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The specialist health service covers somatic and psychiatric hospitals, ambulance services, specialists in private practice
and radiology services etc. In 2002, the regional health authorities (RHAs) took over responsibility for the specialist
health service. The RHAs have a duty to provide necessary specialist health services to the population. This ‘responsi-
bility to provide’ is primarily addressed through the health trusts, which are owned by the four RHAs.

Background

The regular GPs have a gatekeeper function and refer patients to the specia-
list health service. The function of the specialist health service is to ensure
that patients with acute and chronic illnesses and health problems are as-
sessed and treated and receive sufficient follow-up.

The sample consists of all patient contacts in the somatic specialist health
service reported to the Norwegian Patient Register (NPR): outpatient con-
sultations, including with specialists in private practice under public funding
contracts, day patient treatment and hospital admissions. Outpatient consul-
tations and day patient treatment are considered together under the designa-
tion outpatient consultations. Treatments and procedures that are paid for in
full by the patient, an insurance company etc. are not included.

64%

66%

68%

70%

63%

69%

62%

64%

69%

67%

62%

78%

78%

87%

60%

75%

81%

74%

77%

74%

90%

37,600

30,149

48,058

42,780

70,972

29,208

22,205

58,961

774,585

42,879

54,953

33,553

22,230

53,999

39,257

42,347

15,916

22,298

28,613

67,977

10,631

21,871

15,358

22,455

18,689

41,312

12,803

13,400

33,428

342,598

20,733

33,483

9,357

6,331

8,069

26,186

13,913

3,676

7,903

8,513

23,983

1,134

0 1,000 2,000 3,000 4,000

Number per 1,000 inhabitants (≥75 years old)

Finnmark

Innlandet

UNN

Nordland

Helgeland

Stavanger

Østfold

Møre og Romsdal

Førde

Telemark

Akershus

St. Olavs

Norway

Bergen

Nord-Trøndelag

Fonna

Vestre Viken

Vestfold

Sørlandet

Inner Oslo

OUS

H
os

pi
ta

l r
ef

er
ra

l a
re

a

Public Private

Private
Public

Source: NPR/SSB

Outpatient consultations, number per 1,000 population, adjusted for gender
and age, broken down by public and private service providers. Av. number of
public and private cons. per year.

73%

76%

80%

78%

84%

76%

80%

75%

77%

83%

76%

80%

81%

81%

84%

79%

84%

77%

76%

77%

84%

2,079

5,764

12,945

4,421

5,635

3,832

4,632

2,562

5,591

6,535

5,118

142,202

8,489

7,496

11,301

13,259

8,250

13,019

6,451

6,964

7,859

805

1,754

3,282

1,261

1,021

1,183

1,142

858

1,611

1,300

1,639

36,369

1,946

1,751

2,311

3,419

1,611

3,804

2,008

2,131

1,532

0 100 200 300 400 500 600

Number per 1,000 inhabitants (≥75 years old)

Østfold

Sørlandet

Vestfold

Innlandet

St. Olavs

Vestre Viken

Akershus

Stavanger

Møre og Romsdal

Norway

UNN

OUS

Telemark

Helgeland

Nord-Trøndelag

Førde

Inner Oslo

Nordland

Bergen

Fonna

Finnmark

H
os

pi
ta

l r
ef

er
ra

l a
re

a

Emerg. Planned

Planned
Emerg.

Source: NPR/SSB

Admissions, number per 1,000 population, adjusted for gender and age, bro-
ken down by emergency and planned admissions. Av. number of emergency
and planned adm. per year.

Results

lderly patients have approx. 1,117,000 outpatient consultations each year,
of which 70% take place in the public sector. People resident in OUS hos-
pital referral area use outpatient services approx. 70% more than residents
of the Finnmark area. The use of private service providers in the OUS area
(measured as a rate) is nearly six times higher than in Finnmark. There is a
clear correlation between the use of outpatient services and the proportion
of private service providers.

About 179,000 admissions of elderly patients take place each year, of which
80% are emergency admissions. Residents of Finnmark are admitted to hos-
pital about 30% more often than residents of Østfold, and this variation is
deemed to be small.

80% of admissions of elderly patients are emergency admissions, compared
with 70% in the patient population under 75 years of age.
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Proportion of the population who have had at least one contact with the spec-
ialist health service in 2015 divided into two-year age groups.

Comments

The elderly make up approx. 7% of the Norwegian population and account
for approx. 16% of all contacts with the specialist health service. The el-
derly make proportionally greater use of hospital admissions (23%) than of
outpatient clinic services (15%).

The proportion of elderly people who have been in contact with the specialist
health service decreases with age, with a particularly marked drop among
the oldest women. After the age of 80, the proportion of women admitted
to nursing homes is higher than for men, and they may therefore need so-
mewhat less specialist health services. Another possible explanation is that
surviving elderly women are healthier and have less need for health services.
It is not known whether the gender difference reflects less need or uncovered
needs.

For more information see report or www.helseatlas.no

http://helseatlas.no/sites/default/files/healthcare-atlas-elderly.pdf
http://helseatlas.no/en

