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Survey: Description of the ALF collaborative organisation of the ALF
regions and other background information
In preparation for the upcoming evaluations of the quality of the clinical research conducted at the
regions that are part of the ALF agreement, we ask you to respond to this survey.
The survey consists of two parts. In part 1, we ask you to answer questions about your region’s and
affiliated university’s joint management body and ALF collaborative organisation. (The region and
affiliated university are hereafter jointly referred to as an ALF region.)
In part 2, we ask you to answer a number of additional questions that are important for
understanding regional differences as well as similarities between the seven ALF regions. We also ask
you to describe the strengths, challenges and opportunities regarding the general conditions for
conducting clinical research in your ALF region. The purpose of this question is to give you the
opportunity to describe your ALF region's context for the external reviewers.
The data requested will be used as background information to provide the international expert
panels a better understanding of the ALF regions and clinical research in Sweden. Hence, the data
will not be assessed per se by the panels.

Instructions
Your region and affiliated university are requested to provide answers to the below questions jointly.
Please, provide short and straightforward answers in English and in accordance with the maximum
provided length (e.g. one page: A4) in font Calibri, font size 11.
Please, send your answers to:
alf@vr.se by 16 december 2021 at latest.

If you have any questions regarding the questionnaire or the evaluation, please contact:
alf@vr.se
or
Jeanette Johansen, 08 546 44 037
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Part 1: The joint management body and collaborative organisation of the
ALF region
According to the ALF agreement, sections 2 and 16, each region1 and affiliated university shall form a
joint management body, where the region and university are represented and operate on equal
terms. The joint management body shall address issues of principal importance to both university
healthcare and the training of physicians and clinical research. Furthermore, the joint management
body shall decide upon how the collaboration should be designed at subordinate levels. The joint
management body and the subordinate organisation are referred to as the ALF region's ALF
collaborative organisation.
The ALF collaborative organisations are differently organised in the different ALF regions, including
participation of representatives from different levels in the regional and university organisations. This
reflects the political and official governance of the region as well as the university organisation. The
questions below are intended to facilitate for the external reviewers to understand the governance
of the ALF collaborative organisations.

1

In Sweden, there are 21 self-governing regional authorities called regions (Swedish: region). Until 2019 these were called
county councils (Swedish: landsting). It should be noted that these regions are different to ALF regions which are each a
combination of a (regional authority) region and a university.
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1. Please, describe how your ALF collaborative organisation is organised including the
different decision levels. Describe how the region and university participate at the
different levels (which roles are represented). Indicate what type of assignment each level
has (e.g. coordinating, preparatory or operational) and what kind of decisions are made at
each level.
Describe the ALF collaborative organisation at the
a. highest instance(s), e.g. for handling strategic questions
b. intermediate level instance(s), e.g. for handling operational issues and preparing
questions to the highest instance
a. lower level instance(s), e.g. for handling activities and operations
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a. Highest instance(s)
The University Medical Board is the highest instance for cooperation between the managements of
Uppsala University and Region Uppsala. Seven representatives from the leadership of the university
(e.g. rector, vice-rector, dean and head of university administration) and seven representatives from
Region Uppsala (e.g. politicians, regional executive officer, university hospital director, research
director) meet four times per year for strategic planning with presidency rotating on a yearly basis.
For more information, see https://www.medfarm.uu.se/disciplinary-domain/boards-andcommittees/university-medical-board/
The board decides on the annual operational plan that includes allocation of ALF funding and
other strategic issues. The board can also appoint working groups who can undertake in-depth
investigations or inquiries within the board’s area of responsibility.
b. Intermediate instance(s)
The University Medical Board Executive Committee is the collaborative group between the Uppsala
University Disciplinary Domain of Medicine and Pharmacy and Region Uppsala Health Departments
(Uppsala University Hospital and Primary Care and Health) with an equal number of six
representatives from each organisation. For more information, see
https://www.medfarm.uu.se/disciplinary-domain/boards-and-committees/university-medicalboard-executive-committee/
The executive committee prepares material for the University Medical Board and decides on
issues that are delegated from the board, including the operational plan, and distribution of ALF
funding for strategic efforts, research and education based on the approved operational plan. Such
decisions include funding of centrally financed research positions, research infrastructure and use of
ALF funding for educational needs, as indicated by the medical programme. The executive
committee may appoint working groups for specific tasks within the committee’s area of
responsibility.
c. Lower level instance(s)
Region Uppsala’s Health Departments harbour 23 local councils, called Research, Development and
Teaching (RD&T) councils. Twenty-two of the councils are associated with the clinical sections at the
University Hospital and one council with Primary Care and Health. The RD&T councils are
responsible for strategic planning and follow-up of research and teaching activities, including the
local use of funds of Region Uppsala, ALF funding and other external grants for research and
teaching. Each RD&T council is chaired by an academic representative appointed by the Executive
Committee of the Disciplinary Domain Board for Medicine and Pharmacy in close collaboration with
the head of the clinical section, or a representative appointed by the same.
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2.

