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Organisation of the quality work in the Danish primary sector

The purpose of the newly formed organisational structure is to coordinate and generate quality development in collaboration with the secondary health care system through a common quality program; the Danish National Quality Programme. 

The organisational structure comprises the DAK-Unit, the KIF-Fund - a family medicine quality fund, a family practice data base (DAMD), and a n expert committee on quality in primary care.

All developments are financed by the means from the new cooperative agreement 2006 between the Danish GP’s labour organisation (PLO) and the national health services bargaining committee (SFU), the represent Danish regions- the units that organises health care in Denmark. 

A chromic care system is being organised with emphasis on a new way to organise and use incentives in general practice. Moreover a data capture system and a general practice specific data base for a range of purposes, such as sentinel registrations and monitoring and feed back of quality indicators is being established. 

The DAK-Unit

A new national quality unit (DAK-E) established with Søren Friborg in front. The aims are to support the QI development on a national level, main focus on IT developments, and development of national quality indicators and elements of shared care. 

Consultants: Henrik Schroll (leader of the IT development branch), Lars Rytter (leader of the shared care and chronic care branch), Jørgen Steen Andersen (Leader of indicator development). Moreover Tina Eriksson has research and international collaborations as her main focus; Jesper Lundh is educational consultant and Poul Brix organisational expert. Gitte Hove leads the DanPEP project, Rikke Primdahl and Lone Østerhåb takes care of the secretariat. You can look at the DEK-E website www.dak-e.dk  unfortunately it is in Danish only

The Quality fund - KIF–Fund

The aim of the KIF-fund is to support and finance new national QI initiatives in primary care. The board comprises representatives of the Danish GP’s labour organisation (PLO), the Danish Regions and the Danish College of Family Medicine. 

The family practice data base - DAMD

DAMD is a general practice specific database and in that sense it is the first of its kind in Denmark. Other clinical data bases houses data on a single clinical entity only. To establish the data base a change of the data regulation law will probably be necessary. Right now it is working on dispensation from data regulation rules. 
It is important for GPs to send data to a data base run by an organisation that GPs trust and it is important that GPs receive their data back in a comprehensive form. Moreover it is not possible for single GPs to establish cooperation with a range of clinical data bases that also houses data from the secondary health sector. It is planed that cooperation will be established through the DAMD. 

A DAMD steering committee, an expert group and a centre of competences has been assigned to the DAMD database 

The regional quality work 

The five Danish regions are designing their local organisation of quality work in different ways and the different regions are also at very different stages of their organisation. In general there are attempts to enhance cooperation between CME, QI-work and research in the regional organisations.  We expect to be able to present the regional organisation in more detail later this year.
