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Copenhagen Health Science Partners and Clinical Academic Groups 

 

Introduction  

Since mid-2015 the University of Copenhagen (UCPH) and the Capital Region of Denmark 

(Region H) have worked on formulating a shared vision of aims for a strengthened strategic 

partnership between the two organisations. The goal is to strengthen research and innovation, 

education and skills development and to raise clinical practice to a new level. In August 2016 the 

partners agreed on a shared ambition of aims, which now forms the basis of the work of the 

joint organisation of Copenhagen Health Science Partners (CHSP) and which will guide the future 

partnership of the two organisations.  

CHSP must thus support greater cooperation between research and innovation, clinical practice 

and education and skills development with a view to raising the quality of research and clinical 

practice and creating greater coherence in the healthcare system of benefit to the patients. Joint 

prioritisation and development must propel a series of selected target areas and create new and 

greater social value.   

Achieving this shared ambition requires targeted measures and a clear cross-sectoral focus. 

Central to the partnership is the formation of a series of Clinical Academic Groups (CAGs) within 

areas of great potential. Focus via a CAG structure will both facilitate research-based innovation 

in the treatment of patients and international profiling, while at the same time raising the quality 

of healthcare services in Region H.  

 

What Is a CAG and What Should It Be Able to Do? 

Close Integration of Research and Clinical Practice 

The aim of a CAG is to establish a strong, professional partnership facilitating cooperation 

between clinicians and researchers in hospitals and researchers and teachers at UCPH. The 

partnership must ensure that existing knowledge can flow freely, that new knowledge is 

generated by the partners together, that sufficient education and skills development are 

established and that the partners are able to influence each other’s agenda. The CAG thus 

contributes to creating and maintaining a high level of quality, efficiency and innovation in the 

treatment of patients.  



 

Supplementary to document – “Call: Establishment 

 of four Clinical Academic Groups 2018” 

 

 Page 2 
 

In addition, the CAG partnership must help to create a flexible structure ensuring fast 

implementation of new knowledge in clinical practice, e.g. through coordination and 

involvement of relevant managements in clinical practice. This means that researchers – at 

UCPH and in the hospitals – can influence the work conducted in clinical practice, and that 

clinical practice can influence researchers’ agenda. The CAG management must ensure that 

managements from clinical practice and heads of department are involved in the work.  

Strengthening of Research Conditions 

Cooperation in the CAG will influence research agendas, giving research a better basis for 

helping to address the needs of clinical practice and society for new knowledge. It will also 

contribute to ensuring that researchers gain optimal access to data and patients and thus to 

raising the quality of the research. The CAG must thus ensure that the research is of a high 

international level of quality and becomes more relevant and implementable. This will enable 

the CAG to function as a framework for attracting funding, e.g. through Horizon 2020, but also 

in a wider context. 

Practice-Oriented Education and Competence Boost 

Vital to the success of the CAG is that knowledge – both new and existing – is disseminated and 

utilised. And therefore, teaching activities are crucial to the work conducted within the CAG. A 

main question of the CAG is thus e.g. how it can ensure that new knowledge within a given field 

is disseminated to and used by healthcare personnel in the hospitals and educational 

institutions. This requires cross-organisational cooperation. The CAG must thus facilitate more 

practice-oriented education and a competence boost based on the latest knowledge.   

More Seamless Cross-Sectoral Cooperation  

The individual CAG must also strive to develop clinical guidelines and to ensure that they are 

used widely in everyday clinical practice. More seamless cooperation between UCPH and Region 

H is vital, just as cooperation between the various departments in the various hospitals is of 

paramount importance to the successful performance of the individual CAG. An example of an 

existing barrier is the lack of joint administrative systems and joint prioritisation across 

organisational units and sectors. 

Involvement of External Actors 

The involvement of external actors, e.g. other regions, universities, hospitals, private companies 

and international environments, can in some cases be vital to the success of the CAG and should 

be used where relevant.  
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Central to the CAG is thus both clinical practice, research and innovation as well as education 

and competence boosts. All aspects must form part of the work of the CAG.  

