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Norway: 5.5 mill inhabitants

4 Regional Health Authorities 

(RHA) for specialist healthcare

  - 19 public hospital trust

     - - 50 local hospitals

Northern Norway,
0.5 mill. inh.

Middle Norway, 
0.7 mill. inh.

Western Norway,
1.2 mill. inh. South-Eastern Norway,

3.1 mill. inh.



Why health atlas in Norway?
 Health care is mainly publicly funded

 Helseforetaksloven: (Health Trust Act): 

The purpose of the Health Trusts is to provide good 

and equitable specialist health services to all who 

need them, regardless of age, gender, place of 

residence, economy and ethnic background

 Aims for the Norwegian health atlas 

project

 Reveal unwarranted variation

 Engage clinicians, politicians and 
management

 Stimulate change in clinical practice



Datasources

 Norwegian patient registry (NPR): specialist healthcare

No of visits and patients in 2023: 8 mill visits , 2 mill patients

No of admissions in 2023: 757 000

 KPR: use of primary health or care services

No of visits and patients in 2023: 52 mill visits, 4.8 mill patients

 Norwegian Control and Payment of Health Reimbursement 

Database (KUHR)

 Clinical quality registries



The day surgery atlas
 The 12 most common day surgical procedures  from 2011 to 2013

 Unwarranted variation in 9 out of 12 procedures 

 The largest variation was found in fields with academic 

discussion and disagreement on indication (shoulder and 

meniscus surgery)



Ministry of Health 

and Care Services

Regional Health 

Authorities (RHA)

Hospital Trusts (HT)

Commissioning document

Commissioning document

The  Minisiters Annual 

Hospital speech

2015

Midterm commissioning 

document

Variation not mentioned

The day surgery 

atlas was 

published in 

January 2015, 

followed by:

‘’..compare the use of 

health services as shown in 

the new national atlas…’’



Ministry of Health 

and Care Services

Regional Health 

Authorities (RHA)

Hospital Trusts (HT)

Commissioning document

National hospital plan 

for 2016-19

Commissioning document

The Ministers Annual 

Hospital speech
Unwarranted 

variation

Unwarranted 

variation

Unwarranted 

variation

2016
‘’ Facts about variation in 

the service should be 

actively used as a basis 

for improvement’’

‘‘Reduce unwarranted 

variation…’’

‘‘The extensive variation in 

the Norwegian health 

services is sign of system 

failure’’

‘‘Reducing unwarranted 

variation is now a key 

challenge for the health 

services’’

‘‘It is a paradox that 

patients are waiting for 

unnecessary treatment ’’

Unwarranted 

variation‘’Variation may indicate poor quality 

and can impose a threat to patient 

safety’’





Number of operations

 Big reduction where overtreatment is suspected

 No obvious relation between changes in volume and ratio of variation over the time 

period

Update day surgery atlas  

- change “without governance”

Ratio of variation



Surgical treatment for endometriosis

- timetrend 2015-2021



How can we understand variation?
Fundingsrud & Lian 2022

 Exploring explanations for variation in 

outpatient medical services for children

 Qualitative study

 17 interviews with senior doctors in six

hospitals

 Cultural factors dominate

 Views on medicalization/disease vs. 

normality

 Different use of guidelines 



Health atlases – what have we 

learned?

 Health atlases have been instrumental in engaging the 

Ministry of Health

 Updated data for professional acceptance

 Clinical participation is crucial

   - identifying relevant topics

   - legitimacy

   - ownership to results and challenges



Health atlases – what have we 

learned?

 Documentation of unwarranted variation does not alone 

lead to desired change

 Examples of successful improvement, but fragmented

 Unresolved questions:

 How can we understand/explain variance?

 What is the “right/target” level? 



Outpatient mental healthcare treatment

among elderly (>65 years)

pr 1000

What is the «right» 

level?

Undertreatment?



skde.no/behandlingskvalitet



Operation within 24 hours after hip fracture



Healtcare quality atlas



Timely reperfusion in STEMI-myocardial infarction

- 56% got timely 

reperfusion

-   PCI: 84%

- Thrombolysis: 16%



Low value healthcare



Evidence based interventions
NHS Norway



Reducing low-value health care in a national 

and systemic approach

 National reassessment programme in Norwegian specialist health 

care. SKDE has a coordinating role

 How? 

 Identify procedures of low-value healthcare for de-implementation

 An expert group of clinicians in each specific field will assess evidence-

based  knowledge to

 Produce recommendations for target level of activity 

 Suggest specific measures to reach recommended activity levels

 Medical directors of the four regions is the steering committee

 Each region will be in charge for implementing the change of practice 

needed to reach the target level of activity



Selected procedures

Selection criterias:

 Risk of patient injury

 Volume and geographical variation

 Use of resources

Shoulder surgery Coronary angiographyUpper endoscopy



Shoulder surgery – time trend



Assignment from The Ministry of Health and Care 

services in 2023 

 The four regional health authorities shall… reduce

unwarranded variation and map variation in the use of

laboratory, imaging and radiological services, and to 

implement measures to reduce overuse of these services. 

SKDE shall be involved in this effort.

 Western region holds the leadership and SKDE has 

produced three health atlases

 The project is still ongoing, and the work on defining spesific

measures in radiology and lab is in the final phase. 





36%

MRI Spine

Before scan

After scan



Health atlas laboratory services (biochemistry) 

Cost: 130 mill Euro. Save 24 mill Euro? 2 mill tests. Save 4 mill Euro?

Expences pr inhabitant



How can we reduce variation in 

Norway?

 We need to work together nationally - between
regions

 A combination of “top down” governance and 
professional engagement can be instrumental in 
obtaining desired change

 De-implementation is difficult: 

We have systems for implementing new methods –
but not for de-implementation



Future work with our health atlases

 Include new datasources: eg. information about

socioeconomy

 Yearly updates of analyses

 Partnerships: clinicians are cruical

Who do we need to collaborate with to change practice?



Thank you!

Eva.stensland@

helse-nord.no
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