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• Population: 5.5 million

• Health expenditure: 10.2% of GDP

• Universal coverage of health services, 
financed by taxes

• Low share of private hospitals/actors, and 
most private actors operate within the 
public system

This is Norway

Primary care responsibilities in municipalities

Main responsibilities:

• The GPs scheme

• Nursing care 

• Public physiotherapy service

• Health centers (pregnant women, 

infants and school health services)

• Mental health and substance

abuse

• 356 municipalities, large
variation in size

• 8 out of 10 live in urban 
areas

• Aging population especially
in rural areas
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RHA
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Directorates, 
governmental bodies

Government

Parliament 
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4 Regional Health 
Authorities (RHA) 
owned by the state

21 Health 
enterprises
(hospitals) 
owned by RHA

Specialized health care

RHA

West

RHA

Central

RHA

North

Main responsibilities:

• Hospitals 

• Rehabilitation

• Mental health treatment

• Substance abuse treatment

• Emergency medical services

• Private practitioners

• Laboratory and X-ray services 

…

Health expenditure (OECD-statistics)
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Challenges 

• We are getting more people and older

• Limited access to skilled workforce

• Growth in costs for new methods and technology

• The patient expects more

• Many need longer treatment (live longer, chronic diseases)
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Possibilities

• Interact better

• Prioritize better

• Better prevention (a healthier population)

• Further develop of mental healthcare

• Use the opportunities technology provides better

• Make better use of staff time

• Mobilize the patient as a resource

• Learn more from each other (use data)
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Development of the financing systems are based on
reliable data

Norwegian 

Patient Registry 

(specialized

health care) Drugs (both

on patient level

and spec. for 
expensive drugs)

Activity data 

from all public
hospitals and 

partly private

All patients

Cost-per-

patient
data

Other health
registers

Norwegian 
Primary Care 

Registry
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Self-care
at home

GP

Drug
treatment

Outpatient
treatment

Emergency
treatment

Dental 
health

services

Home-based
nursing and care

services

Hospitals

Homebased
specialized

services like ex. 
dialysis

Nursing
homes

Treatment

plans

Interaction between municipalities and hospitals- how to achieve more coherent services?

The patients often needs many different services

The financing schemes is one of many instruments that can support this



Activity based funding (ABF) in Norway – the aim
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To support the regions to ensure the responsibility to give 
specialized care to the residents

Activity-based funding depending on how many and what kind of 
patients receive treatment (using DRG-system)

Support the desired medical development

Stimulate cost efficiency- and reduce waiting lists

DRG and activitybased funding (ABF)-
development in Norway
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1997

DRG- and ABF was 
introduced in Norway in 1997 
for somatic inpatients

1999

Daysurgery and rehabilitation 
introduced from 1999

2008

Outpatients somatic 
from 2008

2009

Costly drug treatment (also 
outpatients) from 2009

2017

Outpatients mental 
health from 2017

2018

Digital health, interaction 
teams from 2018

ABF-funding approx 3,5 billions EUR (40 billions NOK) in 2024 in Norway



Focus on the
content of the

health services 
to patients

DRG

Health 
personnel

neutral

Location 
neutral

Technology

neutral

Health services are regulated outside 

the reimbursement systems (e.g
clinical guidelines)

Cost calculation model
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• The model has been developed to 

finance hospital treatments by DRG

• The cost weight are annually updated

• Public hospitals send in their cost pr 

DRG- mandatory- cooperation

• National weights- average cost in the

hospitals

• Reimbursement is based on national

weights



The National Patient Register (NPR)* which
contains all information about patient treatment in 
hospitals; 

a) administrative data such as place and time of 
treatment and information on referrals to 
treatment and waiting time

b) demographic information such as each patient’s 
sex, year of birth and residency at the municipality 
level

c) coded medical information such as diagnoses 
and surgical, medical and radiological procedure . 
Drugs treatment.

d) cost-data

• Cost per patient data reported from our hospitals 
(DRG-level)

*The Norwegian Patient Registry and the Norwegian Registry for 
Primary Health Care

Datasources used

Example from our cost calculation model
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Activity based funding based on DRG in Norway

• The public hospitals in Norway are funded by a mix of block grants and activity

based funding

• For 2024 the activitybased share of funding is approx. 40 percent of calculated
costs

• From 2025 the politicans in Norway wants to lower it to 30 percent
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Important issues in developing financing model

• All developement requires access to good data

• The definitions must be consistent

• An agreement on which cost elements are to be included, and who are paying
for them

• National clinical guidelines should be supported

• New services into the financing model involve a higher risk- but we have to 

meet the future!
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Sustainable health services and integrated care – what
to do next? 

AI and Digital health

Rapidly developing areas

Less personnel intensive

Medical eqipment

More interaction and 
focus on «periodes of
care»

Refund systems (e.g. 
bundled payment, co-
financing) 

Challenging both by 
means of

Definitions

Activity data- following the
patients

Cathegories in the case-mix 
system

Cost calculations

Priorities

Better use of ressources-

personell and 

infrastructure

Support aim in health-

and care services

Various necessary tools for an ongoing process
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Personell 
(capacity and 

expertise)
Organization

Culture (shared
values)

Regulations

Standardization

(guidelines)
Digitization/AI

Financing
systems



Thank you

My mailadress:

eva.wensaas@helsedir.no


