
 

 

 
 
 
 
 
 
 

Devolved Healthcare in Denmark 

 
Edmund Stubbs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

October 2015 

Civitas: Institute for the Study of Civil Society 

  



Devolved Healthcare in Denmark • 1 

 

 
 
 
 
 
 

 
www.civitas.org.uk 

Edmund Stubbs is Healthcare Researcher at Civitas. He studied 
Biomedical Science at the University of Sheffield and has a Master’s 
degree in Health, Population and Society from the London School of 
Economics and Political Science. Edmund also worked as a 
healthcare assistant for four years at Addenbrooke’s Hospital, 
Cambridge and as a freelance health consultant for one year. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
55 Tufton Street, London SW1P 3QL 
T: 020 7799 6677 
E: info@civitas.org.uk 
 
Civitas: Institute for the Study of Civil Society is an independent think tank which seeks to facilitate 
informed public debate. We search for solutions to social and economic problems unconstrained by the 
short-term priorities of political parties or conventional wisdom. As an educational charity, we also offer 
supplementary schooling to help children reach their full potential and we provide teaching materials 
and speakers for schools. 
 
Civitas is a registered charity (no. 1085494) and a company limited by guarantee, registered in England 
and Wales (no. 04023541 
  

http://www.civitas.org.uk/


Devolved Healthcare in Denmark • 2 

 

 
 
 
 
 
 

 
www.civitas.org.uk 

Healthcare system structure 

Healthcare for Denmark’s 5.6 million inhabitants
1
 is provided by around 60 public 

hospitals, 3,700 GPs, 3,700 dentists and 245 pharmacies.
2
 Denmark's is largely a 

decentralised system, however reforms effected in 2007 have recentralised the 

system in some aspects.
3
 Since then, healthcare has been administered at three 

levels. By the national government, by five regional authorities and by 98 

municipalities.
4
 Each of these bodies has different responsibilities.

5
 

National government provides an overall regulatory function, offers advisory 

support to regions as well as setting the budgets it provides.
6
 Budgetary legislation, 

implemented since 2012, decides funding for the regions and municipalities and 

threatens sanctions if the expenditure of these bodies exceeds limits.
7
 Secondary 

and tertiary treatment centres (for example large hospitals) are owned and 

administered by the five regions with doctors and other health professionals 

employed by the regions on a salaried basis.
8
 GPs and dentists work 

independently in Denmark, but are contracted to public healthcare services which 

are usually financed by regional authorities.
9
 GPs effectively act as system gate-

keepers in referring patients to hospitals and specialists as necessary.
10

 

Nevertheless, Danish patients often claim to be able to consult a specialist without 

referral.
11

  

Importantly however, after referral, patients can choose treatment from any 

nationally recognised provider.
12

 The various Danish healthcare authorities have 

agreements with a large number of private hospitals (both in Denmark and 

internationally) to which patients can transfer their treatment if the local public 

service is unable to provide this within one month of referral.
13

 Local hospitals have 

the duty to provide patients with relevant information on receiving treatment 

elsewhere if the monthly waiting period is likely to be exceeded.
14

 In addition to 

medical intervention, the 98 Danish municipalities are also responsible for the 

prevention of disease, the promotion of a healthy lifestyle and for organising 

rehabilitation for patients following discharge from hospital.
15

 Municipal health 

services also provide and administer nursing homes, district nurses and health 

visitors.
16

 

Financing Danish healthcare  

The five Danish regions do not collect revenue independently having no authority 

to raise taxes. Consequently they are principally reliant on a block grant from the 
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national government (79 per cent), plus an activity-based grant also from central 

sources (three per cent). In addition, each region receives a contribution from their 

municipalities, each according to the size of its population (seven per cent). This is 

supplemented by an activity-based grant again from each municipality (11 per 

cent).
17

 Thus regions are largely dependent on the central state for their income. 

This post-2007 arrangement implies a degree of increasing influence on local 

policy from the national administration and both regions and municipalities must 

now remain within 1.5 per cent of their centrally set budgets by law.
18

 The 2007 

reforms further required municipalities to pay for a proportion of their populations’ 

hospital treatment to incentivise the local health authorities to focus more on health 

promotion and disease prevention measures.
19

  

National funds are allocated to regions and municipalities according to an 

equalisation formula designed to ensure distribution according to local needs. This 

formula takes into account demographic factors such as the age of inhabitants, the 

numbers of single parent families, the proportion of rented accommodation, the 

levels of unemployment and education amongst citizens, and the numbers of 

immigrants and of elderly persons living alone.
20

 There is also an emphasis on 

activity-based financing for hospital treatment. Diagnosis Related Groups (DRGs) 

are employed as a means of determining how much funding should be allocated 

for the treatment of any specific condition.
21

 The national government also dictates 

to a large extent how hospitals spend the money they are allocated. E.g. they must 

spend between 20 per cent and 25 per cent of their budget on new technologies.
22

 

For some procedures such as dental care, part-payment is required from patients, 

however, there is no national policy on what proportion of the total these should be. 

