of medical 
graduates pursuing training in the field of general medicine.  
[1,2] 

Beyond direct patient care, the provision of practical 
teaching to medicine students is considered a challenge as 
well. Practical lessons form an integral part of the curriculum 
of the human medicine degree but since, in contrast to other 
medical specialties, general medicine does not have a 
corresponding department at the university hospital, the 
organization of such training is often laborious and complex. 
[2,4] 

Another notable challenge in the field of general medicine 
is the access to primary patient data for research. Since 
patients cannot be accessed through a corresponding 
department at the university hospital, the Institute of General 
Practice of the Johannes Kepler University Linz (“JKU”) has 
established a research network including several general 
medicine practices spread over Upper Austria. However, the 
research collaboration with the network members is relatively 
complex and laborious due to their geographical dispersion 
and the need for coordination. [5] 

The JKU is located in Linz, capital of the federal state of 
Upper Austria, and currently offers 310 university places per 
year to medicine students through its medical faculty. The 
university’s Institute of General Practice is currently working 
on the pilot project to establish Austria’s first university 
primary care centre which is organizationally integrated into 
the medical faculty. As such, it is envisioned to unite regional 
medical care for patients at the primary level with enhanced 
opportunities for academic research and practical teaching in 
the discipline of general medicine, thereby tackling the 
challenges described above. The term primary care centre is 
specified by Austrian federal law and describes a specific form 
of group practice at the primary care level. Together with 
primary care networks, which describe a specific form of 
collaboration by close-by practices, the corresponding 
umbrella term is primary care unit. Of the currently 50 

primary care units which are operational across Austria, none 
is organizationally integrated into a university, thus making 
this a pilot project not only for the region of Upper Austria but 
also for Austria and beyond. [4,6] 

After having developed the vision and having secured the 
general support of relevant stakeholders, such as the Austrian 
Health Insurance Fund and the Upper Austrian Medical 
Chamber, the Institute of General Practice is currently 
planning and negotiating matters regarding the 
implementation of Austria’s first university primary care 
centre. Aim of this paper is to support this innovative pilot 
project by providing a scientific basis focusing on decision-
oriented aspects from multiple relevant perspectives. 

II. MATERIAL AND METHODS 
The data used in this research was gathered through 

analyses of literature. For this purpose, the Handbook for 
Founding a Primary Care Unit [7] was used as one of the 
main sources of information and forms the conceptual basis of 
this paper’s analyses. This 204-page-long document was 
published in its latest edition in August 2023 by the Austrian 
Federal Ministry of Social Affairs, Health, Care and 
Consumer Protection and was created in collaboration with 
various subject matter experts including the National Public 
Health Institute. Its intended purpose is to provide a structured 
overview on how to establish a primary care unit, therewith 
making it a fitting document to base this paper on, in terms of 
content and reliability.  

Methodically, in a first step, conceptually distinct and 
decision-relevant dimensions of the implementation of a 
university primary care centre are identified and defined, 
based on the insight from literature. Those elements are then 
conceptionally organized and sub-divided. In order to meet the 
aspiration for multi-perspectivity, in each case, it is researched 
whether, the integration of a primary care centre into the JKU 
appears to be fundamentally feasible from the respective 
perspective. Also, decision-relevant factors and concepts are 
identified and discussed in the light of the pilot project. 

III. RESULTS 
From the vision and aspired purpose of the university 

primary care centre described in the introduction, it is evident 
that relevant aspects of this undertaking comprise the 
provision of primary care for patients, the facilitation of 
practical training for medicine students as well as patient 
access for academic research in the field of general medicine. 
These three aspects fulfil the criteria of being decision-
relevant and conceptually distinct from each other. Therefore, 
they are regarded as separate dimensions to be analysed in the 
course of this work. The Handbook for Founding a Primary 
Care Unit is structured around five dimensions, each of which 
is deemed decision-relevant for setting up a primary care unit 
and to each of which a separate chapter is dedicated. Those 
five dimensions are composed of the legal structure, 
organization and management, business administration and 
finance, location and premises, and IT infrastructure. Since 
they meet the criterium of decision-relevance and are 
conceptionally distinct from one another other as well as from 

the three dimensions identified earlier, they are included as 
elements to be discussed in this analysis. 

