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Figure 1.1

1 Introduction

Mental health is one of the Government’s most
important priority areas. The overarching goal of
the escalation plan is for more people to enjoy
good mental health and quality of life, and for
those who need mental health services to receive
good and easily accessible help.

In this plan, the Government identifies a path-
way for developing our mental health policy. A
stronger effort is needed to prevent mental health
issues and disorders. The threshold for receiving
help must be lower. At the same time, those with
severe mental illness must receive more holistic
treatment and follow-up, and we must pay greater
attention to personnel resources moving forward.
The distribution of tasks and organisation of ser-
vices impacts the use of personnel. Services for
the mentally ill should be good workplaces with
opportunities for professional development, and
patient and user involvement in the services must
also be strengthened.

The escalation plan is a complete plan to
improve mental health in Norway and develop
the general services in the years ahead. The
Government proposes to increase funding for
mental health by MNOK 3 from 2023-2033. As
part of its effort, the Government has for the
2023 budget year proposed MNOK 150 for meas-
ures linked to the mental health escalation plan,
and the substance use prevention and treatment
reform. MNOK 150 of the increased basic hospi-
tal funding was also earmarked for strengthen-
ing inpatient child, adolescent and adult mental
health services.

The escalation plan means that the Govern-
ment prioritises mental health and that its com-
mitment to mental health will be increased
through a ten-year plan. In the early stages of the
plan period, the Government will prioritise cross-
sectoral preventive efforts and accessible low-
threshold municipal services in order to further
prevent mental health issues developing into men-
tal health disorders. The services offered by the
specialist health service must be strengthened to
give better help to those in greater need. The Gov-
ernment will return to the Storting in the annual
budgets with updated assessments, priorities and
proposals for concrete measures. This means that
the Government’s escalation plan is a dynamic
document steered by the overarching goals of the
plan built on the most updated and available
knowledge at any time.

The Government has chosen three priority
areas for the escalation plan.

— Health promotion and preventive mental
health work

— Good and accessible services where people
live

— Services for people with long-term and com-
plex needs

Under each priority area there are selected the-
matic areas with associated measures The three
priority areas must be seen in context. For
instance, improved and more accessible municipal
services will in the longer term contribute to reduc-
ing the need for permanent help from the specialist
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health service. Some of the patients, who currently
receive healthcare from the mental health services,
would instead receive adapted, accessible, good
and effective municipal healthcare.

1.1 Performance measures

The measures in the escalation plan aims to con-
tribute to better mental health and quality of life in
the population, and the existence of good and eas-
ily accessible help for people with mental health
challenges. In order to follow the development
and achievement of goals during the plan period,
the Government has formulated eight perfor-
mance measures. The performance measures
cover the three priority areas in the plan.

— There has been a 25 per cent reduction in the
number of self-reported mental health issues
from children and adolescents.

— There has been a reduction in the percentage
of young people who become disabled due to
mental health issues and disorders.

— Citizens of all municipalities have access to evi-
dence-based low-threshold mental health and
substance use services.

— Children and adolescents who are referred to
the child and adolescent mental health service

(PHBU) are offered a clinical interview to clarify
further follow-up from the specialist health ser-
vice or municipal health and care services.

— Inthelonger term, the average waiting time for
mental health care will be reduced to less than
40 days for adult mental health service (PHV),
35 days for child and adolescent mental health
service (PHBU) and 30 days for cross-discipli-
nary specialised treatment for substance use
disorders (TSB).

— Prevent the reduction of beds and ensure that
the inpatient capacity of the mental health ser-
vice is at a level that satisfies the demand for
taking care of children, adolescents and adults
with severe mental health disorders who need
inpatient treatment.

— The life expectancy of people with severe men-
tal illness and/or addiction problems is higher,
and the difference in life expectancy between
this patient group and the rest of the population
has been reduced.

— Healthcare personnel have more time for
patients, users and professional development.

Existing data sources for observing developments
shall primarily be used. Nonetheless, new indica-

tors must be developed for some of the goals.
Refer to Chapter 5 for a detailed description of
how the goals will be followed up.

1.2 Prioritisation and execution

At the beginning of the plan period, cross-sectoral
health promotion and preventive efforts will be
central. The foundation for good mental health
and quality of life is formed throughout life and in
many arenas. The measures must therefore be
developed and implemented in multiple sectors.
The Government will further prioritise increased
access to low-threshold services in the municipali-
ties that do not require a referral or diagnosis.
The performance measure of providing access to
evidence-based low-threshold services will be
operationalised through further investigative
work. The Government will follow the develop-
ment and implementation of such services, inter
alia, to ensure that the development of low-thresh-
old services does not accidently have a distorted
effect on access to personnel, existing services or
the flexibility of the municipalities for local adapta-
tion of their services and what they offer.

The goal of directing the effort at health pro-
motion and preventive measures, and local acces-
sible services in the municipalities and specialist
health service, is to help reduce the prevalence of
mental health issues and disorders in the popula-
tion. This will also contribute to resources not
being used to treat issues and disorders that could
have been prevented or remedied earlier. The
Government will particularly pay attention to the
health, education and labour sectors—and cooper-
ation between them—with the aim of reducing the
percentage of young people who become disabled
due to mental health issues and disorders.

At the same time, the Government will work to
ensure that those who need help from the special-
ist health service receive it and that the waiting
time for mental healthcare is reduced. In addition,
children and adolescents, who are referred to the
mental health service, are offered a clinical inter-
view. During the plan period, the Government
also wants to follow up the findings of the regional
health authorities’ (RHAs) prognoses regarding
the need to strengthen the capacity for people
with severe mental health disorders, and children
and adolescents. In the early stages of the plan
period, the Government wants to strengthen the
effort for improved quality of life and life expec-
tancy for those with severe mental illness and/or
addiction problems. Another main priority of the
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Government is that the health and care services
are attractive workplaces, and that patients and
next of kin are involved in both the help that is
given and development of the services, and that
they receive good support and follow-up.

This plan identifies a pathway for creating
more sustainable and future-orientated services
for people with mental health challenges. Several
of the proposed measures in the plan require fur-
ther investigation and will take time to implement.
The Government will return to these later in the
plan period. Examples are measures for more the-
matic organisation within the mental health ser-
vice and forensic psychiatry. Measures in the
health and care services cannot exclusively be
based on increased access to personnel, but also
involve new work methods and changes in organi-
sation. All measures shall be assessed according
to the current personnel situation.

1.3 Background

The majority of people in Norway consider them-
selves to be in good health! and the mean quality
of life in Norway is high. Nonetheless, the quality
of life is disproportionate and some groups have
severe mental health challenges. A person’s per-
ceived quality of life largely follows the traditional
socioeconomic dividing lines. People with a stable
job, secure income, good health and rewarding
social relationships score higher on indicators for
subjective quality of life.? A society with minor ine-
qualities, security and equal opportunities is an
investment in good mental health for everyone.

At the same time, anyone can develop a mental
issue and disorder for a shorter or longer period
of their life. It is well documented that mental
issues and disorders can lead to exclusion, which
is an important risk factor for somatic symptom
disorder. No illness group leads to more loss of
health or increased disability benefit costs than
mental disorders.® Therefore, we must make a
greater effort to enable more people to enjoy good
mental health and quality of life, and those who
need mental health services to receive good and
easily accessible help.

To promote good health and quality of life in
the population, systematic cooperation between
the public authorities, civil society and the private
sector is necessary. Sustainable structures and

L Statistics Norway (SSB), 2020b.
2 Stgren and Renning, 2021.
3 The Norwegian Institute of Public Health, 2017.

Box 1.1 Key concepts

Mental health is used as a general concept and
includes everything from good mental health
and quality of life to mental issues and disor-
ders. Measures within this field are all-encom-
passing, ranging from health promotion and
prevention to treatment and rehabilitation.

Good mental health accentuates wellbeing
and the perception of good quality of life,
meaning in life and the ability to cope with the
challenges of day-to-day living, in addition to
the absence of severe mental health issues
and disorders.

Quality of life can vary from good to poor.
Good quality of life involves the feeling of well-
ness and being able to function adequately, for
instance, the feeling of happiness, vitality and
satisfaction, security and belongingness, inter-
ests, coping, meaning, engagement and auton-
omy.

Mental health issues are ailments that may
cause distress, but which can be considered
normal variations in behaviour and a person’s
emotional life. Such ailments can produce var-
ying degrees of distress (from minor to
severe) without them necessarily being classi-
fied as a disorder.

Mental health disorder is used when the
distress is severe, lasts over time and is of
such a nature that the criteria for a clinical
diagnosis are satisfied.

Mental healthcare means the investigation
and treatment of mental health disorders con-
ducted by the specialist health service, i.e., at
hospitals or a Child and Adolescent Psychia-
tric Outpatient Clinic (BUP)/District Psychia-
tric Centre (DPS).

Substance use problems is a collective term
for all use of substances that leads to negative
consequences for the user, regardless of the
diagnostic level.

Source: The Norwegian Institute of Public Health, 2018.

services that contribute to the prevention of men-
tal issues, disorders and problems with substance
use that ensure good services moving forward,
must be established. The solutions must be evi-
dence-based and adapted to the needs of users.
Moreover, they must be sustainable. We cannot
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Figure 1.2 Schematic presentation of top-down task distribution
Source: Official Norwegian Report NOU 2023: 4 Time to Act. The Personnel in a Sustainable Health and Care Service.

plan unrealistic exploitation of healthcare person-
nel. The Healthcare Personnel Commission
believes there is great potential in intensifying the
structured work with correct task distribution and
good organisation of the work. This will contrib-
ute to maintaining the quality of the services,
reduction of the use of resources, increased effi-
ciency, attention to the core tasks, and increased
motivation and wellbeing among employees.
(refer also to Figure 1.2). Greater effort must be
targeted towards prevention and health promo-
tion across more sectors, as we simultaneously
improve and strengthen the services in municipal-
ities and the specialist health service.

A health promotion effort is greatly needed to
strengthen mental health and prevent mental
issues and disorders in the population, particu-
larly among children and adolescents, where
there has been a substantial increase in the num-
ber of self-reported mental issues. Approximately
half of all mental health issues make their debut
during childhood and adolescence.? It is therefore
crucial to address these early and target the effort

at arenas where one meets children and adoles-
cents. Health promotion and preventive measures
often assume long-term cross-sectoral efforts. It is
essential to increase each person’s knowledge of
how to best safeguard and strengthen one’s own
mental health in order to strengthen public men-
tal health.

Norway has well-developed health and care
services. For many years the development of out-
patient and ambulatory services within the mental
health service and treatment for substance use
has been high-priority, whilst at the same time a
great effort has been made to expand municipal
mental health and substance use services. Fol-
lowing the last Escalation Plan for Mental Health
(1998-2008), the conversion to more open and
outward-looking services has been continued in
the form of strengthened ambulatory and outpati-
ent services in District Psychiatric Centres (DPS)
and Child and Adolescent Psychiatric Outpatient
Clinics (BUP). There are now more man-years in

4 Solmi et al., 2022.
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municipal mental health and substance use work®,
and the cooperation between municipalities and
the specialist health service has been strengthe-
ned through new cooperation solutions.

In both Norway and other countries, it has
become more common to organise programmes
for people with mental illness and substance use
problems in cross-disciplinary teams. Examples of
this are ACT (Assertive Community Treatment)
and FACT (Flexible Assertive Community Treat-
ment) teams, rehabilitation teams, early interven-
tion teams, substance use teams and habilitation
teams. In order to act early in crises, ambulatory
emergency teams (crisis teams) have been estab-
lished at the District Psychiatric Centres (DPS)
and user-controlled bed places have been intro-
duced. The purpose is to contribute to early inter-
vention and prevent unnecessary hospital admis-
sions.

The Coordination Reform and Follow-up Plan
for Work and Mental Health (2013-2016) set out
key guidelines for the desired development and
prioritisation in the services aimed at users with
mental health problems. One objective of the
Coordination Reform, beyond improved coordina-
tion and continuity in and between the services,
was that the municipalities would provide more
healthcare and treatment instead of the specialist
health service. The reform also emphasised the
need for increased commitment to prevention and
early intervention.

The protection of human rights has been a fun-
damental driving force in the development of leg-
islation and services for people with mental health
issues and disorders. Most countries have
endorsed binding supranational strategies under
the auspices of the WHO and EU, which set out
clear guidelines for the development of the coun-
tries within this field. This shall contribute to bet-
ter rights, more resources for prevention, treat-
ment and rehabilitation, and more transparency
and knowledge.

More accessible treatment has contributed to
many people receiving effective help when they
need it. At the same time, surveys show that
access to the services still varies, and that in some
health regions the public receives more treatment
for mental health issues and disorders than in oth-
ers.

In recent years, there has also been an
increase in the number of people requesting both
mental healthcare from municipalities and the
mental health services, particularly among chil-

5 Oseand Kaspersen, 2022.

dren and adolescents. With corrections for the
growth in population, there was a significant
increase (around 15 per cent from 2019 to 2021) in
the number of children and adolescents accepted
by the specialist health service. The growth for
adults was three per cent, but in the oldest age
group (65 and older), there was a six-per-cent
drop. More people are now referred with more
severe conditions than earlier.% In 2022, 38 per
cent of the municipalities reported a large
increase in the number of enquiries from children
and adolescents, whilst 37 per cent reported a
large increase in enquiries for adults with mental
health problems.” Figure 1.3 shows the trend in
relation to the number of referrals to Children and
Adolescent Psychiatric Outpatient Clinics from
2011 to 2022. The number of referrals has signifi-
cantly increased since 2019.

services offered by the specialist health ser-
vice must be strengthened in order to give better
help to those who need it the most. It must also be
a priority to develop accessible services in munici-
palities where there is a low threshold for seeking
help, so that more people can receive help early at
the lowest possible level of effective care. Further,
the distribution of work must be clearer, and bet-
ter coordination is needed between the municipal-
ities and the specialist health service. Better coor-
dination is also necessary between the healthcare
sector and other sectors to ensure good holistic
patient pathways, and to develop good and
adapted housing services. Further development
of cooperation with the municipalities and special-
ist health service is needed in connection with
clinical interviews upon referral to a Child and
Adolescent Psychiatric Clinic (BUP), and future
integrated services at one level needs to be con-
sidered.

Significant recruitment problems and turnover
of personnel have been reported, particularly spe-
cialists in the mental health service. Personnel
problems will increase moving forward. The prob-
lems must be met with a holistic and structured
approach to competence and human resources
with the goal of offering good treatment, and con-
tribute to obtaining a sufficient number of profes-
sionals with the correct competence. This type of
structured approach involves, inter alia, proper
and correct task distribution and efficient organi-
sation, correct use of personnel-saving technology
and treatment methods, a good working environ-

6 South-Eastern Norway Regional Health Authority, 2022.
7 Ose and Kaspersen, 2022.
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Figure 1.3 Number of new referrals to the Child and Adolescent Psychiatric Outpatient Clinics (BUP) from
January-May per year per 100,000 citizens under the age of 18 across the health regions.

Source: South-Eastern Norway Regional Health Authority, 2022.

ment and better use of research-based knowl-
edge.

The challenges faced by the services create
the need for innovative thinking in relation to how
we can develop the services and work together.
Each municipality and hospital trust, and every
health and social care employee must have suffi-
cient freedom and trust to develop and adapt
assistance and services in encounters with each
single user and patient. Patients shall own their
own treatment. Patients, users and next of kin
shall have the opportunity to participate in
research, innovation and development work to
ensure that the solutions correspond to the needs
of the population. Professional environments
within mental health shall facilitate user involve-
ment in the development of the services, however,
there is still a continuing need for more system-
atic involvement of users and next of kin in both
developing and executing the services. Further-
more, it must be ensured that next of kin are bet-
ter cared for and supported.

It is important that health and social care per-
sonnel, users and next of kin exploit the possibili-
ties the technology provides. Digital assistance
and services that are easy to use, accessible and
adapted to the digital competency in the popula-

tion may lead to both better quality and accessibil-
ity.

The Government will create a strong public
health service that is accessible to everyone. It is
important that the public health service takes care
of a population with varying degrees of healthcare
expertise, language proficiency and digital skills
to provide a well-adapted health service for every-
one. Equitable health and care services shall be
offered to the whole population and the services
shall be adapted to the individual, so that access to
and the quality of the services are equally as good,
regardless of the user’s Norwegian language
skills, functional ability, cultural affiliation, health-
care expertise and socioeconomic background.
All social groups shall be taken care of in the ordi-
nary services. This requires healthcare personnel
to have the necessary competence in order to deal
with the diverse population.

The plan is aimed at the population as a whole
and people who are at risk of developing or have
developed mental health problems or disorders,
and their next of kin. It is considered that assis-
tance and measures will be aimed at all users and
patients, regardless of age, background, sex, gen-
der identity, sexual orientation, functional ability
and cultural affiliation.
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1.4 Input for the plan

1.5 Ongoing and future work

In the work on the escalation plan, the Govern-
ment has facilitated a widespread input process.
Several national input meetings have been held
with children and youth organisations, profes-
sional organisations, user and next of kin organi-
sations, and student organisations. Regional input
meetings have also been held. The option to sub-
mit written input for the escalation plan has been
possible. Relevant and comprehensive knowledge
for work on the escalation plan has been gathered
from the Norwegian Directorate of Health, the
Norwegian Institute of Public Health, the regional
health trusts and resource centres for mental
health, substance use and violence.

Adapted options for children and adolescents to
participate have been facilitated. A selected num-
ber of children and adolescents have been involved
through a national input meeting between the Min-
ister of Health and Care Services, the Prime Minis-
ter and invited children and youth organisations. In
addition, the Ministry of Health and Care Services’
political leadership has held meetings with youth
from local youth councils in connection with the
regional input meetings. At the input meetings,
children and youth were particularly concerned
with accessible adults where young people are, for
instance, at school, in terms of both milieu work-
ers/therapists accessible in the environment, and
an increased number of more accessible health
nurses or other healthcare personnel. They
describe a need for more knowledge about mental
health. Children and youth are also concerned with
accessible and safe and sound help when they need
it, continuity in the help, sufficient information and
the services having the competence to communi-
cate with children. Many are concerned with the
fact that mental and somatic health must be seen to
a greater extent in relationship to each other. The
need for good leisure activities, low-threshold
meeting places, particularly youth clubs, were also
highlighted by several of the contributors.

Input that is frequently echoed by other
groups is accessible municipal low-threshold ser-
vices and more options to get help without a refer-
ral. Several have pointed out the lack of coordina-
tion in the healthcare sector and transversely with
other sectors. Many would like inpatient beds in
the specialist health service to be prioritised. In
addition, several highlight recruitment problems
attached to the services, and the need to
strengthen the GP service for more holistic and
well-functioning health and care services.

The Government has implemented various efforts
that will impact the field of mental health during
the plan period.

The most central work for this escalation plan
is:

The Government’s Trust Reform aims to
increase the autonomy of the State and local gov-
ernment’s first line to give them more profes-
sional freedom, so the public sector can provide
more welfare and improved services to citizens at
the right time.

Meld. St. 15 (2022-2023) Public Health Report
(white paper) — National Strategy to Reduce Social
Inequalities in Health, which was presented to the
Storting in spring 2023. The white paper is struc-
tured on the premises that health promotion work
and prevention must take place in all areas of soci-
ety.

The National Health and Coordination Plan
will as intended be presented to the Storting in
autumn 2023. The white paper will cover both
municipal health and care services, and the spe-
cialist health service. Coordination to create good
patient pathways and equal services, digitalisation
and healthcare personnel will be some key
themes that are particularly relevant to the field of
mental health.

The substance use prevemtion and treatment
reform will be presented as a white paper in 2024
as intended. The purpose of the reform is to pre-
vent and reduce negative consequences of sub-
stance use, addictive medicines and doping sub-
stances for individual people and society.
Through the reform, the Government will better
prevent substance use and addiction problems,
and intervene earlier with adequate help and
follow-up.

The white paper for the Storting on the ‘Safe at
Home Reform’ will be presented to the Storting in
2023, and shall help the elderly to live longer in
their own homes if they can and wish to do so.
Solutions that enable as many people as possible
to experience that they can cope, and allow them
to live good and independent lives, will be critical
to the mental health of the elderly.

The escalation plan against violence and abuse
against children and violence in close relationships

will be presented to the Storting in autumn
2023 as intended. The plan will strengthen the
commitment to prevent and combat violence and
abuse, and to take care of those exposed to vio-
lence. Measures for preventing violence and help-
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In 2022, Denmark published a ten-year mental

health care plan: Better Mental Health and a

Strengthened Effort for People with Mental IlI-

ness. The plan has five priority areas:

1. Building up an easily accessible municipal
service for children and adolescents with
mental ‘unwellness’ and symptoms of a men-
tal health disorder

2. Strengthen the effort for people with severe
mental illness

3. Non-stigmatisation of mental health disor-
ders

4. Strengthened cross-disciplinary evidence-
based environments

5. Research and development

The efforts will be prioritised where it is consid-
ered needed the most. They will be executed
through the establishment of easily accessible
services in municipalities for children and ado-
lescents, and increased commitment to people
with severe mental illness/those who need com-
prehensive help. At the same time, better frame-
works will be created in both the primary and
specialist health services by, inter alia, prioritis-
ing quality, development and research in order
to offer people with a mental health disorder the

Box 1.2 Work on plans in the Nordic countries

most beneficial treatment, and to recruit and
maintain personnel.