Please, describe how your ALF collaborative organisation relates to other management and
decision structures in the region and at the university.
a) Who makes the final decisions, in the region and at the university, to implement
the propositions suggested by the ALF collaborative organisation?
b) How and by whom are the assignments given to the ALF collaborative organisation?
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In accordance with the regional ALF agreement, all decisions within the framework of the
agreement are made in the ALF cooperative bodies (see question 1). However, when decisions
affect other parts of the two organisations, the decisions may have to be referred to other boards
and committees of the university or region for implementation.
Disciplinary Domain of Medicine and Pharmacy
The highest deciding body at the Disciplinary Domain of Medicine and Pharmacy is the Disciplinary
Domain Board. This board has the capability to allocate funding and implement decisions made by
the University Medical Board. The board appoints members from the Medical Faculty to both the
University Medical Board and the University Medical Board Executive Committee.
Of particular relevance is the research infrastructure, which is evaluated and funded on a three-year
basis. Both the University Medical Board Executive Committee, as part of the ALF organisation, and
the Committee for Research Infrastructure at the Medical Faculty prepare the plan for this funding.
To ensure that the actions of these committees align, the Research Director from the University
Hospital takes part in the work at the university and the Vice-dean of research infrastructure is coopted to the University Medical Board Executive Committee when research infrastructure is
discussed.
Furthermore, there is a vice-dean for collaboration and a committee for collaboration that work to
implement joint translational research projects between the hospital and researchers at the medical
and pharmaceutical faculties. All these committees are described in the Rules of Procedure for the
Disciplinary Domain of Medicine and Pharmacy.
Region Uppsala
The highest governing body of Region Uppsala is the Regional Council, which consists of 71 elected
political members appointed in public elections in Uppsala County every fourth year. Annually, the
council decides on Region Uppsala’s plan and budget. The Regional Council appoints members to
the various committees and boards within Region Uppsala, whereof the Regional Executive
Committee has the overarching responsibility and therefore usually is the most relevant decisionmaking forum for decisions referred to by the University Medical Board. Other committees and
boards, that also may be relevant to handle such decisions, are the Hospital Board (responsible for
Uppsala University Hospital and Enköping Hospital) and the Healthcare Board (responsible for
Primary Care and Health as well as the Public Dental Service).
The Regional Executive Committee appoints the political members from Region Uppsala to the
University Medical Board, while the non-political members are appointed by the regional executive
officer. Members from Region Uppsala are appointed to the University Medical Board Executive
Committee by the director of Uppsala University Hospital.
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3. Please, describe other management structures within the region and/or affiliated
university with representation of both the region and university.
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Positions in academia and healthcare
The director of Uppsala University Hospital is co-opted to the Board of the Disciplinary Domain of
Medicine and Pharmacy. Furthermore, the research director at the University Hospital is co-opted to
the recruitment group of the Faculty of Medicine when positions as professor or senior lecturer
combined with a post as medical doctor, nurse or other health professionals are ranked and
nominated to the Disciplinary Domain Board for decisions. The rector of Uppsala University takes
the final decisions regarding positions for professors. Similarly, representatives from the Medical
Faculty participate in interviewing applicants for leadership positions at the University Hospital as
well as in the selection process of candidates for research residency positions and senior consultant
positions. Four times per year, the leadership of the University Hospital meets with the leadership of
the Medical Faculty to have an informal discussion about matters of importance to the
collaboration.
Undergraduate and postgraduate committees
The Disciplinary Domain of Medicine and Pharmacy has subordinate committees for undergraduate
studies and postgraduate studies, each led by an elected vice-dean. In the committee for
undergraduate studies at the Medical Faculty, as well as in the programme committees for medical
education, Region Uppsala and the University Hospital are represented by persons appointed by the
hospital director. The postgraduate studies committee makes decisions on the registration of PhD
students and gives permissions to PhD students’ theses defences. A specific director of studies for
the clinical PhD students is appointed to this committee.
Research infrastructure
Several steering groups of research infrastructure have joint representation from Region Uppsala
and Uppsala University. This includes Uppsala Biobank (UBB), Uppsala Clinical Research Centre
(UCR) and a task force to build a Centre for Precision Medicine in Uppsala. There are common
steering groups for application procedures in relation to accreditation (currently National
Specialised Medical Care and Comprehensive Cancer Centre). Furthermore, representatives from
Region Uppsala are co-opted to all professional programme committees at the Medical Faculty
(such as the nursing programme, the medical programme and the programme for physiotherapists)
The board which allocates research funding within the Primary Care and Health unit harbours
representatives from the Medical Faculty when decisions are made. Furthermore, all management
groups within the University Hospital and Primary Care and Health include representatives from the
Medical Faculty.
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4. Please, provide an organisational sketch of the structures described in questions 1, 2 and 3
(attached as an appendix).