So, overall, eight conceptually distinct dimensions can be 
identified as decision-relevant for setting up a university 
primary care centre. (see Fig. 1) According to business 
management theory, these can be sub-divided into core and 
support elements, whereby patient care, practical teaching, 
and academic research are counted towards the core elements 
since they represent directly value-adding aspects of a 
university primary care centre. The remaining five dimensions 
are classified as support elements because they merely 
represent aid functions which are needed to enable the actual 
services provided to customers. The term customers in this 
context refers to patients, medicine students, and academic 
researchers, in accordance with the three core elements 
identified. [8] 

Symbolically, a house can be used to portray this concept 
in a structured, yet illustrative fashion. Therein, the support 
elements can be depicted as the indispensable foundation on 
which the core elements are built as the main floor, all under 
the common roof of a university primary care centre. The 
visualization of this concept is shown below as Fig. 1. 

Figure 1.  Visualization of decision-relevant elements. 

In the following paragraphs, for each of the eight elements 
identified, relevant success factors and concepts are identified 
and discussed. Also, the question whether the establishment of 
a university primary care centre presents itself as 
fundamentally feasible is answered at the level of each 
element. 

1. Patient care 
According to the Austrian primary care act, patient-

oriented goals which need to be met by every primary care 
centre include primary care close to patients’ homes, good 
accessibility by public transportation, extended opening hours 
including non-office hours, reachability outside of opening 
hours in acute cases, integration of telephone- or web-based 
services, administration of home visits, guarantee of continuity 
for patients, accessibility for persons with a disability, 
measures to mitigate language barriers, availability of required 
medical(-technical) equipment, and participation in 
preventive, screening and integrated healthcare programmes. 
The services to be provided in particular have to include the 
provision of primary care to paediatric, elderly, chronically ill, 
and multimorbid patients as well as psychosocial healthcare, 
drug monitoring, health promotion, and disease prevention. In 
a healthcare concept, which must be prepared when 
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In the following paragraphs, for each of the eight elements 
identified, relevant success factors and concepts are identified 
and discussed. Also, the question whether the establishment of 
a university primary care centre presents itself as 
fundamentally feasible is answered at the level of each 
element. 

1. Patient care 
According to the Austrian primary care act, patient-

oriented goals which need to be met by every primary care 
centre include primary care close to patients’ homes, good 
accessibility by public transportation, extended opening hours 
including non-office hours, reachability outside of opening 
hours in acute cases, integration of telephone- or web-based 
services, administration of home visits, guarantee of continuity 
for patients, accessibility for persons with a disability, 
measures to mitigate language barriers, availability of required 
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The services to be provided in particular have to include the 
provision of primary care to paediatric, elderly, chronically ill, 
and multimorbid patients as well as psychosocial healthcare, 
drug monitoring, health promotion, and disease prevention. In 
a healthcare concept, which must be prepared when 
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establishing a primary care centre, those patient-oriented 
aspects need to be demonstrated and discussed in the light of 
the region to be served. [7] 

In addition to the patient-oriented aspects listed above, a 
university primary care centre can contribute to patient care 
by attracting medicine students into the field of general 
medicine, hence securing the next generation of general 
practitioners. This is the case because, on the one hand, work 
in a group practice is considered favourable by aspiring 
practitioners. On the other hand, a significant share of 
medicine students wishes to work in academia, some of which 
could potentially be interested in a career in general medicine 
if teaching and research formed an integral part. Overall, the 
establishment of a university primary care centre can be 
regarded as fundamentally feasible, and even advantageous, 
from a patient-oriented perspective. [1,2,3,9] 

2. Practical teaching 
Practical teaching forms an integral part of the human 

medicine curriculum. Throughout the first five years of their 
education, medicine students at JKU take practical seminars 
organised by the Institute of General Practice in the extent of 
1 ECTS per semester. In the sixth and final year, students 
complete a clinical-practical rotation of which four weeks are 
spent in the field of general medicine. Of the mandatory 
twelve weeks of clinical traineeships, which must be done 
during the first ten semesters, four weeks are recommended to 
be spent in the field of general medicine, which is currently 
rewarded with a scholarship of 400 euros. Multiple studies 
suggest that the exposure of students to general medicine, in 
particular through practical experiences, increases the 
likelihood of them taking up a career in this field. [2,3,9] 

Through the establishment of a university primary care 
centre, the complexity and effort of organising practical 
teaching can be expected to decrease due to the generally 
close collaboration. Additionally, increased patient contact, 
deeper insights into practice work, and new formats might be 
offered to students. Therefore, a university primary care 
centre can be confirmed to be feasible and advantageous from 
a teaching perspective. 