This uncertain situation for patients, has in recent years, led to the expansion of a 

voluntary health insurance sector to cover these costs.
23

 In May and June of each 

year municipalities, regions and national government confer to decide the rates of 

municipal taxation, healthcare expenditure and the size of block grants from the 

government for the coming year.
24

 

Decentralised healthcare in Denmark 

In 1970 a reform of the Danish administrative structure marked the start of both 

centralising and decentralising emphases in healthcare. The number of regions 

(counties) was reduced from 24 to 14, and the number of municipalities from 1,300 

to 275. Responsibility for hospitals was at the same time transferred from local to 

national level. However, many formerly nationally administered functions of 
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healthcare were now assigned to the county level.
25

 These changes were followed 

in 2007 with the reform discussed above. The 2007 reform oversaw the creation of 

the five large regions and 98 municipalities that Denmark has today (See Figure 

1).
26

 The average population size of local municipalities rose from 16,000 pre-2007 

reform to 55,000 
27

 with each new municipal administration required to place a 

strong emphasis on disease prevention and rehabilitation.
28

 Regions were given 

relative freedom to choose the specialisms and the volume of hospital activity 

allocated to those specialisms. A further result of the 2007 reforms was that 

patients were thereby permitted choice of provider, allowing them to be treated in 

other regions than their own if they were unhappy with the treatment offered or 

should waiting times be deemed too long. This freedom of patient choice has 

forced each region to prioritise the specialisms its hospitals offer according to 

demand. Nevertheless, regional specialist initiatives are increasingly being 

legislated for centrally.
29

 Currently, responsibility for overall population health is 

shared between all levels of the healthcare system with regulatory bodies poised to 

intervene if regions or municipalities do not deliver adequate services.
30

 This semi-

decentralised model of healthcare is deemed to stimulate active participation by 

local people in their own healthcare and to ensure a responsive healthcare system 

with regard to the specific needs of each local area.
31

 

 

Figure 1. Tiers of Danish health system administration. 
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In point of fact, Danish healthcare budget levels (for both regions and 

municipalities) are now almost entirely determined at the national level.
32

 Even the 

establishment of new facilities, for example the building of a new hospital, has to 

be approved at national level before work can commence.
33

 The state has directed 

that on the practical level, regions and municipalities must enter into close 

partnership to enhance interaction between primary, social and hospital care, 

demonstrating the increasing role of the central state in steering health priorities.
34

 

Social care in Denmark 

All long-term care in Denmark is regarded as social care, and thus, it is the 

responsibility of municipalities to finance and provide necessary services.
35

 

Directives, as to precisely what services should be offered, are provided by central 

government. It is then the responsibility of each municipality to deliver the actual 

care. Efforts are made for elderly people to be supported in their own homes for as 

long as possible before residential care is offered.
36

 As is the case in England, 

eligibility for funded long-term care is means tested by municipalities. Individuals 

are given a ranking based on level of need and accordingly either provided with 

benefits to purchase assistance for themselves or else publicly funded care is 

provided.
37

 After assessment, help consisting of as little as two hours per week can 

be provided if it is deemed necessary.
38

  

Municipal authorities have a certain degree of freedom in setting user charges for 

long-term care services (around ten per cent of total).
39

 The long-term care 

category can include fees for visiting carers, care homes, and close-care 

accommodation where the elderly live independently in subsidised housing with 

care facilities in situ.
40

 To ensure efficient integration between the regions who 

provide and finance the majority of general healthcare and the municipalities who 

provide social and long-term care, a case management system has been 

introduced where services are planned  for each patient to make the best use of 

time, accommodation resources and specialist treatment.
41

 