The organisational sketch is presented in Appendix 1.
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5. According to the ALF agreement, section 2, regional collaboration shall be based on jointly
developed vision and goal statements. Has your ALF collaborative organisation identified
and decided on visions, strategic goals or priorities for
a) ALF-collaboration,
b) development of health care,
c) clinical research, and/or
d) education of medical doctors (MD programs)?
If yes, briefly describe the visions, goals and priorities with reference to a, b, c and/or d. Please,
provide a link and page reference to documents that validate the described goals and priorities.
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Overall vision
Uppsala University and Region Uppsala promote the development of healthcare through an in-depth
and expanded collaboration between providers of healthcare, research and education in order to
achieve the highest national and international quality. The parties strive to improve coordination and
optimisation of the resources available for collaboration, and to jointly develop regional and national
infrastructure and industry within the life science sector.
For more information, please refer to “Common Visions and Goals for work-integrated education for
healthcare professions, clinical research, and the development of healthcare.” MEDFARM 2020/1126,
RS2020-00507 https://regler.uu.se/document/?contentId=909332
a) ALF-collaboration
Uppsala University and Region Uppsala strive to facilitate collaboration between professionals working
in the university healthcare sector. An objective is that the staff within the university healthcare,
whether employed by the region or the university, experience that they are working within a common
and closely connected structure.
b) Development of healthcare
All healthcare units are tasked to continuously develop the healthcare services. The quality of this
work is measured as the region’s ability to meet the needs and expectations of patients. The university
healthcare units are additionally responsible for contributing to evidence-based healthcare through
translating their own and others’ research findings into practice in providing care and continuously
evaluating established and new methods, communicating the outcomes of their activities to the other
parts of the healthcare system, and interacting with the business community and patient
organisations. The research into the management and governance of healthcare performed at Uppsala
University and the implementation of these research findings are important for the development of
healthcare.
The university and the region are involved in different, yet complementary aspects of systematic
quality management and improvement. The university conducts successful research and provides
education on quality improvement and quality management, and the region provides access to health
data and quality registers.
c) Development of clinical research
Uppsala University and Region Uppsala have decided to prioritise research in five disease areas:
cancer, cardiovascular disease, diabetes, mental health and infectious diseases including antibiotic
resistance. In support of this, it is essential to strengthen certain areas of methodology; hence the aim
is to achieve high-quality pathology, medical imaging, epidemiology, and a well-developed
infrastructure for precision medicine. Data-driven life sciences are an important part of this
development. To support nationally, highly specialised care assigned to Region Uppsala in competition,
associated research areas will consequently be highly prioritised.
Certain research infrastructures are also prioritised, please refer to the infrastructure inventory for
details. These include Uppsala Biobank, (part of the national infrastructure Biobank Sweden), Uppsala
Clinical Research Centre, the Science for Life Laboratory, the Positron Emission Tomography (PET)
centre, the Genomic Medicine Centre, the U-CAN collection, the national research infrastructure
SIMPLER, and EpiHubben.
d) Development of medical education
High-quality education is essential. Much focus has been placed on launching the revised 6-year MSc
programme in medicine. For students to become familiar with their future occupational roles, the
work-integrated education, which is conducted in cooperation between the university and Region
Uppsala, must be of high quality. It is important that students acquire practical experience in working
in inter-professional teams. Other important aspects are to strengthen courses and study programmes
with regard to the organisation, management and governance of healthcare; greater responsibility for
all aspects of primary care, person-centred care, technological development including digitisation and
precision medicine. Further, there is a continuous strive to ensure appropriate facilities and equipment
for clinical teaching and to have a work-integrated education of highest quality that is run by welleducated supervisors.
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Part 2: The specific context and conditions of the ALF region
6. Please, describe how your ALF region allocates ALF funding, e.g. allocation based on open
application process or key indicators. The description should include on what criteria
applications are evaluated and approved, or what key indicators are used. Also, indicate
the percentage of ALF funds that is allocated through open applications and the percentage
that is distributed according to other key indicators. There are variations regarding on what
criteria the regions allocate the ALF funding. In principle, there are two main tracks used,
wholly or in part, when allocating ALF funding. One is allocation through applications for
funds from individual researchers or research teams, the other is allocation based on
indicators of research quality, such as number of publications, doctoral degrees and associate
professors.
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Allocation of ALF funding is exemplified for year 2020, where the total amount of ALF funding was
SEK 202 million.
22% of the total ALF funding was allocated for:
• Strategic funding, partly for the establishment of externally recruited professors with combined
positions, partly for financing platforms of importance to clinical research
• Cost of premises
• Medical library expenses
42% of the total ALF funding was allocated for open applications including:
• Postdoc “Barany” positions (3 years, 30% of full-time)
• Early career “Gullstrand” positions (3 years 50% or 5 years at 30%) with the possibility of extension
for particularly successful researchers
• Residency including time for research (30%)
• Purchase of equipment for research
• Open applications within each RD&T council
Criteria used to evaluate these applications adhere to the Swedish Research Council’s guidelines for
Assessment of Research grants and Research Infrastructure, respectively.
36% of the total ALF funding was allocated according to indicators for academic personnel
structure and performance:
In 2020, SEK 119 million was allocated for distribution between RD&T councils, where they were
distributed to researchers and research groups based on indicators for academic personnel
structure and performance, see below. Of this amount, SEK 71 million was assigned based on
indicators and makes up 36% of the total amount of SEK 202 million, and SEK 48 million was
assigned in open applications as per above.
Indicator based distribution to RD&T councils was made according to:
• Academic personnel structure (30%), where SEK 180 thousand was distributed per
appointed/promoted professor with a combined position at a healthcare unit. The remaining
funds were distributed based on a system where academic personnel are awarded different
weights depending on their positions.
• Performance (70%) distributed in accordance with the same indicators as for the distribution of
faculty funds, with the addition of an associate professor indicator. SEK 100 thousand was
distributed per each new associate professor who has received full associate professor points.
Reimbursement is given for the precluding 4 years. Remaining funds were distributed based on:
degrees (33%), scientific articles (34%) and external research funds (33%).
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7. Scientific and pedagogic competence of the staff who conduct and put clinical research into practice is a basic prerequisite for quality in research
as well as in health care. Please, report the number of persons with a doctoral degree, employed by the region who also holds a university position
as senior lecturer (Swedish: lektor) or professor at the affiliated university.
a) Please, report the number of persons with a doctoral degree, employed by the region in a licensed healthcare profession, 2020.
Table 1: Number of persons with a doctoral degree, employed by the region in a licensed healthcare profession, 2020
Region

