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Foreword
From strategy to everyday life

Our ambition with this strategy is to forge a clear
common direction for everything we do at Steno
Diabetes Center Copenhagen (SDCC), and for
everyone who works here. We must all work
towards the same goal. Therefore, our ambition
is for the strategy to stimulate enthusiasm and
interest to be part of SDCC. Finally, the strategy
will provide us with a stronger common foundation for clear priorities so that we can apply our
combined knowledge, energy and resources on
the activities which are the most important.
The strategy points towards 2032, when SDCC
can celebrate its centenary. This is because we
know that making a real difference entails a long
hard struggle. SDCC already provides first-class
diabetes treatment. But we believe that we can
do even more for people with diabetes or people
who are at risk of developing diabetes.
The strategy identifies our overall priorities and
objectives. These will be converted into specific action throughout the strategy period, so that
we can approach our vision. We will supplement the strategy with specific, cross-sectoral
action plans with shorter time horizons, and
underway we will put particular focus on the
various elements in the strategy. The strategy
will also set the direction for everyday work at
SDCC. New ideas and activities will be tested
by questioning: Do they support the strategy?
In this way, work on realising the strategy will be
an ongoing task for everyone at SDCC. As the
senior management team, we have a special
responsibility to ensure that the strategy really
does become the prioritisation tool we want it
to be. Therefore, we have taken all the time we
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need to prepare the strategy: Time to talk to
users, stakeholders, partners, managers and
employees about the direction we should take
for the further development of SDCC. I would
like to thank everyone who has contributed to
this work!
There are great expectations and obligations
for what SDCC should be, and what it should be
able to do. A direct consequence of the many
inputs is that we have raised the bar even higher.
Translating our ambitions into specific action
has been an exciting challenge.

United on world-class diabetes treatment and
prevention. This is the strategic direction we
are striving to realise every day. It requires that
the resources to provide world-class services
are in place. Together, we must forge a worldclass workplace. This, in turn, requires that we
continue to have the best employees. Ongoing
recruitment of the most competent staff, talent
development and development of skills, as well
as continuous management and organisational
development, are crucial if we are to reach our
goal - if we are to be world-class.
We look forward to working with you all.
Allan Flyvbjerg, CEO
Anne Mette Rosenfalck, Head of Clinic
Birgitte Brock, Head of Clinical Research
Dorrit Thorsen, Head Nurse
Evy Connie Ottesen, Head of CoreLab
Morten Hulvej Rod, Head of Health Promotion
Research
Tina Charlotte Olsen, Head of Staff
Ulla Bjerre-Christensen, Head of Education
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Steno Diabetes Center Copenhagen
– 100 years, of world-class service

SDCC was established in order to provide people
with diabetes the best opportunities to live their
life as they want. This applies for those who live
with diabetes and for those who are at risk of the
disease.
The holistic perspective of the human was the
reason why Dr. Hagedorn established an apple
orchard in connection with the newly established
hospital in 1932. High quality diabetes treatment consists of many different elements, and
this is the fundamental idea behind SDCC: the
combination of a clinic and education, as well as
research and health promotion.
The human perspective and the unique composition of specialities and competences are
why SDCC is able to set standards and provide
world-class diabetes treatment. We are widely
recognised for our contributions to knowledge
about diabetes and the way in which we treat the
disease. Over the past 20 years, mortality rates
for diabetes have halved, and fewer have serious
and debilitating sequela such as diabetes-related
blindness and amputation. This means that many
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people with diabetes have a better chance of
more good years.
But we are not resting on our laurels. Despite
ever improving treatment options, the disease
continues to strike hard. With life-changing consequences. A time-tabled life. Uncertainty. Worry.
Fear of complications and late complications.
Socially disproportionate - with health inequalities as a result Moreover, diabetes and other
chronic diseases entail significant challenges
for the health service, and for the economy. We
must do our utmost to change this.
Over the past 100 years, taking outset in a
holistic perspective of the human being, we
have developed into a world leader in the
combination of treatment, research, health
promotion and education in diabetes. In the
years to come, we must do all we can to
raise diabetes treatment to the next level. As
a sustainable and integrated element in the
rest of the health service, and as an innovative
model and example, including for other noncommunicable disease areas.
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MORE GOOD YEARS WITH DIABETES
- FEWER PEOPLE WITH DIABETES

United on world-class diabetes
prevention and treatment

The individual
first

Knowledge for
better practice

Targeted
prevention of
diabetes and late
complications

iDiabetes
– intelligent use
of data and
technology
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Vision

