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1. Introduction and 
conclusion 

  

1.1. PURPOSE AND CONCLUSION 

1. Ths report concerns hospt physcns’ du prctce. Lke other pubc-sector empoy-
ees, hospt physcns my hod more thn one two ob. A number of functons n the D-
nsh heth sector depend on physcns’ du prctce; physcns re, for nstnce, tech-
ng medc students nd ssung medc certfctes for nsurnce purposes. Thus, the cur-
rent heth system rees on  certn extent of du prctce. However, physcns’ du 
prctce my hve npproprte consequences for ther work t the hospts, ncudng 
ther tretment of the ptents. Confcts of nterest between the physcn’s mn ob nd 
secondry ob my hve the effect tht the physcns do not wys ct n the best n-
terests of ther ptents. Work pnnng t the hospts my so be ffected by the fct 
tht physcns who dever servces to more thn one prncp re sometmes ess fex-
be n terms of workng hours. Lst, physcns’ du prctce my hve drect consequences 
for ptent sfety, f the physcns re not we rested when on c.  
 
2. n recognton of these ssues – nd t the request of the Dnsh Regons – the Regons’ 
Bord for Wges nd Trffs nd two of the Dnsh medc ssoctons mde n gree-
ment concernng duty of notfcton n connecton wth du prctce, n 2005. The gree-
ment prescrbes tht chef medc offcers, consutnt physcns nd stff physcns 
empoyed t pubc hospts n the regons, sh nform the regons of ther du prctce 
(hospt physcns wth duty of notfcton). The greement ws st updted n Apr 
2015. The duty of notfcton ppes ony to physcns hodng the bove postons;  
other physcns – mny physcns speczng n  specfc fed of medcne – re ex-
empt from the duty of notfcton. 
 
3. Accordng to the Dnsh Heth Act, the regons re responsbe for runnng the hospts, 
nd effectve operton of the hospts very much rees on the physcns’ performnce. 
t therefore fs upon the regons nd mngement t the hospts to ensure tht nether 
the quty of the work provded by the physcns nor ptent sfety re dversey ffect-
ed by the physcns’ enggement n du prctce.  
 
4. The Dnsh Medcnes Agency s responsbe for gvng physcns nd other heth-cre 
professons permsson to enter nto retonshps wth the phrmceutc ndustry to 
vod potent ethc ssues. The gency so checks – on  rndom smpe bss – the 
nture of these retonshps.  
 
5. Rgsrevsonen ntted the study n December 2015. 

DUAL PRACTICE 
n ths report, du prctce re-

fers to physcns, who combne 

ther cnc prctce t pubc 

hospts wth other heth-re-

ted ctvtes n ether the 

pubc or prvte sector.  

HOSPITAL PHYSICIANS 
n ths report, the term “hosp-

t physcns” refers to phys-

cns empoyed n the pubc 

hospt sector.  

THE REGIONS’ BOARD 
FOR WAGES AND TAR-
IFFS 
The bord enters nto gree-

ments concernng wges nd 

other condtons for heth pro-

fessons empoyed n the re-

gons nd negottes coectve 

greements for the prctce 

sector 

HOSPITAL PHYSICIANS 
WITHOUT DUTY OF 
NOTIFICATION 
These ncude resdents, senor 

resdents, techng physcns 

nd cnc medc ssstnts.  
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6. The purpose of the study s to exmne whether the regons ensure tht hospt phys-
cns’ du prctce s comptbe wth ther work t the hospts nd n ccordnce wth 
the requrements of the greement on duty of notfcton nd other rues nd regutons 
n the re. The purpose s so to ssess whether the Dnsh Medcnes Agency ensures 
tht the hospt physcns’ ssocton wth the phrmceutc ndustry does not vote 
the rues governng the re. The report nswers the foowng questons:  
 
• Are the regons foowng current rues nd gudenes concernng hospt physcns’ 

du prctce nd thereby contrbutng to ensurng tht nether the tretment of p-
tents nor hospt resources re dversey ffected by du prctce?  

• s the Dnsh Medcnes Agency checkng tht hospt physcns’ retonshps wth 
the phrmceutc ndustry compy wth ppcbe rues? 

  

CONCLUSION 
 

Rgsrevsonen’s study shows tht, n 2014, most two out of three hospt physcns – 
wth duty of notfcton – were engged n du prctce: combned they erned pprox-
mtey DKK 1 bon.  
 
t s Rgsrevsonen’s ssessment tht two out of the three regons n the study hve not 
pproprtey ensured tht the du prctce of the hospt physcns wth duty of notf-
cton s comptbe wth ther work t the hospts.  
 
