
Productivity in the danish health 
sector? 

1. Financing?  

2. Production?  

3. What about the 
employees? 

 

 



The danish ”succes”  
– but what about productivity?  

OECD Health Data 2009 



  
 

Regional health-
sector 

80% state (fixed) 

7 % fixed 
municipal  

3% activity based state 
(”Løkkeposen”) 

11 % activity 
based 
municipal  

 

 

 
Financing the public health-sector  



Traditional, global budget - framework  

 

 

Baseline in ”DRG 
kroner” (activity) 

Fixed 
budget 



Activity Based Budgets (ABB) 

 

 

increase in 

activity? 

Increase 
in 
budget? 
(”Løkke- 
posen”) 



Productivity requirements? 

Yearly increase in productivity on less than 2%:  









Crisis in 2010 - Why? 

 
The deficit in the regions and hospitals were built up gradually 

 

Never have we moved so much around 

 

Cancerprograms and other priorities  

 

Patients in hospitals are more complex and require more 

treatments 

 

Some places have not quite had the overview of production 

 



Productivity at ward-level?  

 

 

• A "blind" continuation of the state requirement for 2% 
productivity growth? 

• 2% of a budget of, say, 2 billion in a region or a hospital's 
budget is easier to handle than 2% of a budget of 40 million 
in a hospital ward! 

 



Can anyone do the job for less money? 

 
Projects: IT solutions, LEAN, Changes in equipment, 
organization, facilities, etc.? 
 

 Day to day: Work organization, Work-sharing, Job-swapping? 
 
Administration, registrations? 

 
NB: The requirements are in fact quite different (university or 
factory?) 





 






