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Questions and 
Presumptions 

General description Specification 

 
 
Q 1  
Examples of best 
practices 
 
 
 

 
Denmark has not yet 
very much 
experience of patient 
and user involvement 
in supervision. 
Primarily in the 
handeling of adverse 
events. 

 
They are planning to make an information 
pamphlet to patients about the use of 
medication and will invite patient 
representatives to participate.  The plan is to 
have this done by April 2017. 

Q1 
Example of less 
successful  
practices  
 
 

  

Q1 
What do they 
have to share  
 
 

 Experience from above mentioned initiative. 

Q2 
 
Changes 
compared to 
2013 
 

Not applicable NA 

Q3 What do they 
want to learn 
from others 

 Expectations of some sort of concrete result 
from the working group e.g. 
 a protocol/concept for evaluation of patient 
participation 
 
A description of best practice  
 

Other 
information 

 Ongoing actives: 
 
They have had meetings with GP`s about 
what to include in the supervision. There has 
been a discussion if the agency addresses 
the most relevant areas when focusing on 



 
 

laws and regulation. The GP`s will give their 
opinions and suggestions by the first of Feb. 
2017. This might lead to including more 
areas in the supervision. 

 
The following presumptions are to be used in the interviews to discuss with the 
interviewees the possible focus of the EPSO working group on one or more of these 
topics / dimensions.   
 

Not discussed 
 

 
Presumption a 
What is the aimed  
and hoped effect  
 

 -agrees with all options  
-Extra information 
-Discovering problems 
-co-operation with 3rd parties 
 

Presumption b  
How do you use/ 
analyse the 
information you 
get  
 
 

 -New rating/evaluation system under 
construction, where patient feedback will be 
one of the indicators when giving evaluation 
to institutions. 
- (how) to use complaints 
-they think it is reasonable to use patient 
organisations and not individuals 

Presumption c 
What is the effect 
and outcome  
 
 
 

 Capture is not a problem for them as there is 
barely any medical staff working for 
inspectorates anymore. 

Presumption d  
Why and when do 
users co-operate 
best  

 -when their expectations will be met 
 

Presumption e    

Why and when 
are users not co-
operative  

 -fear for repercussions; 
- their anonymity is not granted; 
-too much bureaucracy, they can do it only 
by submitting written complaint via email; 
-they inspectorate cannot evaluate the 
substance of the cases (i.e. medical errors), 
they forward them to expert collegium, who 
decides and they just make their decision 
based on their conclusions. 

 
 

  

 