More good years
with diabetes
– fewer people
with diabetes
We will help give more good years to everyone with
diabetes and ensure that fewer people get diabetes.
That is our common vision. Our common pledge.
Our common obligation.
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Strategic course 2022-2032
United on world-class diabetes
prevention and treatment

Over the next ten years, we will set new standards for diabetes prevention and treatment.
This is part of our ongoing endeavour towards
becoming a world-class organisation. We are not
content to just realise national quality targets, or
to be the best in the Capital Region of Denmark,
Denmark or Scandinavia. We will continuously
help set new standards for world-class.
We consider world-class as a team effort. We
cannot do it alone; we must forge a world-class
organisation and services together with our
partners, and as an integral part of our system.
Therefore, collaboration is the key to a successful
strategy over the next ten years. Our most important partners are those who live with, or are at
risk of developing, diabetes. We will consistently
take our outset in collaboration with each individual and put the individual first in our work at SDCC
and in the development of the organisation.

We can only successfully realise our vision
through stronger cooperation with our important
external partners: Steno Partner Hospitals,
general practice, municipalities, civil society,
the other Steno Diabetes Centres, research and
educational institutions, industry as well as other
peers in Denmark and the rest of the world. For
this reason, in the years to come, we will nurture
and develop our professional community regionally, nationally and internationally.
Finally, we will raise internal cooperation to a
new level. We will release even more potentials
through consolidating research, health promotion, education and treatment at one address.
We will strengthen internal cooperation on all
fronts - between units, specialist fields, managers
and employees at SDCC.
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Priorities towards 2032

The most important
joint efforts
Realising the strategy requires that we move even closer together
on four strategic priorities up until 2032. These strategic priorities
have been selected because it is vital that we close in on our
vision to help give more good years to everyone with diabetes
and ensure that fewer people get diabetes.
It is not about us all just marching in step, but rather we must
all go in the same direction, so that, together, we can make the
largest difference based on the new knowledge we generate.
We will focus our efforts where we have a specific possibility and
special obligation to be bold and to test initiatives that could also
go wrong.
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Priority 1
The individual first

At SDCC, the individual always comes first.
This obligation applies for everyone working at
SDCC.

clear focus on giving individuals independence
and control of their everyday lives.

The human perspective is part of our history;
part of our DNA. It is also an area on which we
will focus even more in the coming years. This
will demand something exceptional of us as an
organisation.

We must be even better at identifying people’s
resources, perspectives and knowledge. Not
only the individual diabetes, but also in their
family, friends, social circle, neighbours and
fellow citizens. Regardless of age, life situation
and treatment.

Prevention and treatment of diabetes is an
equal collaboration between people living with
the disease or at risk of developing the disease,
and specialist experts. We are in the middle of a
paradigm shift, from a situation in which we, the
experts, treat people, to a new approach, where
people routinely treat themselves, with us
standing on the sideline as assistants. We must
all support this shift, whatever our function, via

It is about a holistic understanding of the
individual and the individual’s life situation. And
about greater customisation to the individual, so
we bring our knowledge into play precisely where
the individual needs it. In the life that they want
to live. We will stand by our expertise, evidencebased knowledge and professionalism in which
we excel at interacting with people differently to
give them equal opportunities.
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Goal 1
We will enhance opportunities to
manage a life with diabetes
We will enhance opportunities for everyone with
diabetes to live life as they want. We will focus
on meeting everyone by taking outset in their
life situation, needs and wishes. This objective
applies in relation to the people we meet directly
and those being treated in other places. Our goal
is for everyone with diabetes to set their own
goals for their treatment based on knowledge
and counselling from healthcare staff, and that
they are supported in their goals. This also
entails more customisation of services to each
individual so that the individual can take more
responsibility for their own treatment. This in turn
requires a shift in role from treatment provider
to cooperation partner and guide in a life-long
process. This development has already been in
progress at SDCC for some time, and based on
evidence, we will continue and strengthen the
process further in the years to come.

Goal 2
We will strengthen user involvement
in the development of SDCC
There is a tradition at SDCC for individuals
with diabetes to take part in developing future
treatments and help others in the same position.
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This is a responsibility many are happy to accept.
With greater focus on user involvement, we have
taken the first steps to develop the community
around SDCC and to increase the involvement
of people with diabetes in our work. Now, we
must take the next steps and integrate user
involvement more deeply into our culture and
everyday work. User involvement is a curiosity
we will strengthen, and a skill we will train and
develop across the organisation. We will bring
users’ voices into play in multiple contexts as part
of quality development in the entire organisation.