3. Academic research 
Academic research in the field of general medicine can be 

regarded as currently underdeveloped, even though it can 
contribute to improved patient care, the attractiveness of the 
field to aspiring practitioners, and the motivation of practising 
doctors. The forming of research networks involving several 
practices, such as the Norwegian PraksisNett, represent one 
viable way to improve research at the primary care level. Also 
the Institute of General Practice is currently conducting 
research via a network of practices, however with 
comparatively high coordination effort. [5,9] 

With the implementation of a university primary care 
centre, access to patients for research purposes at the primary 
care level can be expected to be more easily possible due to 
the close collaboration between the university and the practice, 
thereby likely reducing coordination effort and enabling a 
quantitative and qualitative increase in research. Therefore, the 

feasibility and advantageousness can be confirmed from this 
perspective. 

4. Legal structure 
In the Handbook for Founding a Primary Care Unit, the 

legal form of organization, employment relationships, and 
contracts with external partners are identified as decision-
relevant factors from a legal perspective. According to the 
Austrian primary care act, a primary care centre can be 
founded as either a group practice or an independent 
outpatient clinic. The former must take the legal form of a 
limited liability company whereby admissible shareholders are 
healthcare professionals with a right to work self-employed, 
such as doctors and certified nurses, who work in the primary 
care centre full-time. The majority of shares must be held by 
doctors, though. An independent outpatient clinic is subject to 
stricter, more complex regulations since the hospital act 
applies instead of the practitioners’ act; however, with reliefs 
and exemptions. In this case, the legal form can be chosen 
freely but only non-profit healthcare organizations and public 
institutions can be proprietors. Employment relationships can 
take the form of salaried employment, independent 
contractors, and management contracts. Depending on the 
concrete contractual specifications, independent contractors 
can either be liable for the delivery of agreed-upon results or 
the sheer delivery of work at a reasonable level of effort. 
Factors determining the mix of employment relationships 
include costs, availability of workers, flexibility, and personal 
preferences. The most significant contract with an external 
partner is the primary care contract which is agreed upon 
between the primary care centre and the social insurance, 
within the options depicted by the federal primary care 
contract framework. It determines the primary care centre’s 
services and the remuneration from the social insurance. Other 
relevant external contracts comprise a potential rental 
agreement, financing contracts, and supply agreements. [6,7] 

As a public institution, the Institute of General Practice 
could become proprietor of the university primary care centre 
if the legal form of an independent outpatient clinic would be 
chosen. However, in consideration of the respective 
regulations, the Institute of General Practice envisions the 
form of a group practice. In this case, the ownership of the 
university primary care centre is independent from the 
institute and the collaboration is solely based on contractual 
agreements and organizational integration, which appears to 
be sufficient. In any case, contractual agreements between the 
two parties are necessary, stipulating each party’s 
responsibilities, services, and remuneration, particularly with 
regard to teaching and research. Considering the legal 
perspective, the university primary care centre appears to be 
fundamentally feasible. 

5. Organization and management 
According to the Handbook for Founding a Primary Care 

Unit, the team of employees, the service portfolio, and the 
structural and process organization are the main decision-
relevant factors regarding the organization and management of 
a primary care centre. The primary care act requires each 
practice to have a core team which must consist of two general 
practitioners and one certified nurse, as a minimum 