Stockholm
Västra Götaland
Skåne
Uppsala
Västerbotten
Östergötland
Örebro County

A: Number of
persons
employed by the
region in a
licensed
healthcare
profession, with
a PhD. (Head
count)**
Female/
Total
male (%)
1360 51/49
1054 49/51
1083 46/54
541
46/54
344
48/52
355
46/54
163
40/60

B) Number of persons employed by the region (full-time or part-time) * in a licensed
healthcare profession, who also hold a university position as senior lecturer (Swedish:
lektor) or professor at the affiliated university. (Head count)
(B is a sub-set of A)
Combined post or Joint position (Swedish:
Förenad anställning eller
Kombinationsanställning)
Senior lecturer
Professor
Female/
Female/
Total
Total
male (%)
male (%)

57

68/32

79

38/62

Adjunct (Swedish: Adjungerad)

Senior lecturer
Female/
Total
male (%)

30

43/57

Professor
Female/
Total
male (%)

26

31/69

Note: Licensed healthcare professions include: Pharmacist, Occupational Therapist, Audiologist, Midwife, Biomedical Scientist, Dietician, Physiotherapist, Chiropractor, Speech Therapist,
Physician, Naprapath, Optician, Orthopaedic Engineer/Technologist, Psychologist, Psychotherapist, Prescriptionist, Radiographer, Medical Physicist, Nurse, Dental Hygienist, Dentist.
* Including both part-time employees who have the university as the main employer (combined post or joint position) and employees working full-time for the region with an adjunct position at
the university.
** Source: Statistics Sweden 2
2

The statistics in Column A is from Statistics Sweden (RAMS 2019), where the identification consists of (i) being employed by the region, (ii) working in the healthcare sector (SNI 86), and (iii)
within occupations (SSYK – The Swedish Standard Classification of Occupations): 221, 222, 223, 2111, 2241, 2242, 2260, 2271, 2272, 2273, 2281, 2282, 2283, 2284, 2662, 3212, 3214 and 3250.
Figures for Stockholm include both persons employed by the region and by Södersjukhuset.
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b) Please, report the number of persons with a doctoral degree, employed by the region in a non-licensed healthcare profession, 2020.
Table 2: Number of persons with a doctoral degree, employed by the region in a non-licensed healthcare profession, 2020
Region

A: Number of
persons employed by
the region in a nonlicensed healthcare
profession, with a
PhD. (Head count)**

Total
Stockholm
Västra Götaland
Skåne
Uppsala
Västerbotten
Östergötland
Örebro County

489
254
248
152
48
72
55

Female/
male (%)
57/43
67/33
54/46
57/43
58/42
65/35
65/35

B) Number of persons employed by the region (full-time or part-time)* in a non-licensed
healthcare profession, who also holds a university position as senior lecturer (Swedish:
lektor) or professor at the affiliated university. (Head count)

(B is a sub-set of A)
Combined post or Joint position (Swedish:
Förenad anställning eller
Kombinationsanställning)
Senior lecturer
Professor
Female/
Female/
Total
Total
male (%)
male (%)