Goal 3
We will make families and close
relations active partners
The family and close relations play an important
role in preventing and treating diabetes.
There is evidence that a family perspective
increases the effect of prevention measures
and interventions. The same applies in particular
for treatment of children and young people
with type 1-diabetes, and older individuals with
diabetes. We will develop more knowledge and
more specific solutions into which the family and
close relations, as well as friends, social circle,
neighbours and fellow citizens are integrated as
close and important partners in everyday life.
This applies in relation to the people we meet
directly, and those in contact with our partners.
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Priority 2
Knowledge for better practice

SDCC is a university hospital, and with our multifacetted research, we will generate new knowledge that can set the standard for treatment
and prevention of diabetes. This requires that we
are inquisitive, outreaching and cooperative with
knowledge production from others, and that we
are bold in our own knowledge development
and generation. We will persist in the long hard
struggles with high risks but correspondingly high
benefits if we succeed.
This also requires that we maintain focus on
ensuring that knowledge is converted into
competences in everyday life. We will disseminate the latest and best knowledge and apply
it in specific initiatives. Both at SDCC and at our
cooperation partners in the rest of the healthcare
community.
The double obligation to generate knowledge
and to convert it into better practice will have
even stronger joint focus at SDCC. We will
consider research, skills development and daily
practice as mutually dependent on each other
and, together with our cooperation partners, we
will identify the blind spots, get the good ideas
and develop the next solutions.

Goal 1
We will generate knowledge and
strengthen dissemination and
implementation of knowledge into
better practice
At SDCC, we will strengthen focus on generating,
disseminating and implementing knowledge
to contribute to better practice. Our goal is to

contribute to capacity building about diabetes
treatment in the healthcare system by providing
knowledge and developing skills. This requires
sustained curiosity and systematic feedback
loops between knowledge generation and conversion into practices to ensure that the latest
and best knowledge comes out and makes a
difference.

Goal 2
We will strengthen our international
cooperation
SDCC is recognised as a leading global diabetes
hospital, and together with our cooperation
partners, we constantly aim to establish
world-class diabetes treatment. This requires
significant international cooperation in which
we systematically give and take inspiration and
collaborate with others who drive development
to generate new knowledge.

Goal 3
We will generate knowledge that
improves guidelines - nationally and
internationally
Guidelines play a major role in the ongoing
development of specific treatment and
prevention interventions. We already influence
guidelines and treatment models, and in future,
this will continue to be an important goal for
our knowledge work. This is a clear indication
that the knowledge we generate is converted
and useful for others. Therefore, our priority is
to generate evidence that improves guidelines nationally and internationally.
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Priority 3
iDiabetes - intelligent use of data
and technology

Data, digital solutions and new technology
are crucial components in work on diabetes.
Using these, we can create more intelligent and
individualised treatments that are even more
precise and enable an independent life with
diabetes.
At SDCC, the individual always comes before
technology. The individual before the disease. We
use data, digital solutions and new technologies
as the means to reach our goals, where this
makes sense and with deep understanding of
the needs of the individual. We are also aware
and curious about the transformative nature of
new technologies that can enable something
entirely new and can change the approach within
a whole area.
SDCC has come a long way, but in the years to
come we will also take new and bold strides.
Our ambition is to inspire others and set the
standard for how data, digital tools and new
technology are used to improve work on
diabetes – intelligent, individualised and with
respect for privacy and data ethics.
This means that we must generate data and
knowledge, and use and test data, digital solutions
and new technology in everyday activities. We will
do all this to improve existing tasks and processes
and make technology to a natural and integral
component when we launch new initiatives.
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Goal 1
We will test, evaluate and use
the latest technology
SDCC will be recognised regionally, nationally
and internationally for - with our users and
cooperation partners – testing and evaluating
new technology. This applies for technology
within diabetes management, and for other
technology that can help us or our users and
cooperation partners in everyday life. Not
everyone can have precisely what they want,
but we have a special obligation to be frontrunners, including within technology. This entails
that we contribute to development and that
we are inquisitive about new opportunities and
solutions. We must be prepared to work with
research and educational institutions as well as
industry on new technology that can contribute
to better initiatives for life with diabetes.