Finland has recently launched The National
Mental Health Strategy and Programme for Sui-
cide Prevention 2020-2030 The strategy recog-
nises the importance of mental health in a
changing world.

The strategy builds on long-term preparation
and broad-based cooperation, and has five prior-
ity areas:

1. Mental health as capital

Mental health for children and adolescents
Mental health rights

Adapted broad-based mental health services
Mental health management/control

G N

The strategy will initially be implemented by
increasing the accessibility of basic preventive
services and therapies, and improving the coop-
eration structures that are necessary to main-
tain these services. Other measures aim to
improve work-orientated mental health services,
enhance mental health literacy in municipalities
and increase suicide prevention efforts.

Source: The Danish Health Authority 2022; Ministry of Social
Affairs and Health, 2020.

ing those exposed to violence could help prevent
mental health issues.

The Action Plan against Problem Gaming
(2022-2025) shall ensure that work on the pre-
vention of gaming problems in the Norwegian
population is long-term, systematic and targeted.
Many with gaming problems have concurrent
mental and somatic health issues, in addition to
serious financial problems.? It is therefore neces-
sary to draw attention to the health problems of
people addicted to gambling and computer games
with regard to prevention, early intervention,
treatment and follow-up.

The Government’s Long-Term Plan for Research
and Higher Education (2023-2030) was pre-
sented by the Ministry of Education and
Research, but was jointly drafted by the minis-
tries. Health is now one of the plan’s thematic pri-
orities. The need for more research on prevention

8 Helsenorge, 2022; Kristensen et al., (2022).

and effective treatment within mental health is
discussed in the plan. With the long-term plan, the
Government launched a targeted social mission to
include children and adolescents in education, the
labour market and civic life.

The Government’s Action Plan for Gender and
Sexual Diversity (2023-2026) aims to contribute
to improving queer people’s quality of life, safe-
guard their rights and contribute to greater
acceptance of gender and sexual diversity.

Strengthening the GP service shall contribute to
more doctors choosing to become general practi-
tioners and support GPs in spending more time
following up patients with serious complex needs.
This is important for many patients with mental
health challenges and addiction problems.

The National Quality of Life Strategy, anchored
by the Government in the white paper on public
health, shall contribute to more knowledge about
the population’s quality of life, the development of
measures that create a more health-promoting
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and fair society, and equitable social and geo-
graphical differences in the quality of life. The
strategy will, as intended, be presented in 2024.

1.6 Sufficient access to healthcare
professionals and competences

The most important resource for giving good and
safe services to people with mental health chal-
lenges is the personnel. There is a shortage of
personnel and this will continue to be the case
moving forward. In order to safeguard personnel
and ensure correct use of competence, various
measures must be taken simultaneously. An
important part of building up capacity must, inter
alia, be done through improved task distribution
and the use of available personnel. In the services
for people with mental illness, there are signifi-
cant health problems related to recruitment and
loss of employees. Recruitment problems in the
specialist health service particularly applies to
specialists in psychology and psychiatrists.
Municipalities report problems with recruiting
psychologists, nurses, including health nurses,
social educators and social workers.” Many
decide to work for private sector services and
some leave altogether. The Government wants
healthcare personnel to have enough time for
patients, but also time to become engaged and
involved in the professional development of the
services. The following performance measure has
therefore been set for the escalation plan: Health-
care personnel have more time for patients, users
and professional development. This is also in line
with the goals of the Trust Reform which, inter
alia, entails less detail management and increased
autonomy for employees. Measures to ensure suf-
ficient personnel and competence will be further
developed through the plan period and in the Gov-
ernment’s upcoming National Health and Collabo-
ration Plan.

In order to safeguard the population’s needs,
good services for people with mental health chal-
lenges throughout Norway are fundamental. The
Government will take active steps to commit to a
safe and good working life for all employees in the
health and care services.

Through the Trust Reform, the Government
will contribute to authorised employees being
able to arrange services in dialogue with the
user and next of kin. The Trust Reform shall form

9 Ose and Kaspersen, 2022.

Box 1.3 The government will:

» contribute to ensuring sufficient personnel
with the correct competence in the health
and care services, including
— consider recommendations from the

regional health trusts about measures
to retain and recruit personnel in the
mental health service and cross-disci-
plinary specialised treatment for sub-
stance use disorders (TSB);

— investigate a public specialist approval
scheme for selected groups of clinical
psychologists;

— assess measures for improving gender
balance in health nurse education,
including the assessment of gender
points or quotas.

the basis for the development of services for
people with mental health challenges to give a
top-down approach. It is about supporting muni-
cipalities and health trusts with the right instru-
ments and tools, whilst giving employees time
and trust to give users and patients improved
services.

The Government wants the services to work
in a more health-promoting and preventive man-
ner in general, particularly within the fields of
mental health and substance use. Innovative
thinking is necessary in relation to how we coop-
erate and solve tasks, so the correct competence
is put in place at the right time and contributes to
the best possible use of available personnel.

Figures from Statistics Norway’s demand
forecast for healthcare personnel (HELSEMOD)
indicates there will be a 33 per cent increase in
the need for health and care personnel at
national level, i.e., approx. 310,000 in 2017 to
approx. 411,000 in 2035. The highest increase
will be seen in home services and nursing
homes.!? However, as the Healthcare Personnel
Commission describes, the staffing trend cannot
continue in line with demographic growth, since
there will be a greater shortage of personnel
moving forward. It is necessary to find new ways
to solve tasks, including correct task distribu-
tion, changed work methods and personnel-sav-
ing technologies.

10 Hjemas et al., 2019.
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ticularly services for people with mental health
challenges.

The programmes of professional study are
important for ensuring that the services of the
welfare state have adequate access to competent

1.6.1

The Government is concerned with quality and
capacity in the education programmes aimed at
health and care services in general and more par-

Education of healthcare professionals

Box 1.4 Healthcare Personnel Commission’s Assessment of Needed Health
and Care Services Personnel in the Future

In 2023, the Healthcare Personnel Commission
presented its Time to Act Report. The Personnel
in a Sustainable Health and Care Service (Offi-
cial Norwegian Report, NOU 2023: 4).

The growth of the working age population
will soon stop and the number of people in the
16-66 year age group will fall in a few years. At
the same time, the number of people over the
age of 80 will almost double over the next twenty
years. This trend also depicts a greater demand
for health and care services for the whole popu-
lation. The Commission states that the need for
personnel in the municipalities will increase,
particularly in the care services, and that efforts

must therefore be steered towards municipal
care in the future to handle the increasing num-
ber of elderly people. The Commission con-
cludes that there will be fewer employees per
patient in the years ahead.

The Healthcare Personnel Commission
believes that the main priority of health politi-
cians should be the development of measures
and investment in solutions that give the lowest
possible personnel growth in the health and
care services at the same time as the population
across the whole country receives good high-
quality health and care services.

Tilrettelagt
egenomsorg

Pargrende

Hoeyspesialisert personell

Spesialisert personell

Personell med generell helse-
og sosialfaglig kompetanse

Personell med
fagarbeiderkompetanse

Assistenter

Frivillige, likepersoner,
erfaringskonsulenter

b
b

Forebygging og
folkehelsearbeid

Figure 1.4 Schematic presentation of top-down task distribution
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Box 1.4 (continue)

In order to develop health and care services
that can offer good services in the years ahead,
the Healthcare Personnel Commission proposes
measures within seven priority areas: task distri-
bution; organisation and coordination; employ-
ment conditions and working hours; education
and competence development; prioritisation and
reduction of overtreatment; and digitalisation
and technological development. The Commis-
sion considers that the measures may collec-
tively contribute to a reduction in the supply and
demand of health and care services. It may also
result in better and more efficient use of person-
nel which at the same time leads to increased
individual wellbeing and competence develop-
ment. Particular emphasis is placed on enhanc-
ing the career opportunities for skilled workers
in the health and care services that may lead to
more applications for vocational education pro-
grammes across Norway.

The Healthcare Personnel Commission
believes there is more potential in intensifying
the structured work on correct task distribution

and good organisation of the work. This will con-
tribute to maintaining the quality of the services,
reduction of the use of resources, increased effi-
ciency and attention to the core tasks, and
increased motivation and wellbeing among
employees. With the shortage of healthcare per-
sonnel, it is important to be aware of what the
personnel shall do and safeguard during the
course of the working day. The requirement of
responsible conduct shall always form the basis
for correct task distribution. This also entails
distributing tasks to other personnel when
healthcare expertise is not necessary for per-
forming the task.

The Healthcare Personnel Commission’s
Report was sent for consultation on 2 May 2023
and will form a knowledge base for, inter alia,
the National Health and Coordination Plan,
which is planned to be presented at the end of
2023.

Source: Official Norwegian Report, NOU 2023: 4 Time to Act.
The Personnel in a Sustainable Health and Care Service; Jia,
Z.etal, 2023.

workers. The education programmes must have
the right content so that students receive up-to-
date and relevant knowledge. It is also important
that the education programmes are inclusive, as
this contributes to increased representation in the
labour market. Competence that can deal with a
diverse population is also important for reaching
the goal of equitable services for people with men-
tal health challenges. In spring 2024, the Govern-
ment will present a report to the Storting regard-
ing the programmes of professional study. The
report will primarily focus on health and social
care programmes, teacher education and engi-
neering programmes.

The authorities and higher education institu-
tions have a collective responsibility for dimen-
sioning the education offered. Central authorities
are responsible for the overall education capacity,
inter alia, by awarding new places on study pro-
grammes. Universities and university colleges are
responsible for dimensioning their study pro-
gramme portfolios consistent with the number of
applications for study programmes and needs of
the labour market. The education institutions

must educate candidates in harmony with the
needs of society for competence.

Health and social sciences is highly prioritised
when awarding new places on study programmes
that have many applicants. Since 2015, the author-
ities have awarded grants to more than 1,500 new
places on health and social care programmes with
around half of the places being allocated to bache-
lor degrees in nursing.

In Meld. St. 14 (2022-2023) Report to the Stort-
ing (white paper) Overview of Competency Needs in
Norway, the Government looks in more detail at
which competency needs will be most important
moving forward. In order to handle the demo-
graphic trend and increase in the number of elderly
people, and to have good nationwide welfare ser-
vices, more qualified health and care workers will
be needed. In the white paper, the Government sets
out an expectancy that universities and university
colleges shall in their portfolios prioritise resources
for the health sciences, IT and areas that are impor-
tant for the green shift. From this perspective, it will
be relevant to prioritise study programmes that may
contribute to improving mental health.
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National curriculum regulations for health and
welfare education are developed through the
National Curriculum Regulations for Norwegian
Health and Welfare Education (RETHOS). The
objective is that the education programmes are
adapted to the needs of patients, users and the
services. The aim of RETHOS is that the educa-
tion programmes are future-orientated and that
both the services and users have increased influ-
ence over the professional content of the pro-
grammes.

The clinical degree in psychology is included
in RETHOS. The National Curriculum Regula-
tions for Norwegian Health and Welfare Educa-
tion were adopted for psychology training in 2020.
Two new national curriculum regulations for con-
tinuing education within mental health and sub-
stance use have also been adopted. These are a
master’s degree in nursing mental health nursing,
substance use and dependence (2022), and cross-
disciplinary continuing education in work on men-
tal health, substance use and dependence (2022).
Many vocational colleges offer education pro-
grammes within mental health for skilled work-
ers.

Psychiatrists undergo in-service training in
separate posts for specialty registrars (ST3) with
an education pathway in accordance with a plan
for each single doctor. The Norwegian Directo-
rate of Health is responsible for setting learning
objectives and recommendations for associated
learning activities. The health trusts are responsi-
ble for enabling each specialty registrar to reach
the learning objectives. Government authorisa-
tion as a specialist in psychiatry is awarded once
the learning objectives have been satisfied. To
improve recruitment to the specialties in psychia-
try and child and adolescent psychiatry, 31 ST1
posts in autumn 2023 were linked to further spe-
cialisation in these specialties.

Specialist education for psychologists is cur-
rently taken care of by the Norwegian Psychologi-
cal Association, and specialists in psychology are
not awarded government authorisation as a spe-
cialist since the learning objectives are not set by
the authorities. The Government will investigate a
public specialist approval scheme for selected
groups of clinical psychologists. Improved
adapted education for specialists in psychology
can lead to better recruitment and career develop-
ment. The possibility to offer specialisation locally
is particularly important for recruitment in the
districts. The investigation of a scheme must be
conducted in cooperation with relevant actors
including the Norwegian Psychological Associa-

tion and expert psychological environments. The
Ministry considers that the investigation should
be based on medical specialty training, but in an
adapted and simpler form.

1.6.2 Retaining and recruiting healthcare
professionals

In order to contribute to the development of more
accessible and adapted services for people with
mental health challenges, the Government will
assist municipalities and health trusts in ensuring
that there are enough personnel with the required
competence. In addition to concrete recruitment
measures, measures related to management,
work and expert environments, and competence
development may have a positive effect on recruit-
ment and retaining personnel in the services. The
regional health trusts have been commissioned to
carry out further work on measures for recruit-
ing, retaining and developing personnel in the
mental health service and cross-disciplinary spe-
cialised treatment for substance use disorders
(TSB). The regional health authorities will submit
their recommendations for restructuring meas-
ures in September 2023, and the need for national
measures will be concretised later in the plan
period and the National Health and Collaboration
Plan.

The all-round needs of users and their next of
kin form the basis for the development of the ser-
vices offered. Their needs will vary. It should
therefore be encouraged to recruit beyond the tra-
ditional mental health education groups.
Increased emphasis on health promotion meas-
ures means that greater professional breadth and
cross-disciplinary cooperation is required. It may
also require competence in mental health in other
services, particularly the child welfare service.

Recruitment problems have been reported,
particularly specialists in psychology and psychia-
trists, in the specialist health service. There is a
high turnover of psychologists. They leave public-
sector services to work in private-sector services
or walk away from the health service. The Office
of the Auditor General of Norway found in its sur-
vey on mental health services that more than 60
per cent of outpatient mental health clinics had
vacant posts due to recruitment problems and
many did not have specialists.!! North Norway
struggles the most. At the same time, a significant
shortage of personnel in municipal health and
care services is reported, and many municipalities

1 Office of the Auditor General of Norway, 2021.
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have problems recruiting and retaining person-
nel.2 Increased difficulties with recruitment and
retaining qualified persons may lead to diminish-
ment of the professional community. When a ser-
vice facilitates the professional development of
each employee and safeguards a professional
environment, it is also an attractive workplace.

The Employer Monitor of the Norwegian
Association of Local and Regional Authorities for
2021 revealed that almost all municipalities are
struggling to recruit nurses and that the majority
are also struggling to recruit doctors, psycholo-
gists, social educators, skilled health workers and
other relevant skilled groups. Approximately half
of the municipalities in Norway are struggling to
recruit physiotherapists, occupational therapists,
social workers and child and youth workers.
Many factors impact recruitment and the causes
of the recruitment challenges are complex. Some
important reasons are a lack of full-time posts and
opportunity for professional development due to
small expert environments. In terms of doctors,
there are additional reasons, inter alia, increased
workloads in general. The out-of-hours medical
service in small municipalities is highly over-
worked.1® When it comes to the recruitment of
psychologists in the municipalities, good expert
environments, guidance and possibility for spe-
cialisation within the municipality were high-
lighted as important in the evaluation of grants to
psychologists in municipalities.}

Violence and threats against employees are a
problem in both the municipal health and social
care sector!® and the specialist health service.
The Norwegian Directorate of Health’s mapping
from 2017 shows that there was an increase in the
number of reported cases of violence and threats
in the health trusts in the period from 2012-
2016.16 There is much to indicate that the
increase has continued after 2016.17 Threats of
violence is a factor that must also be taken into
consideration when recruiting to some profes-
sional areas such as acute and forensic psychiatry.
Another challenge is racism, discrimination and
harassment in the workplace. Research has
shown that many health and care workers with an
immigrant background experience racism, dis-
crimination and harassment when carrying out

Ose and Kaspersen, 2022.

13 The Norwegian Directorate of Health, 2021c.
Kaspersen et al., 2018.

15 Hagen and Svalund, 2019.

16 The Norwegian Directorate of Health, 2017b.
17 Tgmmerbakke, 2020.

Box 1.5 ‘Kompetansebroen’
Online Portal

‘Kompetansebroen’ is an online portal for
competence sharing and coordination in the
health service. Healthcare personnel can find
information and useful learning resources in
the portal. The purpose of ‘Kompetansebroen’
is mutual and efficient information and compe-
tence sharing between education institutions,
municipalities/boroughs and hospitals.

Source: ‘Kompetansebroen’ Online Portal, 2023.

their work. The Government will present a new
action plan against racism and discrimination.

In the Office of the Auditor General of Nor-
way’s survey on mental health services it emerges
that 70 per cent of practitioners within mental
health do not have enough time for professional
development and that every fourth practitioner
has difficulty getting updated knowledge on the
effect of treatment methods. With a view to imple-
menting effective treatment, and to recruit and
retain personnel, it is important to safeguard pro-
fessional development and competence enhance-
ment as part of day-to-day operations. Systems
that guarantee professionals access to research,
knowledge and new treatment methods will be
important moving forward.

Many professionals report time pressure and
little capacity for core tasks. Among other things,
it is pointed out that reporting requirements hin-
der the performing of core tasks. One of the goals
is to reduce and streamline reporting in mental
health care. This is also in line with the Trust
Reform which, inter alia, aims to reduce detail
management and give the workers in the services
more autonomy.l® In 2023, the regional health
authorities have been commissioned to review
reporting requirements in the mental health ser-
vice and cross-disciplinary specialised treatment
for substance use disorders (TSB). At the same
time, the Norwegian Directorate of Health is
working on the further development and simplifi-
cation of national patient pathways, and will look
at the reporting requirements that are not cur-
rently used for national quality indicators, which
therefore may potentially be removed. The Nor-
wegian Directorate of Health will also observe

18 The Government, n.d.
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which changes and measures the regional health
authorities will recommend during their assign-
ment, and which time to event data the new
national quality registers for both adult mental
health, and child and adolescent mental health,
plan to use. The revised patient pathways will be
sent for consultation in autumn 2023 and will be
ready for implementation in the services in 2024.

Most healthcare personnel groups have com-
petence within mental health. For instance, gen-
eral practitioners, nurses and skilled health work-
ers also take care of this aspect of patients’ health
as part of their work in all health and care ser-
vices. Skilled health workers and assistant occupa-
tional therapists with special training within men-
tal health are important to the work on building
fundamental services in the municipalities. The
professional education programmes are offered
nationwide as continuing education, and there is a
large and unrealised potential for better usage and
development of the competence of skilled workers
throughout their working life. In order to ensure
better use of available personnel, the Healthcare
Personnel Commission proposes to establish a
principle where staffing of the services starts
from the bottom (see Figure 1.4), so the compe-
tence and capacity of the personnel is exploited as
best as possible. A concrete example is to expand
the use of skilled health workers in both the
municipalities and specialist health service.

Nurses represent the largest personnel group
in the mental health service. A new master’s
degree programme has been created for specialist
nurses within mental health and substance use.l?
Other large personnel groups working in mental
health care are social educators and social work-
ers. It is reported that the highest shortage of per-
sonnel and most difficult groups to recruit are
doctors/psychiatrists and psychologists/special-
ists in psychology.

A structured approach to correct task distribu-
tion between the personnel groups will be impor-
tant in order to better use personnel resources
and free up time for more patient contact. Task
distribution between personnel groups, and in
cooperation between teams internally and across
specialist and municipal health and care services,
may also contribute to a lighter workload and
simultaneous building of a professional commu-

19 Utdanning.no, n.d.

nity. Other professional groups such as social
workers play a vital role in taking care of, inter
alia, psychosocial problems in the health and
social care services and schools.

Gender balance among personnel

From 2016 to 2020, there has been a steady
increase in the employment of men in municipal
health and care services. At the same time, men
still only accounted for 15.2 per cent of all employ-
ees in municipal health and care services in
2020.20 Few men in the services is challenging for
many reasons. For instance, it is challenging
when users and patients want to deal with a male
employee. Few men in the services will also have
an impact on the employees’ working environ-
ment.

The Government wants to increase the per-
centage of men working in health and care ser-
vices. For instance, very few men study to be
health nurses. This is challenging for those who
may want to deal with a male health nurse at
health centres or in the school health service. The
Government will consider measures for improv-
ing gender balance in health nurse education,
including the assessment of gender points or quo-
tas. Additionally, refer to Chapter 3.2.2 on the
health centre and school health service.