requirement (except for dedicated paediatric practices which 
can have two paediatricians instead of general practitioners). 
Additionally, the core team can comprise paediatricians and 
administrative assistants. In the extended team of a primary 
care centre, persons of the following professions can be 
integrated: nutritional science, occupational therapy, 
psychology, midwifery, logopaedics, physiotherapy, 
psychotherapy, social work, massage therapy, medical 
technology, and gynaecology. If a respective necessity can be 
proven, a primary care centre manager, with professional 
expertise in business and management, can be hired at the 
expense of the social insurance to support the founding and 
operation. Beyond the borders of the own organization, 
cooperations with external partners, such as pharmacies and 
laboratories, can be set up. The required quantity of persons of 
the different professions is contingent to the aspired service 
portfolio and opening hours, which must add up to at least 47 
hours per week on all five workdays also including non-office 
hours in the morning and in the evening. Structural 
organization describes the allocation of roles and 
responsibilities among the team of the primary care centre, 
hence creating a hierarchy. This is typically depicted in an 
organigram. Process organization describes the workflow of 
tasks, defining the trigger, the person in charge, the tools, and 
the timeframe, amongst other parameters. Processes can be 
divided into management processes, core processes and 
support processes and are typically depicted in a process 
landscape. In the application process, all of the parameters 
discussed in this chapter must be set down in a detailed 
concept and reflected in the light of to the region to be served. 
[7,8] 

In the university primary care centre, the cooperation with 
the Institute of General Practice should be reflected in the 
organigram and process landscape, showing the involvement 
of members of the institute and defining relevant processes, in 
particular with regard to teaching and research. A designated 
primary care centre manager could, aside of his or her usual 
responsibilities, also act as contact person and interface to the 
university. In order to additionally integrate the two 
organizations and facilitate cooperation, personnel could be 
deployed in both the Institute of General Practice and the 
university primary care centre. For example, a doctor working 
as a lecturer and researcher at the institute could also practice 
at this primary care centre. Overall, the fundamental 
feasibility can be confirmed from an organizational 
perspective. 

6. Business administration and finance 
Decision-relevant aspects in the field of business 

administration and finance include investments, financing, and 
operational profit, according to the Handbook for Founding a 
Primary Care Unit. The interplay of those factors must be 
described and depicted based on projections in a finance plan 
which itself forms an integral part of the business plan, giving 
an overview of the whole business concept. The most 
important ways of representation of financial information are 
the cash-flow statement, the income statement, and the 
balance sheet. Investment costs with regard to the founding of 
a primary care centre comprise costs for buying, adapting, 
and/or furnishing the premises, costs for the acquisition of 

equipment, machines, and vehicles, costs for legal, tax, 
architectural, and business consulting, notary costs, stamp-
duties, and up-front costs for salaries. In order to be able to 
pay those costs when due, adequate financing is needed. 
Capital contributions from the proprietors, loans, and grants 
typically form the long-term side of financing. For the legal 
form of a limited liability company, 35,000 euros are legally 
required as capital contributions which represent the 
company’s minimum equity. However, larger capital 
contributions may likely be necessary in order to fill the 
financing gap between the investment costs and the funds 
acquired through loans and grants. Loans are usually taken out 
at banks but also loans from other organizations or persons are 
possible. Grants are non-repayable funds usually granted by 
public bodies in order to promote desired actions. The most 
significant one currently available is funded through the EU’s 
Resilience and Recovery Fund and reimburses Austrian 
founders of a primary care centre with 50% of the initial 
investment costs up to an investment sum of 3,200,000 euros, 
with the specific intention to promote the expansion primary 
care units in Austria. Operational profit refers to the 
difference between revenues and costs occurred in the 
business operation. Different remuneration models for medical 
services provided are available to be chosen from. [6,7,8] 

Considering the high degree of innovation and benefit for 
the public, a university primary care centre might qualify for 
additional grants or supported loans. The provision of practical 
teaching and academic research can be expected to result in 
increased investment needs due to higher spacing 
requirements and additional equipment. Also, the time spent 
on teaching and research can be expected to result in 
additional personnel costs and/or loss of revenues. Therefore, 
the services provided by the university primary care centre to 
the university, and vice versa, need to be remunerated based 
on contractual agreements. From a financial perspective, it can 
be confirmed that the founding and operation of a university 
primary care centre appears to be fundamentally feasible.  