Rgsrevsonen fnds tht nether Regon Zend nor The Regon of Southern Denmrk hve 
supported the mpementton of the greement’s requrements concernng hospt phy-
scns’ duty to notfy the regons of ther enggement n du prctce. Nor hve mnge-
ment t the hospts n the study ensured tht the hospts foow the centr greement 
nd the gudenes ssued by the regons. Rgsrevsonen fnds t unstsfctory tht the 
two regons do not hve suffcent knowedge of the physcns’ enggement n du prc-
tce, nd tht sever of the hospts n the study, nd more thn hf of the hospt de-
prtments, do not ssess the nture nd extent of physcns’ du prctce. Ths mens 
tht no one t the hospts consders the physcns’ enggement n du prctce to en-
sure tht t does not hve n dverse effect on the tretment of ptents nd hospt re-
sources. Nor do the hospts tke steps to prevent potent confcts of nterest between 
the physcns’ work t the hospts nd ther secondry obs. 
 
The Cpt Regon of Denmrk Regon s the ony regon tht genery foows the centr 
greement nd hs  prctce tht ensures tht the physcns’ mmedte mngers re 
kept nformed of ther du prctce ctvtes.  
 
None of the hospts n the study hs defned how the mmedte mngers shoud ssess 
physcns’ du prctce.  t s thus eft to the ndvdu mmedte mngers to decde 
wht they consder cceptbe n terms of the nture of the secondry ob nd how much 
tme the physcns spent on t. Rgsrevsonen’s study shows tht du prctce s ssessed 
dfferenty both cross nd wthn the ndvdu regons nd hospts.  
 

REGIONS EXAMINED IN 
THE STUDY 
• Regon Zend 

• The Regon of Southern 

Denmrk 

• The Cpt Regon of 

Denmrk. 
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The gudenes ssued by Regon Zend nd The Cpt Regon of Denmrk stte tht con-
sutnt physcns re n prncpe not owed to engge n du prctce; st, cose to hf 
of the consutnt physcns t the seected hospts n the three regons re hodng  
secondry ob, for nstnce, n  prvte prctce, t  prvte hospt or n the phrmceu-
tc ndustry.  
 
Rgsrevsonen hs come cross  few exmpes where the physcns’ du prctce ffect 
hospt resources; for nstnce, physcns usng the hospt’s fctes for prvte prc-
tce wthout pyng for t, or performng tsks durng workng hours for whch they re be-
ng pd by other compnes. Ths prctce s consdered unstsfctory by Rgsrevsonen. 
We hve so found evdence tht hospt deprtments, on sever occsons, hve tken 
nto consderton the physcns’ fxed dys off to tend to ther secondry obs. However, 
the hospts hve nformed Rgsrevsonen tht ths prctce hs not ffected the orgn-
ston of the work t the hospts. Rgsrevsonen drws ttenton to the fct tht orgn-
zng work cn become both  dffcut nd resource-ntense ctvty, f mny ndvdu fc-
tors need to be consdered.  
 
Genery, the Dnsh Medcnes Agency supervses tht the physcns’ retonshps wth 
the phrmceutc ndustry compy wth ppcbe rues. However, Rgsrevsonen fnds 
t npproprte tht for the pst eghteen months, the gency hs not provded gudenes 
to ts cseworkers, descrbng how cses shoud be processed pursunt to the crter n 
the drectve n the re. The Dnsh Medcnes Agency shoud so consder how the gen-
cy coud document ts ssessment of the physcns’ retonshps wth the phrmceut-
c ndustry, n  smpe mnner. Ths documentton, n combnton wth the cseworker 
gudene, woud contrbute to ensurng tht cses re processed by the Dnsh Medcnes 
Agency n  unform mnner nd tht  reevnt spects re beng ssessed. 
 
Rgsrevsonen recommends tht: 
 
• The individual regions determine when physicians’ dual practice is considered incompati-

ble with their main job at a public hospital. Laying down such criteria is important to avoid 
that the hospitals in the regions compete for the physicians’ services. This will also min-
imise the risk that the individual consultant physician’s competence to assess dual prac-
tice activities is questioned, because consultant physicians may also be engaged in dual 
practice.  
 

• The regions consider how they can monitor the dual practice of hospital physicians that 
are not subject to the duty of notification, in a simple way. Generally, the hospitals have 
limited knowledge of the dual practice of the approximately 11,000 hospital physicians 
that are not required to notify the regions of such activities. According to Rigsrevisionen’s 
study, these physicians are also engaged in dual practice, and management at the hos-
pitals therefore need to have focus on the potential adverse effects of this dual practice 
on the treatment of patients and hospital resources.  
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