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1. Introduction and 
conclusion 

  

1.1. PURPOSE AND CONCLUSION 

1. Ths report concerns the Mnstry of Heth’s ctvtes to support coheson nd quty 
n efforts drected t ptents wth cqured brn nury (ptents wth brn nury).  
 
2. Wth the mpementton of the muncp reform n 2007, the responsbty for trnng 
servces offered to ptents ws trnsferred from the former countes to the muncptes 
ong wth DKK 693 mon for post-hospt trnng of  ptents.  
 
3. The bckground for the study s the government’s evuton of the muncp reform n 
2013. Ths evuton dentfed  number of chenges n the coheson between hospt 
nd muncpty nd the quty of the trnng offered by the muncptes – n prtcur 
regrdng ptents wth brn nury. The chenges concerned dfferences mong the mu-
ncptes n wtng tmes for trnng, trnsfer of ptent dt from hospt to munc-
pty nd quty nd competences n the muncp trnng. The study s focused on the 
Mnstry of Heth’s mngement of these chenges. 
 
4. 22,000 Dnes cqured  brn nury n 2015; 19,000 of these were ve t the begnnng 
of 2016. t s estmted tht mnmum 120,000 Dnes re vng wth the consequences of 
 brn nury tht often serousy ffect the dy fe, fmy fe nd future of both the p-
tents nd ther retves. 
 
Ptents wth permnent dsbty from brn nury often need trnng, when the hosp-
t hs competed ts tretment of ther nury. The hospts refer the ptents to trnng 
nd rehbtton (n the foowng referred to s trnng) n the muncptes. n 2015, 
the hospts dschrged pproxmtey 114,500 ptents to trnng n the muncptes; 
pproxmtey 7,100 of these hd  brn nury.  
 
5. The Mnstry of Heth hs estmted the heth-sector expendture for tretment nd 
trnng of ptents wth brn nury to DKK 110,000 per ptent n 2008, wth muncp 
costs ccountng for DKK 60,000 hereof per ptent. Trnng cn hep reduce future costs 
for hep t home, sckness benefts, ery retrement, etc. 
 
6. The Mnstry of Heth hs over responsbty for poces n the heth sector. Ths 
mens tht the mnstry defnes the frmework for the cre of ptents cross hospts 
nd muncptes, n the form of drectves, gudenes etc. The regons nd muncp-
tes re responsbe for provdng tretment to nd trn the ptents.  

ACQUIRED BRAIN 
INJURY 
An cqured brn nury s sud-

den physc dmge to the 

brn cused by sckness or n 

ccdent – s opposed to brn 

defects tht re present t 

brth.  

TRAINING SERVICES 
Through physc exercses, the 

ptents trn ther body nd 

physc btes, such s wk-

ng, etng or tkng.  

EVALUATION OF THE 
MUNICIPAL REFORM 
n Februry 2012, the govern-

ment set up  commttee to 

evute the muncp reform. 

The tsks ssgned to the com-

mttee ncuded ssessng the 

current dstrbuton of tsks n 

the pubc sector. 

REHABILITATION 
n ths report, rehbtton re-

fers to pthwys of fxed dur-

ton mng to provde the p-

tents wth coordnted servces 

wthn heth cre, soc ser- 

vces, empoyment nd educ-

ton.  
 
The purpose of trnng nd re-

hbtton s to restore some 

or  of the ptent's physc, 

sensory, nd ment cpbtes 

tht were ost due to the nury. 
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7. Snce 2010, the Mnstry of Heth hs mpemented vrous nttves drected towrds 
ptents wth brn nury. n the yers 2011 to 2015, the mnstry, regons nd muncp-
tes, mong others, oned forces nd deveoped  Cre Pthwy for Rehbtton of Aduts 
wth Acqured Brn nury (n the foowng referred to s the cre pthwy). The mnstry 
hs so mpemented  spec Poo for Strengthenng Trnng nd Rehbtton of Per-
sons wth Acqured Brn nury (the trnng poo). The spec fundng ws ment to con-
trbute to ensurng tht ptents wth brn nury were offered coherent, hgh-quty trn-
ng progrmmes. The mnstry hs so revsed n executve order concernng Trnng Pro-
grmmes nd Ptents’ Choce of Trnng Servces fter Dschrge from Hospt (the ex-
ecutve order on trnng progrmmes).  
 
8. The purpose of the study s to ssess whether the Mnstry of Heth hs supported co-
heson nd quty n the trnng servces provded to ptents wth brn nury. Rgsrev-
sonen took nttve to the study n September 2015.  
  