Box 1.6 Men in Healthcare

Men in healthcare is a recruitment initiative
which aims to increase the percentage of men
in the services through a compressed educa-
tion pathway towards a trade certificate as a
skilled health worker. The initiative is aimed at
male jobseekers between the ages of 25 and
55. In addition to increased recruitment to the
health and social care sector, Men in Health-
care contributes to increased diversity among
employees in the services and re-entering the
labour market, which may also be crucial for
good mental health.

20 The Norwegian Directorate of Health, 2021c.
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Figure 2.1

2 Mental health prevention and promotion

The basis for good mental health and quality of
life is formed throughout life and in many arenas:
in families, kindergartens, school and education
institutions, working life, the local environment,
among friends and through participation in lei-
sure and cultural activities. The commitment must
therefore be aimed at these forums where the
possibilities for conducting effective prevention
and mental health promotion are considerable.
Through this escalation plan the Government will
illuminate various health promotion and preven-
tive measures that may increase the quality of life
and improve health throughout the human lifecy-
cle. A specific goal is to reduce mental issues in
children and adolescents and the percentage of
young people who become disabled due to mental
health issues and disorders. The Government will
also work on increasing knowledge about mental
health and implement measures to prevent loneli-
ness.

2.1 Basis for the priority area

The work on health promotion is characterised by
strengthening mental health through measures
that increase the quality of life, coping skills, self-
image, knowledge about making good choices for
one’s own health, and the ability to handle adver-
sity and stress in life. The purpose of the preven-
tive work is to reduce known risk factors and
strengthen protection factors. The work on health

promotion and prevention can be directed at the
whole population, groups and individuals.

Mental health disorders largely contribute to
the overall disease burden in Norway. The disease
burden is caused by loss of health (measured in
YLD - years lived with disability) and is largely
accentuated by mental health disorders and mus-
cle and skeletal diseases.! Most age groups are
affected by these conditions, but mental health
disorders represent a particularly large percent-
age of health loss among young people and those
of working age, and parts of the immigrant popu-
lation. Mental health disorders are an important
cauge of health loss from as early as the age of
ten.

Whilst the prevalence of mental health disor-
ders among adults has been relatively stable over
time, the percentage of children and adolescents
registered with diagnosis codes in the primary
health service has increased. There has also been
an increase in the percentage of young girls
treated by the specialist health service for mental
health disorders. Moreover, there has been a sig-
nificant increase in self-reported mental issues
among children and adolescents, particularly
girls. The Norwegian Institute of Public Health
points out that the most important potential fac-
tors that may have contributed to the increase are
social media and screen use, endured stress and
pressure, and sleep and sleep problems.>

1 Tegli et al., 2023.
2 Tollanes et al., 2018.
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Box 2.1 The government will:

Strengthen the population’s mental health

throughout the course of life, inter alia, by
— reducing the prevalence of mental issues
in children and adolescents, including
» the assessment of preventive meas-
ures in conformity with the results of
analyses of the trend in Ungdata
national data collection scheme and
the student health and wellbeing
‘SHoT’ study
— Contribute to more systematic and evi-
dence-based parental support, including
» the assessment of measures for paren-
tal support during and after preg-
nancy

» investigation of the need for measures
to prevent and treat depression during
pregnancy or postpartum depression

— Assess measures to strengthen Kkinder-
gartens as forums for the promotion of
mental health. The measures should be
founded on a broad knowledge base for
quality in kindergartens.

— Target and strengthen the work of
schools on mental health, including
 facilitation of funding for the ‘Mental

Health in Schools’ grant scheme to

further contribute to supporting the

schools’ work on the cross-discipli-

nary theme public health and life

skills, including mental health,

through

— a competence package on public
health and life skills where mental
health is included

— grants for teaching resources.

— research and evaluation of work
on mental health in schools

» Review existing national measures

and assess the competence needs of

schools in order to build inclusive,

safe and good school environments

— Support leisure and cultural arenas that
promote mental health

— Increase awareness about correlations
between using social media and mental
health, including
» the establishment of a committee to

look at children and adolescent’s
screen usage

» the presentation of white paper on a
safe digital upbringing

Contribute to improved health and quality

of life among students, including

» the performance of analyses based on
accessible data material (incl. the stu-
dent health and wellbeing ‘SHoT’
study) to uncover potential causes of
mental issues, loneliness and suicidal
thoughts among students

» continuing to target the «Students
Mental Health and Substance Use’
grant scheme

Help improve the mental health of and

prevent mental issues and loneliness

among the elderly, inter alia, by

» mapping the mental health and quality
of life among the elderly;

» implementing the ‘Safe at Home’
Reform

» potentially setting up the ABC public
health campaign to draw more atten-
tion to the elderly

Get more people in work, activities and edu-
cation, inter alia, by

introducing a young person’s guarantee
to enable young people under the age of
30, who need help from the Norwegian
Labour and Welfare Administration
(NAV) to get a job, shall have a fixed con-
tact person and early, close and individu-
ally adapted follow-up for as long as neces-
sary

further development of the cooperation
between the Norwegian Labour and Wel-
fare Service, health services and educa-
tion sector

strengthening the knowledge base in
relation to which measures and instru-
ments are effective for the transition to
working life for various groups, and the
coordination and use of instruments
across the sectors

further development and implementation
of social mandates for including more
young people in education, the labour
market and community life

continuing the strategy for the field of
employment and health
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Box 2.1 (continue)

» Contribute to good living conditions, inter
alia, by
— presenting a white paper on a holistic
housing policy
» Increase the population’s knowledge about
mental, inter alia, by
— assessing how a national public health
campaign based on ABC can be imple-
mented at the population level and for var-
ious social groups
» Prevent and reduce loneliness in the popula-
tion, inter alia, by
— potentially adding loneliness to the Public
Health Act when it is revised

— preparing a guide against loneliness

— considering an action plan against lone-
liness

» Contribute to knowledge of social psycho-

logy being used in the municipalities, inter

alia, by

— assessing how the municipalities can best
exploit social psychology knowledge to
promote health and quality of life in the
whole population through local commu-
nity-based measures and measures at sys-
tem level. This will be considered when
the Public Health Act is revised.

Research shows that mental health disorders
are socially skewed.? Mental health disorders are
three to four times more prevalent in children
whose parents are on a low income. These differ-
ences continue over the course of life and are also
found again when the children become adults.

It is frequently pointed out that programmes
offered by health and care services must be
increased in order to solve the challenges of
increased mental issues. It is uncertain how many
people, who report mental illness, actually need
health care services, and how many are express-
ing general and transient mental illness. Such
issues may be connected to coping with day-to-day
living, which again may be due to or intensified
by, inter alia, sleep problems, increased use of
social media or pressure at school. The causes of
the trends in selfreported mental health issues
and contact with the health service must be seen
in relation to each other. Experienced severe men-
tal health issues impact help-seeking behaviour,
which in turn triggers the use of health services.
The Norwegian Institute of Public Health has
established a national professional network for
research on the mental health of children and ado-
lescents, and is further developing the coopera-
tion with expert environments in Norway. Analy-
ses will be performed on the causes and conse-
quences of the increase in mental health issues in
children and adolescents as a basis for assessing
relevant measures to increase their mental health

3 The Norwegian Institute of Public Health, 2023a.
4 Kinge et al,, 2021; Evensen et al., 2021.

Box 2.2 SLT Model

The SLT model aids the coordination of drug
and crime prevention measures for children
and adolescents. In a municipality, many indi-
viduals and public agencies put a lot of effort
into providing children and adolescents with
better growing up conditions. SLT is about
making this effort more effective by coordi-
nating the good forces in every municipality.
The model contributes to coordinating infor-
mation, knowledge and resources between
municipal actors and the police, business com-
munity and voluntary organisations when nat-
ural to do so. Around 190 municipalities use
SLT.

The National Mediation Service, n.d.

and quality of life. A corresponding network and
cooperation with the expert environments will be
built up around the mental health of adults.

2.1.1 Cross-sectoral ownership of mental

health and quality of life

Good mental health and quality of life are primar-
ily created outside the health and care services.
Cross-sectoral ownership is crucial in order to
strengthen the population’s mental health and pre-
vent mental health issues. In order to succeed, all
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departments and sectors with instruments to fos-
ter good mental health and quality of life must par-
ticipate in this work. Not least, this applies to the
work aimed at children and adolescents. The com-
mitment must be directed at forums that provide
good opportunities for conducting effective pre-
vention and mental health promotion efforts, such
as in families, kindergartens, schools, workplaces
and various leisure arenas. These are important
arenas because this is where one can meet most
children, adolescents and young adults, and it is
crucial to intervene early: approximately half of all
mental health issues make their debut during
childhood and adolescence.’

In order to develop health promotion meas-
ures, good cooperation between the voluntary and
public sectors is important. For children and ado-
lescents with mental health challenges, good
cooperation between services in different sectors
is also important. The Ministry of Children and
Families, the Ministry of Labour and Social Inclu-
sion, the Ministry of Health and Care Services,
the Ministry of Justice and Security, the Ministry
of Local Government and Regional Development,
the Ministry of Culture and Equality, and the Min-
istry of Education and Research have established
a core group for cooperation pertaining to chil-
dren and adolescents. Among other things, the
core group will contribute to ensuring that the
goals of sector policies, activities and resources
are seen in context and initiate common efforts
that may lead to better goal achievement across
the sectors.

The municipalities have reported for many
years that mental health is one of their major pub-
lic health challenges. This emerges in both the
Office of the Auditor General of Norway’s review
of public health work®, and in the Norwegian
Directorate of Health’s sector report 2021,7 where
more than 60 per cent of the municipalities point
out mental health and quality of life as two major
challenges in public health. Better systems and
methods for assessing how various measures
impact mental health in the population with a view
to, for instance, social and geographic differences
is needed.

®  Solmi et al., 2022.
6 Office of the Auditor General of Norway, 2015.
7 The Norwegian Directorate of Health, 2021f.

2.2 Strengthen the population’s
mental health throughout the
course of life

The Government will implement measures in are-
nas where mental health and quality of life can be
promoted for the whole population, particularly
among children and adolescents. One goal is to
reduce the number of self-reported mental health
issues in children and adolescents. Health promo-
tion and preventive measures can be difficult to
prioritise, and they are often conditional upon
long-term cross-sectoral efforts and cooperation
between public and voluntary actors. The Govern-
ment will work on a safe and good childhood for
all children and adolescents, contribute to
increased mental health skills in the population
and good mental health in old age. This involves
the implementation of measures during the
course of life, including more systematic and evi-
dence-based parental support, targeted efforts in
kindergartens, schools and various leisure arenas,
and stimulation of participation in education, the
labour market and activities, which may contrib-
ute to school dropout prevention and reduce the
risk of developing mental health issues and disor-
ders. The Government wants to strengthen the
commitment to getting more people, particularly
young people, in work and activities, and aims to
reduce the percentage of young people who
become disabled due to mental health issues and
disorders during the course of the plan period.
The Government will also strengthen the mental
health of students and the elderly through tar-
geted measures.

2.2.1 Reducethe prevalence of mentalissues

in children and adolescents

Most children and adolescents report good qual-
ity of life and satisfaction with life. Nonetheless,
numerous surveys show a significant increase in
the number of self-reported mental health issues
among children, adolescents and young adults
over time. This has gradually been increasing
since the 1990s, particularly among girls. Just
since 2011 there has been a 30 per cent increase
in the number of selfreported mental health
issues in the Ungdata national data collection
scheme. There has been a 44 per cent increase for
girls and 14 per cent for boys.

Figures 2.2 and 2.3 show the trend for girls
and boys, respectively.

Despite all the surveys showing an increase in
mental health issues, particularly among girls, the
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Figure 2.2 The trend for self-reported mental health issues in girls in various surveys between 1992-2018.
Source: The Norwegian Institute of Public Health, 2023.
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The prevalence of mental health issues is
higher in families with fewer socioeconomic
resources than in families with many socioeco-
nomic resources. It is currently uncertain
whether mental health issues are more wide-
spread among children and adolescents with an
immigrant background than otherwise in the pop-
ulation. Different studies give different results.®

The Government wants the prevalence of men-
tal health issues to be reduced by approximately
25 per cent during the course of the plan period.
In order to gain more knowledge about the
increase in mental health issues, the Government
will review the trend both in Ungdata and the stu-
dent health and wellbeing study (SHoT) from the
point in time when they started up in 2010 up to
the present day to investigate whether changes,
for instance, in the use of social media, schools,
local environments, leisure time or violence and
harassment can help explain the increase in men-
tal health issues. The Norwegian Institute of Pub-
lic Health will submit the results of the initial anal-
yses of data from Ungdata and SHoT during the
course of 2023. On the basis of this new knowl-
edge, more targeted measures can be imple-
mented.

2.2.2 Theimportance of family for mental
health

The strengthening of health promotion and pre-
ventive work for children, young people and their
families is one of the Government’s main goals.
The family unit is an important factor for fostering
good mental health in children. This is where the
foundations are laid for trust, security, cohesion
and coping. The Government will consider meas-
ures for parental support during and after preg-
nancy, and investigate measures for preventing
and treating depression during pregnancy and
postpartum depression.

The term ‘1,000 days’ is applied to the most
important period from conception of a child up
until the age of two and includes, for instance,
mental health during pregnancy and the first year
after birth. Work on children’s health and quality
of life must start from as early as conception.

The Government has therefore started work
on looking at how the best start in life can be facil-
itated for all children through adequate care of
both prospective and new parents and their chil-
dren. The theme ‘1,000 days’ is included in the
white paper on public health launched in March

8 Kumar et al., 2023.

Box 2.3 Oslohjelpa

‘Oslohjelpa’ is a free low-threshold service
that enables children, adolescents and their
families to swiftly receive the right help when
needed. Anyone can contact the service with-
out a referral. Oslohjelpa has employees with
various professional backgrounds who cooper-
ate well with other services in the borough.
They work in a cross-disciplinary manner and
help with finding other relevant services when
needed.

Source: City of Oslo

2023. It will also be referred to in the National
Health and Coordination Plan and the upcoming
white paper on social mobility and equality, which
together will demonstrate the Government’s all-
encompassing work in this area.

Correlations exist between low-threshold
income and mental health problems in children
and adolescents. Financial strain can lead to
more mental health problems in caregivers,
which in turn may affect parenting strategies and
have adverse effects on children’s mental
health.? Universal schemes in the form of health
services before, during and after pregnancy, kin-
dergarten services and financial support
schemes for families with children, are all com-
ponents that give every child the possibility to
have a good start in life. GPs and the health cen-
tre and school health service are particularly
important health services for monitoring preg-
nancies, and in the postnatal period, childhood
and adolescence. National professional guide-
lines for the health centre and school health ser-
vice recommend that families should be offered
extra follow-up if the parent/guardian shows
signs of minor depression or other mental health
problems or disorders with concern/problems
related to, for instance, breastfeeding, diet, sleep,
weight, wellbeing and interaction, and for fami-
lies who for various reasons need extra support
or counselling.

The Government’s strengthening of the GP
service and the health centre and school health
service also strengthens services for this target
group. The family counselling service, crisis cen-
tres and child welfare service are other actors

9 Bee, n.d.
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who can assist vulnerable families needing extra
follow-up.

Parental support varies in form and content
ranging from support from one’s own family and
informal network to advice, counselling and evi-
dence-based programmes under the auspices of
public authorities, charities and private actors.
Parental support is offered to most parents and to
parents who due to various reasons have special
challenges. Municipalities have overall responsi-
bility for making sure that available parental sup-
port services can be accessed at all prevention lev-
els. One goal is that evidence-based parental sup-
port is available in all municipalities. The grant
scheme for parental support work in municipali-
ties, which is managed by the Norwegian Directo-
rate for Children, Youth and Family Affairs (Buf-
dir), aims to strengthen parents in their role as
parents, and help them become good caregivers,
and prevent violence, abuse and neglect. The
grant scheme stipulates that the measures should
be evidence-based and professionally established.
Through the grant scheme and Bufdir’s digital
professional support for employees and managers
in municipalities, evidence-based work on paren-
tal support in the municipalities is facilitated. The
scheme supports the child protection reform,
strengthening prevention and early intervention
as well, and reach all social groups. Further, Buf-
dir has an online resource offering professional
support to employees and managers in municipali-
ties who would like to strengthen work on paren-
tal support in various services. The objective of
the website is to make it easier to choose the right
measure(s).

Foreldrehverdag.no is a government resource
run by Bufdir, which aims to give all parents easy
access to good advice, help and support during
parenthood. Bufdir also manages a specialised
program specifically aimed at first-time pregnant
women. ‘Sammen pa vei’ — Nurse Family Partner-
ship (formerly named ‘Familie for forste gang’
(Family for the First Time)) is a specialised ser-
vice for vulnerable families in a difficult life situa-
tion. The programme will be tested up until 2027
with the goal of, inter alia, improving the health
and development of children, strengthening
parental skills and preventing children from being
taken into care, contributing to financial independ-
ence, and increased trust and contact with sup-
port services.

Several studies have been implemented which
may contribute to new knowledge about parent-
hood and safeguarding the mental health of par-
ents. The University of South-Eastern Norway is

conducting research on the health of children and
families with special focus on prevention and
skewed development in children, young people
and families at risk. The FamilieForSK study con-
ducted at the Norwegian Institute of Public Health
is a study on cohesion and conflicts in families in
Norway. An evidence syntheses from Sweden
reviewed 45 studies and looked at the correlations
between mental health and parental leave.l? Nor-
way is also included in the data material. The con-
clusion is that parental leave can prevent poor
mental health both in mothers and fathers.

2.2.3 Kindergartens as arenas for mental
health promotion

At the end of 2021, approximately 93 per cent of all
children aged 1-5 attended kindergarten.!! Kin-
dergartens are therefore one of the most impor-
tant arenas for fostering good mental health and
coping skills for each and every child. Kindergar-
tens shall safeguard the need of children for care
and play, and promote learning and formation in
cooperation and understanding with the home.

Children need stable relationships with com-
petent, supportive and caring employees who
notice their needs and respond to their signals. It
is therefore important to have good relational
competence in kindergartens as well. A report
from the Norwegian Institute of Public Health!?
based on the findings of the MoBaKinder study
shows that in the case of most children there is a
correlation between positive and negative rela-
tionships with adults in kindergartens and
schools, and the academic skills and mental
health of children when they reach compulsory
school age. Earlier findings have shown that rela-
tionships with staff at kindergartens correlate
with the mental health of children whilst attending
kindergarten. It is important that kindergarten
staff are knowledgeable about various types of
risk and differences in children, as this may be
significant in relation to how kindergartens affect
the mental health and development of children.
Therefore, it is crucial that staff have the right
educational and relational competencies in order
for children to develop into confident children.

In addition to competence, it is crucial to have
a sufficient number of staff at kindergartens.
Around half of all kindergartens report having full

10 Heshmati et al., 2023.

' The Norwegian Directorate for Education and Training,
2021.

12 Helland et al., 2019.
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staffing levels for 4-5 hours per day, but only 13
per cent report having full staffing levels for six
hours or more.!® It is therefore necessary to
strengthen both staffing levels and competence.
Improved staffing levels with relevant compe-
tence can prevent mental health issues and con-
tribute to social equalisation. The Government
has pointed out that one of the biggest problems
in the Norwegian education system is that we
have the least competence around children in the
period that is most important for their develop-
ment. The Ministry of Education and Research
has prepared a new national kindergarten strat-
egy: Kindergarten for a New Era. 14 The strategy
aims to contribute to strengthening kindergartens
as a forum for fostering mental health, and it con-
tains plans for how competence in kindergartens
will be strengthened. The strategy proposes that
60 per cent of the staff must be kindergarten
teachers and at least 25 per must be skilled work-
ers by 2030.

A better knowledge base for quality in kinder-
gartens is important for developing measures to
strengthen kindergartens as arenas for fostering
mental health. Among other things, a research
project commissioned by the Norwegian Directo-
rate for Education and Training is currently being
conducted at Fafo on effective ways to organise
day-to-day life at kindergartens. The project aims
to develop typologies for various ways to organise
kindergartens and will continue up until 2025. In
the MoBaKinder project at the Norwegian Insti-
tute of Public Health, the researchers are investi-
gating which key factors attached to the quality of
kindergartens can foster good mental health,
quality of life and academic performance in chil-
dren. The goal is to strengthen Norwegian kinder-
gartens as promoters of health, and contribute to
reducing adverse effects linked to social inequal-
ity and other vulnerabilities. The project ends in
2025.

The Government wants to strengthen kinder-
gartens as arenas for fostering mental health, and
put forward proposals for measures based on a
broad knowledge base for quality in kindergar-
tens.

2.2.4 Mental health in schools

Schools play a key role in the lives of children and
adolescents, who are entitled to a safe and good
school environment that promotes health, well-

13 Fagerholt et al., 2020.
14 Ministry of Education and Research, 2023.

being and learning. Schools also have a responsi-
bility to ensure that pupils develop knowledge and
skills that promote good mental health, both here
and now and from a lifelong perspective.

