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1. Introduction and 
conclusion 

  

1.1. PURPOSE AND CONCLUSION 

1. Ths report concerns hospt physcns’ du prctce. Lke other pubc-sector empoy-
ees, hospt physcns my hod more thn one two ob. A number of functons n the D-
nsh heth sector depend on physcns’ du prctce; physcns re, for nstnce, tech-
ng medc students nd ssung medc certfctes for nsurnce purposes. Thus, the cur-
rent heth system rees on  certn extent of du prctce. However, physcns’ du 
prctce my hve npproprte consequences for ther work t the hospts, ncudng 
ther tretment of the ptents. Confcts of nterest between the physcn’s mn ob nd 
secondry ob my hve the effect tht the physcns do not wys ct n the best n-
terests of ther ptents. Work pnnng t the hospts my so be ffected by the fct 
tht physcns who dever servces to more thn one prncp re sometmes ess fex-
be n terms of workng hours. Lst, physcns’ du prctce my hve drect consequences 
for ptent sfety, f the physcns re not we rested when on c.  
 
2. n recognton of these ssues – nd t the request of the Dnsh Regons – the Regons’ 
Bord for Wges nd Trffs nd two of the Dnsh medc ssoctons mde n gree-
ment concernng duty of notfcton n connecton wth du prctce, n 2005. The gree-
ment prescrbes tht chef medc offcers, consutnt physcns nd stff physcns 
empoyed t pubc hospts n the regons, sh nform the regons of ther du prctce 
(hospt physcns wth duty of notfcton). The greement ws st updted n Apr 
2015. The duty of notfcton ppes ony to physcns hodng the bove postons;  
other physcns – mny physcns speczng n  specfc fed of medcne – re ex-
empt from the duty of notfcton. 
 
3. Accordng to the Dnsh Heth Act, the regons re responsbe for runnng the hospts, 
nd effectve operton of the hospts very much rees on the physcns’ performnce. 
t therefore fs upon the regons nd mngement t the hospts to ensure tht nether 
the quty of the work provded by the physcns nor ptent sfety re dversey ffect-
ed by the physcns’ enggement n du prctce.  
 
4. The Dnsh Medcnes Agency s responsbe for gvng physcns nd other heth-cre 
professons permsson to enter nto retonshps wth the phrmceutc ndustry to 
vod potent ethc ssues. The gency so checks – on  rndom smpe bss – the 
nture of these retonshps.  
 
5. Rgsrevsonen ntted the study n December 2015. 

DUAL PRACTICE 
n ths report, du prctce re-

fers to physcns, who combne 

ther cnc prctce t pubc 

hospts wth other heth-re-

ted ctvtes n ether the 

pubc or prvte sector.  

HOSPITAL PHYSICIANS 
n ths report, the term “hosp-

t physcns” refers to phys-

cns empoyed n the pubc 

hospt sector.  

THE REGIONS’ BOARD 
FOR WAGES AND TAR-
IFFS 
The bord enters nto gree-

ments concernng wges nd 

other condtons for heth pro-

fessons empoyed n the re-

gons nd negottes coectve 

greements for the prctce 

sector 

HOSPITAL PHYSICIANS 
WITHOUT DUTY OF 
NOTIFICATION 
These ncude resdents, senor 

resdents, techng physcns 

nd cnc medc ssstnts.  
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6. The purpose of the study s to exmne whether the regons ensure tht hospt phys-
cns’ du prctce s comptbe wth ther work t the hospts nd n ccordnce wth 
the requrements of the greement on duty of notfcton nd other rues nd regutons 
n the re. The purpose s so to ssess whether the Dnsh Medcnes Agency ensures 
tht the hospt physcns’ ssocton wth the phrmceutc ndustry does not vote 
the rues governng the re. The report nswers the foowng questons:  
 
• Are the regons foowng current rues nd gudenes concernng hospt physcns’ 

du prctce nd thereby contrbutng to ensurng tht nether the tretment of p-
tents nor hospt resources re dversey ffected by du prctce?  

• s the Dnsh Medcnes Agency checkng tht hospt physcns’ retonshps wth 
the phrmceutc ndustry compy wth ppcbe rues? 

