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A mandatory overhaul of stroke care was implemented in one of Denmark's
five health care districts. The reform's dual goals were to reduce expenses and
raise the standard of treatment. It involved moving from inpatient rehabilitation
programmes to community-based rehabilitation programmes as well as centralising
acute stroke care at specialised hospitals and shortening hospital stays. Patients
would benefit from a more seamless care pathway between the hospital and the
municipality, supported by hospital early discharge teams. The adjustments were
made using a formal policy instrument, a health care agreement between the
region and municipalities. Using a top-down approach, a committee carried out
the implementation, with the hospital sector organised by regions being better
represented than the primary sector. Municipalities organise the health care
industry.
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Introduction

All parties were in favour of centralising acute care, but
municipalities opposed hospital-based early release teams
because they believed it would interfere with their primary
duties [1]. Municipalities would have preferred to have had
greater say in how the reform was created [2]. Initial findings
point to high acute care quality [3]. The area has experienced cost
reductions as a result of bed closures and shorter hospital stays.
Less success has been seen in realising the goal of integrating
rehabilitation treatment between hospitals and towns [4]. It
is possible that greater municipal engagement in the design
process and stronger representation of healthcare experts
throughout the process would have resulted in a more effective
reform implementation. Municipalities organise the health care
industry [5]. All parties were in favour of centralising acute care,
but municipalities opposed hospital-based early release teams
because they believed it would interfere with their primary
duties. Municipalities would have preferred to have had greater
say in how the reform was created [6]. Initial findings point
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to high acute care quality [7]. The area has experienced cost
reductions as a result of bed closures and shorter hospital stays
[8]. Less success has been seen in realising the goal of integrating
rehabilitation treatment between hospitals and towns [9]. It is
possible that greater municipal engagement in the design process
and stronger representation of healthcare experts throughout
the process would have resulted in a more effective reform
implementation [10]. One way to describe the Danish healthcare
system is as decentralised [11]. Three administrative levels
national, regional, and local are organised for the planning and
control of the health care system [12]. Hospital planning is the
responsibility of the health authorities in each of the five regions
[13]. The 98 municipalities are in charge of illness prevention,
wellness promotion, and recovery. The general practitioners
serve as the system's entry point and gatekeepers, sending
patients to hospitals and specialists for care [14]. The regional
level is supported by co-payments from the municipalities and
state block funds. In order to reduce hospital admissions, the
municipal co-payment was put in place as a financial incentive
for towns to participate in health promotion and prevention [15].
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Discussion

Denmarkhasanational policy thatincludes an Danish hospitals are
now undergoing a process of specialisation and care centralization
that has led to the creation of five mega hospitals. A global trend
that many nations view as a way to make health care systems
financially sustainable is the specialisation and centralization of
hospital services, early release, and shifting treatment into the
community. Effective care coordination across sectors is also
necessary to address this tendency. Acute stroke treatment was
specialised and centralised in the Central Denmark Region in May
2012, and inpatient rehabilitation services for patients with mild to
moderate stroke symptoms were transferred to the municipality.
The reform's primary justification was cost savings. Prior to the
reform, there were five regional hospitals that provided acute
treatment and inpatient rehabilitation for stroke patients; two
these hospitals lacked a neurology department, and referral was
mostly based on location. Because some patients were treated
at a dedicated stroke unit while others weren't, the quality of
acute stroke care varied across the area. Patients with the same
need for specialised neurorehabilitation did not receive the same
level of medical care at various hospital departments in the area,
according to a group of leading neurologists in 2007.
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Conclusion

A window of opportunity to change stroke treatment in the
area opened up as a result of the Region's desire to reduce
expenditures, with a focus on centralising acute stroke care
and relocating rehabilitation care to the community. This article
outlines the procedure for creating policies and carrying out
this required modification. It's a shift that If the twin promise of
reducing costs and raising care quality is to be delivered, there
must be coordination of care across sectors. The primary goal of
the stroke care reform was to reduce costs, but not by turning to
quick fixes. The progressive closure of 30% of the acute care and
rehabilitation hospital beds would result in cost savings. Moving
rehabilitative treatment to the communities will shorten hospital
stays and centralise acute care at two specialised facilities rather
than five. With decreased death rates and better health upon
release, centralising acute care served the combined goals of
lowering costs and enhancing quality. A more integrated care
route would also be advantageous to patients.
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