0

0/0

1

0/100

Adjunct (Swedish: Adjungerad)

Senior lecturer
Female/
Total
male (%)

0

0/0

Professor
Female/
Total
male (%)

1

100/0

* Including both part-time employees who has the university as the main employer (combined post or joint position) and employees working full-time at the region with an adjunct position at the
university.
** Source: Statistics Sweden3

3

The statistics in column A is from Statistics Sweden (RAMS 2019), where the identification consists of (i) being employed by the region, (ii) working in the healthcare sector (SNI 86), and (iii) not
having one of the following occupations (SSYK – The Swedish Standard Classification of Occupations): 221, 222, 223, 2111, 2241, 2242, 2260, 2271, 2272, 2273, 2281, 2282, 2283, 2284, 2662,
3212, 3214 and 3250. Figures for Stockholm include both persons employed by the region and by Södersjukhuset.
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c) Please, also describe how you have compiled the numbers in Column B in table 1 and
2.

Dnr. 3.2-2020-00178
Name of ALF region: Uppsala

The university payroll system was used as a basis for the information in Column B in table 1 and
table 2. First, a list of holders of professorships or senior lectureships during 2020 was compiled, and
then cross-checked with the documentation from the respective calls which contains information
regarding their profession. Second a list of holders of adjunct professorships and adjunct senior
lectureships was compiled and similarly cross-checked with the documentation from the respective
appointments which contains information regarding their main employer and profession.
Information on gender was compiled from the personal identification numbers in the payroll
system.
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8. Please indicate, in the table below, if the region offers employees a fixed salary increase
after receiving a doctoral degree or associate professorship (Swedish: docentur). If yes,
please also report the amount of salary increase (SEK/month).