 

Criteria for Being Considered as a CAG 

CAGs are selected on the basis of open calls and by the CHSP Executive Board and an 

international panel in close cooperation. The final nomination is made by the international 

panel.  

To be considered as a CAG, the CAG must have a strategic objective and a professional focus 

involving several university and hospital environments and, if possible, several environments in 

each organisation. The main criteria for a successful CAG application is documented excellent 

research within the given field and a clear goal for its clinical impact.  

In 2018, the CAG presidency (CAG leader and vice-chairman) must come from respectively The 

Capital Region of Denmark and The University of Copenhagen. 

In addition, the following criteria must be met: 

Goal: 

 Promoting education and excellent research within all disciplines of the health and 

medical sciences 

 Clear clinical outcomes and potential socio-economic gains 

 A strong, shared vision that can withstand international auditing 

 

Team/organisation: 

 Proven excellence or potential for excellence 

 Strong and clear management with organisational skills and extensive knowledge of 

and experience with research management 

 Potential for communication, education and skills development, outreach and 

innovation 

 Strong international network and plans for developing such a network 

 

Practicability: 

 Clear and realistic description of the governance structure in relation to the CAG 

internally and in relation to both university and hospitals 

 Clear, realistic and documentable implementation plan  
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 Concrete suggestions for innovative educational and learning measures within the area 

of the CAG 

 Necessary funding potential 

 

The assessment of the individual application will also take into consideration whether the 

given area is in need of the organisational boost provided by the CAG. Thus, a mature and 

professionally strong environment may not necessarily be appointed as a CAG if the joint CAG 

organisation and academic content will not result in a significant professional boost of the area 

of benefit to the patients, and/or if the suggested CAG area will not gain significant increased 

value following from the appointment of the CAG. 

 

Advantages to Establishing CAGs 

A well-functioning and mature CAG able to document its ability to manage the collaboration and 

academic development is likely to become the focal point of large strategic focusses in the area 

in the future. 

The advantages to establishing a CAG are: 

Opportunity to Realise Academic Ambitions 

The main reason for establishing a CAG must be a strong academic ambition – something we 

are enthusiastic about achieving together. Many researchers and clinicians have difficulties 

achieving this ambition alone, and realising the ambition often requires a type of collaboration 

not sufficiently supported by traditional organisational frameworks. Establishing a CAG creates 

the organisational framework for the necessary cooperation across established organisational 

and professional divides.  

A CAG is thus a mutual obligation. Together researchers and clinicians in the CAG commit 

themselves to realising a professional ambition and a unique potential, while CHSP, Region H 

and UCPH are obligated to support the CAG’s realisation of this ambition. 

Access to Organisational, Administrative and Managerial Support  

The selected CAGs will occupy a key position in Region H’s and UCPH’s future research and 

health strategic efforts and can thus expect to see a high degree of organisational, 

administrative and managerial support.  

In addition, the individual CAGs will be able to get support in the form of: 
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- Political, organisational and administrative support for the CAG’s fundraising strategy, 

including easy access to the two organisations’ support functions (funding, legal 

counselling etc.) 

- Administrative support from the CHSP secretariat for establishing and running the 

collaboration.  

- External and internal visibility as well as support from and access to the top 

managements of the two organisations (via the director of CHSP). 

Access to Resources/Infrastructure 

Closer cooperation between hospital and university enables the two to make greater use of 

each other’s resources and thus achieve greater integration of research level and strength with 

critical mass in clinical practice in the form of patients. The idea behind the CAGs is also that 

they should give the partners greater and more frictionless access to each other’s 

infrastructure.  

Access to Additional Internal and External Funding 

New CAGs receive basic funding (for more information please consult the call for proposals) 

and are expected to subsequently be able to attract a high degree of external funding for 

research, innovation, clinical practice as well as education and skills development. 