The school environment is important for the
mental health of pupils. A poor school environ-
ment where the pupils, for instance, encounter
bullying, stress or exclusion, may intrinsically
lead to mental health challenges. A good school
environment where pupils thrive, experience mas-
tery and develop seems to promote health and is
preventive.

The pupil survey shows that pupils are satis-
fied with the learning environment. The majority
thrive well and have good relationships with
teachers. They are challenged academically and
experience mastery. Most children and adoles-
cents today say they have friends to socialise
with.1?

At the same time, there are signs that more
pupils than before experience a poor learning
environment. Figures from Ungdata 2022 show
that fewer and fewer thrive at school. There is also
an increase in the percentage that dread going to
school and play truant. The pupil survey shows a
decline in wellbeing and motivation in Year 7.

Bullying is a significant risk factor for develop-
ing mental health issues and disorders, and for
dropping out from school. The pupil survey from
2022 shows an increase in bullying in all year lev-
els. Schools must have zero tolerance for viola-
tions (refer to the Education Act, Section 9 A-3)
such as bullying, violence, discrimination and har-
assment. The work on creating an inclusive, safe
and good school environment, and to prevent,
detect and stop bullying, is high priority in
schools.

The Government will continue its commitment
to the pupils’ school environment. The Ministry of
Education and Research has commissioned the
Norwegian Directorate for Education and Train-
ing to review existing national services that sup-
port the work of schools and kindergartens on
building inclusive, safe and good school and Kkin-
dergarten environments. The Norwegian Directo-
rate for Education and Training shall also assess
the competence that the schools now need to
become better at building safe and good school
environments. Work has started on investigating
whether the violations of the Education Act, Chap-
ter 9A, are systematic in order to investigate
whether there is a need for more competence
measures aimed at precisely these areas.

15 Pupil survey, 2022.
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Quite a large proportion of children and ado-
lescents find schoolwork stressful. More than half
of the pupils who responded to Ungdata 2022 said
that schoolwork frequently or very frequently
stressed them out. Performance-related stress in
schools appears to have become an important risk
factor for mental health issues among young girls
over time. In surveys, adolescents link symptoms
of mental health issues to school stress them-
selves.

An evidence synthesis from the Knowledge
Centre for Education!® has identified four areas
that are important for countering stress in
schools:

— Lessons must be engaging, the pupils must feel
challenged, active, happy and competent.

— The pupils must experience a social and safe
learning environment where they can work in
an exploratory manner.

— Workloads must be consistent, and schools
must show pupils how to sort and prioritise
tasks.

— School heads and teachers can help prevent a
stress culture from developing by consciously
being aware of how expected performance is
communicated.

In 2024, a white paper will be submitted to the
Storting regarding Years 5-10. The objective of the
white paper is to create a school that to a larger
degree safeguards and strengthens the pupils’
motivation, coping skills, learning and develop-
ment. The white paper will address themes that
are relevant to the mental health of children and
adolescents.

The committee’s survey ‘Questions for
schools in Norway’ in spring 2022 shows that
many school owners and school heads request
more competence in mental health.l” Pupils also
request more knowledge on mental health.
Knowledge of normal reactions towards stress,
normal fluctuations in mood and how emotions
affect thoughts and behaviour may better equip
pupils to handle problems. Knowledge of how, for
instance, social media and lifestyle habits affect
mental health can be useful. In the long-term, bet-
ter and more knowledge about mental health may
contribute to preventing mental health issues in
children and adolescents.

The new curricula (LK20/LK20S), which the
schools started using in 2020, clearly state that
pupils must develop competence in mental health

16 Yjllejord et al., 2017.
17 Bergene et al., 2022.

in a range of subjects and in different year levels.
Public health and life skills are prioritised as one
of three cross-disciplinary themes in the curric-
ula. Public health and life skills as a cross-discipli-
nary theme in schools shall give pupils compe-
tence that fosters good mental and physical
health, and enables them to make responsible life
choices.

Experience from earlier curriculum reforms
shows that the introduction of new curricula takes
time. Additionally, introduction of the renewal of
subjects has been delayed due to the COVID-19
pandemic. It is important that schools have time
and the autonomy to start using the new curric-
ula. The new curricula will be evaluated up until
2025.

The grant scheme ‘Psykisk helse i skolen’
(Mental Health in Schools) was implemented as
part of the ‘Escalation Plan for Mental Health
1999-2008’, but it is hardly designed for the new
curricula. The funds in today’s grant scheme
should to a greater degree contribute to support-
ing the work of schools on the cross-disciplinary
theme public health and life skills, and mental
health. The Government will support schools in
taking the new curricula into use by developing a
competence package on public health and life
skills, where mental health is incorporated. For
instance, this could be designed, among other
things, to give teachers and other school staff
more support and insight into an evidence-based
approach towards mental health and how to con-
vey it in line with the curricula.

The package aims to contribute to reflection
on the part of teachers and others in support ser-
vices around pupils regarding the work on public
health and life skills in and across subjects and
what it may involve in practice based on the cur-
ricula. According to the general part of the curric-
ula, public health and life skills shall contribute to
giving pupils competence that fosters good mental
and physical health, and enables them to make
responsible life choices. Life skills is about being
able to understand and influence factors that are
important for mastering one’s own life. The theme
shall contribute to pupils learning to handle highs
and lows, and personal and practical problems in
the best possible way. Relevant areas are physical
and mental health, lifestyle habits, sexuality and
gender, intoxicants, media usage, consumption
and personal finances. Choice of values and the
importance of meaning in life, interpersonal rela-
tionships, the ability to set boundaries and respect
those of others. The ability to handle thoughts,
emotions and relationships also belongs to this
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theme. The Government will also stimulate the
development of mental health teaching resources,
and guarantee research and evaluation of the
schools’ work on mental health.

2.2.5 Leisure and cultural arenas that
promote mental health

Leisure and cultural arenas such as youth clubs,
sport arenas and cultural events are important for
promoting mental health and quality of life in the
population at large, particularly for children and
adolescents. All types of leisure activities can have
a positive effect on the mental and physical health
of children and adolescents, in addition to prevent-
ing exclusion. These arenas contribute to social
support and coping skills, participation and
belongingness. During the COVID-19 pandemic,
encroaching restrictions in the form of, inter alia,
highly reduced leisure services and less contact
with friends and peers led to increased mental
health issues and reduced quality of life. The
restrictions on social contact were particularly
perceived as stressful.18

The Government signed a renewed Declara-
tion of leisure time in autumn 2022 along with the
Norwegian Association of Local and Regional
Authorities and NGOs. The declaration of leisure
time states that all children shall have the possibil-
ity to regularly participate in at least one leisure
activity with others. The declaration builds on the
United Nations Convention on the Rights of the
Child, particularly Article 31, which concerns the
right of the child to rest and leisure time, and
engage in play, leisure activities appropriate for
their age and to participate in cultural life and the
arts. The solutions must be found together, and
the parties will cooperate nationally and locally to
ensure that all children and adolescents regularly
participate in at least one organised leisure activ-
ity with others.

The sense of mastery and social support help
to promote mental health and quality of life, and
protect against risk factors that may contribute to
mental health issues later in life.1? Both organised
and non-organised leisure activities can therefore
be considered part of the work on health promo-
tion and preventive public health.2? The benefits
of such measures are attached to improved health
and quality of life, the prevention of exclusion and
mental health challenges, and socioeconomic

18 Ulset et al., 2021.
19 The Norwegian Directorate of Health, 2021a.
20 Skogen et al., 2018.

profitability in the form of getting more people in
work and activities.

A report from the Centre for Research on Civil
Society and Voluntary Sector shows clear social
differences when it comes to participation in lei-
sure activities.?! Adolescents form the most
resourceful homes are also the ones who partici-
pate most in organised leisure activities and the
differences are substantial. Adolescents from
homes with the highest socioeconomic status are
likely to participate in organised leisure activities
twice as much as those from homes with the low-
est socioeconomic status.

The local community can be a source for good
mental health and quality of life. Libraries have
become an important meeting place in many local
communities by arranging, inter alia, lectures,
debates, concerts and courses. Many have long
opening hours and services for multiple genera-
tions.

Cultural institutions and cultural actors with
government support are particularly responsible
for including more people to enable everyone to
experience art and culture. Arts and Culture Nor-
way is a national coordinator for the work on pro-
moting increased diversity, inclusion and partici-
pation in the culture sector, and has implemented
several measures to break down barriers for par-
ticipation, inter alia, for minority groups and peo-
ple with disabilities.

Youth clubs as health-promoting arenas

Youth clubs are one the largest leisure arenas for
children and adolescents, and therefore play a
vital role in their leisure services.2? The clubs are
meeting places where youth can socialise with
peers, and where they can participate in various
cultural and leisure activities under the supervi-
sion of safe adults. Youth clubs are often a contact
point for the police, child welfare service and sub-
stance use or outreach contacts.

Youth clubs are a low-threshold and sub-
stance-free leisure service, which often has a free
of charge principle, and as such are available to all
youths, regardless of their socioeconomic back-
ground. Figures from Norwegian Social Research
(NOVA)2 indicate that the service to a slightly
higher degree attracts low-income families, and
adolescents who are more frequently involved in
violence, bullying and break rules. Research also

21 Jacobsen, et al., 2021.
22 Seland and Andersen, 2020.
23 Seland and Andersen, 2020.
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indicates that young people in low-income families
participate less in organised leisure activities com-
pared to peers.?* NOVA'’s report Fritidsklubber i
et folkehelseperspektiv (Youth Clubs from a Pub-
lic Health Perspective) shows that youth clubs
may be suitable for meeting youths it is relevant to
reach out to, as part of the work on public health.
Youth clubs are therefore an important public
health measure for youths who do not feel at
home in or interested in organised or perfor-
mance-orientated leisure activities.?> Many youth
clubs are included in open municipal recreational
services for youth, such as community centres
and cultural, music and dance workshops.

To follow-up the Cooperation Strategy for Chil-
dren and Youth in Low-Income Families 2020-
2023, Equal opportunities when growing up, the
Ministry of Children and Families called for a
report on open meeting places, of which, youth
clubs are an example. The Government wishes to
gain more knowledge on how youth clubs are
financed and regulated, how they are anchored in
the municipalities, and what competence and
working conditions the employees have. The pur-
pose is to develop the Government’s basic knowl-
edge of today’s situation, strengths and weakness
of today’s organisation, and how various measures
can impact this youth service.

Good framework conditions for health-promoting
voluntary organisations

The voluntary sector contributes to local engage-
ment, community, integration, and cultural and
demographic awareness. Giving children and ado-
lescents the opportunity to participate in a variety
of leisure arenas in the local community is
immensely important for a good upbringing. It
also contributes to preparing children and adoles-
cents for social participation in more formal set-
tings later in life. Voluntary organisations are also
immensely important for integration, and immi-
grants’ participation and belongingness in society.
Services under the auspices of voluntary organi-
sations are an important supplement to the inte-
gration work of the authorities. Voluntary organi-
sations offer a range of activities and function as a
meeting place for new and old citizens. The volun-
tary sector carries out a range of important soci-
etal tasks and also supports public services. This

24 The Norwegian Institute of Public Health, 2021; The Nor-
wegian Directorate for Children, Youth and Family Affairs
(Bufdir), 2022.

25 The Norwegian Institute of Public Health, 2021.

is expressed, for instance, in the Public Health Act
were municipalities are ordered to facilitate coop-
eration with the voluntary sector.

Historically, voluntary and non-profit organisa-
tions have been important supplements to public
services in the field of mental health, and they
continue to play a key role both for users and next
of kin as well as in preventive work. The Govern-
ment recognises the social role of voluntary
organisations and will create good framework con-
ditions, so the voluntary sector is perceived as
inclusive and representative with equal opportuni-
ties for participation. It is important that the pub-
lic authorities are aware of and respect the
uniqueness and independence of the voluntary
sector. Good framework conditions involve, for
instance, predictable and fair funding, uncompli-
cated regulations and grant schemes, and trans-
parency on how funding is distributed.

In general, it is important that municipalities
and other service providers have intentional and
systematic work connected to the cooperation
with the voluntary sector. In order to recruit,
retain and cooperate well with voluntary actors,
municipalities must have an active voluntary pol-
icy, and prioritise resources for systematic and
professional follow-up.

2.2.6 Social media and mental health

Ninety per cent of Norwegian 9-18-year-olds use
one or more social media platforms. There is not
enough knowledge about how the use of screens
and social media impacts the mental health and
wellbeing of young people.?6 The Government
therefore wants to direct more attention to social
media and mental health and, inter alia, establish
a committee to summarise the knowledge base
and propose new measures attached to the screen
use, sleep, mental health and learning difficulties
of children and adolescents. The committee will
build on the knowledge of earlier committees, for
instance, the Medieskadelighetsutvalget (social
media harms committee), which delivered its
report in 2021.

The Government will consider additional
measures during the course of the plan period
when new knowledge is presented about the
effect of social media on mental health.

Surveys from the USA indicate a coincidence
in time between the introduction of social media
on smartphones and an increase in mental health
issues and disorders in young people. The Ung-

26 The Norwegian Institute of Public Health, 2023b.
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Knowledge summaries provide no strong corre-
lation between the time spent on social media
and mental health and quality of life. Any nega-
tive effects on mental health largely appear to
concern how adolescents use social media. It
seems that exposure to social media during
development only seems significant in relation
to the most vulnerable youngest adolescents.
Some areas appear to be particularly important:

Problematic/addictive use of social media sig-
nifies that a person is overly concerned with
social media and unable to limit their usage. It
affects their health and other important areas of
life such as relationships or school/work.

Digital stress. With permanent access to copi-
ous amounts of content in different shapes and
forms through social media, some people expe-
rience digital stress. For instance, it might be
fear of missing something, confirmation bias or
digital guilt. Higher levels of digital stress are
associated with poor mental health.

Negative experiences and incidents. In 2019,
approximately one third of European adoles-
cents reported that they had experienced bad
incidents online that had upset them, made
them frightened or uncomfortable. Depending
on the type, frequency and severity, such inci-
dents may be connected to poor mental health.

Box 2.4 Key Areas in Correlations between Social Media and Mental Health

A Norwegian study found that it is likely that a
social gradient exists in relation to who experi-
ences such incidents.

Digital bullying. Digital bullying is relatively
widespread. The pupil survey from 2021 found
that three to four per cent of pupils in year levels
5-7 were digitally bullied at least two to three
times per month. Several earlier studies found
clear correlations between digital bullying and
poor mental health. It seems that those who
experience digital bullying are also more prone
to experiencing other types of bullying.

Social comparison and self-presentation.
Social media provides good conditions for social
comparison and increased awareness of how
one appears to others, inter alia, through quanti-
fication of social acceptance (number of likes,
friends, comments, etc.). It has been found that
social comparison and being extremely con-
cerned with how one appears on social media is
linked to several symptoms of anxiety and
depression, and lower quality of life among Nor-
wegian adolescents. Girls were more concerned
with self-presentation on social media than boys,
and the correlation between self-presentation
and symptoms of depression and reduced qual-
ity of life was stronger among girls.

Source: The Norwegian Institute of Public Health, 2023b.

data survey shows that 57 per cent of all adoles-
cents in lower and upper secondary schools use
social media two-three hours or more every day.
Social media, including online gaming, are impor-
tant social arenas for adolescents.

In 2022, the Government decided that a white
paper on a safe digital upbringing would be pre-
sented to the Storting. The Ministry of Children
and Families is coordinating this work. The white
paper for the Storting follows up the National
Strategy for a Safe Digital Upbringing (Rett pd nett
— Nasjonal strategi for trygg digital oppvekst), and
will look at the problems and objectives in the
strategy in more detail. The Norwegian Media
Authority is the coordinator at directorate level,
and will launch an action plan to follow-up the
strategy.

The Government has implemented a review of
children’s consumer protection in digital media
Several ministries are involved in this work. Mar-

keting that may adversely affect children and lead
to mental health problems and body image pres-
sures are some of the topics that will be looked at
in more detail.

In recent years, more attention has been
drawn to the potential harmful effects of social
media on the mental health of children and ado-
lescents. The Commission for Freedom of Expres-
sion however points out that it is difficult to give a
clear answer and that some studies pull in differ-
ent directions. Further, they point out that the
studies on these phenomena are far more uncer-
tain than what the debates indicate. Medieskade-
lighetsutvalget (social media harms committee)
points out that most children have positive experi-
ences when using social media and are not
harmed, and it provides many possibilities for
development and entertainment.

The findings from a study conducted by the
Norwegian Institute of Public Health?” show that
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social media may be a platform for seeking and
receiving support. Many young people share diffi-
cult topics with friends. The findings show that
most adolescents who shared something difficult
on social media were socially supported after-
wards. Further, the adolescents, who experienced
social support, reported improved mental health
after sharing compared to those who were not
socially supported.

The findings also indicate that social media
may function as a social arena and supportive
environment for adolescents, and provide oppor-
tunities for sharing difficult emotions and inci-
dents. Receiving support and help through social
media may have positive effects on mental health
and wellbeing.

Social media and the correlation with mental
health is a new research field and at the present
time little is known about how social media should
be understood as a factor in adolescents’ lives. It is
paramount to obtain more knowledge about the
aspects of using social media that adversely affect
the mental health of youth, and those which have
a positive effect on mental health and quality of
life. In 2020, the Norwegian Institute of Public
Health initiated the Social Media Use and Mental
Health and Wellbeing among Adolescents Project
(Sosiale medier — psykisk helse og trivsel blant ung-
dom). The purpose of the project is increased
knowledge about the use of social media and how
the use is linked to health-related factors.

2.2.7 Mental health and quality of life of
students

The majority of students are happy, but the stu-
dent health and wellbeing study (SHoT) (Stu-
dentenes helse- og trivselsundersokelse (SHoT))
shows that the percentage who report poor and
extremely poor quality of life has increased sub-
stantially, and there has also been a steady
increase in mental health issues.?8

The Government will contribute to improved
health and quality of life among students. It
involves counteracting loneliness and isolation,
and the facilitation of good meeting places and
inclusive communities. Measures aimed at stu-
dents may also reduce the number of self-
reported mental health issues from young people.

Mental health has become an increasingly
important problem in student welfare. The SHoT
study shows a steady increase in the number of

2T Kysnes et al., 2022.
28 Givertsen and Johansen, 2022.

students who report severe mental health issues:
In 2010, 18 per cent of students said they had
severe mental health issues compared to 35 per
cent in 2022. The SHoT surveys are carried out by
the Norwegian Institute of Public Health and stu-
dent organisations. The survey response rate was
35.1. There was also a larger share of women in
the sample. This impacts generalisability.

The prevalence and level of mental health
issues is still much higher among female students
than male students. There are no clear age differ-
ences in the prevalence of mental health issues
even though the level is somewhat lower among
the oldest students. The percentage of students
with severe mental health issues is much higher
than the percentage in the same age group other-
wise in the population.

We know little about the reasons why students
report such high prevalence of mental health
issues, loneliness and suicidal thoughts. In the
SHoT survey, a large percentage of students
reported risky or harmful alcohol use (41 per
cent). More male students reported this than
females. The percentage of students with risky/
harmful alcohol use was highest in the 21-22 age
bracket (46 per cent). Students with a high level of
alcohol consumption are more at risk of reduced
quality of life and increased mental health prob-
lems than students who do not have such a high
consumption. The researchers conclude that it is
important that education institutions and student
organisations increase awareness about mental
health problems and responsible alcohol use.2?

Students with financial problems had more
mental health problems and health issues, and
failed examinations more often than students who
rarely experienced financial difficulty. A higher
percentage also reported experiences of self-harm
and suicide attempts. The researchers underpin
boosting the financial situation of students and
student health services as potential measures.°

SHoT data also showed a significant increase
in loneliness over time. The youngest and oldest
students were relatively the most lonely, but also
single students and those who lived alone
reported more loneliness. This underscores the
importance of being concerned with inclusion
and belongingness for students, and demon-
strates the need for good preventive measures.
The public health campaign ‘ABC for Good Men-
tal Health’ includes measures particularly aimed
at students.

2 Jensen et al., 2021.
30 Bge et al., 2021.
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The host municipalities have the primary
responsibility for the students in their municipal-
ity with treatment being offered by the ordinary
health services. Student organisations are respon-
sible for student welfare services. This service
should include health, housing, kindergartens,
training services and cultural services. Several
student organisations have low-threshold services
for students who need advice or someone to talk
to. Studentsamskipnaden SiO has been changing
its services since 2015, which has led to a signifi-
cant increase in capacity and completion of treat-
ment with a psychologist, counselling and course
participation. At the same time, in spring 2023, it
has a long waiting time, i.e., up to five months
before the start of treatment with a psycholo-
gist.3! This is a clear increase in the waiting time
compared to previous years.

Additional analyses from the SHoT surveys
are needed to acquire more knowledge about the
reasons, so targeted measures can be imple-
mented. The Norwegian Institute of Public Health
will use SHoT data to investigate the significance
of potential explanatory variables, such as body
image, sleep problems, screen use/social media,
perfectionism and loneliness. Results from the
first analyses will be available in 2023.

