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The conclusions of my comments:

• International comparative health systems analyses are
time consuming,must be interpreted with care, but are
valuable
– for benchmarking, 

– for learning

• Indicators for comparisons need a research base, 
transparent data quality and high methodological
competency

• More collaboration within Norway would be valuable, 
to strengthen both capacity and quality

• The international network could be much better
utilized by Norwegian analysts



What is a health system?



Everything with a primary goal to 

promote, restore, or sustain health. 

All actors, organisations institutions

and resources with a potential to 

improve people’s health.



The Norwegian Health System





Comparative health systems 

analyses at the OECD



From  2001 OECD has been engaged 

in  health
• OECD’s mission:

– To promote policies that will 

improve the economic and 

social well-being of people 

around the world

• Share experiences,  solve

common problems

• Measures, analyses, , 

compares to see trends for 

future solutions

*Organisation for Economic Co-operation and Development





To measure and compare perfomance

• Methodological challenges limit options

– Sample sizes , cross sectional studies

– Availability of data

– Quality and Completeness of data

– Coding practices and coding systems may differ

– Communication of results and uncertainties

• Needs a  framework

– Health status, prevalence of risk factors and resources

– Quality of the health services

– Expenditure and financing

10









Another way of showing the benchmarking



Leger
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Figur 2. Antall yrkesaktive leger per 1000 innbyggere. 

Data refer to all doctors licensed to practice, resulting in a large over-estimation of the number of practising doctors (e.g. of 

around 30% in Portugal). 2. Data include not only doctors providing direct care to patients, but also those working in the health 

sector as managers, educators, researchers, etc. (adding another 5-10% of doctors). Source: OECD Health Statistics 2016; 

Eurostat Database. 



Nurses
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Figur 3 Antall yrkesaktivt pleiepersonell 1. Data include not only nurses providing care for patients, but also those working as 
managers, educators, researchers, etc.  2. Austria and Greece report only nurses employed in hospital.  Source: OECD Health 
Statistics 2016; Eurostat Database.







Future for the OECD health systems 

quality perfomance analyses

• More Hospital level analyses

• More on Patient safety

• More on Psychiatric care

• Towards more value based approach –

including patient experiences and patient

reported health outcomes

– PaRIS



Commonwealth Fund 

International Surveys

• Non profit US NGO

• Mission: to promote health systems regarding

quality, access and cost-effectiveness

• Focus on vulnerable populations

• 17 years with International Surveys



Use of data: a reality check



• 2009, 2012 og 2015: General practitioners

• 2010, 2013 og 2016: Population over 18 years

• 2011, 2014 og 2017: Populations with healtth

care needs

• 2019: General practitioners



Written information on discharge
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Q1340 Da du dro fra sykehuset, fikk du skriftlig 

informasjon om hva du skulle gjøre da du kom hjem og 

hvilke symptomer du skulle være oppmerksom på? 

Ja Nei











To sum up

• International comparisons are time consuming, must be 
interpreted with care, but are valuable
– for benchmarking, 

– for learning
• Norway is performing fairly well, but not when corrected for input like health 

care personell and finances

• Indicators for comparisons need a research base, 
transparent data quality and high methodological
competency

• More collaboration within Norway would be valuable, to 
strengthen both capacity and quality

• The international network could be much better utilized by 
Norwegian analysts