Doctoral degree
Associate
professor

Yes
x

No

SEK/month
2000

x
2000
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9. Please, describe the general context, including strengths, challenges and opportunities,
for conducting clinical research in your ALF region, as well as how the strengths and
opportunities are utilised and how the ALF region is working to overcome the challenges.
The regions and universities included in the ALF agreement differ in many aspects, such as
population size/density and geographic location, but also with respect to the organisation
of the universities and regions, as well as how much ALF funding they are allocated (see
Background report for more information).
The main purpose of this question is to give you the opportunity to provide information on
your ALF region's specific conditions, which you do not think have been made clear in the
other questions or the Background report.
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Demography
Uppsala County is characterised by metropolitan proximity, closely situated to top-ranked universities and university
hospitals, regional institutions for higher education, and strong biotech and life-science companies. The county’s
population is expected to increase by 0.8% annually until 2050, which is higher than the 0.5% increase predicted for
Sweden as a whole during this period. Hence, the population of Uppsala County is expected to increase from
388 304 in 2020 to 483 000 in 2050, corresponding to the highest population increase in Sweden. According to
prognosis, it is the domestic in-migration, mainly from Stockholm, that drives this development. The counties of
Uppsala and Stockholm are increasingly integrated with a high infill and good possibilities for daily work commuting.
Challenges and opportunities
Although Uppsala County is characterised by “proximity” there are large within-county differences between
municipalities, cities and rural areas regarding education, occupation, health and safety. By 2050 there will be a
substantial increase in people over the age of 85, and the demographic challenge would then be for the healthcare
sector to offer welfare to an ageing population while a decreasing proportion of citizens would be gainfully
employed and able to serve the community.
Being part of a metropolitan region, close to other top-ranked universities and university hospitals, offers great
opportunities for recruitment of competent staff and collaboration in clinical research. Another side of the coin is
that there is strong competition in attracting the most successful researchers and clinicians. Important biomedical
and biotechnological companies situated in the region also provide opportunities for successful collaboration. For
the ALF-region, these are mechanisms that drive excellence and high quality in clinical research, education and
healthcare.
Proximity also characterises the ALF collaborative organisation where decision paths are short. Representatives
from Region Uppsala and Uppsala University meet frequently for joint discussions and mutual agreements on
strategic questions. An outcome of this close collaboration is that the university and region have agreed upon
common visions and goals for work-integrated education for healthcare professions, clinical research, and the
development of healthcare. This is further described in question 5 and in the “Common Visions and Goals for workintegrated education for healthcare professions, clinical research, and the development of healthcare”. An
important feature here is that Uppsala University and Region Uppsala together make priorities for research, and
develop and strengthen what is provided as nationally, highly specialised care. Challenges to overcome are the
planning of premises, where a common strategy has been missing.
Region Uppsala has clear visions and goals for regional development, with special reference to goals stated in
Agenda 2030. Goals include outplacement to Primary Care and Health, and making healthcare more efficient,
available and equal for all citizens, e.g. by digitising care processes. Collaboration with authorities, industry and
commerce, end-users of healthcare and regional services to co-create new, sustainable solutions is also emphasised.
Challenges concern implementation of the proposed strategies, particularly the outplacement of care, where clinical
as well as scientific competencies need to be transferred from the University Hospital to Primary Care and Health.
Uppsala University and Region Uppsala have jointly established two academic primary care centres, including senior
combined positions, to meet this challenge and to increase quantity as well as quality in clinical research within the
field. The CRUSH COVID project, see question 10, is an example of a successful outcome of this effort.
Another highlighted feature is that Uppsala University runs sites for clinical research and education for medical
students in four clinical research centres situated in the surrounding regions of Dalarna, Gävleborg, Sörmland, and
Västmanland. Collaboration is regulated by partnership contracts, which give opportunities to broaden the
population basis for clinical research, to stimulate regional research environments with a critical mass necessary for
high-quality research and doctoral education. Region Uppsala collaborates with these four regional centres and the
remaining two other regions within Healthcare Region Middle Sweden to stimulate joint clinical research with an
annual open call of approximately SEK 15 million.
Uppsala University and Region Uppsala host several priority research infrastructures. To mention a few, the
Uppsala Biobank, which is part of the national infrastructure Biobank Sweden, the Uppsala Clinical Research Centre
hosting national quality registries, and the Science for Life Laboratory, all support clinical research to a high extent.
Finally, there is a successful innovation system including for instance Uppsala Innovation Centre, which ranks as one
of the world’s top five public business incubators. This results in significant added value, by supporting challengedriven innovation at the intersection between the university, business community and society at large.
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10. Please, describe how the COVID-19 pandemic has affected the clinical research in your
ALF region. The regions and universities included in the ALF agreement differ in many
aspects and have thus been affected in different ways by the COVID-19 pandemic. The
main purpose of this question is to give you the opportunity to provide information on
your ALF region's specific conditions, and how the pandemic has affected the clinical
research regarding for example prioritisation of what research projects to focus on and if
research projects have been cancelled or postponed as a consequence.
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The COVID-19 pandemic has substantially affected the clinical research in our ALF-region in several
ways. Most consequences have been negative, but there are also some positive effects.
Negative effects
The extreme burden on healthcare during the pandemic led to:
1) limited access to the healthcare sector for research. During the pandemic, Region Uppsala
decided to temporarily halt or greatly limit the ability to conduct clinical studies, enrolling patients
or healthy individuals. The stop to include healthy individuals in studies was not lifted until
September 2021.
2) limited possibility to free up time for research. During periods, most available physicians and
nurses (including research nurses) were needed to maintain patient care.
The consequences of these effects of the pandemic are:
• Severe delay of ongoing clinical studies
• Delays in ordering of lab ware for research, e.g. gloves, pipet tips, kits, reagents, since
these were needed in healthcare with rapid upscaling of testing facilities, and due to
production problems and transport logistics.
• Virtually no new clinical trials, except those related to COVID-19, were able to start.
• Research grants could not be used within the stipulated time
• Granted ALF research funds could not be spent during the stipulated time.
For 2020 almost SEK 22 million (11%) of the ALF means for research were not spent.
There will probably be a similar amount of unspent ALF means for 2021.
• Massive economic consequences for the clinical departments of the university due to
the decreased research activity and use of research platforms, e.g. for the Department
of Medical Sciences the revenues for 2020 decreased from budgeted SEK 304 million to
254 million.
Due to the accumulated care debt (“vårdskuld”) and the exhaustion that partly characterises the
healthcare sector, the effects on clinical research are expected to last for some time even after the
pandemic is over. It will be extremely important to continue the active and close-knit work between
Uppsala University and Region Uppsala to be able to return to the prepandemic research activity as
fast as possible.
Positive effects
1) The pandemic has led to a wide range of research studies. Most notably, new collaborations
between disciplines and between Uppsala University and Region Uppsala have been established,
and new ways of performing studies have been created. The best example of this is the CRUSH
COVID project. CRUSH COVID is a cross-disciplinary collaboration between Region Uppsala and
five different departments at Uppsala University. The aim is to provide weekly reports on the
pandemic in the region that are based on multiple data sources, e.g. PCR testing, contact tracing,
wastewater surveillance, COVID Symptom Study Sweden and Google mobility. The reports are
used to direct targeted interventions and to benchmark other actions of disease control. The
CRUSH COVID reports are also communicated to the general public by media and a public
dashboard. Embedded in the CRUSH COVID project are research studies, e.g. a cohort study to
investigate the long-term effects of COVID-19 and vaccination.
2) The rapid adoption of new IT-based techniques and methods during the pandemic led to new
ways of having meetings, symposia and seminars, both within the university/region and with
other national or international institutions. These new methods will most likely continue to be
used even after the pandemic is over and, when applied correctly, are both time and cost efficient
and environmentally friendly.
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Appendix 1 - organisational sketch of the structures described in questions 1, 2 and 3

Overview showing the different figures and how they are linked.
Figure 1B is a continuation of figure 1A. They show the structure and organisation of Region
Uppsala.
Figures 2B and 2C zoom in on parts of figure 2A. They show the structure and organisation of
Uppsala University.
Figures 3A and 3B show the joint structure and organisation regulated by the Regional
Agreement between Uppsala University and Region Uppsala.