The ‘Studenter — psykisk helse og rusmiddel-
bruk’ (Students’ Mental Health and Substance
Use) grant scheme aims to promote good health
and wellbeing among students and prevent prob-
lems attached to substance use. The scheme shall
also cover the SHoT surveys. Study institutions,
students, student organisations and the authori-
ties must come together to put in place measures
that give students adequate tools to cope with stu-
dent life and the psychosocial conditions. The
Government will assess whether the grant
scheme functions optimally and consider new
measures during the course of the plan period.

2.2.8 Strengthen the mental health of the
elderly

The population is living longer and for many peo-
ple old age lasts for several decades. The work on
promoting good mental health and quality of life
must therefore continue throughout the course of
life. We have limited knowledge on the mental
health of the elderly. The Government will
increase the commitment to improve the mental
health and quality of life of the elderly.

31 Figures received from SiO.

Most of the elderly are satisfied with life and
the youngest of the elderly are more satisfied than
younger age groups.32 However, from the age of
75-80 the quality of life declines, and the preva-
lence of depressive disorders and loneliness
increases. Many also find that their coping and
social skills are reduced. We have least knowl-
edge of the quality of life and mental health of the
oldest over the age of 80. As part of Meld. St. 15
(2022-2023) White Paper on Public Health -
National Strategy to Reduce Inequalities in Social
Health and this escalation plan, the Government
will map the mental health and quality of life of the
elderly.

The prevalence of loneliness has slightly
increased among the elderly. At the turn of the
year 2020-2021, 34.4 per cent of all those aged 67
and older living in private households lived
alone.33 Since the number of elderly persons is
constantly increasing, we must also expect the
prevalence of loneliness to increase. evidence-
based measures to prevent loneliness in the
elderly are greatly needed (refer to the continued
discussion on loneliness under Chapter 2.7, which
also explains that the Government will consider
including loneliness in the Public health Act when
it is revised, and consider an action plan in 2025 to
counteract loneliness).

Lifestyle habits are important throughout the
course of life. A good diet and physical activity can
increase resistance against illness, accidents, fra-
gility and functional disability in old age, but also
contribute to improved mental health and quality
of life. There is considerable potential in prevent-
ing mild mental health disorders in the elderly.
Social interaction and good meeting places in the
local community has a positive effect on mental
health and the quality of life. Participation in
meaningful socialisation and activities strength-
ens the ability to cope with one’s own life situa-
tion. Becoming engaged with the quality of life of
others in one’s network, the local community or
through voluntary work can be a good way to
make connections, experience self-worth and
meaning, and to prevent physical and mental
health issues.3*

In spring 2023, the Government will submit a
report to the Storting (white paper) about the Safe
at Home Reform, which aims to contribute to a
vibrant, age-friendly, inclusive local community. In
order to reach the Government’s goal for the

32 Nesetal, 2021.
33 Temmeras, 2021.
34 Strand et al., 2023.
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Box 2.5 Health Centres for the
Elderly

Health centres for the elderly are a low-thresh-
old service with the purpose of working in a
health-promoting and preventive manner help-
ing the elderly to live at home longer and cope
with their own daily lives. The service is partly
organised so that all elderly persons over a
specific age actively receive an offer of a con-
versation, but they must book an appointment.

Source: Fredrikstad Municipality — Health Centres for the
Elderly

elderly to live at home longer, it is important to
enable them to maintain good mental health
through health promotion and preventive meas-
ures, preferably well in advance before services
are needed. It has been proven that low-threshold
services for physical activity in the local commu-
nity (for instance, senior centres) have a good
effect on the mental health of the elderly, System-
atic preventive home visits in the municipalities is
a measure that can take care of many aspects of
prevention, also related to loneliness and mental
health, and recruitment to voluntary activity and
work. In addition, feeling safe in one’s own home
might contribute to less anxiety and restlessness
as well. GPs are important actors in detecting and
following up mental health issues and disorders in
the elderly. More municipalities have also estab-
lished designated health centres for the elderly.
Health centres are a municipal low-threshold ser-
vice to supplement other services and give useful
information about measures that may prevent
loneliness and isolation, and therefore mental
health issues and disorders.

The public health campaign ‘ABC for Good
Mental Health’ is an initiative directed at activity,
meaningfulness and community. Several munici-
palities cooperate with voluntary organisations
working within mental health and quality of life of
the elderly, inter alia, the Norwegian Women’s
Public Health Association, Norwegian Public
Health Association, Norwegian Pensioners Asso-
ciation in Trondheim and Norwegian Foundation
Livsglede for Eldre (Joy of life for the Elderly). All
work in accordance with the principles of the ABC
model for the prevention of loneliness and mental
health issues in the elderly. The Government
wants to harvest experiences in connection with

how the campaign can best be aligned with the
elderly in the population. The ABC campaign is
described in more detail in Chapter 2.6.

In the elderly population, depression and anxi-
ety are most common mental health disorders.
Many of the elderly experience loneliness and
social isolation as risk factors for developing men-
tal health conditions. During investigation and
treatment, aging, cognitive function, cultural back-
ground, concurrent diseases and use of medicines
must be taken into consideration. Elderly persons
often have complex problems and less capacity to
handle them. The Norwegian Directorate of
Health has prepared national professional recom-
mendations for mental health disorders in the
elderly.

2.3 Getting more people to work,
activities and education

Participation in education, work and activities is
important to promote coping skills and prevent
mental health issues. In many cases, participation
in work promotes health, also for people with
mental health issues and disorders. Studies
clearly indicate that loss of employment leads to
poorer mental health but returning to work has a
positive effect on mental health.>® The commit-
ment to increasing the number of pupils who com-
plete upper secondary education and training is
intrinsically important, and also contributes to
more people being qualified for employment. The
Government will therefore strengthen the com-
mitment to get more people, particularly young
people, in work, activities and education. Statistics
from the Norwegian Labour and Welfare Adminis-
tration show that the number of young people
(aged 18-29) receiving disability pensions has sig-
nificantly increased in recent years. As a percent-
age of the population in the same age group, this
group has doubled in the last few decades. Among
new recipients, those with various types of mental
health disorders continually represent a larger
percentage compared to other diagnosis groups.
Of young people under the age of 30 receiving the
work assessment allowance, more than 70 per
cent have mental health disorders.3¢

Through measures in, for instance, the health,
employment and education sectors, and intersec-
toral cooperation, it is aimed to reduce the per-
centage of young people, who become disabled

35 Smith et al., 2022.
36 Norwegian Labour and Welfare Administration, 2023.
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due to mental health issues and disorders, during
the plan period. Efforts aimed at young people
should be put in place early and incrementally
before life on disability benefit becomes a reality.

The Government clearly states in the Hurdal
Platform that everyone, who can and wants to
work, shall have the opportunity to do so. The
Government will strengthen the commitment to
young people who are not in education or employ-
ment. A new youth guarantee will be introduced
from July 2023. The guarantee aims to counteract
long passive periods of not being in education or
employment, and contribute to more young peo-
ple completing education and getting jobs. Young
people aged 16-30, who need supported employ-
ment, will receive early intervention services, a
permanent contact person and close individually
adapted follow-up from the Norwegian Labour
and Welfare Administration for as long as neces-
sary. This will help to build trust, clarify expecta-
tions and needs, and find potential solutions in dia-
logue with the young person, employer and other
relevant actors. Better coordination with the
health and care services and education authorities
are key components in the follow-up.

The exclusion of young people is a major and
complex social problem involving massive costs
for both the individual and society. Meld. St. 5
(2022-2023) Report to the Storting (white paper)
Long-Term Plan for Research and Higher Educa-
tion (2023-2032) includes a social mission to
reduce the percentage of young people not in edu-
cation or employment and those outside of society
through cross-sectoral and targeted efforts aimed
at impact factors for a good upbringing. The Min-
istry of Children and Families coordinates the
work on cooperation with other affected minis-
tries.

The Government will present a report to the
Storting on social mobility and social equalisa-
tion. The report aims to draw attention to chil-
dren, young people and their families, and what
is required to prevent poor living conditions
being passed down the generations. The work on
the report is a cooperation between the Ministry
of Labour and Social Inclusion, the Ministry of
Children and Families, the Ministry of Health
and Care Services and the Ministry of Education
and Research. The report will provide an overall
presentation of the knowledge base for this field,
and cover important phases and arenas in the
lives of children and adolescents, in addition to
the transition from childhood to adolescence and
adulthood, including measures aimed at young
adults.

Many with various health problems not in
employment, including people with mental health
issues and disorders, need concurrent assistance
from both the Norwegian Labour and Welfare
Administration and the health and care services to
get a job and to improve their health. This means
that the health and care services and the Norwe-
gian Labour and Welfare Administration must
cooperate in order to meet the needs of users for
services. The Norwegian Directorate of Health
and Directorate of Labour and Welfare play a key
role in further developing the labour and health
fields. Among other things, the Directorates have
got together to form a strategy for the fields.3”
The strategy emphasises components, such as
early intervention, greater commitment to local
actors, collaboration, coordinated efforts between
the health services and the Norwegian Labour
and Welfare Administration (NAV), and cross-sec-
toral knowledge and competence building. The
Directorates are cooperating on following up the
strategy. As part of the follow-up, the Directorates
have been jointly commissioned in 2023 to follow
up the need to coordinate and strengthen compe-
tence and quality within labour and health. The
Directorates and regional health authorities find
that it is necessary to strengthen and coordinate
competence and quality within labour and health
at the local, regional and national level, and that
the goal should be to establish a competence unit
anchored in the respective sectors. This will be
investigated and concretised in more detail (refer
also to the discussion on labour and health in
Chapter 3.5).

The Norwegian Labour and Welfare Adminis-
tration shall assist people struggling to get a job
on their own. The agency should be in close con-
tact with the labour market and have a good over-
view of what companies need in relation to labour.
For people with a need for supported employ-
ment, various labour market measures contribute
to strengthening opportunities in the labour mar-
ket. Measures such as work training, follow-up,
wage subsidies, training, subsidies for inclusion
and use of a mentor can be offered depending on
individual needs and situation of the labour mar-
ket. Several evaluations of the use of instruments
in labour market policies have been conducted At
the same time, there is a continued need for more
knowledge about the effects of labour market
measures, and how different measures work for
different groups. There is also a need for knowl-

37 Norwegian Directorate of Labour and Welfare and the Nor-
wegian Directorate of Health, 2021.
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edge on coordination and the use of instruments
across the sectors.

Many of those not in employment have only
completed primary and lower secondary school
education. For a substantial number of these, the
completion of upper secondary education and
training will be critical in order to get a job. The
Storting adopted a new Education Act in spring
2023. With the new Education Act, both youth and
adults have a stronger right to education and
training. This includes, among other things, giv-
ing all pupils the right to upper secondary educa-
tion and training up until they have completed and
achieved the Higher Education Entrance Qualifi-
cation or vocational competence, and a vocational
re-qualification right, which gives everyone who
has achieved the Higher Education Entrance
Qualification or vocational competence the possi-
bility to obtain other vocational competence.

Closer cooperation between the Norwegian
Labour and Welfare Administration and regional
county councils shall contribute to more people
not in employment having the possibility to com-
plete professional and vocational training. The
agency also cooperates with county council follow-
up services to get young people who dropout of
upper secondary education and training back to
school or working.

The Act relating to integration through training,
education and work (Integration Act), which
entered into force on 1 January 2021, largely
focuses on formal qualification by, inter alia, facili-
tating the completion of special subjects and voca-
tional training within the framework of the intro-
duction programme. The changes introduced with
the new Integration Act were founded on a solid
knowledge base, which indicates that education is a
key instrument for success with early integration of
newly arrived immigrants into Norwegian society
and permanent attachment to the labour market.

It is important to follow-up young people early
to prevent them from being passive over time in
order to reduce the risk of mental health issues
and disorders and permanent exclusion.
Increased commitment to getting more people,
particularly young people, in work, activities and
education is therefore important to the Govern-
ment, and will result in substantial human and
socioeconomic benefits. Different activity and
coping skills programmes may also be relevant in
this context. This is described in more detail in
Chapters 3.3.2 and 3.5.

For a more detailed discussion on the impor-
tance of job participation for health, reference is
made to the White Paper on Public Health.

2.4 Good living conditions

Housing covers one of our most fundamental
needs and the World Health Organisation consid-
ers housing as one of the most import impact fac-
tors for health. Living conditions impact both
physical and mental health.3® Housing contributes
to belongingness, it provides physical security,
creates identity and is an important social arena.
Conversely, living in poor conditions or homeless-
ness can have serious negative consequences.
Poor living conditions make it more difficult to
accept and benefit from health, care and welfare
services, to complete education and participate in
the labour market. Research shows that living
conditions particularly impact vulnerable groups
such as children, low-income families, immigrants
and people in poor health.??

Government’s social housing policy

The national strategy We all need a safe place to
call home (2021-2024) contains three priority
areas for the social housing policy. No one shall be
homeless, children and adolescents shall have
good living conditions, and the disabled should be
able to choose where and how they live as equally
as anyone else. The Norwegian State Housing
Bank plays an important role in supporting the
work of municipalities on preventing people
becoming disadvantaged in the housing market
and helping the disadvantaged to acquire and
retain a suitable dwelling. The Norwegian State
Housing Bank manages the housing allowance
scheme, start-up loan scheme and rental property
loan scheme. Loans for rental properties shall
contribute to the acquisition of more rental prop-
erties in safe residential areas. The housing must
be of a good standard and be functional, and the
location must suit the residents’ needs. The own-
ers must enter into a long-term agreement with
the municipality giving it the right to refer appli-
cants to at least 40 per cent of the homes in the
project for at least 20 years. In addition, the Nor-
wegian State Housing Bank in cooperation with
the Norwegian Association of Local and Regional
Authorities and selected municipalities, KOBO, is
developing a digital system for municipal rental
properties. The system simplifies the application
process, allocates and administers municipal
rental properties, follows up residents and pro-
vides better management information.

38 Helgesen et al., 2013.
39 Umblijs et al., 2019.
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The Government wants everyone to live in
good safe conditions. In 2024, the Government
will present a report to the Storting (white paper)
on a holistic housing policy. It will address the role
of municipalities in reducing social and geo-
graphic inequalities, and place emphasis on the
value of good local environments in cities/towns
and villages. The report will also look at how the
Norwegian State Housing Bank can have a
renewed role in the housing policy.

New Act relating to the responsibility of municipalities
in the housing for welfare field

The municipalities have an overarching responsi-
bility for assisting people, who cannot safeguard
their own interests in the housing market, and
therefore need assistance in acquiring or retain-
ing a suitable dwelling. This responsibility is rein-
forced and emphasised in a new Act relating to
the responsibility of municipalities in the housing
for welfare field, which enters into force on 1 July
2023. The purpose of the Act is to obtain clearer
and more comprehensive rules in the field. It may
contribute to more disadvantaged persons receiv-
ing essential help and the municipalities having
more equal levels of housing for welfare stock.

Among other things, the Act contains an obli-
gation for the municipalities to have an overview
of the need for ordinary and adapted housing for
the disadvantaged in the housing market, which
must be included in the basis for municipal plan-
ning strategies. Adapted housing means housing
with assistive and protective measures for those
who need them due to age, disability, substance
use and/or mental health disorders or other rea-
sons. This includes, inter alia, housing that due to
its design, furnishing and location is particularly
suitable for people with substance use and/or
mental health disorders. Holistic socio-spatial
planning in municipalities, which includes hous-
ing for welfare considerations, will enable munici-
palities to create safe and health-promoting cities/
towns and residential areas that prevent problems
caused by living conditions and contribute to the
reduction of social inequalities. The Act empha-
sises that municipalities shall ensure cooperation
across the sectors and coordination of their ser-
vices in the housing for welfare field. Municipali-
ties shall also cooperate with other public actors
that can contribute to the work for the disadvan-
taged in the housing market.

In order to help those who are unable to
acquire or keep a suitable dwelling, the Act con-
tains a provision emphasising that municipalities

shall provide individually adapted assistance to
the disadvantaged in the housing market. The Act
provides the municipalities with the freedom to
act and decide how to set up the assistance in
each single case. At the same time, it is important
that the disadvantaged in the housing market can
be involved in the offer, as such, the principle of
user involvement is therefore continued in the
new Act. Emphasis on the responsibility of munic-
ipalities to give individually adapted assistance
may, inter alia, prevent exacerbation of individual
living conditions.

2.5 Increased knowledge about mental
health in the whole population

For many years, we have delivered successful
campaigns focusing on lifestyle habits and physi-
cal health. Nowadays, the vast majority of people
know that smoking is harmful, exercise is good
for them and that eating fruit and vegetables is
healthy. When it comes to the field of mental
health, there has been no equivalent ongoing
work on giving such defined and transparent
information. The Government will therefore
increase knowledge about mental health and the
factors and activities that may have a protective
effect and counteract the development of mental
health issues giving increased quality of life.

The ‘ABC for Good Mental Health’ public
health campaign contains components that might
both promote health and have a preventive effect.
ABC stands for Act, Belong, Commit. Its goal is to
increase public knowledge about mental health,
promote good mental health and prevent mental
disorders. Trendelag County Council will run a
pilot study in 2023-2024 which will form the basis
for recommendations on a nationwide public
health campaign. Founded on the results, the
Government will assess how a national public
health campaign based on ABC can be imple-
mented at population level and for various social
groups

Research shows that the components in the
ABC campaign significantly impact quality of life
even for those who struggle with mental health
issues.40 Concurrently, these activities may seem
protective and prevent the development of mental
health issues.

One important aspect of ABC for Good Mental
Health is that it is suitable to use in kindergartens,
schools, workplaces, universities and university

40 Krokstad, 2020.
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colleges. A national information campaign will
contribute to increasing the whole population’s
knowledge about what strengthens mental health.
A public health campaign based on ABC will bene-
fit from solid foundations in the form of extensive
mental health research, experiences in Australia
and Denmark, and measures in Norway and the
Trendelag Public Health Alliance.

Experiences from other campaigns, for
instance, in the field of alcohol and tobacco, show
good results in relation to changes in habits and
behaviour patterns thus leading to improved
health. For instance, the Norwegian Directorate
of Health has implemented the communication
effort ‘LEV’, which communicates lifestyle habits,
i.e., tobacco, diet, physical activity and alcohol in
relation to mental health, and mental health and
physical health being closely linked. Measure-
ments from before and after the campaign started
show an increase in awareness and trust in the
Norwegian Directorate of Health’s advice in all
five lifestyle habits.

In 2023, it will be 30 years since the United
Nations created the World Mental Health Day to
promote worldwide awareness about mental
health. The goal of the World Mental Health Day
is to contribute to knowledge, transparency and
engagement around mental health by mobilising
the instigation of measures that can strengthen
public mental health, reduce stigmatisation and
increase awareness of what contributes to
strengthening or reducing mental health.

Health literacy is the ability of a person to
understand, assess and apply healthcare informa-
tion to make evidence-based decisions concerning
their own health. This applies equally to decisions
related to lifestyle choices, measures for prevent-
ing illness, coping with illness, and use of health
and care services.*! The health literacy of low-
income groups or those with a shorter education
is usually lower than that of higher-income groups
or those with a longer education.*? Additionally,
the health literacy of some of the immigrant popu-
lation is lower than the population at large. Low
health literacy is associated with poorer health
and follow-up of one’s own illness, higher preva-
lence of illness and more frequent admission to
hospital. Strengthening the health literacy of the
population may contribute to improved public
health.

The Norwegian Directorate of Health’s survey
on the population’s health literacy highlights that

41 The Ministry of Health and Care Services, 2023.
42 Lunde and Ramm, 2021.

many people struggle to find information on how
to manage mental health issues.*? Information on
how to manage mental health issues should be
more readily available in different languages and
at such a level that the population—regardless of
country of origin—can use the information to take
care of their mental health. The ABC pilot study in
Trendelag is planning how the message and
measures can be adapted to various groups
according to language and culture as well.

The strategy to increase the health literacy of the
population expires in 2023. In the work on the
National Health and Coordination Plan, the Gov-
ernment will assess the need to prepare a new
strategy to increase health literacy of a diverse
population, and assess the responsibility of the
services to adapt to the varying levels of health lit-
eracy.

2.6 Prevent and reduce loneliness in
the population

Loneliness and social isolation is one of the major
challenges in public health. A high degree of lone-
liness is associated with significant loss of quality
of life. There is a great need for evidence-based
measures to prevent and reduce loneliness in vari-
ous groups in the population. The municipalities
should have an overview of the scope of loneliness
in their populations and initiate measures to
reduce and prevent it. The Government will there-
fore consider including loneliness in the Public
health Act when it is revised, and prepare a guide
for public health measures against loneliness and
consider an action plan in 2025 to counteract it.
The ‘ABC for Good Mental Health’ public health
campaign is also an important measure for com-
bating loneliness.

