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1. Introduction and 
conclusion 

  

1.1. PURPOSE AND CONCLUSION 

1. Ths report concerns the Mnstry of Heth’s ctvtes to support coheson nd quty 
n efforts drected t ptents wth cqured brn nury (ptents wth brn nury).  
 
2. Wth the mpementton of the muncp reform n 2007, the responsbty for trnng 
servces offered to ptents ws trnsferred from the former countes to the muncptes 
ong wth DKK 693 mon for post-hospt trnng of  ptents.  
 
3. The bckground for the study s the government’s evuton of the muncp reform n 
2013. Ths evuton dentfed  number of chenges n the coheson between hospt 
nd muncpty nd the quty of the trnng offered by the muncptes – n prtcur 
regrdng ptents wth brn nury. The chenges concerned dfferences mong the mu-
ncptes n wtng tmes for trnng, trnsfer of ptent dt from hospt to munc-
pty nd quty nd competences n the muncp trnng. The study s focused on the 
Mnstry of Heth’s mngement of these chenges. 
 
4. 22,000 Dnes cqured  brn nury n 2015; 19,000 of these were ve t the begnnng 
of 2016. t s estmted tht mnmum 120,000 Dnes re vng wth the consequences of 
 brn nury tht often serousy ffect the dy fe, fmy fe nd future of both the p-
tents nd ther retves. 
 
Ptents wth permnent dsbty from brn nury often need trnng, when the hosp-
t hs competed ts tretment of ther nury. The hospts refer the ptents to trnng 
nd rehbtton (n the foowng referred to s trnng) n the muncptes. n 2015, 
the hospts dschrged pproxmtey 114,500 ptents to trnng n the muncptes; 
pproxmtey 7,100 of these hd  brn nury.  
 
5. The Mnstry of Heth hs estmted the heth-sector expendture for tretment nd 
trnng of ptents wth brn nury to DKK 110,000 per ptent n 2008, wth muncp 
costs ccountng for DKK 60,000 hereof per ptent. Trnng cn hep reduce future costs 
for hep t home, sckness benefts, ery retrement, etc. 
 
6. The Mnstry of Heth hs over responsbty for poces n the heth sector. Ths 
mens tht the mnstry defnes the frmework for the cre of ptents cross hospts 
nd muncptes, n the form of drectves, gudenes etc. The regons nd muncp-
tes re responsbe for provdng tretment to nd trn the ptents.  

ACQUIRED BRAIN 
INJURY 
An cqured brn nury s sud-

den physc dmge to the 

brn cused by sckness or n 

ccdent – s opposed to brn 

defects tht re present t 

brth.  

TRAINING SERVICES 
Through physc exercses, the 

ptents trn ther body nd 

physc btes, such s wk-

ng, etng or tkng.  

EVALUATION OF THE 
MUNICIPAL REFORM 
n Februry 2012, the govern-

ment set up  commttee to 

evute the muncp reform. 

The tsks ssgned to the com-

mttee ncuded ssessng the 

current dstrbuton of tsks n 

the pubc sector. 

REHABILITATION 
n ths report, rehbtton re-

fers to pthwys of fxed dur-

ton mng to provde the p-

tents wth coordnted servces 

wthn heth cre, soc ser- 

vces, empoyment nd educ-

ton.  
 
The purpose of trnng nd re-

hbtton s to restore some 

or  of the ptent's physc, 

sensory, nd ment cpbtes 

tht were ost due to the nury. 
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7. Snce 2010, the Mnstry of Heth hs mpemented vrous nttves drected towrds 
ptents wth brn nury. n the yers 2011 to 2015, the mnstry, regons nd muncp-
tes, mong others, oned forces nd deveoped  Cre Pthwy for Rehbtton of Aduts 
wth Acqured Brn nury (n the foowng referred to s the cre pthwy). The mnstry 
hs so mpemented  spec Poo for Strengthenng Trnng nd Rehbtton of Per-
sons wth Acqured Brn nury (the trnng poo). The spec fundng ws ment to con-
trbute to ensurng tht ptents wth brn nury were offered coherent, hgh-quty trn-
ng progrmmes. The mnstry hs so revsed n executve order concernng Trnng Pro-
grmmes nd Ptents’ Choce of Trnng Servces fter Dschrge from Hospt (the ex-
ecutve order on trnng progrmmes).  
 
8. The purpose of the study s to ssess whether the Mnstry of Heth hs supported co-
heson nd quty n the trnng servces provded to ptents wth brn nury. Rgsrev-
sonen took nttve to the study n September 2015.  
  