  

CONCLUSION 
 

Rgsrevsonen’s study shows tht, n 2014, most two out of three hospt physcns – 
wth duty of notfcton – were engged n du prctce: combned they erned pprox-
mtey DKK 1 bon.  
 
t s Rgsrevsonen’s ssessment tht two out of the three regons n the study hve not 
pproprtey ensured tht the du prctce of the hospt physcns wth duty of notf-
cton s comptbe wth ther work t the hospts.  
 
Rgsrevsonen fnds tht nether Regon Zend nor The Regon of Southern Denmrk hve 
supported the mpementton of the greement’s requrements concernng hospt phy-
scns’ duty to notfy the regons of ther enggement n du prctce. Nor hve mnge-
ment t the hospts n the study ensured tht the hospts foow the centr greement 
nd the gudenes ssued by the regons. Rgsrevsonen fnds t unstsfctory tht the 
two regons do not hve suffcent knowedge of the physcns’ enggement n du prc-
tce, nd tht sever of the hospts n the study, nd more thn hf of the hospt de-
prtments, do not ssess the nture nd extent of physcns’ du prctce. Ths mens 
tht no one t the hospts consders the physcns’ enggement n du prctce to en-
sure tht t does not hve n dverse effect on the tretment of ptents nd hospt re-
sources. Nor do the hospts tke steps to prevent potent confcts of nterest between 
the physcns’ work t the hospts nd ther secondry obs. 
 
The Cpt Regon of Denmrk Regon s the ony regon tht genery foows the centr 
greement nd hs  prctce tht ensures tht the physcns’ mmedte mngers re 
kept nformed of ther du prctce ctvtes.  
 
None of the hospts n the study hs defned how the mmedte mngers shoud ssess 
physcns’ du prctce.  t s thus eft to the ndvdu mmedte mngers to decde 
wht they consder cceptbe n terms of the nture of the secondry ob nd how much 
tme the physcns spent on t. Rgsrevsonen’s study shows tht du prctce s ssessed 
dfferenty both cross nd wthn the ndvdu regons nd hospts.  
 

REGIONS EXAMINED IN 
THE STUDY 
• Regon Zend 

• The Regon of Southern 

Denmrk 

• The Cpt Regon of 

Denmrk. 
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The gudenes ssued by Regon Zend nd The Cpt Regon of Denmrk stte tht con-
sutnt physcns re n prncpe not owed to engge n du prctce; st, cose to hf 
of the consutnt physcns t the seected hospts n the three regons re hodng  
secondry ob, for nstnce, n  prvte prctce, t  prvte hospt or n the phrmceu-
tc ndustry.  
 
Rgsrevsonen hs come cross  few exmpes where the physcns’ du prctce ffect 
hospt resources; for nstnce, physcns usng the hospt’s fctes for prvte prc-
tce wthout pyng for t, or performng tsks durng workng hours for whch they re be-
ng pd by other compnes. Ths prctce s consdered unstsfctory by Rgsrevsonen. 
We hve so found evdence tht hospt deprtments, on sever occsons, hve tken 
nto consderton the physcns’ fxed dys off to tend to ther secondry obs. However, 
the hospts hve nformed Rgsrevsonen tht ths prctce hs not ffected the orgn-
ston of the work t the hospts. Rgsrevsonen drws ttenton to the fct tht orgn-
zng work cn become both  dffcut nd resource-ntense ctvty, f mny ndvdu fc-
tors need to be consdered.  
 
Genery, the Dnsh Medcnes Agency supervses tht the physcns’ retonshps wth 
the phrmceutc ndustry compy wth ppcbe rues. However, Rgsrevsonen fnds 
t npproprte tht for the pst eghteen months, the gency hs not provded gudenes 
to ts cseworkers, descrbng how cses shoud be processed pursunt to the crter n 
the drectve n the re. The Dnsh Medcnes Agency shoud so consder how the gen-
cy coud document ts ssessment of the physcns’ retonshps wth the phrmceut-
c ndustry, n  smpe mnner. Ths documentton, n combnton wth the cseworker 
gudene, woud contrbute to ensurng tht cses re processed by the Dnsh Medcnes 
Agency n  unform mnner nd tht  reevnt spects re beng ssessed. 
 
Rgsrevsonen recommends tht: 
 
• 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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