Loneliness concerns having no or insufficient
social relationships, but also the need or wish to
have better or more social relationships. Loneli-
ness is often associated with stigmatisation and
higher risk of a number of physical and mental
disorders, and premature mortality. Loneliness
can also be a cause and consequence of a mental
health disorder. Multiple studies have shown that
loneliness and social isolation may be risk factors
for heart and vascular diseases, and dementia, in
line with known risk factors such as smoking,
physical inactivity and poor diet. Poor health and
financial hardship are also risk factors for loneli-

4 Leetal, 2021.
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ness. It is therefore important to both prevent and
reduce involuntary loneliness.

Around 15 per cent of the population state that
they often feel lonely, and loneliness has
increased the last 10-15 years among adolescents
and young adults alike.** Immigrants experience
loneliness and exclusion from society to a greater
degree than the rest of the population.*® Loneli-
ness and social isolation have a negative impact on
the individual, people around them, the local com-
munity and society. Despite the prevalence of
loneliness remaining relatively stable for many
years in Norway, it has increased in some groups,
i.e., among people under the age of 35 and the
elderly. Since the number of elderly persons is
constantly increasing, we must also expect the
prevalence of loneliness to increase. During the
COVID-19 pandemic with infection control meas-
ures that caused more social isolation, loneliness
increased among students and the elderly.*6

The quality of life of lonely people is poorer
than the quality of life of those who have a partner,
and lonely people in all age groups report more
loneliness, concern and low mood than those who
have a partner.*’

As commissioned by the Ministry of Health
and Care Services, the Norwegian Institute of
Public Health prepared an evidence synthesis in
2022 assessing the effects of various loneliness
prevention measures. The conclusion is that there
are few documented measures and many of the
studies are low-quality. Notwithstanding this indi-
cates that social measures can be effective for
reducing social isolation and psychological meas-
ures can reduce loneliness. The Government will
prepare a guide with public health measures
against loneliness and consider creating an action
plan.

State and municipal authorities, and decision-
makers, cannot eradicate loneliness, but facilitate
prevention and reduce it. The mental health pro-
motion arenas referred to above can all contribute
to exactly this. Increased commitment to getting
more people in work and activities, especially
young people, will presumably prevent and
reduce loneliness as well. Participation in volun-
tary work can also reduce loneliness and social
isolation. This applies to all age groups. In addi-
tion, multiple studies have shown that animal-
assisted therapy in elderly care is effective in

44 Barstad, 2021a.
45 Barstad, 2021b.
46 Barstad, 2021a.
47 Nes et al., 2021.

reducing the feeling of loneliness.*® 4? The ‘Safe at
Home Reform’ initiative aims to contribute to pre-
venting and reducing loneliness in the elderly.

Loneliness is one of the factors that leads to
the highest quality of life loss. Good quality of life
is unequally distributed between different groups
in the population, and one of the goals is for as
many people as possible to have good quality of
life. The Government has therefore decided to put
forward a national quality of life strategy in 2024.
The main goal of the strategy is to ensure that
society develops in a manner that equalises social
differences in quality of life and reflects what the
population believes is important for a good life.
The Government has decided to include quality of
life and will consider incorporating loneliness into
the Public Health Act when it is revised.

2.7 Using social psychology
knowledge in municipalities

Social psychology knowledge relates to how psy-
chological, social, socioeconomic, societal and
physical factors work together in preventing and
promoting people’s health and quality of life
through the course of life, and is therefore impor-
tant in the planning and development of local
health-promoting measures and measures at sys-
tem level. Many municipalities have employed
both clinical and social psychologists. Social psy-
chology knowledge can be used when planning
and designing low-threshold interventions within
mental health at various levels. Social psychology
knowledge also includes knowledge about health
and welfare policy guidelines important for health
promotion and prevention work.

It must be ensured that municipalities use
their expertise on mental health and public health
to promote mental health at the population level
as well. The Government will assess how the
municipalities can best exploit social psychology
knowledge to promote health and quality of life in
the whole population through local community-
based measures and measures at the system level,
and will consider this when the Public Health Act
is revised.

The Norwegian Institute of Public Health
annually publishes public health and childhood
profiles for Norway’s counties and municipalities.
The profiles provide updated information and an
overview of how the population in each municipal-

48 Ambrosi et al., 2019.
49 Banks et al., 2002.
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ity and county are distributed across indicators for
living conditions; kindergartens and schools; lei-
sure time and the local community; the environ-
ment; injuries and accidents, and health and
health behaviours. The overview of public health
challenges will be incorporated as a foundation for

the work on planning strategies. Social psycholog-
ical knowledge should be used to plan how the
information from the profiles can be incorporated
into planning strategies, and used to promote
mental health and quality of life in local communi-
ties.
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Gode tjenester
der folk bor

Figure 3.1

3 Access to good quality care close to where people live

People with mental health challenges need good
and easily accessible help. At the same time, a
number of surveys show great variation in the ser-
vices across Norway. Through the escalation plan,
the Government wants to contribute to strength-
ening the quality and improving the accessibility
of services for people with mental health issues
and disorders. This entails the facilitation of more
low-threshold services in the municipalities,
strengthening the services in the mental health
service, reducing waiting times, and offering chil-
dren and adolescents clinical interviews within
the mental health service for children and adoles-
cents to clarify the need for further treatment. It
also entails working systematically on quality
improvement. Good cooperation with users and
next of kin is an important prerequisite for devel-
oping good services. Further, the facilitation of
new ways of working, more effective organisation,
correct task distribution and good use of available
resources (refer to Chapter 1.6 for a detailed dis-
cussion on personnel).

3.1 Basis for the priority area

The public shall have equal access to health and
care services. In Norway, the services for people
with mental health issues and disorders are well-
developed. Nonetheless, many people do not
receive the help they need.

Several reports show that access to services in
municipalities for people with mental health

issues and disorders vary, and that the public
receives more treatment in some health regions
for such conditions than in others. The Office of
the Auditor General of Norway also points out
that patients who live in areas with a high number
of rejections and long waiting times or in munici-
palities that have not established, for instance, out-
reach and emergency services, do not have the
same access to health services as others.! The
Health and Social Services Ombudsman reports
on a shortage of inpatient beds and insufficient
capacity at outpatient clinics, long waiting times
and the perception that one has to be more seri-
ously ill to get help from the specialist health ser-
vice than before.?

There is a need to strengthen services for chil-
dren and adolescents with mental health chal-
lenges both in municipalities and the specialist
health service. Many found it difficult during the
COVID-19 pandemicg, and more than 20 per cent
more children and adolescents received health-
care from the mental health service in 2021 than
in 2020. Increased waiting times and projections
show that the demand is higher than the capacity.
Those who are referred also have more severe
conditions than before. There has been an
increase in the number of young people being
admitted to hospital for eating disorders?, and

Office of the Auditor General of Norway, 2021.
Health and Social Services Ombudsman, 2022.
Nekleby et al., 2021.

Surén et al., 2022.
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Box 3.1 The government will:

Improve the accessibility and capacity of the
services for people with mental health chal-
lenges, inter alia, by

Enabling regional

Facilitating available services in the munic-

ipalities, including:

» The facilitation of improved low-thresh-
old services within mental health and
substance use in the municipalities

» Investigation of the advantages and dis-
advantages of various alternatives in
order to contribute to equal municipal
low-threshold services within mental
health and substance use for all age
groups. Legislative enactment of low-
threshold services in the municipali-
ties is one of the alternatives that will
be investigated

» Investigation of the possibility to
extend the target group who receives
help from Prompt Mental Health Care

» The strengthening of the health centre
and school health service both profes-
sionally and financially

» Assessment of setting up potential
referral rights for health nurses

» Assess measures for improving gender
balance in health nurse education,
including the assessment of gender
points or quotas

» Facilitation of good and predictable
frameworks for guidance, support and
counselling services within mental
health, substance use and violence

Strengthening the capacity of and recruit-

ment to the GP service, including:

» Assessment of measures for facilitating
cross-disciplinary GP surgeries

health authorities to

increase their capacity for treating and follow-
ing-up mental health services for children,
adolescents and adults based on analyses and
projections, including:

Strengthening the capacity to treat and fol-
low-up children and adolescents with men-
tal health disorders

Ensuring enough capacity for inpatient care
and beds in the mental health service for
children and adolescents in all health
regions for treating and following-up

children and adolescents with severe men-
tal illness and need for inpatient care,
including children and adolescents in care
Asking regional health authorities for an
annual account of how they are positioned
in relation to their own projections
Investigation into how a joint referral unit
can include cooperation with the munici-
palities so patients receive essential health-
care at the right treatment level

Contributing to digital programmes and ser-
vices within the mental health field, inter alia,

by

Testing user-controlled outpatient clinics
at District Psychiatric Centres with digital
monitoring

Further development and implementation
of digital self-help tools and guided online
treatment

Further development of DigiUng and
ung.no

Investigating whether and how all the ser-
vices from the municipalities can be com-
municated to the citizens through a joint
digital gateway at the municipal level

Strengthening services for children and ado-
lescents with mental health issues and disor-
ders, inter alia, by

Further developing models for coopera-
tion between municipalities and the special
health service around children and adoles-
cents, including
» The introduction of clinical interviews
for children and adolescents
The investigation and piloting of integrated
youth services at one level for young peo-
ple with mental illness and/or addiction
problems, which also include cooperation
between the child welfare service and the
Norwegian Labour and Welfare Adminis-
tration
Potential abolishment of the user fee for
patients up to and including the age of 25
for treatment from the mental health ser-
vice
Assessment of how state grants can be bet-
ter used than today to achieve the goal of
improved, more holistic and coordinated
services for children and young people
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Box 3.1 (continue)

— Strengthening of the work on prevention,
early detection, intervention and treatment
of eating disorders, including:

» The development of programmes to
strengthen knowledge, competence
and models for municipal services and
coordination measures

» Potential organisation of services
within the specialist health service

Helping to ensure that work and activities play

a bigger role in the treatment and follow-up of

people with mental health challenges, inter

alia, by

— Preparing joint national professional rec-
ommendations for service providers
within the field of employment and health

— Continuing and expanding the Individual
Placement and Support (IPS)

— Developing and testing models for coordi-
nation between the Norwegian Labour and
Welfare Administration and municipal
health and care services, including Prompt
Mental Health Care

— Facilitating activities and meeting places
for people with mental illness and addic-
tion problems

Preventing violence and abuse, and helping

and supporting those who are exposed to vio-

lence and trauma, inter alia, by

— Putting forward an escalation plan against
violence and abuse against children and
violence in close relationships

— Continuing to test and research trauma
therapy in municipalities through further
development of Trinnvis sammen
(Stepped Care Together)

— Supporting the municipalities in the work on
psychosocial preparedness and follow-up
Working towards suicide prevention and self-

harm, inter alia, by

— Following up the Action Plan for Suicide
Prevention 2020-2025 — No one to lose, and
consider new measures if needed

— Continuing the development work on pre-
vention and self-harm

Improving the quality of the services for people

with mental health challenges, inter alia, by

— Facilitating user and next of kin involve-
ment, including:

* The development of several forms of
patient-facing decision support in the
field of mental health

» Preparing next of kin agreements

Working towards equal services and

adapted help for a diverse population

Contributing to good management, quality

improvement and patient and user safety,

including:

» The strengthening av national manage-
ment education for primary care

» Further development of the Norwe-
gian Registry for Primary Health Care
(KPR) to include data on mental health
and the field of substance use

» Assessment of measures for improved
patient, user and personnel safety in
the mental health service

Facilitation of research and innovation,

including:

» Better use of health data

» More research-based quality improve-
ment projects

» (Clinical research as an integral part of
patient treatment

» Facilitation of research relevant to the
municipalities’ need for knowledge

Contribute with evidence-based services,

including

» Increased use and better coordination
of the assessments in ‘Nye metoder’
(New Methods) and the Norwegian
Directorate of Health’s work on stand-
ardisation products

» Investigation of how the municipalities
can receive better support and guid-
ance in their work connected to mental
health and substance use

+ Assessment of the regional health
authorities’ recommendation  for
restructuring measures to increase the
capacity of prioritised areas within
mental health including programmes
at District Psychiatric Centres

o Assessment of stronger thematic
organisation of the mental health ser-
vice based on the recommendations of
expert committees

» Investigation of the organisation of the

resource centres outside the specialist

health service in a more unified man-

ner

Preparation of a national professional

guide on setting priorities in municipal

health and care services
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many are not detected and do not receive help
early enough. There has also been an increase in
consultations in primary health care related to
mental health issues in children and adolescents.
The number of beds in the mental health service
has been reduced the last 20-30 years at the same
time as ambulatory and decentralised services
have expanded.

Projections show that continued strengthen-
ing of municipal health and care services is an
important prerequisite for improving capacity in
all the services. Many with mental health issues
and disorders are in contact with a GP, which is an
important low-threshold service in municipalities.
The health centre and school health service takes
on this role for children and adolescents, pregnant
women and families in the postnatal phase. In
addition, there are separate low-threshold mental
health services. According to the Office of the
Auditor General of Norway, 75 per cent of the
municipalities have a separate low-threshold men-
tal health service for treating children and adoles-
cents, whilst other municipalities state that other
municipal services such as health centres and the
school health service, the Educational Psychologi-
cal Counselling Service (PPT) and/or the child
welfare service treat children and adolescents.
Approximately one of ten municipalities do not
offer low-threshold services or other services for
children and adolescents with mental health
issues and disorders other than the GP service.
During the COVID-19 pandemic, several munici-
palities established various low-threshold services
and group services to deal with the increased
demand.” Geographic variation in municipal ser-
vices and lack of services in municipalities for
those who do not receive help from the specialist
health service is confirmed in the Health and
Social Services Ombudsman’s Annual Report for
2022. The annual report also points out that
patients report insufficient follow-up from GPs
combined with poorly developed services in
municipalities.

Mental illness is one of the diagnoses that
most often leads to sick leave and people receiv-
ing disability benefit.® People with these types of
ailments are therefore an important target group
for the Norwegian Labour and Welfare Adminis-
tration. Measures to promote participation in
employment along with concurrent medical fol-
low-up are important to prevent permanent disa-
bility and reduce the need for health-related bene-
5 Ose and Kaspersen, 2022.
6 Tesli et al., 2023.

fits. Further, the facilitation of activities and meet-
ing places for people with mental illness and
addiction problems is needed.

There is a need for more extensive use of
knowledge about the treatment of mental health
issues and disorders, and systematic work on
quality improvement and patient and user safety.
User involvement and next of kin involvement in
the services both in municipalities and the special-
ist health service must be ensured. According to
the Health and Social Services Ombudsman, the
rights of next of kin are not adequately safe-
guarded.” Next of kin, who frequently perform
demanding care tasks over time, must receive bet-
ter support.

3.2 Good accessibility and capacity

Many who struggle with mental health problems
or problems with substance use will experience
improvement if they use their own resources or
receive help from people in their own network. At
the same time, everyone must be confident that
help is available when the need arises. Several of
the ordinary services such as health centres, the
school health service and GPs take care of people
with mental health challenges. Concurrently,
many municipalities report an increased demand
for more services within the mental health and
substance use fields. These are services that can
function parallel to, as part of, or in cooperation
with other ordinary services. The Government
will work to improve the accessibility and capacity
of the offered services for people with mental
health challenges, and to ensure that the thresh-
old for receiving help is low. One goal is for the cit-
izens of all municipalities to have access to evi-
dence-based, low-threshold mental health and
substance use services. At the same time, the
Government will contribute to providing enough
capacity and adequate help to those who need
more comprehensive treatment both in the munic-
ipal health and care services and the specialist
health service. One goal is to reduce the average
waiting time in the mental health service both for
children and adolescents, adults and specialised
cross-disciplinary substance use treatment. An
important part of building up capacity must, inter
alia, be done through changed prioritisation, more
effective organisation, improved task distribution
and the use of available personnel. Fewer reports
and the further development of digital services

7 Health and Social Services Ombudsman, 2022.
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and new solutions that will increase accessibility
will also be important.

3.2.1 Mental healthcare provided at the

municipal level

The Health Care Act orders municipalities to pro-
vide necessary health and care services for every-
one staying in the municipality. The responsibility
of the municipalities covers all patient and user
groups, including people with mental health chal-
lenges and addiction problems. In order to fulfil
this responsibility, the municipality must, among
other things, offer health-promotion and preven-
tive services, investigations, diagnostics and treat-
ment, and social, psychosocial and medical habili-
tation and rehabilitation. An assessment of each
single patient or user’s needs is the deciding fac-
tor in terms of which services the municipalities
have a duty to offer the individual. It is important
that the municipalities organise their services in a
manner so they reach everyone who needs them
and safeguards each person’s rights. In the munic-
ipalities, health and care services are given to peo-
ple with mental illness and addiction problems
from general health and care services as well as
more targeted services in the form of various ser-
vices attached to mental health and addiction

The Government will contribute to supporting
the municipalities to enable them to provide good
services for people with mental health challenges
in line with local needs and the problems their cit-
izens have.

Some municipalities co-localise services, for
instance, in ‘Familiens hus’ (Family House),
where various services aimed at children and fam-
ilies are gathered together. Some services are
given in cooperation with the specialist health ser-
vice. In recent years, more people have received
better help through new services in across munic-
ipalities. The services cover a wide spectrum from
low-threshold services, which anyone can contact,
to services for people with more complex and
long-term needs. Some services, such as health
services at home and practical assistance, are allo-
cated through administrative decisions pursuant
to the Health Care Act.

Reported figures from the municipalities indi-
cate that the number of people working in munici-
pal services for mental health and substance use
has increased in recent years.® At the same time,
the Healthcare Personnel Commission’s report
shows that the same increase cannot be used as a

8 Kaspersen and Ose, 2022.

basis moving forward. The Government therefore
wants to see how the resources within the mental
health and substance use fields can be used more
efficiently, for instance, in the form of new work-
ing methods, correct task distribution, appropri-
ate use of technology and other ways to organise
the services. The Government will commit to
wide-reaching low-threshold services and meth-
ods of helping. Reference is made to Chapter 1.6
for a discussion on personnel and competence.

3.2.2 Evidence-based low-threshold
programs within mental health
and substance use

The threshold for seeking help when suffering
from mental health problems should be low.
Many, particularly children and adolescents, seek
easily accessible help that does not require a
referral without a long waiting time. Low-thresh-
old services may contribute to preventing various
problems attached to coping with life, life crises,
and mild and moderate issues and disorders
developing into more severe conditions. Such ser-
vices may, for instance, include support conversa-
tions, help in finding one’s way around the sup-
port services, stress-coping courses, work on
sleep problems or short-term treatment of mild
forms of anxiety and depression. One of the Gov-
ernment’s goals is that the citizens of all munici-
palities have access to evidence-based low-thresh-
old mental health and substance use services

‘Low-threshold services’ are not defined in
health legislation, but is one way to set up ser-
vices and it expresses the characteristics of the
service’s availability. This often means that it is
not necessary to have a referral to contact the ser-
vices or participate in the activities that are
offered. In general, help is promptly available.
Low-threshold services may include prevention,
early intervention, treatment and harm reduction.
They can be set up for different user groups and
include a wide range of support services such as
advice, conversations and counselling, employ-
ment and activity services, investigation and treat-
ment or be a meeting place for social community.
For substance use, there are also various low-
threshold services offering other types of health
services, for instance, cleaning and dressing
wounds, infection monitoring, issuance of user
equipment, etc. The services can be both station-
ary and ambulatory.

Through different types of low-threshold ser-
vices, more people can get help early. Prompt
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Box 3.2 Ung Arena

Ung Arena is a low threshold service for
young people between the ages of 12-25 that
they can access when needed. They can tele-
phone if they want to chat or to arrange a time
to meet. A landline is staffed during opening
hours. They can talk about whatever they
wish. Support conversations, practical help,
and assistance with a seamless transition to
the specialist health service are offered, in
addition to other relevant services. Profession-
als, peer support workers and volunteers work
together at Ung Arena to help young people.
Cooperation agreements with various public
services enable young people to meet profes-
sionals: nurses; psychologists; social workers’;
substance use consultants; student advisers;
and representatives from the Norwegian
Labour and Welfare Administration (NAV). It
is owned by the municipalities who have man-
datory methodological cooperation with Ung
Arena, who owns the model. The service is
free and low-threshold with no waiting time
and long opening hours. It is easily accessible
and it is possible to remain anonymous. Ung
Arena is structured on a universal preventive
public health perspective with the possibility
of prompt and seamless entry into the support
services.

access to help and treatment could be of great
importance to some people’s quality of life and
coping skills. It might also contribute to reducing
the influx of people wanting to access the services
in the specialist health service.

By using coping skills courses, psychoeduca-
tion interventions and group therapy, it will be
possible to help more people without increasing
employee workloads. This better exploits the
shortage of personnel resources. Digital services
and services have the potential to reach an exten-
sive number of people. The development and
increased use of these will improve the capacity of
the services (refer to Chapter 3.2.4.). Such ser-
vices may include self-help and coping tools, and
digital treatment such as guided online treatment
and digital consultations.