In the long term, the well-functioning and mature CAG is expected to comprise a basic 

structure to become the focal point of future strategic focusses in the new joint organisation of 

CHSP.  

 

Organisation of a CAG 

The organisation of the individual CAGs may differ widely. CAG-like partnerships already exist, 

formal as well as informal. Of course, these must be continued. However, being accepted as a 

CAG under the auspices of CHSP requires more official acknowledgement of the partnership and 

its significance to both organisations. The CAG must have a clear professional management, 

which is also willing to take responsibility for the organisational aspects of the partnership. This 

means that, in addition to the internal organization in the CAG, there is also a need for 

organization and management of all the adjacent functions. The CAG management must be able 

to safeguard the cooperation across organisational divides and be a driving force behind the 

development of a series of academic initiatives.  
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Structurally, the CAG consists of a series of individuals who are committed to the collaboration 

and together implement a series of initiatives to strengthen research and treatment. These 

individuals are dedicated to one or more academic issues/subjects.  

The management consists of one head of CAG and one deputy head of CAG, who are strong 

professionals. They must cooperate closely with the director of CHSP. It is vital that the CAG 

management has very strong qualifications and great legitimacy in the academic environments 

of which it forms part.  

In addition, a CAG consists of up to ten central CAG members, each representing an 

environment/organization that contributes to the work of the CAG. In call 2018 there is the 

possibility of representing other organizations eg. Region Zealand, Technical University of 

Denmark and other companies, among the central CAG members. 

A CAG management group is established across the established CAGs, in which knowledge 

sharing of a more strategic and organizational nature is discussed and developed. 

 

The Professional Content of the CAG 

The individual CAGs are responsible for planning and implementing their own professional 

initiatives. The CAGs are self-managing and must assume responsibility for the cross-sectoral 

development of the professional area.  

The CAGs may implement a broad range of initiatives. These may include conducting research 

seminars, organising educational activities, cooperate on the development of new clinical 

guidelines and organise workshops for discussing academic challenges. Another main academic 

initiative is producing joint, large international applications.  

The CAG will document its results and make them available to others to thus inspire to greater 

cooperation across. 

The end goal of the fully developed CAG is a high level of quality and cross-sectoral integration 

in both research and innovation, clinical practice, education and skills development as well as 

the realisation of the full potential of the area. The CAG is responsible for identifying and 

launching ideas and initiatives that may contribute to strengthened cooperation, and the 

prioritisation of these initiatives will be based on thoroughly prepared business plans.   
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Funding of a CAG 

The funding of the CAG must be considered a three-step process.  

The first step consists of basic funding provided by UCPH and Region H under the auspices of 

CHSP. This funding mainly covers the CAG management and basic academic initiatives required 

to launch projects within the CAG structure. Part of the basic funding will consist of funds 

earmarked for PhD projects.  

The second step mainly consists of the external funding the CAG structure is expected to attract. 

This funding can both be used to conduct research, educational and clinical activities. The CAG 

will receive central level support to develop the required funding strategy, just as CHSP at a more 

strategic level will pave the way for the CAG among several large foundations and in the EU. 

The third step is a well-functioning and mature CAG which has documented its ability to run the 

partnership and academic development and is therefore expected to become the focal point of 

larger strategic focusses in the future. Infrastructure and network-building organisations will be 

developed with the CAG as its basis structure.  

 

The First Steps Towards Establishing a CAG 

The first step towards establishing a CAG is thus that a series of strong academic environments 

(represented by a group of academically strong professionals) agree on a clear academic profile 

and a series of desired academic cooperation activities. These environments must address a 

difficult strategic dilemma. On the one hand, they must have a clear, international level profile. 

On the other hand, they must create wide support for the work of the CAG – if possible with 

representation of all relevant hospital departments. 

Likewise, the environments must agree on a head and deputy head able to run the academic 

and organisational partnership. The first job will be to describe the CAG and its work in a series 

of documents that can be used in the official application process, which focusses on assessing 

the CAG’s ability to achieve the proposed outcomes.   