1

2

3

Figure 2A
Uppsala University Structure and Governance
Uppsala University is ultimately led by the University Board. Below the University Board sits
the Vice-Chancellor. The Vice-Chancellor is the head of the University as a public authority. The
Vice-Chancellor’s decisions are normally made at the Vice-Chancellor’s Decision-Making
Meeting.
Uppsala University operations are organised in the following three disciplinary domains. The
Disciplinary Domain Board is the decision-making body of each disciplinary domain. The
majority of the members of the Disciplinary Domain Boards are individuals with academic
qualifications. The chair of the Disciplinary Domain Board is titled the Vice-Rector.
The disciplinary domains are organised in faculties. The Disciplinary Domain of Medicine and
Pharmacy comprises two faculties. The Disciplinary Domain Board is also the Faculty Board
and the decision-making body of the Faculties. Each Faculty has an academic representative
titled the Dean.
Operations are carried out in departments. Each department belongs to a faculty. A department is
governed by a head of department and a department board. The majority of members of the
department board are individuals with academic qualifications.
The University Administration supports the whole university, ensuring that it fulfils its
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overarching obligations as a public authority and employer. The University Administration is responsible
for managing and developing the administration of the University. The University Director is the head of
the University Administration.

4

Figure 2B
Disciplinary Domain of Medicine and Pharmacy, structure and organisation
The work within the Disciplinary Domain of Medicine and Pharmacy, as well as the two
faculties (Figure 2C), is lead by the Disciplinary Domain Board. The vice-rector of the
Disciplinary Domain is the head of the Disciplinary Domain Board.
Sixteen different committees are handeling the everyday work within the framwork of each
committee.
For boards and committes dealing with issues reagarding joint questions like for example
cooperation in training of doctors, clinical research and healthcare development representatives
from Region Uppsala, Uppsala University Hospital or Uppsala municipality are invited.
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Figure 2C
Disciplinary Domain of Medicine and Pharmacy, faculties and departments
The Disciplinary Domain of Medicine and Pharmacy consists och two faculties (Faculty of
Medicine and Faculty of Pharmacy) that are jointly lead by the Disciplinary Domain Board.
There are seven departments within the Faculty of Medicine and three departements within the
Faculty of Pharmacy.
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Figure 3A
Organisation according to Regional Agreement between Uppsala University and Region
Uppsala on cooperation in training of doctors, clinical research and healthcare
development
The Regional Agreement between Uppsala University and Uppsala County Council on
cooperation in training of doctors, clinical research and healthcare development regulates the
cooperative organsiation.
For cooperation between the University and County Council managements, a University
Medical Board is set up. This Board will deal with issues of essential common importance for
university healthcare, and the education and training of doctors and the clinical research that are
integrated into the parties’ work.
For cooperation between the management of the University’s Disciplinary Domain of Medicine
and Pharmacy and the administrative management of Uppsala University Hospital, a University
Medical Board Executive Committee with an equal number (a maximum of six) members from
each party is set up. This Committee’s task is to prepare business for the University Medical
Board’s meetings and decide on issues that the Board submits to the Committee. If units in
Uppsala County Council, outside Uppsala University Hospital, are selected for inclusion in
university healthcare, the administrative management of the University Hospital will, following
consultations with the administrative managements concerned, propose members of the
University Medical Board Executive Committee.
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For cooperation at the level of University Healthcare Units and Departements, there will be Research,
Development and Training (RD&T) groups.
All decisions within the framework of Regional Agreement must be made in the cooperative bodies, and
these decisions must be unanimous. Decisions are made by agreement among the members present, who
are in positions of authority or hold office in Uppsala University and Uppsala County Council, that
particular measures are to be taken.
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Figure 3B
Overview of decision paths in the cooperative organsiation
The Regional Agreement between Uppsala University and Uppsala County Council on
cooperation in training of doctors, clinical research and healthcare development regulates the
decision paths in the cooperative organization.
The Medical Board comprise of an equal number of members, not exceeding seven, from each
party. Each party will appoint its own members, and decide on their term of office. The
chairmanship rotates between the parties, and the term of office is one year. The Regional
Executive Board appoint the members representing Region Uppsala and the Vice-Chancellor
appoints the members representing Uppsala University.
The parties nominate members of the University Medical Board Executive Committee, who then
are appointed by the University Medical Board. Each party sets the term of office for its
members. The chairmanship rotates between the parties, and the term of office is one year. The
party that does not have the chairmanship appoints the vice chair. The Director of Uppsala
University Hospital nominates the members representing Region Uppsala and the Disciplinary
Domain Board nominates the members representing Uppsala university.
Every RD&T Council will include a head of University Healthcare Unit, or representative
appointed by the same, and an academic representative appointed by the Executive Committee
of the Disciplinary Domain Board. The management group of every hospital University
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Healthcare Unit will include an academic representative, who should preferably be the representative
appointed by the Executive Committee of the Disciplinary Domain. The chair of the RD&T council, who
is appointed by the University Medical Board Executive Committee, must have a doctoral degree. The
term of office for the chair is two years, with an extension option.
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Clinical Section
Uppsala University Children’s Hospital
Akademiska Laboratory
Emergency Care and Specialised Internal Medicine
Ambulance Care
Anaesthesia, Operation and Intensive Care
Image and Functional Medical Centre
Haematology and Tumour Diseases
Geriatrics
Cardiology, Pulmonology and Clinical Physiology
Infectious Diseases
General, Vascular and Transplant Surgery
Women’s Healthcare
Neuro
Orthopaedic and Hand Surgery
Plastic and Maxillofacial Surgery
Psychiatry
Rehabilitation and pain centre
Special Medicine, Skin and Rheumatology
Thoracic Surgery and Anaesthesia
Urology
Occupational and Environmental Medicine
Biomedical Engineering and Physics
Diseases of the Eye
Ear, Nose and Throat Diseases
Primary Care and Health

