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How to asses quality improvements?

Framework
− Donabedian; structure-process-
outcome
− WHO – Building Blocks
− Kruk et al, Lancet Commission,
2018

Levels of the health system
− National
− Regional 
− Hospital
− Health provider
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−8 Danish National Goals
−Benchmarking e.g. cancer
−Quality improvement databases
−LUP

Purpose is to provide 
• necessary overall information on quality  
• information on where to focus to increase impact
• responding
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Quality impacts



Quality impacts – better health
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Quality impacts – economic benefits and 
satisfaction



−Structural adjustment reform (2007) 
−Reform of hospital care 
−Investments in new hospitals 
−Medical education
−Partnerships and governance
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What are the major changes 
in foundation? 



Structural adjustment reform 2007

-Centralisation and more specialised hospitals
- Acute care 2007
− Specialised doctor in the forefront
− Population estimate
- Planning of specialized care
- Investment fund (Kvalitetsfond) (60 bill DKK)

− Decentralised responsibility for prevention
and rehabilitation

− 98 municipalities

Sundhed for alle



Planning of specialized care
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Surgery ovarian cancer 
52 departments
St. III: 39% optimally 
debulked

Marx. Ugeskr Læger. 2006: 1537

− The overall principle
− Practice makes perfect
− The more complex, rare and resources intensive 

the more specialized 

− Partnership  
− Between regional administration, health 
professionals and national authority  

− A systematic approach 
− All 36 medical specialities
− Uniform requirements
− Apply and approve



− Evidence based care

− Competent systems
− Safety
− Prevention and early detection
− Continuity and integration 
− Timely Care

− Positive user experience
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Major changes in processes of care 



− Nationwide Clinical Guidelines

− National Clinical Guidelines

− Reduce variation
− Guidelines for referral
− National MDT
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Process of cares: Evidence based care
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Process of care: Continuity and integration

−Patient pathways

−Multidisciplinary cooperation

−National Plans 



−Maximal waiting times (Maksimale ventetider), 2000 
−Free hospital choice (Frit sygehusvalg), 2005
−Right to examination within one month 
(udredningsretten), 2013 

Side 12

Process of care: User experience - patient 
rights



− Continuous focus on Health Outcomes 
− Driven by medical specialists
− Patient satisfaction has increased focus
− Data registers provide opportunity for analysis

− Major and important changes in the national organization of 
hospital services

− Important initiatives on specific quality challenges
− All levels of the health system has focused on quality 
− Evidence based care
− Patient pathways to improve continuity and cooperation
− Patient rights 
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So how did we improve quality in the danish
health care system?
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What’s next?  

Acute hospital

Region Hovedstaden
1,8 mio.

Region Nordjylland
0,6 mio.

Region Midtjylland
1,3 mio.

Region Syddanmark 
1,2 mio.

Region Sjælland
0,8 mio.

− Health Outcomes
− Better and more systematic use of data
− Focus on analysis and improvements when 
unexplained variation

− Foundations
− Hospital ‘Map’ is in place
− Inequalities – a balanced health system
− Moore focus on Primary Health Care

− Process of care
− Room for more cooperation 
− Increase multidisciplinary focus 
− Quality improvements in hospital care of common diseases
− Continue development of guidelines