Goal 2
We will turn people with diabetes into
partners in digital development
People with diabetes and their families are
important partners in digital development
at SDCC. They live with the digital and
technological solutions, they supply data for
treatment and research, and they participate
actively in developing, testing and implementing
new solutions. This is a resource we will exploit
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even more in the future. This entails training
people with diabetes and their families to use
the latest technology, just as we at SDCC must
learn from the knowledge and experience of
technology users, so that together we can help
design the various solutions. We will also keep
focus on equality in health and ensure that new
solutions are accessible useable for everyone
who needs them. This applies for us and for our
cooperation partners, where we can help to find
the right solutions to match the individual needs.

Goal 3
We must improve SDCC by
the use of data
Data is a potent source of improvement, and
we will use data from many different sources
to accelerate improvement work even more
in everyday life. All units in SDCC must be
curious and use data in quality development.
We already have multiple sets of data and we
will develop methods, tools and processes to
exploit this data more systematically, and we will
continuously develop and produce new data to
improve our work at SDCC.

Goal 4
We will establish data cooperation
in the healthcare system
Cooperation to produce and use data, and
digital solutions is an important element in the
development of world-class diabetes treatment.
Therefore, we will strengthen cooperation
with general practice, municipalities and other
hospitals on appropriate use of data and digital
solutions. Similarly, we will establish more, binding
collaboration to develop, maintain and use data
that can contribute to our goals and vision.

Goal 5
We will improve our digital skills
Data, digital tools and new technology are only
valuable if they can be used in real life. Therefore,
we will improve our digital skills. Firstly, this
applies internally at SDCC, where we will improve
in line with digital developments. We will invest
in developing our digital skills and organisational
capacity to work with technology. Secondly,
this applies externally, where we will enter
collaboration and raise the level of digital skills
for users and cooperation partners.
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Priority 4
Targeted prevention of diabetes and
late complications

Prevention is a key task for everyone at SDCC.
Our vision entails that we take responsibility for
preventing the progress of the disease. This applies for those at risk of developing the disease
and those who already have the disease.
We will prioritise our efforts where the diabetes-prevention potential is highest and where
we can make the biggest difference. It is about
prevention of diabetes, with particular focus on
populations at risk. It is also about prevention of
late complications for people who are already
living with the disease. The goal for all our prevention interventions is the best possible quality
of life, and therefore we will also strengthen our
focus on improving the mental health of all our
target groups.
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Goal 1
We will strive to find a cure for type
1-diabetes
From being an unreachable utopia in the past,
finding a cure for type 1-diabetes is now much
closer to becoming a real possibility, but it
demands resources, constant generation of new
knowledge through research, and dedicated
efforts from many players. It is a long hard
struggle, and there are many risks. But the
potential benefits are worth the effort, and at
SDCC we will continue to focus a significant part
of our resources on helping to find a cure for type
1-diabetes. In close collaboration with national
and international cooperation partners.
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Goal 2
We will help to halt the growth in type
2-diabetes

Goal 4
We will focus on individualised interventions for people at the greatest risk

This is a cornerstone in our vision that fewer
people develop diabetes. Our vision applies for
type 2-diabetes and for other, rarer types of diabetes. This is a massive and difficult task, which
neither we nor others can do alone. It is about
interventions aimed at prediabetes and focus on
the social conditions that increase the risk of developing diabetes. The work requires initiatives in
many areas and at many levels where there is still
only limited knowledge about efforts and results,
partly because of the long-time horizon. We will
make a targeted contribution to halt the growth
in new cases of diabetes regionally, nationally and
internationally.

There is clear evidence that the risks and consequences of diabetes are significantly greater
in some parts of society than in others. We will
take this as our outset to improve how we prioritise our efforts. We will prioritise specific target
groups, e.g. by age, ethnically, socially or geographically, so that we act where the prevention
potentials are greatest. We will do this on the
basis of a wide and positive concept of health,
with respect and understanding for different
life phases and situations, and with a goal to
enhance people’s competences to manage their
own lives and influence the conditions important
for their own health and quality of life.

Goal 3
We will prevent late complications

Goal 5
We will strengthen competences and
capacity for health promotion

Preventing late complications is essential to
secure more good years of life for people with
diabetes. This is the essence of the disease,
once you have it. These factors are the real costs
in terms of quality of life and life expectancy for
the individual. Therefore, at SDCC we will continue to contribute new knowledge and develop
new treatments against the development and
progression of late diabetic complications. We
will also make sure that both screening and
treatment reach those who need them, and in
so doing delay or prevent late complications.
This requires that we develop and deploy new
models and forms of cooperation across the
health service.