7. Location and premises 
According to the Handbook for Founding a Primary Care 

Unit, decision-relevant factors regarding location / premises 
primarily include the selection of a suitable location and the 
planning of the interior and facilities. The location selection 
process is determined by the regional structural plan for 
healthcare and the practice plan which represent public 
specifications where practices can be established. Within the 
regulatory specifications, the concrete location can be chosen 
based on the following regional criteria: demand potential, 
competition, infrastructure, transport connection, 
agglomeration factors (i.e., regional cooperation partners, such 
as pharmacies and laboratories), staff recruiting potential, 
availability of premises, availability of regional funding, and 
personal preferences of the founders. The planning of the 
premises is recommended to be done via room and function 
programs which are based on detailed guidelines determining 
the quantity, spacing and figuration requirements for different 
areas, such as doctor’s rooms, therapy rooms, waiting rooms, 
reception areas, personnel facilities, offices, sanitary facilities, 
utility rooms, and hallways, in the light of the envisioned 
service portfolio and projected number of patients. [6,7] 
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establishing a primary care centre, those patient-oriented 
aspects need to be demonstrated and discussed in the light of 
the region to be served. [7] 

In addition to the patient-oriented aspects listed above, a 
university primary care centre can contribute to patient care 
by attracting medicine students into the field of general 
medicine, hence securing the next generation of general 
practitioners. This is the case because, on the one hand, work 
in a group practice is considered favourable by aspiring 
practitioners. On the other hand, a significant share of 
medicine students wishes to work in academia, some of which 
could potentially be interested in a career in general medicine 
if teaching and research formed an integral part. Overall, the 
establishment of a university primary care centre can be 
regarded as fundamentally feasible, and even advantageous, 
from a patient-oriented perspective. [1,2,3,9] 

2. Practical teaching 
Practical teaching forms an integral part of the human 

medicine curriculum. Throughout the first five years of their 
education, medicine students at JKU take practical seminars 
organised by the Institute of General Practice in the extent of 
1 ECTS per semester. In the sixth and final year, students 
complete a clinical-practical rotation of which four weeks are 
spent in the field of general medicine. Of the mandatory 
twelve weeks of clinical traineeships, which must be done 
during the first ten semesters, four weeks are recommended to 
be spent in the field of general medicine, which is currently 
rewarded with a scholarship of 400 euros. Multiple studies 
suggest that the exposure of students to general medicine, in 
particular through practical experiences, increases the 
likelihood of them taking up a career in this field. [2,3,9] 

Through the establishment of a university primary care 
centre, the complexity and effort of organising practical 
teaching can be expected to decrease due to the generally 
close collaboration. Additionally, increased patient contact, 
deeper insights into practice work, and new formats might be 
offered to students. Therefore, a university primary care 
centre can be confirmed to be feasible and advantageous from 
a teaching perspective. 

3. Academic research 
Academic research in the field of general medicine can be 

regarded as currently underdeveloped, even though it can 
contribute to improved patient care, the attractiveness of the 
field to aspiring practitioners, and the motivation of practising 
doctors. The forming of research networks involving several 
practices, such as the Norwegian PraksisNett, represent one 
viable way to improve research at the primary care level. Also 
the Institute of General Practice is currently conducting 
research via a network of practices, however with 
comparatively high coordination effort. [5,9] 

With the implementation of a university primary care 
centre, access to patients for research purposes at the primary 
care level can be expected to be more easily possible due to 
the close collaboration between the university and the practice, 
thereby likely reducing coordination effort and enabling a 
quantitative and qualitative increase in research. Therefore, the 

feasibility and advantageousness can be confirmed from this 
perspective. 

4. Legal structure 
In the Handbook for Founding a Primary Care Unit, the 

legal form of organization, employment relationships, and 
contracts with external partners are identified as decision-
relevant factors from a legal perspective. According to the 
Austrian primary care act, a primary care centre can be 
founded as either a group practice or an independent 
outpatient clinic. The former must take the legal form of a 
limited liability company whereby admissible shareholders are 
healthcare professionals with a right to work self-employed, 
such as doctors and certified nurses, who work in the primary 
care centre full-time. The majority of shares must be held by 
doctors, though. An independent outpatient clinic is subject to 
stricter, more complex regulations since the hospital act 
applies instead of the practitioners’ act; however, with reliefs 
and exemptions. In this case, the legal form can be chosen 
freely but only non-profit healthcare organizations and public 
institutions can be proprietors. Employment relationships can 
take the form of salaried employment, independent 
contractors, and management contracts. Depending on the 
concrete contractual specifications, independent contractors 
can either be liable for the delivery of agreed-upon results or 
the sheer delivery of work at a reasonable level of effort. 
Factors determining the mix of employment relationships 
include costs, availability of workers, flexibility, and personal 
preferences. The most significant contract with an external 
partner is the primary care contract which is agreed upon 
between the primary care centre and the social insurance, 
within the options depicted by the federal primary care 
contract framework. It determines the primary care centre’s 
services and the remuneration from the social insurance. Other 
relevant external contracts comprise a potential rental 
agreement, financing contracts, and supply agreements. [6,7] 

