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• Monarchy

• 1905 Independence from Sweden

• 1814 Constitution

• Government 2019: Coalition of 4 

parties: the Conservative Party, the 

Progress Party, the Liberal Party and 

the Christian Democratic Party

• Population: 5.3 million

• GDP per capita, 2016: 58 000 US$

• Health expenditure: 10.2% of GDP

This is Norway
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COUNTIES IN 2020 POPULATION DENSITY

• From 2020 Norway 

has 11 regions/counties 

and 356 municipalities.

• Large variation in the 

size of municipalities

• 8 out of 10 live in 

urban areas

• Aging population, 

especially in rural areas

Geography and demography
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Responsibilities
of different 
sectors in Norway

Responsibilities are divided

• The responsibility of providing health care is divided 

between the municipalities and the state/regional 

health authorities (RHA).

Private actors

• Low share of private provision

• Most private actors operate within the public system

• I.e. many GPs, physiotherapists, specialist physicians and 

psychologists, some private hospitals

• Emerging market for privately funded services (?)
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Primary care
responsibilities
in  
municipalities

Main responsibilities:

• The general practitioners scheme 

• Nursing care within and outside institutions, 

including long term care 

• Services for substance abuse and mental health

• Public physiotherapy service

• Health-stations (pregnant women and small 

children) and school health services
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Ministries (departement)

RHA

South East

RHA 

West

RHA 

central

RHA 

North

Directorates and other
governmental bodies

Government (Regjering)

Parliament (Storting)
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HA HA HA
4 Regional Health Authorities (RHA) 

owned by the state

21 Health Authorities owned by RHA

Governing

structure

specialist

health care
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Specialized
health care

Institutions and services
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• Somatic and psychiatric hospitals (health 

enterprises)

• Outpatient clinics and treatment centers

• Rehabilitation institutions 

• institutions for specialized treatment of 

substance abuse disorders, in - and out-

patient

• Emergency medical services (Prehospitale

tjenester)

• Private practitioners

• Laboratory and X-ray services 
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Financing -
characteristics

Expenditure

Sources of revenue

Coverage

Expenditure is high in Norway:

Per capita spending is high in Norway compared to OECD 

average – 4th among OECD countries with 6351 USD in 2017

Share of GDP spent on health – 8th among OECD countries with

10.4% of GDP spent on health

Revenue, to main sources:

The general tax system (85%) and households’ out of pocket

payments (15%)

Coverage: All residents are entitled to publicly funded health 

care services

Helsedirektoratet I December, 2020

References: 

1) Expenditure in 2017 - OECD 2018, OECD Health Statistics 2018, Health Expenditure and Financing, 

http://stats.oecd.org/Index.aspx?DataSetCode=SHA

OECD 2018: Spending on Health: Latest Trends, p. 2, 

http://www.oecd.org/health/health-systems/Health-Spending-Latest-Trends-Brief.pdf

2) Revenue, 2017 - SSB 2019 Helseregnskap, https://www.ssb.no/helsesat



Health spending per capita and as a share of GDP, 

OECD 2017

* Covers government-, voluntary-, and out-of-pocket spending
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Public financing as a share of total health

spending, OECD 2016
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Payment mechanisms in specialist health care

(from state)

Total budget to Regional health authorities (2019) - distributed;

69 pct Block grants

27 pct Activitybased ISF (DRG)

4 pct Other activity based financing

0.25 pct Quality based funding (undergoing change)

Somatic specialist health care activities- approx 50 pct is activitybased funding and 

50 pct is block grants.

Specialist mental health care is mostly financed by block grants. (For outpatients

20 pct of the cost are activity based funding)
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Payments for municipal services

• Mostly block grants from state to municipalities

• Some fee-for-service-payments from state to GPs and fhysiotherapists

• Some additional grants
• Support development of new services

• Risk adjustment for inhabitants with complex needs (long term care)

• Patient co-payment
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Part 2 



Norwegian Municipalities & 
Programs for Public Health
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Program for public health work in the municipalities (2017-2026)

• A ten-year commitment by national, regional and municipal actors
• A cooperation between the Norwegian Directorate of Health, Norwegian Association of Local and 

Regional Authorities (KS), The Institute of Public Health and the Ministry of Health. 