Prevention and health promotion require broad
cooperation with people at risk and with many
other stakeholders who also have an interest,
possibility or obligation to contribute to the
common task. The aim is to support a good
and healthy life where people’s possibilities,
motivation and willingness are greatest. We aim
to contribute research and knowledge to help
strengthen competences and capacity for health
promotion in the organisations and systems we
work with so that they can provide even better interventions for people at risk of developing diabetes. This could be schools, local communities, civil
society, municipalities or educational institutions.
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Strategic requirements
United on diabetes

We cannot reach our vision alone. It is bigger
than we are. Therefore, we need ever stronger
cooperation internally and externally to realise
our strategy. Cooperation is the foundation
under our strategic priorities. We must always
consider: Who can we work with to resolve this
challenge or do this task – both internally and
externally? And we must be ready to cooperate
when others invite us.
Most importantly, we must work closely with
people with diabetes and those at risk of
developing diabetes to succeed. It is all about
them and their lives.
We must also have close, trusting and clear
cooperation with our external partners. This
applies for the primary sector, because this sector
is often in closer contact with some of our target
groups than we are. Not least people with type
2 diabetes and people at risk. We have a special
responsibility in this context in the years to come.
We will further develop our partnerships with the
primary healthcare sector and municipalities,
taking outset in clearer definition of tasks, roles
and responsibilities, so that we attain the right
position in the municipal health services, and
so that we can stand as a natural knowledge,
resources and competence centre for both
treatment and prevention of diabetes. This also
means that we will develop our cooperation with
the many players in civil society.
Relationships and cooperation with research
and educational institutions, industry, hospitals,
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and the rest of the secondary sector will also be
raised to the next level. We will get even closer
to their research and knowledge. Furthermore,
we will involve them more deeply in strategic
decisions at SDCC, particularly the Steno Partner
Hospitals and the municipal health services.
Last, but not least, we will strengthen internal
cooperation at SDCC. United on diabetes is not
only an external fundamental requirement. It is
also a key element in important ongoing internal
development. This requires that we continuously
develop our organisation and our competences,
so that we forge the right foundations for
stronger cooperation.
We have incredibly competent managers and
staff and a unique composition of units and
knowledge environments. We must ensure that
we continue to have the best employees, and
that we have the framework for this to succeed.
This calls for continuous talent and competence
development, recruitment of talents and experts,
as well as managerial and organisational
development.
At the same time, we must clarify tasks, roles
and ongoing competence, management and
organisational development. This will enable
us to create synergies in our work to realise our
vision between our skilled managers and employees and strong knowledge communities in
SDCC’s clinical service, clinical research, training
and education, health-promotion research, and
CoreLab.
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VISION FOR SDCC

MORE GOOD YEARS WITH DIABETES - FEWER PEOPLE WITH DIABETES

STRATEGIC COURSE
2022-2032

United on world-class diabetes treatment and prevention

PRIORITIES

The individual first

Knowledge for
better practice

iDiabetes – intelligent
use of data and
technology

Targeted prevention
of diabetes and late
complications

GOALS

We will enhance
opportunities to
manage a life with
diabetes

We will generate
knowledge and
strengthen dissemination and implementation of knowledge
into better practice

We will test, evaluate
and use the latest
technology

We will strive to find a
cure for type 1-diabetes

We will strengthen user
involvement in the
development of SDCC
We will make families
and close relations
active partners

STRATEGIC
REQUIREMENTS

We will strengthen
our international
cooperation
We will generate
knowledge that
improves guidelines
– nationally and
internationally

We will turn people with
diabetes into partners in
digital development
We must improve SDCC
by the use of data
We will establish data
cooperation in the
healthcare system
We will improve our
digital skills

We will help to halt the
growth in type 2-diabetes
We will prevent late
complications
We will focus on
individualised
interventions for people
at the greatest risk
We will strengthen
competences and
capacity for health
promotion

United on diabetes. We cannot reach our vision alone. Therefore, we need ever stronger cooperation internally and
externally to realise our strategy. Most importantly, we must work closely with those with diabetes and those at risk of
developing diabetes. We must also have close, trusting and clear cooperation with our external partners. Finally, we must
strengthen internal cooperation at SDCC and ensure that we continue to have the best employees and managers, and
that together we have the framework for this to succeed.
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