As a public institution, the Institute of General Practice 
could become proprietor of the university primary care centre 
if the legal form of an independent outpatient clinic would be 
chosen. However, in consideration of the respective 
regulations, the Institute of General Practice envisions the 
form of a group practice. In this case, the ownership of the 
university primary care centre is independent from the 
institute and the collaboration is solely based on contractual 
agreements and organizational integration, which appears to 
be sufficient. In any case, contractual agreements between the 
two parties are necessary, stipulating each party’s 
responsibilities, services, and remuneration, particularly with 
regard to teaching and research. Considering the legal 
perspective, the university primary care centre appears to be 
fundamentally feasible. 

5. Organization and management 
According to the Handbook for Founding a Primary Care 

Unit, the team of employees, the service portfolio, and the 
structural and process organization are the main decision-
relevant factors regarding the organization and management of 
a primary care centre. The primary care act requires each 
practice to have a core team which must consist of two general 
practitioners and one certified nurse, as a minimum 

requirement (except for dedicated paediatric practices which 
can have two paediatricians instead of general practitioners). 
Additionally, the core team can comprise paediatricians and 
administrative assistants. In the extended team of a primary 
care centre, persons of the following professions can be 
integrated: nutritional science, occupational therapy, 
psychology, midwifery, logopaedics, physiotherapy, 
psychotherapy, social work, massage therapy, medical 
technology, and gynaecology. If a respective necessity can be 
proven, a primary care centre manager, with professional 
expertise in business and management, can be hired at the 
expense of the social insurance to support the founding and 
operation. Beyond the borders of the own organization, 
cooperations with external partners, such as pharmacies and 
laboratories, can be set up. The required quantity of persons of 
the different professions is contingent to the aspired service 
portfolio and opening hours, which must add up to at least 47 
hours per week on all five workdays also including non-office 
hours in the morning and in the evening. Structural 
organization describes the allocation of roles and 
responsibilities among the team of the primary care centre, 
hence creating a hierarchy. This is typically depicted in an 
organigram. Process organization describes the workflow of 
tasks, defining the trigger, the person in charge, the tools, and 
the timeframe, amongst other parameters. Processes can be 
divided into management processes, core processes and 
support processes and are typically depicted in a process 
landscape. In the application process, all of the parameters 
discussed in this chapter must be set down in a detailed 
concept and reflected in the light of to the region to be served. 
[7,8] 

In the university primary care centre, the cooperation with 
the Institute of General Practice should be reflected in the 
organigram and process landscape, showing the involvement 
of members of the institute and defining relevant processes, in 
particular with regard to teaching and research. A designated 
primary care centre manager could, aside of his or her usual 
responsibilities, also act as contact person and interface to the 
university. In order to additionally integrate the two 
organizations and facilitate cooperation, personnel could be 
deployed in both the Institute of General Practice and the 
university primary care centre. For example, a doctor working 
as a lecturer and researcher at the institute could also practice 
at this primary care centre. Overall, the fundamental 
feasibility can be confirmed from an organizational 
perspective. 

6. Business administration and finance 
Decision-relevant aspects in the field of business 

administration and finance include investments, financing, and 
operational profit, according to the Handbook for Founding a 
Primary Care Unit. The interplay of those factors must be 
described and depicted based on projections in a finance plan 
which itself forms an integral part of the business plan, giving 
an overview of the whole business concept. The most 
important ways of representation of financial information are 
the cash-flow statement, the income statement, and the 
balance sheet. Investment costs with regard to the founding of 
a primary care centre comprise costs for buying, adapting, 
and/or furnishing the premises, costs for the acquisition of 