CONCLUSION 
 

The nttves unched by the Mnstry of Heth hve not suffcenty supported coheson 
nd quty n the trnng servces provded to ptents wth brn nury. 
 
t s Rgsrevsonen’s ssessment tht trnng of ptents wth brn nury s  compex 
tsk wth mny ctors n the chn of mngement tht s desgned to ensure, throughout 
the process, tht the ptents re offered reevnt trnng. However, the Mnstry of Heth 
depends on the bty, wngness nd possbtes of other ctors for ths obectve to be 
cheved. Ths mens tht the mnstry defnes the frmework for tretment nd trnng 
of ptents wth brn nury, wheres the hospts nd muncptes re requred to op-
erte wthn the frmework n ther dy-to-dy work. However, the study shows tht the 
mnstry hs not to the extent requred montored the effectveness of the mpementton 
of ts obectve of cretng coheson nd quty to the beneft of the ptents. Regrdng 
the trnng poo, the mnstry coud hve specfed the requrements further, nd foowed 
up on the efforts of the ndvdu muncptes nd ther coborton wth specst pro-
vders of trnng servces for ptents wth brn nury. Such  step mght hve mtgted 
the rsk of despecston, whch hs the consequence tht ptents re not recevng 
trnng t the pproprte eve. The mnstry hs fed to obtn dequte nformton 
on how the probems n reton to trnng of ptents wth brn nury, tht were dent-
fed n the evuton of the muncp reform, hve been hnded.  
  

CARE PATHWAYS 
Cre pthwys provde n out-

ne of the nter-dscpnry nd 

coordnted cre tht shoud be 

provded to  we-defned group 

of ptents.  
 
Cre pthwys cn so contr-

bute to nter-dscpnry nd n-

ter-sector communcton nd 

to ensurng tht the cre provd-

ed s bsed on evdence nd 

best prctce. 

The Mnstry of Heth hs re-

vsed n executve order on 

Trnng Progrmmes nd P-

tents’ Choce of Trnng Ser-

vces fter Dschrge from Hos-

pt (Executve Order no. 1088 

of 6 October 2014). The new 

executve order took effect on 

1 nury 2015. 



  N T R O D U C T  O N  A N D  C O N C L U S  O N  3 

Cohesion 
t s essent for the chevement of coheson tht the ptents receve  trnng pro-
grmme nd re offered trnng wthout undue dey. The study ndctes tht the hosp-
ts do not compy n fu wth the requrements of the executve order concernng trn-
ng progrmmes; some progrmmes re sent to the muncptes too te, nd the num-
ber of trnng progrmmes deveoped by the hospts vres sgnfcnty. As  conse-
quence, the ptents my not hve equ ccess to trnng. The Mnstry of Heth hs 
been wre of ths probem, but hs not tken steps to obtn knowedge s to the fre-
quency of ths probem. The mnstry hs nformed Rgsrevsonen tht t w contct the 
regons to ensure tht trnng progrmmes re sent on tme. Rgsrevsonen wecomes 
ths nttve.  
 
Another opton for the hospts s to refer ptents wth compex brn nury to rehb-
tton t specst eve. However, the number of ptents tht re referred to specst 
rehbtton servces s very ow. Ths seems to ndcte tht the hospts re not refer-
rng  reevnt ptents to these servces. The Mnstry of Heth hs nformed Rgsrev-
sonen tht the regstrton of referrs s subect to some uncertnty nd the ctu 
number my therefore be hgher. n future, the mnstry w foow the deveopment n the 
number of referrs.  
 
The exmnton so ndctes tht not  ptents re offered trnng wthout undue 
dey, nd there re huge vrtons between the shortest nd the ongest wtng tmes 
n the muncptes. Genery, wtng tmes hve ony been mrgny reduced from 
2010 to 2015.   

The quality of training 
The quty of the trnng offered must meet wth the defned requrements nd the df-
ferent types of trnng offered must mtch the ptents’ needs. The study shows tht 
the Mnstry of Heth’s dmnstrton of the funds octed to strengthenng the trn-
ng servces offered to ptents wth brn nury hs not been entrey pproprte; for n-
stnce, the mnstry hs fed to ensure tht obectves were defned for the proects. t 
s therefore not cer f the funds octed to ths re nd the foow-up hve effectvey 
contrbuted to securng the necessry quty n the trnng servces offered by the mu-
ncptes. The study so shows tht the mnstry does not know f the trnng servces 
offered by the muncptes meet the requrements, or f the ptents’ need for specst 
trnng nd rehbtton s covered by the trnng servces currenty offered to ptents. 
Seventy-fve per cent of  ptents wth brn nury re to be offered trnng servces 
wthn these two ctegores. Gtherng dt on the effectveness of the trnng servces 
offered cross hospts nd muncptes cn contrbute to enhncng the quty of the 
trnng. Yet, the study shows tht no such dt s beng gthered.  
 
The Mnstry of Heth hs nformed Rgsrevsonen tht t s pnnng to estbsh  d-
ogue wth reevnt ctors n the re n order to dentfy nttves tht cn prospectve- 
y support efforts to strengthen the coheson nd quty of the servces vbe to p-
tents wth cqured brn nury. 
 

SPECIALIST REHABILI-
TATION 
Specst rehbtton ser-

vces re offered to ptents 

who experence compcted, 

sgnfcnt nd/or severe oss 

of functonty ffectng sev-

er spects of fe: typcy p-

tents wth compex brn nury.  
 

The number of specst reh-

btton servces to whch the 

muncptes cn refer p-

tents, s mted to  few.  

ADVANCED TRAINING 
Ths form of trnng s offered 

to ptents wth sgnfcnt oss 

of functonty.  
 

Servces for ptents who need 

dvnced trnng re provded 

by heth professons wth 

spec competences. 
 
The heth professons my 

so be requred to coordnte 

trnng of these ptents wth 

other dvnced or specst 

cre progrmmes.  
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