Many municipalities have established good
low-threshold services for their citizens based on

local resources and needs. Prompt Mental Health
Care (refer to the discussion below) and Ung
Arena (refer to Box 3.2) are examples of services
that have been established in several places.

The municipality’s self-reporting and diverse
input for the escalation plan shows, however, that
access to the low-threshold services varies across
Norway, and that there is a high demand for easily
accessible support services for people with men-
tal health challenges. It has also been pointed out
that it is necessary to clarify what a low-threshold
mental health service is and to highlight what
municipalities are responsible for in relation to fol-
low-up and the treatment of mental health issues.?
During the plan period, the Government will
therefore investigate the advantages and disad-
vantages of various alternatives in order to con-
tribute to equal municipal low-threshold services
within mental health and substance use for all age
groups. evidence-based means that the service is
based on knowledge from research, the experi-
ences of professionals and the users themselves.
Knowledge-based also means that municipal
autonomy is taken into consideration in that the
municipalities can have more flexibility and take
into account their experiences and local frame-
works and prerequisites.

Good and accessible low-threshold services in
municipalities provide many benefits. They can
detect and help people with mental health issues,
mental health disorders and addiction problems at
an early stage, and prevent worsening of mental
health and addiction problems and admissions to
the special health service. In addition, the help
will be moved nearer to where people live their
lives. Low-threshold services will be able to use a
wider range of professions in municipalities.
Health and social care personnel, people with
experiential competence and employees of other
sectors, for instance, the child welfare service, the
Norwegian Labour and Welfare Administration
(NAYV), and culture and recreation may be rele-
vant to or in connection with such programmes. It
is also important to facilitate formalised cross-sec-
toral cooperation. The Healthcare Commission
points out that in the face of a shortage of some
occupational groups, particularly the more spe-
cialised groups, it will be important to set up ser-
vices so that more occupational groups can con-
tribute. For instance, by offering group and
online-based services, where there is a knowledge
base for such services, it will also be possible to

9 The Norwegian Directorate of Health, 2021d.
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In Tromse, a cooperation (low-threshold team)
has been established between the municipality
and the mental health service for children and
adolescents for assessing and following up chil-
dren and adolescents (up to 18 years old) with
mild to moderate problems such as depression,
anxiety, behavioural problems, and problems
with concentrating/restlessness, and their fami-
lies. The goal is to ensure that children and ado-
lescents encounter professionally sound and
coordinated services.

The team, which has a cross-disciplinary
composition (municipal psychologist, specialist
in psychology, child welfare officer) with
employees from Tromse Child and Adolescent
Psychiatric Clinic (BUP), the University Hospi-
tal of North Norway and Tromse Municipality,
has two main functions: rapid clarification of the
need for support services, and short-term treat-
ment and follow-up of children, adolescents and

Box 3.3 Low-threshold team in Tromso

families, who presumably do not need long-term
services. A referral is not required. Anyone who
is concerned about the mental health of a child
or adolescent can contact the team directly. The
team participates in meetings with adolescents,
children, parents/guardians, teachers or other
professionals, and arranges cooperation with
other municipal health services if needed. The
service is particularly used by school health
nurses.

The team has started using Feedback-
Informed Treatment (FIT) and uses the Out-
come Rating Scale (ORS) and Session Rating
Scale (SSRS) forms. With the aid of the ORS, the
user gives regular feedback on how they are
feeling. Through the SRS, the user gives feed-
back on their perception of the therapeutic rela-
tionship. The feedback is used to adjust further
treatment.

exploit available personnel resources more effi-
ciently.

During the investigation, the advantages and
disadvantages of various alternatives that may
contribute to equal services across the whole of
Norway must be addressed. Many with addiction
problems have mental health issues, for instance,
in the form of anxiety and depression, and it will
not be sustainable or professionally moral to
establish separate low-threshold services in the
municipalities for this group. Any other problems
that can be included in the services must be part
of the investigation. The investigation shall also in
line with the recommendations of the Healthcare
Commission assess the consequences of using
personnel in health and care services overall. In
addition, the consequences for the entire person-
nel situation in municipalities should be assessed.
Low-threshold services should, where possible,
build on existing services and structures, and
should not lead to further fragmentation for per-
sonnel or users. Tight cooperation between users
and professionals is also significant, so that the
needs of users are included in defining the con-
tent of the help.

Enactment is one of the alternatives that will
be investigated. Elucidation in health legislation
may clarify the frameworks for the service for

both the municipalities and citizens. It will also
improve cooperation between the mental health
service in that it will be clearer for the specialist
health service with regard to what they can
expect from the municipalities. At the same time,
section 2-2 of the Local Government Act states
that self-government should not be limited more
than what is necessary. Many municipalities have
difficulty getting enough personnel to solve the
tasks that they have and a new obligation could
exacerbate the problem. A potential obligation to
provide low-threshold services may tie up
resources that could alternatively be used for
other measures to increase the quality in the same
field. The advantages and disadvantages of enact-
ment must be weighed up against each other dur-
ing the investigation. The Government wants to
investigate enactment of low-threshold services in
municipalities early in the plan period.

The Government will ensure that the munici-
palities have financial autonomy to prioritise low-
threshold services, and give them good and
adapted professional support and guidance. The
Government will assess how evidence-based prac-
tices can be spread and adopted by municipal low-
threshold services, for instance, through service
support, guidance, etc. For a more detailed dis-
cussion on research and evidence-based services
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Box 3.4 Short-term mental
healthcare in Porsgrunn

Short-term mental healthcare in Porsgrunn
Municipality helps people who are struggling
with worries, low mood, sleep problems,
stress and strain. The department helps peo-
ple to find their way out of deadlocked situa-
tions. Among other things, the service con-
sists of guided self-help (structured self-treat-
ment), courses and group services, individual
conversations and systematic follow-up of
those left behind after suicide.

The department has established an effi-
cient admission process by using NORSE (a
dynamic feedback tool) as a self-referral tool.
Administrative personnel take care of admis-
sions. This enables practitioners to concen-
trate on meeting the users. NORSE is used to
evaluate the effect of each single conversation
and the effect of treatment six weeks after fol-
low-up ends. The municipality’s peer support
worker carries out evaluations and conversa-
tions with all users after completion. Continu-
ous work on development using the experi-
ences of users as a starting point is one of the
main goals of the service. Psychologists,
social educators with special competence and
psychiatric nurses work in the team.

Source: Porsgrunn Municipality

refer to Chapters 3.8.4 and 3.8.5, and to Chapter
3.8.5 for development of the resource centres.

Prompt Mental Health Care

Prompt Mental Health Care (PMHC) is a munici-
pal service offering short-term treatment without
a referral for people over the age of 16 with mild to
moderate anxiety, depression, emerging addiction
problems and/or sleep problems. Follow-up is
given by a cross-disciplinary team. The service is
based on cognitive therapy and is given in the
form of guided self-help, courses, individual con-
versations and group therapy. PMHC is an evi-
dence-based method organised according to a
mixed care model where the person seeking help,
along with a therapist, agree on which service
they will start with based on the principle of right
treatment at the right level at both the beginning
and during the course of treatment.

Prompt Mental Health Care was established in
Norway as a pilot experiment in 2012 following
inspiration from England where a national com-
mitment was made to make evidence-based treat-
ment of anxiety and depression better available.
The Norwegian Institute of Public Health evalu-
ated the pilot experiment, which showed that
PMHC works in accordance with the goal of being
a low-threshold service that increases access to
evidence-based treatment. The evaluation, and a
later randomised control study, showed a strong
reduction in symptoms of anxiety and depression
after treatment.1”

Today, there are more than 70 PMHC teams
spread across the whole of Norway.

The benefits and effects of PMHC are linked
to more people gaining access to effective treat-
ment with reduced symptoms of anxiety and
depression, and the socioeconomic benefit of
more people getting help at the lowest effective
level of care. During the plan period, the Govern-
ment will investigate the possibility of extending
the target group who receives help from PMHC.

The Norwegian Labour and Welfare Adminis-
tration and the Norwegian Directorate of Health
are working on developing models for coordi-
nated services aimed at people with mild to mod-
erate mental illness and/or addiction problems
with emphasis on cooperation with municipal
health and care services. Among other things,
this involves cooperation between the Norwegian
Labour and Welfare Administration and Prompt
Mental Health Care. For a more detailed discus-
sion, refer to Chapter 3.5 on work and activities as
part of treatment.

Health centres and the school health service

Health centres and the school health service are
the most important preventive and health-promot-
ing services aimed at children, adolescents and
their families, in addition to pregnant women and
families in the postnatal phase. These services
carry out planned health checks on children and
pregnant women, and are low-threshold services
in municipalities. The services are extremely pop-
ular with the public and reach almost everyone in
their target group.

Health centres and the school health service
are important for the municipalities’ work on giv-
ing everyone a good start in life. The services
shall contribute to disease prevention and promo-
tion of good physical and mental health in chil-

10" Smith et al., 2022; Knapstad et al., 2020.
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Box 3.5 DigiHelsestasjon

DigiHelsestasjon is a national cooperation pro-
ject between the municipalities of Oslo, Ber-
gen, Stavanger and Haugesund, the Norwe-
gian Association of Local and Regional Author-
ities, The Norwegian Directorate of Health,
Norsk Helsenett and the Directorate of e-
health. In addition, the three suppliers of elec-
tronic patient record solutions for such ser-
vices are participating. The overarching goal
of the project is to establish digital citizen ser-
vices for health centres and the school health
service including Health Clinics for Adoles-
cents (HFU) on a national platform (Helseno-

rge).

dren, adolescents and their parents, the levelling
up of health inequalities, and prevent, detect and
avert violence, abuse and neglect. Good follow-up
after childbirth can help prevent postnatal depres-
sion and contribute to uncovering the need for
help at an early stage. The services shall also pro-
mote health literacy in children, adolescents and
parents to enable them to make good choices later
in life, and also promote self-coping skills when
faced with life’s challenges.

The main challenges for health centres and
the school health service are primarily accessibil-
ity and capacity. For children and adolescents, this
means that the services should be accessible
through adapted opening hours and digital plat-
forms, and the capacity should be good enough to
enable them to get an appointment at short notice
or with no waiting time. Among other things, this
requires health nurses to be more present at
schools. Through the digital health centre ‘Digi-
Helsestasjon’ (refer to Box 3.5), which is part of
DigiUng, solutions are being developed for digital
accessibility at health centres and in the school
health service. Digihelsestasjon enables digital
dialogue with a health nurse.

The earmarked grant for health centres and
the school health service was expanded in 2023.
From 2024, the grant will no longer be limited to
specific professions, but municipalities will be
able to apply for support to cover the cost of full-
time posts in the professions the municipalities
consider they need.

Additional competence, professional develop-
ment and research is needed on the work of

health centres and the school health service. The
Government has therefore allocated funds for the
establishment of a national cross-disciplinary advi-
sory unit for health centres and the school health
services. The advisory unit is rooted in the Nor-
wegian Institute of Public Health and is located in
Levanger.

Health nurse and midwifery education pro-
grammes are included in the National Curriculum
Regulations for Norwegian Health and Welfare
Education (RETHOS). This ensures that the edu-
cation programmes are up to date and in line with
the needs of patients, users and the services.

There are some challenges in relation to
recruitment, particularly health nurses. This
impacts the capacity of the services. Innovative
thinking is therefore necessary when it comes to
problem solving, and efficient and appropriate
work methods. An additional challenge in public
health nursing in that there is a shortage of men.
This may prevent boys from approaching health
centres and the school health service. The Gov-
ernment will consider measures for improving
gender balance in health nurse education, includ-
ing the assessment of gender points or quotas.

Good and accessible health centres and school
health service can promote health literacy and
level up social inequalities. Furthermore, they will
uncover and follow-up mental health issues and
disorders, and prevent the development of mental
ill-health. The health centre and school health ser-
vice are vital low-threshold services for children
and adolescents with mental health challenges. In
some cases, children and adolescents who contact
the services need to be referred to, for instance, a
Child and Adolescent Psychiatric Outpatient
Clinic (BUP). The Government will therefore con-
sider piloting referral rights for health nurses to
make referrals to BUP. The purpose is improve
routines for early clarification of what help chil-
dren and adolescents need to ensure that those
with mental health issues/disorders receive the
correct and prompt healthcare at the right level.
Health centres and the school health service are
in contact with many children and adolescents
before and after they have been referred to BUP.
Such referral rights will be considered in relation
to further development of models for cooperation
between municipalities and the specialist health
service around children and adolescents includ-
ing the introduction of clinical interviews. Cooper-
ation with health centres and the school health
service will also be considered in more detail
when piloting integrated services at one level
(refer to 3.4.1).
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In order to help children and adolescents to
get necessary help and cope with their own lives,
health centres and the school health service
should cooperate with other relevant actors in the
health sector, and across the sectors and services,
for instance, coordinating units for habilitation
and rehabilitation, the child welfare service, GPs,
district medical officer, psychologists and other
healthcare services offered by the municipality,
the Norwegian Labour and Welfare Administra-
tion, the public dental service and educational psy-
chological counselling service.

Educational Psychological Counselling Service

Every municipality and county council should
have an Educational Psychological Counselling
Service (PPT). This could be organised as a
municipal service or cooperation with other
municipalities and/or county council.

The Educational Psychological Counselling
Service shall help kindergartens and schools to
develop competence and their organisations, so
the education for pupils who need special adapta-
tion is the best as possible. In addition, the service
shall ensure that expert assessments are carried
out on the special needs of children and pupils.

The Educational Psychological Counselling
Service shall work in a cross-disciplinary fashion
when necessary at the local level, for instance,
with healthcare services or child welfare service,
and at the state level with, for instance, Statped or
the specialist health service.

The Storting adopted a new Education Act in
spring 2023, which clearly states that the Educa-
tional Psychological Counselling Service shall
help schools with the work on prevention and
early intervention. The new Education Act will
come into force in autumn 2024.

Healthy life/teaching and coping services

Health life/teaching and coping services are
offered in different ways in the municipalities.
Healthy Life Centres are health promotion and
preventive municipal health services. The target
group is people who have an illness or higher risk
of illness, and need support to change lifestyle
habits and to cope with health problems. A refer-
ral or administrative decision is not required to
use their services. In addition to having lifestyle
counselling, many Healthy Life Centres have ser-
vices for people with mild mental health issues,
sleep problems and/or risky alcohol consump-
tion. According to the guide for establishing

Healthy Life Centres, the services must be
adapted, so that everyone in the target group can
participate.!! In many municipalities, there is tight
cooperation between the Healthy Life Centre and
Prompt Mental Health Care (PMHC). Health Life
Centres offer services arranged by themselves
and/or in cooperation with other actors. Empha-
sis is placed on a holistic approach and strength-
ening the users’ physical, mental and social
resources for health, change and coping skills.
The healthy life services are fundamentally gen-
eral and diagnosis independent. Mapping carried
out by Statistics Norway (SSB) shows that around
20 per cent of the municipalities had courses for
coping with depression (KID) and courses for
coping with stress (KIB).12 More and more
municipalities are offering courses in everyday
wellbeing. Around 66 per cent of municipalities
have a Healthy Life Centre under their own aus-
pices or through intermunicipal cooperation.
Accordingly, the Healthy Life Centres reach
approx. 85 per cent of the population.

Helplines and online services

There are numerous helplines, online services
and support groups providing good help and con-
tributing with information, counselling and sup-
port services for people in difficult life situations
and their next of kin. These services are primarily
offered by non-profit and voluntary organisations,
and they are an important supplement to public
authority services. Helplines and online services
receive a high number of enquiries, and the ser-
vices report an increase in the number of people
contacting them, and there are more serious
enquiries now than before the COVID-19 pan-
demic.

It is important to have quality assured training
for those who work in the support services. Work
has therefore started on preparing a common trai-
ning module for mental health helplines. The initi-
ative follows up both the Quality of Life, Mental
Health and Substance Use during the COVID-19
Pandemic Report from the expert group, which
has assessed the implications of the pandemic on
the population’s mental health and substance use,
and the Action Plan for Suicide Prevention 2020-
2025 — No one to lose. The coordination of relevant
helplines within the field of mental health and
other relevant helplines via a joint national num-

11 The Norwegian Directorate of Health, 2022b.
12" Statistics Norway (SSB), 2020a.
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ber and the possibility of establishing an emer-
gency button will also be considered.

In the National Budget for 2023, the Govern-
ment has facilitated the strengthening of a fairer
grant scheme for guidance, support and counsel-
ling services within mental health, substance use
and violence. The goal is that good and effective
services shall encounter predictable frameworks,
at the same time as grant administration is trans-
parent and fair. The Government will consider
additional strengthening of guidance, support and
counselling services within mental health, sub-
stance use and violence during the plan period.

3.2.3 Access to general practitioners

Patients with mental health challenges represent
a large portion of the work at GP surgeries. Out of
more than 16 million GP consultations, every
fourth consultation concerns mental health symp-
toms, and mental illness is the main diagnosis in
more than every tenth.1® For many, a long rela-
tionship with their GP makes them a natural first
point of contact, which also applies to patients
with mental health issues. The majority of those
who contact their GP are treated and followed up
without a referral to the specialist health service.
GPs are an important low-threshold service for
citizens and are available in all municipalities in
Norway. At the same time, GPs are important con-
tributors in guiding patients to other municipal
services for mental health and coping. For
patients with severe mental illness, GPs are often
coordinators in following up municipal healthcare
services and specialist health services.

Somatic disease may be an underlying cause
of mental health issues. Investigation of somatic
causes is therefore an important part of a GP’s fol-
low-up of mental health issues. People with anxi-
ety, depression and stressrelated diagnoses con-
tact their GP more often and have more somatic
ailments than others.* GPs have the competence
to look at mental health and somatic ailments in
relation to each other and make good diagnostic
and treatment-related assessments.

Capacity problems in the GP service reduces
availability and continuity in the therapeutic rela-
tionship for patients with mental health chal-
lenges as well. In addition, there are challenges
attached to coordination between the GP service,
other municipal mental health services and the
specialist health service. A lack of insight into

13 Texmon, 2022; Bjorland and Brekke, 2015.
14 Dahli et al., 2021.

municipal services among GPs may lead to unnec-
essary referrals to the specialist health service
and subsequently healthcare not being as good or
as resource-efficient as possible. Challenges with
coordination between the GP service and other
municipal services may lead to somatic causes of
mental health challenges, or somatic diseases
resulting from mental illness, not being detected.

The Government is carrying out ongoing
work on increasing the capacity and recruitment
to the GP service. Such strengthening is essential
to ensure equal and accessible services for
patients with mental health challenges, and to
improve the internal coordination in the municipal
health and care services and with the specialist
health service. Trials with several occupational
groups at GP surgeries have shown that the
patients and healthcare personnel perceive the
services as better coordinated with better collabo-
ration. During the trial, one of the GP surgery’s
employees was a psychiatric nurse and another
had a psychologist in its team. The findings corre-
spond with findings of other work studying experi-
ences with psychologists at GP surgeries.™® In the
work on strengthening the GP service, the Gov-
ernment wishes to facilitate multidisciplinary GP
surgeries.

In 2023, the Government proposed a historical
commitment to the GP service. The funding is
used to strengthen and make the basic grant
patient-adapted to specialty training in general
practice agreements (ALIS agreements) to
increase recruitment and for research. An ALIS
agreement is an agreement between a municipal-
ity and doctor undergoing speciality training in
general practice. Changes to the basic grant will
give GPs more support for patients who it is
assumed will have more need for services. It shall
enable GPs to spend more of their time on follow-
up and coordination in respect of patients with
serious complex needs, which applies to many
patients with mental health challenges. Patient-
adapted basic grants are based on selected indica-
tors that shall predict the estimated need for GP
services for citizens on GP lists. The indicators
are sex, age, use of GP services, education level in
the municipality or borough and centrality. The
model was introduced in May 2023. The Govern-
ment has an ambition to further develop the
model to better establish the health condition of
patients, inter alia, for patients with mental health
challenges and addiction problems.

15 Rugkasa, 2020.
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24-hour out-of-hours medical service and immediate
assistance

Much of the work that is carried out by the out-of-
hours medical service is related to acute mental
health challenges, particularly late in the evening
and during the night. A large portion of the con-
sultations carried by the out-of-hours medical ser-
vice are for severe mental illness and surpass
those at GP surgeries. One major challenge is that
the out-of-hours medical centres are less inte-
grated with other municipal health and care ser-
vices, and information flow between the centres
and other services in municipalities is severely
lacking.

The obligation of the municipalities to provide
24-hour immediate assistance was extended to
apply to patients with mental illness and/or addic-
tion problems from 2017. The introduction of
immediate assistance for mental health and sub-
stance use shall contribute to strengthening the
general services in the municipalities. Patients rel-
evant for inclusion in this service are those with
mild or moderate mental health problems and/or
addiction problems, often in combination with
somatic diseases/ailments. This may be patients
with a clarified condition or known diagnosis who
relapse or whose mental health disorder and/or
addiction problem becomes worse. In such cases,
hospitalisation may remedy or relieve a difficult
life situation.