equipment, machines, and vehicles, costs for legal, tax, 
architectural, and business consulting, notary costs, stamp-
duties, and up-front costs for salaries. In order to be able to 
pay those costs when due, adequate financing is needed. 
Capital contributions from the proprietors, loans, and grants 
typically form the long-term side of financing. For the legal 
form of a limited liability company, 35,000 euros are legally 
required as capital contributions which represent the 
company’s minimum equity. However, larger capital 
contributions may likely be necessary in order to fill the 
financing gap between the investment costs and the funds 
acquired through loans and grants. Loans are usually taken out 
at banks but also loans from other organizations or persons are 
possible. Grants are non-repayable funds usually granted by 
public bodies in order to promote desired actions. The most 
significant one currently available is funded through the EU’s 
Resilience and Recovery Fund and reimburses Austrian 
founders of a primary care centre with 50% of the initial 
investment costs up to an investment sum of 3,200,000 euros, 
with the specific intention to promote the expansion primary 
care units in Austria. Operational profit refers to the 
difference between revenues and costs occurred in the 
business operation. Different remuneration models for medical 
services provided are available to be chosen from. [6,7,8] 

Considering the high degree of innovation and benefit for 
the public, a university primary care centre might qualify for 
additional grants or supported loans. The provision of practical 
teaching and academic research can be expected to result in 
increased investment needs due to higher spacing 
requirements and additional equipment. Also, the time spent 
on teaching and research can be expected to result in 
additional personnel costs and/or loss of revenues. Therefore, 
the services provided by the university primary care centre to 
the university, and vice versa, need to be remunerated based 
on contractual agreements. From a financial perspective, it can 
be confirmed that the founding and operation of a university 
primary care centre appears to be fundamentally feasible.  

7. Location and premises 
According to the Handbook for Founding a Primary Care 

Unit, decision-relevant factors regarding location / premises 
primarily include the selection of a suitable location and the 
planning of the interior and facilities. The location selection 
process is determined by the regional structural plan for 
healthcare and the practice plan which represent public 
specifications where practices can be established. Within the 
regulatory specifications, the concrete location can be chosen 
based on the following regional criteria: demand potential, 
competition, infrastructure, transport connection, 
agglomeration factors (i.e., regional cooperation partners, such 
as pharmacies and laboratories), staff recruiting potential, 
availability of premises, availability of regional funding, and 
personal preferences of the founders. The planning of the 
premises is recommended to be done via room and function 
programs which are based on detailed guidelines determining 
the quantity, spacing and figuration requirements for different 
areas, such as doctor’s rooms, therapy rooms, waiting rooms, 
reception areas, personnel facilities, offices, sanitary facilities, 
utility rooms, and hallways, in the light of the envisioned 
service portfolio and projected number of patients. [6,7] 
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It is to be expected that specific requirements on the 
location and premises arise for a university primary care 
centre. Concretely, its location should be in close proximity to 
the university premises in order to facilitate the collaboration 
on teaching and research. According to the current planning 
status of the pilot project, the establishment in direct proximity 
to the university is likely not feasible due to the already 
sufficient availability of primary healthcare in this region. 
However, close-by regions in the town of Linz, which are 
easily accessible by public transport from the university, are 
undersupplied and hence offer the opportunity to set up a 
primary care centre. In the room and function program, the 
presence of students and researchers should be factored in. 
This could, for instance, be achieved by planning doctor’s 
rooms with larger floor space and additional furniture to 
accommodate students. Also, the planning of additional rooms 
designated to seminars for students and research activities may 
be sensible. It can be concluded that, fundamentally, a 
university primary care centre appears to be feasible from the 
perspective of its location and premises. 

8. IT infrastructure 
The Handbook for Founding a Primary Care Unit 

recommends that through the specification of an IT 
architecture, the necessary IT components are attributed to 
different software solutions which often include several 
components in one product. The planning but also the 
operation of the IT landscape can be regarded as complex and 
laborious which is why the involvement of (external) 
professionals is usually necessary. [6,7] 

In the context of a university primary care centre, 
additional requirements to an IT structure are to be expected. 
Particularly, the collaboration with the Institute of General 
Practice, including the administration of practical teaching 
sessions for students and access for researchers, should be 
reflected in the IT landscape which could be achieved by 
creating interfaces to the university’s IT systems or using 
additional specific software. Overall, the fundamental 
feasibility of a university primary care centre can be 
confirmed from an IT perspective. 

Conclusion 
According to this research, the fundamental feasibility in 

the context of a university primary care centre can be affirmed 
in all of the eight perspectives which were identified. For each 
of them, decision-oriented factors and concepts could be 
identified and discussed. 

