


Program november 2025

Hele dagen PC log ind, outlook og SP

10.15 – 10.45 Velkomst  - de dygtigste læger Lars og Susanne
10.45 – 10.55 Pause
10.55 – 11.35 Uddannelsesmiljø – lidt om Susanne og Lars

11.35 – 11.45 Pause
11.45 – 12.25 Teaser, Hjertestop, Mat kald Rasmus

12.25– 12.55 Frokost
12.55- 13.15 Adgang til SP og outlook
13.15 – 13.25 Pause
13.25 – 13.55 Om TR, casebaseret Misha
13.55 - 14 Pause
14 – 14.30 Intro  til akut afdelingen Clara

14.35 – 14.40 Pause Alle
14.40 – 14.55 Opsamling på dagen Susanne og lars





Formål?

kendskab sygehuset

indbyrdes arbejde

hvilke patienter man møder i Holbæk

hvem man spørger om hjælp

det gode arbejdsmiljø

de dygtigste læger









Vejleder idol

?
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Udfordringsbilledet i 
Region Sjælland
> 2 kroniske sygdomme Svært overvægtige Daglige rygere



….et andet paradoks er, at de mest 
specialiserede sygehuse ligger i de største 
byer, hvor befolkningen generelt er yngre 

og friskere. Yderområderne består i 
stigende grad af ældre, der faktisk har 

mest brug for sundhedsydelserne. >>Vi 
har bygget alle de store sygehuse der, 
hvor folk er raske, <<bemærker Jakob 

Kjellberg



skal patienter med lavindkomst, 
ringere uddannelse og flere 
sygdomme have en dårligere 
behandling? 

dygtigere læger til dårligere 
patienter!



Collaboration and teamwork among doctors are essential for 
efficient and safe patient care (Leonard & Frankel, 2011)

This is problematic because it has been argued, e.g., by Frenk 
et al. (2010), that efforts to address the major deficiencies of 
our current healthcare systems have failed partly

because of the tendency of the various professions to 
act in isolation from, or even in competition with, 
each other, referred to as tribalism of the professions. 

In their scoping review of intra professional workplace learning 
in postgraduate medical education, Teheux et al. (2021) found 
that intraprofessional collaboration (here especially between 
the primary and secondary health sector) 

was hindered by stereotypes and negative 
perceptions towards the abilities of the other 
specialty.



Grundlæggende udfordringer

• Vores patienter

• Vores samarbejde

• Vores AKM



DASEM mener, at uddannede akutmedicinere skal være 

de drivende kræfter i akutafdelingerne 24-7. Ud fra data 

fra Region Sjælland har vi ekstrapoleret, at behovet er ca. 

700 speciallæger. Det betyder, at vi skal op på omtrent 

det dobbelte af de 41 årlige forløb, vi er dimensioneret til 

nu. Hvis vi fastholder det nuværende niveau, får vi 

først de nødvendige antal akutmedicinere om 20 år. 

Så der er et stykke vej.

Henrik Ømark, formand for DASEM (Dansk Selskab for 

Akutmedicin).

År 2045





Boomer-generationen beskrives som hårdtarbejdende, kompetente og loyale, og hvor jobsikkerhed prioriteres. De er 
vokset op i e011, i dag 14-29 år)
Opvæksten har været præget af høj økonomisk og politisk stabilitet. Mulighederne inden for uddannelse, rejser og kultur 
har været mange. Ligesom Generation Y har de høje forventninger til omverdenen, og arbejdet skal i høj grad være 
passionsdrevet. Nøgleord for denne generation er psykologisk tryghed, personlig udvikling og fleksibilitet. Læringskulturen 
i skolen og på universitetet har været præget af dialog og feedback, hvilket de tager med sig ind i arbejdslivet.

bejdskur med tydelige hierarkier og fast opgavefordeling

Boomere (f. 1946-1966, i dag 59-79 år)

Boomer-generationen beskrives som 
hårdtarbejdende, kompetente og loyale, 
og hvor jobsikkerhed prioriteres. De er 
vokset op i en arbejdskultur med tydelige 
hierarkier og fast opgavefordeling

Generation Z (f. 1996-2011, i dag 14-29 år)

Nøgleord for denne generation er psykologisk tryghed, 

personlig udvikling og fleksibilitet. Læringskulturen i 

skolen og på universitetet har været præget af dialog og 

feedback, hvilket de tager med sig ind i arbejdslivet.





What types of stories do doctors tell about each other, and 
what role do these stories play for intra-professional 
collaboration? 

‘tribal’ narratives about different specialties exist – for 
example, that anaesthetists tend to self-medicate, while 
surgeons are described as megalomaniac tyrants (Hill et al., 
2014; Maurin et al., 2014). 

We used a qualitative and narrative approach combining 
observations, focus groups and individual interviews. We chose 
the emergency department (ED) as our case, as it is one of the 
hospital departments with most collaboration interfaces.

Overall, we found two different types of 
narratives: 1) historical narratives and 2) local 
narratives.



the classic one with the orthopaedic surgeon who is a kind of 
carpenter, who just, well, just hammers and pounds, and 
doesn’t really think much about anything 

For these stories, the original individual storyteller was sometimes identified (fellow students, 
teachers, the internet), and other times forgotten. Instead, it appeared as ‘what you hear’ or a 
collective murmur. All participants referred to the stories as stereotypes, involving prejudices, and 
expressed that reality is more nuanced, as witnessed in the following quote: I9, SDF: Because I 
think that, as a stereotype, the anaesthesiologists they are seen as overconfident, fast doctors, 
but I would actually say that they are extremely good at communicating, and I have great pleasure 
in experiencing the calmness they enter the ward with.

Historiske fortællinger

the radiologist who is down in the basement, because they’re a 
little scared of people, and so on



Lokale fortællinger
Local stories were different in the way that they revolved 
around specific colleagues from other specialties and 
departments in the hospital, and thus they were based on 
more concrete and actual experiences. 

Observation note,  has to call the surgical attending. She asks 
who it is today. Another specialist doctor (F) says, “the surgical 
attending? It is George”. The trainee doctor says, “oh, King 
George”. And they laugh.

FG6 SD SD4M: There is also an unnamed attending who we 
call the bear because he hibernates after 8 o’clock, so you can’t 
uh … SD1F: Yes, wake him up. SD4M: So, you just can’t do 
anything about it. And then it’s a wild beast that comes out if 
you succeed in waking him up.

FG1, TD2M: If you call a cardiologist, then it has to be 
something very specifically cardiological before they will take 
them [ …] the neurologists absolutely do not touch anything 
that does not just smell a little neurological, and the same with 
the cardiologists



Funktion/hvorfor

• Bryder isen og underholdning

• Advarsel – tænk dig godt om

• Udlufte - defuse

• Drille

• Forstærke sammenhæng I en gruppe – de åndsvage 
kirurger

• Angribe I forbindelse med visitation







Vejleder idol

?



Krav vs. 
kompetencer





?????
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