University Healthcare Unit
Uppsala University Children’s Hospital
Akademiska Laboratory
Emergency Care and Specialised Internal Medicine
N/A
Anaesthesia, Operation and Intensive Care
Image and Functional Medical Centre
Haematology and Tumour Diseases
Geriatrics
Cardiology, Pulmonology and Clinical Physiology
Infectious Diseases
General, Vascular and Transplant Surgery
Women’s Healthcare
Clinical neurophysiology, neurosurgery and neurology
Orthopaedic and Hand Surgery
Plastic and Maxillofacial Surgery
Psychiatry
Rehabilitation and pain centre
Special Medicine, Skin and Rheumatology
Thoracic Surgery and Anaesthesia
Urology
Occupational and Environmental Medicine
Image and Functional Medical Centre
Diseases of the Eye
Ear, Nose and Throat Diseases
Primary Care and Health

RD&T Council
Uppsala University Children’s Hospital
Akademiska Laboratory
Emergency Care and Specialised Internal Medicine
N/A
Anaesthesia, Operation and Intensive Care
Image and Functional Medical Centre
Haematology and Tumour Diseases
Geriatrics
Cardiology, Pulmonology and Clinical Physiology
Infectious Diseases
General, Vascular and Transplant Surgery
Women’s Healthcare
Clinical neurophysiology, neurosurgery and neurology
Orthopaedic and Hand Surgery
Plastic and Maxillofacial Surgery
Psychiatry
Rehabilitation and pain centre
Special Medicine, Skin and Rheumatology
Thoracic Surgery and Anaesthesia
Urology
Occupational and Environmental Medicine
Image and Functional Medical Centre
Diseases of the Eye
Ear, Nose and Throat Diseases
Family medicine, Social medicine or Rehabilitation and pain centre

Department at Uppsala University
Department of Women's and Children's Health
Department of Immunology, Genetics and Pathology, Department of Medical Sciences
Department of Medical Sciences, Department of Surgical Sciences
N/A
Department of Surgical Sciences
Department of Surgical Sciences
Department of Immunology, Genetics and Pathology, Department of Medical Sciences
Department of Public Health and Caring Sciences
Department of Medical Sciences
Department of Medical Sciences
Department of Surgical Sciences
Department of Women's and Children's Health
Department of Medical Sciences
Department of Surgical Sciences
Department of Surgical Sciences
Department of Medical Sciences
Department of Medical Sciences, Department of Surgical Sciences, Department of Women's and Children's Health, Department of Public Health and Caring Sciences
Department of Medical Sciences
Department of Surgical Sciences
Department of Surgical Sciences
Department of Medical Sciences
Department of Surgical Sciences
Department of Surgical Sciences
Department of Surgical Sciences
Department of Public Health and Caring Sciences, Department of Women's and Children's Health

Table depicting the relationship between Clinical Sections at Uppsala University Hospital and Primary Care and Health (c.f. figure 1b) , University Healthcare Units, RD&T Councils and Departments at Uppsala University (c.f. figure 2C).
There are 24 clinical sections within Uppsala University Hospital and 8 within Primary Care and Health.
There are 23 University Health Care Units. Each unit corresponds to an RD&T Council. The entire Primary Care and Health is one university health care unit.
There are seven departments within the Faculty of Medicine and three departments within the Faculty of Pharmacy. Five of them are linked to the RD&T Councils.
One or more clinical sections are the basis for one univeristy health care unit. Not all clinical sections are a univerity healthcare unit.