IV. DISCUSSION 
In accordance with the designated aim of this research, the 

findings provide a scientific basis upon which the Johannes 
Kepler University’s Institute of General Practice can build its 
pilot project – the establishment of Austria’s first primary care 
centre which is integrated into a university. Since from all of 
the eight decision-relevant dimensions identified, the 

feasibility could be fundamentally confirmed, this can be 
regarded as a validation that the project is likely to be able to 
be successfully implemented and operated. Furthermore, due 
to its innovative approach, this pilot project can serve as a 
blueprint and case study for similar undertakings, in other 
parts of Austria but also beyond. Therefore, also, further 
research is recommended. 

It is yet to be seen to which degree the university primary 
care centre will be able to tackle today’s challenges 
concerning general medicine, such as the sufficient provision 
of primary care to patients, the administration of practical 
teaching for medicine students, and the access to patients for 
researchers in the field of general medicine. However, positive 
impacts in those areas are likely to be expected. Further 
research could substantiate those effects. 
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Abstract— Care homes possess valuable knowledge regarding 
the care of older individuals and those with dementia, which is 
becoming increasingly relevant worldwide. The aging population 
has amplified the demand for care among older people, not only 
in institutions but also within the community. The significance of 
knowledge now assumes a new dimension concerning the quality 
of life. By effectively managing knowledge and facilitating 
knowledge transfer, quality of care can be extended to creation of 
new knowledge. This qualitative descriptive study explored 
experiences of knowledge transfer in multidisciplinary teams in 
care homes. 
Index Terms—knowledge transfer, long-term care, care homes, 
new knowledge 

I. INTRODUCTION  
   The classification of knowledge that we refer to in this paper 
views knowledge as explicit or tacit [1]). Explicit knowledge 
typically refers to knowledge that has been expressed in words 
and numbers. Such knowledge can be shared formally and 
systematically in the form of, for example, data, drawings, 
audio and video tapes, and computer programs [2]. Explicit 
knowledge in care homes represents documentation and 
records (about residents—their medical documentation, 
biographic stories, and care plans—employees, and different 
stakeholders), documented staff meetings and shift handovers, 
feedback mechanisms, care homes standards and procedures, 
care homes quality systems, books and training programs, care 
homes information technology, and data security and privacy. 
In contrast, tacit knowledge includes insights, intuitions, and 
hunches. This knowledge is difficult to express and formalize 
and therefore difficult to share. Despite written protocols, the 
knowledge contained in the implementation of the service is 
intertwined with the attitude of an individual caregiver to a 
resident. The key to quality care is often in undocumented 
information, including intuition, empathy, and experience, 

which enables us to make the right decisions, as Gamble and 
Blackwell [3] describe. Tacit knowledge is of great importance 
in delivering quality services because it is an essential part of 
creating relationships with residents, listening to them, and 
creating a domestic environment in a care homes. Tacit 
knowledge can be the most important element in promoting the 
well-being of care homes residents and maintaining the 
meaning in residents’ lives. It is internalized in staff attitudes 
toward residents, in creating livability, in respecting residents’ 
wants and needs, in person-centered care, and in the way staff 
feed, care for, and talk to residents. As it creates an important 
part of human capital that an organization does not own, it is 
strategically important to enable and foster knowledge transfer 
in care homes. 
 
II. KNOWLEDGE TRANSFER IN CARE HOMES 
 
   Knowledge transfer is a fundemantal aspect of the 
knowledge management process as it enables sharing, 
validation, building upon existing knowledge and creation of 
new knowledge.  The knowledge ecosystem highlights the 
significance of knowledge sharing and collaboration within an 
organization. When employees share their expertise and 
collaborate effectively, an organization’s overall intellectual 
capital is strengthened [1,4]. As intellectual capital within an 
ecosystem flows and evolves over time, managers should 
facilitate the flow of knowledge among individuals, teams, and 
departments to maximize the potential of their organization’s 
intellectual capital. The ecosystem perspective emphasizes that 
intellectual capital, when managed effectively, leads to 
creation of new knowledge, improved services and social 
innovations in care homes. Organizations that nurture their 
intellectual capital ecosystem are more likely to adapt to 