CONCLUSION 
 

The nttves unched by the Mnstry of Heth hve not suffcenty supported coheson 
nd quty n the trnng servces provded to ptents wth brn nury. 
 
t s Rgsrevsonen’s ssessment tht trnng of ptents wth brn nury s  compex 
tsk wth mny ctors n the chn of mngement tht s desgned to ensure, throughout 
the process, tht the ptents re offered reevnt trnng. However, the Mnstry of Heth 
depends on the bty, wngness nd possbtes of other ctors for ths obectve to be 
cheved. Ths mens tht the mnstry defnes the frmework for tretment nd trnng 
of ptents wth brn nury, wheres the hospts nd muncptes re requred to op-
erte wthn the frmework n ther dy-to-dy work. However, the study shows tht the 
mnstry hs not to the extent requred montored the effectveness of the mpementton 
of ts obectve of cretng coheson nd quty to the beneft of the ptents. Regrdng 
the trnng poo, the mnstry coud hve specfed the requrements further, nd foowed 
up on the efforts of the ndvdu muncptes nd ther coborton wth specst pro-
vders of trnng servces for ptents wth brn nury. Such  step mght hve mtgted 
the rsk of despecston, whch hs the consequence tht ptents re not recevng 
trnng t the pproprte eve. The mnstry hs fed to obtn dequte nformton 
on how the probems n reton to trnng of ptents wth brn nury, tht were dent-
fed n the evuton of the muncp reform, hve been hnded.  
  

CARE PATHWAYS 
Cre pthwys provde n out-

ne of the nter-dscpnry nd 

coordnted cre tht shoud be 

provded to  we-defned group 

of ptents.  
 
Cre pthwys cn so contr-

bute to nter-dscpnry nd n-

ter-sector communcton nd 

to ensurng tht the cre provd-

ed s bsed on evdence nd 

best prctce. 

The Mnstry of Heth hs re-

vsed n executve order on 

Trnng Progrmmes nd P-

tents’ Choce of Trnng Ser-

vces fter Dschrge from Hos-

pt (Executve Order no. 1088 

of 6 October 2014). The new 

executve order took effect on 

1 nury 2015. 
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Cohesion 
t s essent for the chevement of coheson tht the ptents receve  trnng pro-
grmme nd re offered trnng wthout undue dey. The study ndctes tht the hosp-
ts do not compy n fu wth the requrements of the executve order concernng trn-
ng progrmmes; some progrmmes re sent to the muncptes too te, nd the num-
ber of trnng progrmmes deveoped by the hospts vres sgnfcnty. As  conse-
quence, the ptents my not hve equ ccess to trnng. The Mnstry of Heth hs 
been wre of ths probem, but hs not tken steps to obtn knowedge s to the fre-
quency of ths probem. The mnstry hs nformed Rgsrevsonen tht t w contct the 
regons to ensure tht trnng progrmmes re sent on tme. Rgsrevsonen wecomes 
ths nttve.  
 
Another opton for the hospts s to refer ptents wth compex brn nury to rehb-
tton t specst eve. However, the number of ptents tht re referred to specst 
rehbtton servces s very ow. Ths seems to ndcte tht the hospts re not refer-
rng  reevnt ptents to these servces. The Mnstry of Heth hs nformed Rgsrev-
sonen tht the regstrton of referrs s subect to some uncertnty nd the ctu 
number my therefore be hgher. n future, the mnstry w foow the deveopment n the 
number of referrs.  
 
The exmnton so ndctes tht not  ptents re offered trnng wthout undue 
dey, nd there re huge vrtons between the shortest nd the ongest wtng tmes 
n the muncptes. Genery, wtng tmes hve ony been mrgny reduced from 
2010 to 2015.   

The quality of training 
The quty of the trnng offered must meet wth the defned requrements nd the df-
ferent types of trnng offered must mtch the ptents’ needs. The study shows tht 
the Mnstry of Heth’s dmnstrton of the funds octed to strengthenng the trn-
ng servces offered to ptents wth brn nury hs not been entrey pproprte; for n-
stnce, the mnstry hs fed to ensure tht obectves were defned for the proects. t 
s therefore not cer f the funds octed to ths re nd the foow-up hve effectvey 
contrbuted to securng the necessry quty n the trnng servces offered by the mu-
ncptes. The study so shows tht the mnstry does not know f the trnng servces 
offered by the muncptes meet the requrements, or f the ptents’ need for specst 
trnng nd rehbtton s covered by the trnng servces currenty offered to ptents. 
Seventy-fve per cent of  ptents wth brn nury re to be offered trnng servces 
wthn these two ctegores. Gtherng dt on the effectveness of the trnng servces 
offered cross hospts nd muncptes cn contrbute to enhncng the quty of the 
trnng. Yet, the study shows tht no such dt s beng gthered.  
 
The Mnstry of Heth hs nformed Rgsrevsonen tht t s pnnng to estbsh  d-
ogue wth reevnt ctors n the re n order to dentfy nttves tht cn prospectve- 
y support efforts to strengthen the coheson nd quty of the servces vbe to p-
tents wth cqured brn nury. 
 

SPECIALIST REHABILI-
TATION 
Specst rehbtton ser-

vces re offered to ptents 

who experence compcted, 

sgnfcnt nd/or severe oss 

of functonty ffectng sev-

er spects of fe: typcy p-

tents wth compex brn nury.  
 

The number of specst reh-

btton servces to whch the 

muncptes cn refer p-

tents, s mted to  few.  

ADVANCED TRAINING 
Ths form of trnng s offered 

to ptents wth sgnfcnt oss 

of functonty.  
 

Servces for ptents who need 

dvnced trnng re provded 

by heth professons wth 

spec competences. 
 
The heth professons my 

so be requred to coordnte 

trnng of these ptents wth 

other dvnced or specst 

cre progrmmes.  
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