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Outline
• Structural reforms in Denmark: an overview
• What enabled the 2007 structural reform?
• What were the policy objectives?
• What has happened afterwards? – Emphasis on 

infrastructure development, human resources and 
performance

• Current reform issues
• Key points
• What was the role of research?
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The role of the government?



Structural reforms in Denmark
1970-74: Municipal reform: 14 counties with responsibility for 
hospitals. 275 municipalities. 

2007: Structural reform: 5 regions and 98 municipalities (avg 55K) 
• Regions are responsible for specialized health care (hospitals, 

private GPs and specialists on public agreements)
• Elected political councils in regions and municipalities
• The regions lose the right to levy taxes. - Funded by block grants 

from the state and municipal co-funding
• Municipalities are responsible for a broad range of welfare 

services including home based health care, elderly care, social 
care, rehabilitation, prevention and health promotion
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What enabled the ”unthinkable” 2007 
structural reform in Denmark
Previous attempts had failed (risk aversity and status quo bias. -
Centralization is typically not a popular idea among voters. 
Uncertainty among public employees and resistance from 
politicians at decentralized levels) 

A combination of unique circumstances opened the policy 
window in 2005-2007
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What enabled the 2007 structural reform
• Policy entrepreneurs within government that were willing and 

able to invest political capital
• Shift in the internal balance of power in the main government 

coalition party (from ”decentralization traditionalists” to “liberal 
welfare state reformists”). 

• Strong support from the minor coalition party and 
ongoing/stabile support from major opposition party created a 
parliamentary situation with de facto majority

• External stakeholder support: “Local Government Denmark” 
(municipalities) and “Danish Industry Association”

• Management of the policy process: – Design and steering of the 
investigation committee. Uncertainty about the government 
strategy hindered mobilization of resistance. Job guarantees for 
public employees
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What were the primary policy goals?

• Prepare for demographic transition and increasing demands 
for chronic and long-term care

• Sustainability and capacity at the municipal level (especially 
social, health and elderly care)

• Streamlining the public sector and elimination of unclear 
responsibility

• Improve state steering capacity in health care (planning and 
economic governance)

• Facilitate centralization of hospital infrastructure and reduce 
geographical inequality

• (larger administrative entities to promote market solutions)

How did research fit into the reform process? 
• It informed work in the “Structural Committee” although only 

one external academic expert was included
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Developments since 2007:

Infrastructure developments: 
• Centralization of the hospital structure and reorganization of 

emergency care
• Upscaling capacity in the municipalities (acute beds/health 

centers, rehabilitation, home care etc) 
• Establishing “health clusters” of hospitals, GPs and municipalities 

for collaboration
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Developments since 2007:
Steering and multi-level governance through:
• Annual economic agreements b/n state and regions/municipalities 
• Budget Law w/sanctions for exceeding the budget limits 2012)
• Funding through block grants combined with activity-based funding 

w/2% activity increases (until 2019) ‘
• State planning of hospital specialties. 
• State monitoring of patient rights: “Cancer/Heart packages” and 

general “diagnosis/treatment” guarantees” (30days/30days). The 
regions pay for private facilities, when limits are exceeded 

• Medicines Council with input to prioritization
• Municipal co-payment of hospitals and mandatory health agreements 

b/n regions and municipalities
• Digital infrastructure strategies. Performance monitoring and quality 

frameworks

• Gradual centralization of regulation since 2007. – Regions operate “in 
the shadow” of state intervention
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Centralization of the hospital structure and 
reorganization of emergency care
A major investment scheme from 2009: DKK 41,4 billion (€ 5.55 
billion) (09-price level). – 60% state/ 40% regions. Additional 
funding for energy improvements up to a total of DKK 52,8 billion 
(€7.08 billion) ( 22-pl). 

The 16 projects include new hospitals and renovations/additions to 
existing hospitals

Collection of acute functions in ”joint acute units” with 200-400.000 
population. Four major, highly specialized trauma-centers. – Acute 
units must have critical functions and expert staff in the frontline. 

The projects (regions) are budgeted to save 4-8 % of current 
running costs for the affected functions/specialty areas

18 hospitals have been closed since 2007. Others joined into 24 
hospital organisations placed in 54 different locations
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Centralization of the hospital structure and 
reorganization of emergency care
A national level board assessed the regional hospital plans and 
the individual projects
-> Research informed the acute care plan and the development of 
guidelines about size

Status 2023: Ten projects are complete, 3 partially complete 
and 3 ongoing.  All projects are expected to be complete by 
2026. – BUT…
• Economic problems due to inflation and high costs for 

entrepreneurial capacity when building concurrently
• Construction flaws delay progress for several projects
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Payment scheme after 2019: incentivizing outpatient 
chronic care and telemedicine
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Statens årlige beløb til 
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Fastlægges i den årlige
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Figur 1:  Sundhedsvæsenets økonomiske rammer og mekanismer 

I forhold til denne artikels problemstillinger er der tre nedslagspunkter i figuren: 1) 
aktivitetspuljen, 2) den kommunale medfinansiering og 3) DRG-afregning med sygehusene.   