Objectives:
• Develop the municipalities efforts to promote health and well-being of the population
• Strengthen the municipalities' long-term and systematic public health work
• Integrate mental health as part of local public health work and promote local drug 

prevention work
• Knowledge-based development of measures to promote children and young people’s mental 

health and wellbeing

- Utvikle tiltak

- Evaluere effekter

- Samarbeide

- Styrke systematikken i 
folkehelsearbeidet

- Styrke enkelte temaer og målgrupper

- Fremme helse og trivsel

- Redusere sosiale forskjeller
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Backdrop:
Attention to mental well-being and drug prevention

• Mental health illness is one of the major health- and social challenges in Norway

• There has been a significant increase in alcohol sales in Norway over the past years, the
greatest increase is among adults

• From the political platform for the government: «The Government will incorporate mental 
health into public health activities on an equal footing with other components of public 
health»

• Audit done by the Office of Auditor General showing the need for knowledge about 
effective measures at the local level.
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Survey show: Measures do not always meet the greatest 

challenges

Office of Auditor General, 2015
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Mental health in a public health perspective- important factors

18

Social relations

Coping, participation

Social support

Belonging
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https://dusken.no/artikkel/22446/populr-velvre/
http://novartis-prod-msnytt.episerverhosting.com/hva-er-multippel-sklerose/leve-med-multippel-sklerose/god-livskvalitet/
https://rop.no/aktuelt/aa-fungere-praktisk-og-sosialt-viktigst-for-livskvaliteten-til-act-brukere
https://www.idrettsforbundet.no/Nyhet/ny-undersokelse-ungdom-far-bedre-livskvalitet-med-organisert-idrett/


A whole of society approach,-
adressing the factors which
shape the conditions for feeling 
good and functioning well.

These conditions can be 
changed, strengthened or 
weakened. 

The can be planned for. They
are often a munical
responsibility

It´s about feeling good and 

functioning well
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Overview of public health 

and health determinants

Strategic societal planning:

overall goals and strategies

policy 

and 

action 

plans

Implementation

of measures

Evaluation

The Public Health Act:
Empowering communities

Objective: Societal development in order to 
promote public health and reduce health
inequalities

• The responsibility for public health work has 
been moved from the Health Service sector to 
the Municipality as a whole

• The local and regional levels are key 
stakeholders, but with a clear responsibility for 
the national level to support them
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Requirements in the programme: 

A joint structure

• The County councils coordinates the work in the counties

• A joint structure at the County level is a requirement to get funding to develop new 
measures to support the implementation

• This is where public health practitioners meet research institutions, the County 
governor, representatives of local NGOs, of youth and of municipalities.

• The programme has so far created synergies
- especially between counties  and municipalities and the research centres / 

universities / colleges that are involved.



Knowledge-based development of measures

• Approx 140 municipalities 
are in the process of trying 
out new measures

• They get funding for 6 years

• The measures must be 
evaluated

• All measures are visible in 
this web site
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Some examples of the local measures in progress

Bakdrop: many children and young meet economic barriers to attend recreational activities
Goal of project: Getting children and young involved in recreational/after-school activities. In 

• Web app called AiA.
• A!A, you can find discounts on tickets to swimming baths, the trampoline park, bowling 

lanes and a variety of other events.

• AiA provides a great overview of recreational activities and offers discounted prices for all 
children and young people between the ages of 6 to 16 who want to participate in these 
activities. 
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MindPower

Backdrop: children experience strains in life and lack knowledge on mental health

Goal: give adolescents life skills, increase coping abilities and strengthen mental 

health

• MindPower is a group-based cognitive behavior intervention. It`s delivered 

universally by teachers in a classroom setting to all students independently of 

their mental challenges. 

• The topics are how the brain develops; how feelings, thoughts and behavior are 

linked together; common thinking styles; “thinking errors”; and coping strategies. 
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http://www.smabarnsforeldre.no/gleder-a-glede/


Backdrop: Child poverty rates are rising in Norway with potential negative consequences for 
children. Research show that growing up in child poverty is a risk for mental health problems. 
Services for families with low income are often fragmented and poorly integrated, and few 
coordinated initiatives have been implemented and evaluated in Norway. 

Goal of project: integrated and coordinated services provided over a prolonged period by a family 
coordinator to improve health, wellbeing and home environment for children in low income 
families 
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Program elements and national support
1. Knowledge-based development of measures

2. Capacity building and sharing of experience across municipalities and counties

3. Development and implementation of local data (overview of public health and 
health determinants)

4. Strengthened cooperation between actors; nationally and locally

5. Coordination of government policies and instruments in the field of mental 
health and wellbeing for children and adolescents aimed at municipalities.
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Thank you for your attention!
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