Danish health system performance 

As is the case in other western European countries, Denmark has an ageing 

population and has rising levels of obesity.
42

 It also has similar issues regarding 

socioeconomic related disparities in the health of its citizens.
43

 However, in 

contrast to much of Europe, Denmark has not been so severely affected by the 
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2008 economic crisis, maintaining relatively strong exports of manufactured goods 

and especially pharmaceuticals.
44

 A buoyant economy, able to fund healthcare 

adequately, has meant that although Danish patients have the right to seek 

alternative healthcare if dissatisfied with local care or its accessibility, few in fact 

take this option. Waiting times have remained reasonable and the transport costs 

of seeking treatment elsewhere are dissuasive.
45

 Surveys have revealed a high 

level of public support for Denmark’s decentralised health service.
46

  

In terms of efficiency, the Danish healthcare system seems to outperform the 

English NHS by a wide margin. It has succeeded in achieving a productivity 

increase of 5.6 per cent between 2009 and 2010.
47

 Compare this to the 0.8 per 

cent annual efficiency gains achieved by the NHS since 2010. Evidently, on the 

face of it, the Danish seems to be the more flexible and adaptive system.
48

  

However, it should be pointed out that the Danish efficiency figures only relate to 

hospitals, and some observers claim that the 2007 reforms have not been 

responsible for any of the efficiency gains that might have been recorded. They 

hold that although per capita and fee-for service payments were intended to 

promote efficiency and ensure the logistical composition of services offered, there 

is insufficient data available on how the primary care sector has actually performed 

to reach any definite conclusion.
49

 

In fact, Danish healthcare lags behind other Nordic countries according to some 

indicators. However, this is thought to be perhaps due to unhealthy lifestyles and 

pronounced socioeconomic inequalities in Denmark, rather than necessarily to 

failings in its healthcare system.
50

 As mentioned above, inequalities in health 

persist between groups of differing education, occupation and ethnicity,
51

 

demonstrating that a decentralised health system alone has not provided a means 

of ending such disparities, disparities that similarly affect the health of the UK (the 

majority of which live in England) population.
52
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Table 1: Key health data UK and Denmark 

 
Indicator UK Denmark 

Hospital beds (per 1000 people)
53

 3.0 3.5 

Physicians (per 1000 people)
54

 2.8 3.4 

Nurses and midwives (per 1000 people)
55

 10.1 16.1 

Maternal mortality ratio (per 100,000 births).
56

 8 5 

Mortality rate, under 5’s (per 1,000 live births)
57

 5 4 

Life expectancy at birth (years)
58

 82 80 

Government health expenditure as a percentage of total 
government expenditure

59
 

16.1 16.1 

Out-of-pocket expenditure as a percentage of total health 
expenditure

60
 

9.9 12.6 

Government health expenditure per capita (PPP int.$)
61

 2,883.5 4,037 

Mortality amenable to healthcare (per 100,000)
62

 94 96.5 

Mortality after surgery
63

 3.6% 3.2% 

Hospital acquired C-difficile 30 day mortality
64

 30% 16% 

Average* proportional 5 year cancer survival
65 

42.3% 43.1% 

Absolute inequalities in all-cause mortality between lowest 
and highest levels of education (deaths/100,000 
persons/year)

66
** 

662 669.5 

Inequality indices for specialist doctor visit probability 
between high and low income groups.

67
*** 

0.012 0.041 

Postoperative pulmonary embolism or deep vein 
thrombosis. (per 100,000 discharges)

68
 

812 506 

Foreign body left in during procedure (per 100,000 
discharges)

69
 

5.7 1.8 

Age-adjusted 30 day in-hospital case-fatality rate following 
acute myocardial infarction (per 100 patients)

70
 

5.2 2.3 

Unplanned schizophrenia**** readmissions within 30 days 
to same hospital.

71
 

8.1 24 

Unplanned bipolar**** disorder re-admissions to the same 
hospital within 30 days.

72
 

10.3 19.5 

Mammography Screening, percentage of women aged 50-
69 screened, 2000-2009.

73
 

74% 73.7% 
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Percentage of participants‘ fairly satisfied’ or ‘very 
satisfied’ with their healthcare.

74
 

85% 86% 

Average length of stay for acute myocardial infarction 
(AMI) (days).

75
 

7.7 3.9 

Average length of stay for normal delivery (days).
76

 1.6 2.7 

Unmet need for a medical examination, total for selected 
reasons***** for lowest income 5

th
 of population.

77
 

1.7% 2% 

*Average cancer survival calculated from survival percentages for lung, breast and 
ovarian cancer: the only three survival rates obtainable for all three 
countries.**Positive value pro higher educated, negative value pro lower 
uneducated***Positive value pro rich, negative value pro poor. ****Does not include 
patients with a secondary diagnosis of the mental health disorder. ***** ‘could not 
afford to’ ‘waiting time’ and ‘too far to travel’. 
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