Den statslige aktivitetspulje for 2015 er på 1,3 milliarder kr. og fordeles mellem regionerne 
ud fra bloktilskudsnøglen. Puljebeløbet er gradvist blevet mindre, fx var det i 2011 knap 4 
mia. kr.  Puljen blev dannet i 2002 med det formål at give sygehusene incitament til at øge 
behandlingskapaciteten og nedbringe ventelisterne – den gang kendt som ’Løkke-puljen’.  

Princippet i aktivitetspuljen er, at regionerne får del i aktivitetspuljen, hvis aktiviteten  
opgjort i DRG-værdi når højere op end et fastlagt aktivitetsniveau, som kaldes baseline. Det 
fastsatte aktivitetsniveau (baseline) fastlægges i forbindelse med økonomiforhandlingerne ud 
fra værdien af det foregående års behandlingsaktivitet, dvs. i en vis forstand, hvad man med 
rimelighed kan forventes realiseret med regionernes egne midler. Regionerne får derfor del i 
de midler, der er afsat i aktivitetspuljen, hvis behandlingsaktiviteten er større end den 
fastsatte baseline.  

Aktivitetspuljen er i perioden med lavkonjunktur og lav/negativ vækst i sundhedsudgifterne 
blevet anset som aktivitets-drivende i en tid, hvor man af al kraft har forsøgt at dæmpe 
aktivitetsvæksten. Logikken er simpel: Skal man have andel i pengene, skal produktionen 
være højere end det foregående år, jfr. foregående afsnit.  Med økonomiaftalen for 2014 
(Regeringen and Danske Regioner 2013) tog man dog meget af det aktivitetsdrivende ud af 
ordningen. Man reduceres puljens størrelse, reducerede betalingen for marginale 
aktivitetsforøgelse ud over baseline fra 70 (og i nogle tilfælde 100%) til 40% af DRG/DAGS-
taksten, og der blev givet øget fleksibilitet i forhold til at korrigere for ikke DRG-baseret 
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Performance:  Controlled growth in HC expenditures
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Source: State of Health in the EU, Denmark, Country Health Profile 2021



Health expenditure
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Performance (pre covid-19): productivity, 
cancer and CVD mortality, waiting time
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Trends: More ambulatory care, shorter 
stays in hospital

% of operations suitable for  
ambulatory care that are 
performed in ambulatory 
setting

Average length of stay in 
somatic hospitals

Capitol region



Main categories of spending



Performance: Avoidable mortality
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Resilience during the COVID-19 pandemic
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Source: State of Health in the EU, Denmark, Country Health Profile 2021



Post COVID-19 challenges
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Number of unfilled specialty nursing positions Increasing waiting times

Change in ”diagnosis guarantee” from 
1 to 2 months



Post COVID-19 challenges
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Trying to catch up with pressure on elective surgery

Public hospitals



Current reform issues

2023: Policy measures to address the shortage/turnover of 
health care staff – particularly nurses and GPs
- Government committee proposal: Improve working conditions, 
transfer of tasks to other professions groups, more efficient entry for 
foreign staff, better prioritization of tasks, keep older staff in work. 
(Researchers included in the committee)
- Policy initiatives: Higher salaries for nurses, increased number of 
training slots for GP specialists, quicker access for for foreign staff. 

2024: Structural reform committee to present proposals for 
reform – Very broad mandate. Emphasis on coordination and further 
strenghtening of chronic and local care. – Structural changes may be 
part of the reform (from five to one/two regions/state control). – 
Research informs the work in the committee, but strict timelines limit 
options for new studies. 
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Key Points
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Structural reforms are possible when..
• Political circumstances are right
• Internal and external alliances are forged
• A narrative about the necessity of change is 

created and accepted by (most) regional/local 
actors

Other points
• Management of the policy process is important
• Implementation takes time and focus
• Multi-level governance structures are important 

for policy coordination and long term performance
• Research was included in deliberations in 

Denmark, but decisions were formed in 
political/administrative forums



”Sidehoved / Sidefod”.
Indføj ”Sted og dato” i 

Dias 
25Sted og dato