The Government has announced that there
will be a separate white paper on emergency med-
ical services to review the chain of assistance that
is given from the point in time that a patient needs
emergency healthcare up to and including admis-
sion to the emergency department at a hospital.

3.2.4 Mental health care provided by
specialist health services

Since the last escalation plan, treatment services
in the mental health service have undergone a
major overhaul with more emphasis on outpatient
and ambulatory care than inpatient care. This
development has contributed to more patients
receiving help and help being given closer to
where people live. At the same time, the need for
inpatient care has increased, including those com-
mitted to compulsory psychiatric care. There has
also been a significant increase in the number of
referrals, particularly during and after the
COVID-19 pandemic, and waiting times have
increased. Regional health authorities observe
that there is a need to increase the capacity of the

mental health service in terms of both outpatient
and inpatient services, and have consequently
revised the national projection model. Application
of the new model will contribute to reducing unde-
sired geographic variation and strengthen treat-
ment services for patient groups with a greater
need for treatment from the specialist health ser-
vice moving forward, particularly those with
severe mental illness and children and adoles-
cents. The Government wants the average waiting
times to be reduced and will proceed with the goal
of the average waiting time in the longer term
being less than 40 days for mental healthcare for
adults, 35 days for mental healthcare for children
and adolescents and 30 days for cross-disciplinary
specialised treatment for substance use disorders.

The Government will enable the regional
health authorities to increase the capacity for
treatment and follow-up in the mental health ser-
vice. based on projections and what is feasible and
realistic to accomplish within the framework of
hospital finances. An investigation will also be con-
ducted on how a joint referral unit can include
cooperation with the municipalities to ensure bet-
ter prioritisation and task distribution so patients
receive essential healthcare at the right treatment
level. The Government will assess recommenda-
tions from the Expert Committee on Thematic
Organisation of Mental Health Care, proposals for
reorganisation measures from the regional health
authorities and review of reporting requirements
in the mental health service. Further, the Govern-
ment will assess recommendations in a report on
forensic psychiatry and other measures for those
committed to treatment. The Government will
also assess recommendations from the Commit-
tee, which will investigate how inmates with men-
tal health disorders can be taken care of and eval-
uate the special penal sanctions referred to in
Chapter 4: services for people with long-term and
complex needs.

Trends in the use of mental health services

After several years with a stable patients rate in
the mental health service, there was an increase
in the number of patients from 2020 to 2021. The
increase was particularly large in the services for
children and adolescents. In the same period,
there was an increase in both the activity and
capacity of outpatient clinics (including ambula-
tory) measured in the number of consultations
and man-years. This applied to services for chil-
dren, adolescents and adults alike. For adult inpa-
tient services, there was a reduction in the num-
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Figure 3.2 Trends in activity in the child and adolescent mental health service (PHV-BU) and adult mental
health service (PHV-V), 2012-2021. Per 1000 inhabitants in the target group (0-17 years, 18 years and older).

Source: The figure is based on the statistics from SAMDATA Specialist Health Service, Department of Comparative Statistics and
administration information at the Norwegian Directorate of Health. Data are collected by the Department of Health Registries and

the Norwegian Directorate of Health.

ber of beds and inpatient stays from 2012 to 2021
(refer to Figures 3.2 and 3.3). There was only a
minor change in the inpatient services for chil-
dren and adolescents during the period.

In the child and adolescent mental health ser-
vice, the contact/consultation rate was relatively
stable from 2012 to 2017 (refer to Figure 3.2).
From 2017-2018, the consultation rate dropped
due to, inter alia, the introduction of a new patient
data system in Central Norway Regional Health
Authority (RHA). The drop must also be seen in
connection with the introduction of activity-based
funding (ABF) in 2017, which may have resulted
in changes to reporting practices.®

From 2019 to 2020, there was a clear increase
in the number of contacts with patients in the
child and adolescent mental health service linked
to telephone and video consultations in connec-

16 From 2017, the funding was no longer linked to outpatient
clinic fees, but aggregate stays which may consist of sev-
eral consultations and fees on the same day. This may have
led to a reduction in reporting contacts that did not give
entitlement to reimbursement. The requirement of report-
ing outpatient clinic fees was abolished in 2018. The trans-
fer to ABF may also have resulted in technical issues when
reporting activity data to the Norwegian Patient Registry
(NPR).

tion with the COVID-19 pandemic. There was a
slight decline in these types of contacts from 2020
to 2021, but institutional outpatient clinic contacts
increased. Overall, the rate for inpatient care in
the child and adolescent mental health service
increased slightly.

When looking at the period from 2012-2021 as
a whole, the rate for outpatient contacts/consulta-
tions in the adult mental health service also
increased (refer to Figure 3.2). There was also a
decline in the consultation rate in this sector from
2017 to 2018 followed by an increase in the last
three years.

In the adult mental health service, the inpa-
tient rate decreased in the whole period from 2012
to 2021. There was a higher decrease in the vol-
ume of inpatient stays from 2019 to 2020 com-
pared to previous years. This is connected to the
fact that emergency preparedness represented a
large portion of the treatment offered during the
pandemic. On the whole, the duration of immedi-
ate help/admissions is shorter than other admis-
sions and leads to a reduction in the volume of
inpatient stays.

In the services for adults, the inpatient rate
decreased for the whole period up to 2021, whilst
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Figure 3.3 Trends in inpatient beds in the child and
adolescent mental health service (PHV-BU) and adult
mental health service (PHV-V),2012-2021.Per 10,000
inhabitants in the target group (0-17 years, 18 years
and older).

Source: The figure is based on the statistics from SAMDATA
Specialist Health Service, Department of Comparative Statistics
and administration information at the Norwegian Directorate of

Health. Statistics Norway (SSB) collects data on inpatient beds
in the mental health service.

the inpatient rate for services for children and
adolescents was relatively stable (refer to Figure
3.3).

Projection of the need for services

Mental health service be of high quality and cor-
rectly dimensioned in line with the population’s
needs. The regional health authorities are respon-
sible for dimensioning the services, and the work
on projections is strategically important to enable
the regional health authorities to plan for enough
capacity in the longer and shorter term.

The regional health authorities have recently
assessed what the demand will be for mental
health services and cross-disciplinary specialised
treatment for substance use disorders (TSB) in
the years to come. This applies to the demand for
inpatient beds, outpatient clinic services and
ambulatory treatment, and whether there are any
groups that will need more health services in the
future. Based on the analyses, they have revised
the national projection model for the need for ser-

vices, personnel and competence in the mental
health service and cross-disciplinary specialised
treatment for substance use disorders (TSB).

A new projection model will facilitate good pro-
fessional solutions and sustainable development
of health services up until 2040, contribute to
reducing undesired variation and strengthen the
services for groups who will have a greater need
for health services in the future, improve quality
and increase the use of technology. The model
shall form the basis for planning education and
recruitment of personnel, planning of new build-
ings, procurement of health services, establish-
ment of technological infrastructure, and the
organisation and setting up of health services.

The analyses on which the projections are
founded show that there was a significant increase
in the number of referrals and activity within child
and adolescent health care from 2019 to 2021.
Scoring of the patients’ level of functioning shows
a slightly lower level compared to earlier. This
indicates that these patients are considered to
need healthcare from the specialist health service
and do not have mild disorders that could be
taken care of by municipal health and care ser-
vices. Eating disorders are one of the most severe
mental health disorders suffered by children and
adolescents. and a higher increase than the previ-
ous year has been observed. In 2021, the number
of patients with eating disorders amounted to 30
per cent of the total national consumption of inpa-
tient admission days.

There was also an increase in referrals to the
adult mental health service from 2019 to 2021,
particularly in the 18-25-year age group, but the
increase in the total volume was lower. This
shows that the highest increase in the special
health service from 2018/2019 to 2021 were
those between the ages of 12 and 25. The waiting
time in the adult mental health service increased
from 46 days in 2021 to 50 days in 2022. In the
child and adolescent mental health service, the
waiting time increased from 50 days in 2021 to 53
days in 2022.

There is currently little indication that the bur-
den on the child and adolescent mental health ser-
vice will be reduced, and facilitation of a general
increase in the capacity of the child and adoles-
cent health service is needed, particularly a
strengthening of outpatient services in general
and more specifically services for patients with
eating disorders. It is also necessary to
strengthen the service for children and adoles-
cents under the care of the child welfare service
with mental health problems and disorders.
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Both inpatient care and outpatient clinic ser-
vices for patients with severe disorders need
strengthening. The analyses also show that there
has been a significant increase in the number of
people committed to treatment in recent years. At
the same time, there has been a general increase
in the number of inpatient days for patients
referred for some form of compulsory treatment.
There are also indications of comorbidity changes
in some patient groups. In this case, patients with
concurrent addiction disorders and mental health
disorders (COD patients) particularly stand out.
The projections show there are problems with
capacity throughout the treatment pathway for
people with severe mental health problems. A
well-developed day and outpatient service may
reduce the need for inpatient admissions provided
there are time-intensive treatment programmes
and strengthened outreach efforts at outpatient
clinics. services for patients with severe mental
illness are discussed in more detail in Chapter 4.

In 2023, the Government has increased the
National Budget with earmarked funding for men-
tal health. MNOK 150 of the increased basic hos-
pital funding in 2023 will go towards strengthen-
ing inpatient child, adolescent and adult mental
health care. In the revised National Budget for
2023, the Government has proposed that the
framework for hospitals will be permanently
increased by BNOK 2.5 above the adjustment for
prices and wage growth. Mental health has been
singled out as an important prioritisation for the
funding.

A projection shows that a key prerequisite for
improving capacity in all the services is continued
strengthening of municipal health and care ser-
vices with services for patients with mild and mod-
erate conditions. The projection has not investi-
gated how a measure for building up municipal
health and care services with services for patients
with mild and moderate conditions will impact the
municipalities or whether the municipalities will
have the capacity or competence to do this. New
tasks for municipalities must be authorised by law
and investigated in line with the principles and
guidelines for state management of municipalities
(refer to Chapter 3.2.2 for a discussion on develop-
ing low-threshold services in municipalities). The
Government will facilitate the strengthening of
low-threshold services in the municipalities early
in the plan period.

Health and care services are continuously
changing. This is necessary in order to improve
investigation and treatment, safeguard sustainabil-
ity and to exploit joint resources as best as possi-

ble. For improved sustainability, the use of effec-
tive treatment, increased use of technology and
better coordination across the service levels is
paramount. It is expected that new treatment
methods, building designs and better use of tech-
nology will impact several aspects of the health
services offered. They can increase the accessibil-
ity of health and care services, shorten the dura-
tion of treatment, reduce the need for inpatient
admissions and contribute to reducing the impli-
cations of geographic distances.

The regional health authorities have been
commissioned to work further on measures to
increase the capacity of priority areas within men-
tal health care and cross-disciplinary treatment
for substance use disorders where necessary in
the longer and shorter term, and measures to
retain and recruit personnel within mental health
care and cross-disciplinary treatment for sub-
stance use disorders to cover the need for staffing
and competence. The regional health authorities
will submit their recommendations and reorgani-
sation measures in early autumn 2023.

Demand projections are first and foremost a
tool that enables the health regions to plan and
dimension the services, and the regional health
authorities recommend that the projections for
what is needed are revised every four years. The
updated projections form the foundation for the
regional development plans up until 2040.

On the basis of the analyses from the projec-
tion, the Government will within the frameworks
of hospital finances enable the regional health
authorities to strengthen the general capacity to
treat and follow-up children and adolescents with
mental health disorders in the specialist health to
reduce the waiting time, and to have special focus
on treatment pathways for patients with severe
mental illness. One of the Government’s defined
performance measures is to prevent the reduction
of today’s total number of beds and ensure that
the inpatient capacity of the mental health service
is at a level that satisfies the demand for taking
care of children, adolescents and adults with
severe mental health disorders who need inpa-
tient treatment. The goal will be evaluated every
four years in line with the projection revision. The
Government will further assess how inpatient
care can be arranged in the best possible way
based on the projection and recommendation of
the Expert Committee on Thematic Organisation
of Mental Health Care.

Moreover, additional measures to strengthen
the cooperation and to assess the distribution of
responsibility between the child welfare service
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and health services for children with mental
health challenges and addiction problems will be
considered following submission of the Expert
Commission on Child Welfare’s report in autumn
2023. It is important that these two sectors are
viewed in relation to each other and that the treat-
ment needs of children under the care of the child
welfare service are covered by the right sector.

The new and more detailed projection model
for the mental health service forms a good foun-
dation for the regional health authorities to
strengthen the service for those who will have
more need for health services moving forward. In
addition, this model will contribute to reducing
undesired variation in the services offered. The
regional health authorities will be asked to pro-
vide information about how they are doing com-
pared to their own projections annually.

Joint referral unit

Today, patients who are referred to a contracting
specialist, specialist doctor or specialist in psy-
chology, who have an operating agreement with
regional health authorities, do not have the same
rights as patients who are referred to a District
Psychiatric Centre (DPS). Their rights are not
assessed in accordance with the Patient and User
Rights Act This means that the patients do not
have the right to have their referrals assessed
within ten days. Additionally, the patients do not
have a legally binding deadline for when health-
care must start at the latest.

The regional health authorities have been
commissioned to establish a joint referral unit
where GPs/referring parties can refer all patients
who need investigating and treatment within the
mental health service to one place. This is where
referrals will be assessed, and those who have the
right to healthcare will receive it from a contract-
ing specialist or District Psychiatric Centre
(DPS).

The establishment of a joint referral unit will in
all likelihood lead to a change in referral practices
and prioritisation in the mental health service.
The change will lead to more equal and appropri-
ate prioritisation of referrals to the specialist
health service, whilst at the same time provide a
better overview and better exploitation of the total
capacity. By establishing a one-way-in referral sys-
tem, patient rights will be maintained at the same
time as it will be easier for GPs to refer patients to
the specialist health service.

A joint referral unit will also provide the oppor-
tunity for further developing the cooperation

between the specialist health service and munici-
pal health and care services in connection with
the assessment of referrals. During the plan
period, the Government will investigate how a
joint referral unit can include cooperation with the
municipalities to ensure better prioritisation and
task distribution so patients receive essential
healthcare at the right treatment level.

3.3 Further development of digital
programmes and services

Correct use of technology and digital solutions
are fundamental to the development of services,
and are important for ensuring sustainable health
and care services. The introduction of technology
and digitalisation may contribute to correct dis-
posal of available resources in new and better
ways. Digital programmes and services can make
health and care services more accessible,
improve capacity and enable flexible pathways
and early assistance. In turn, this can reduce ine-
qualities in the services offered and good digital
tools may make it more attractive to work in the
services. At the same time, the use of digital solu-
tions requires awareness of the fact that such
measures are not necessarily suitable for all recip-
ients of services or in all phases of a treatment
pathway. By encouraging more people with mild
mental health issues to use self-help tools and dig-
ital programmes, it allows those with specials
needs to have more time with healthcare person-
nel.

More use of digital services and programmes
requires citizens and patients to have good digital
literacy skills. Digital health and care services is a
priority area in the municipalities’ joint e-health
plan. A national introduction strategy for Helseno-
rge is being prepared.

Conversion to extended use of digital solutions
can be resource-demanding during a transition
period, as it sets new requirements in relation to
employee skills in using, understanding and inter-
acting on new platforms.!” Additionally, it is neces-
sary to build up a culture for changing and adapt-
ing to new digital tools in the health and care sec-
tor. At the same time, future healthcare personnel
will have knowledge of digital services as part of
their education, which may contribute to increased
digital awareness of the work tasks that healthcare
personnel will meet in their working lives.

17 Ipsos, 2018.
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Box 3.6 Trigga.no

Trigga.no is a course portal designed to help
people who are struggling with substance
dependence or are at risk of developing sub-
stance dependence.

The courses are aimed at citizens who find
that substance use, social media, sugar, exer-
cise, gaming, gambling, etc., adversely affects
their quality of life and wish to change their
habits. The goal is help more people quicker.

Experience has shown that more young
people and the elderly get in touch, despite
the shame, because the programme is digital.

The course portal was developed by the
Coping Unit in Sandnes Municipality. Cooper-
ation has been entered into with 13 other
municipalities regarding the use of courses.

Source: Trigga.no

The use of digital consultations within mental
health care increased massively in Europe due to
the COVID-19 pandemic.® The Health Policy
Barometer 2021 showed that 29 per cent of the
population believes it would have been easier to
seek help for mental illness if it had been available
digitally.19 At the same time, municipalities report
that digital contact during the pandemic func-
tioned poorly for some of those with the most
severe disorders. This was due to a lack of equip-
ment, expertise, personal preferences or the
illness was not suitable for digital follow-up.2°

Increased digitalisation of services and pro-
grammes provide more opportunities but also
lead to a higher risk of digital exclusion. As
planned, the Ministry of Local Government and
Rural Development will present an action plan in
June 2023 for increased inclusion in a digital soci-
ety. The action plan is primarily aimed at groups
who experience digital barriers and digital exclu-
sion. It highlights the fact that one’s health and
life situation can stand in the way of digital partici-
pation. This must be taken into consideration
when designing digital services by taking care of
the principles of universal design and assisting
with good training and guidance for users with
limited or deficient digital skills.

18 Van Daele, 2020.
19 Kantar, 2021.
20 Oge og Kaspersen, 2021.

Children and young people have excellent dig-
ital skills and many spend a lot of time in digital
arenas. Digital arenas give children and young
people the possibility to become familiar with sup-
port services on their own terms and when it suits
them. DigiUng shall offer both self-help tools and
individual follow-up at ung.no This is an important
effort to give adolescents accessible help. See
below for a more detailed discussion on DigiUng.

The Government will continue to build on the
national e-health solutions such as Norsk Helsen-
ett SF (The Norwegian Health Network), Sum-
mary Care Record, E-prescription and helseno-
rge.no. This enables the municipalities and hospi-
tals to work better together and put into place
technology and new functionality that all the
health and care services need. The solutions will
contribute to relevant personnel having access to
the right information at the right time and place.
These digitalisation measures will largely have a
positive effect on the services and therefore the
services aimed at mental health. The benefits of
digital solutions are immense in that they improve
availability and give better access to the services.
Furthermore, there are socioeconomic benefits in
the form of giving help at a lower effective care
level. In the National Health and Coordination
Plan, the Government will give an overall pres-
entation of digitalisation in health and care ser-
vices. Additionally, see Chapter 4.3.1 regarding
good patient pathways.

From calendar-based to needs-based follow-up

Patients have traditionally experienced a hospital-
based and calendar-based specialist health service
where patients are called in for outpatient follow-
up according to a defined time interval. Digital
health services allow patients to alternate
between physical and digital meetings as needed,
and different types of digital treatments facilitate
more expedient dialogue between patient and
practitioner.

Remote follow-up and user-controlled outpa-
tient clinics will to a greater extent contribute to
patients with long-term conditions and disorders
being followed up over time, but the follow-up will
be adapted to the patient’s need for help during
different illness phases.

The Government wants to test user-controlled
outpatient clinics at District Psychiatric Centres
with digital monitoring. User-controlled outpa-
tients clinics have barely been used in the Norwe-
gian Health Service, but are discussed in a new
model for projections in the mental health service
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and the effect of digital health services have been
added to the model. The regional health authori-
ties have been commissioned to continue working
on conversion measures and will submit recom-
mendations in autumn 2023. The need for national
measures will be discussed in the National Health
and Collaboration Plan.

Guided online treatment

A considerable amount has already happened with
digital mental health services. Online treatment
allows more people, who need it, to seek help. In
2019, the Beslutningsforum for nye metoder
(New Methods Decision Forum) approved the
use of therapist-guided online treatment for men-
tal health disorders when it is considered appro-
priate. Online guided treatment with the eMes-
tring program has been taken into use for treating
patients with depression, social anxiety and panic
disorder. It is based on a treatment programme
developed by Haukeland University Hospital
Trust. It will now be used in all regions, and the
Government will facilitate further development
and implementation of guided online treatment.

Digital self-help tools

More recent evidence syntheses indicate that
apps and other digital self-help tools can prevent
and contribute to coping with mild to moderate
mental health issues and disorders.2! Apps and
other digital self-help tools may give people better
support in preventing and coping with various
issues and problems, or support self-monitoring
during various illness pathways.22 Many can bene-
fit from learning, training and practising some
steps that can help to improve coping with stress,
anxiety and apprehension.

The advantage of apps is that they are accessi-
ble whenever and wherever a person is, and can
be used by the patient/user themselves or via a
digital referral. Some people may also find it eas-
ier to use an app than to seek physical support ser-
vices. A variety of good tools developed by Norwe-
gian expert environments already exist. Apps can
be good educational tools based on recognised
principles in a new and engaging wrapping. Such
tools can be used with or without the support of
healthcare personnel.

21 Marciniak et al., 2020; Eisenstadt et al., 2021.
22 Tong et al., 2021.

Box 3.7 Apps for Preventing and
Coping with Mental Health Issues

During the COVID-19 pandemic, the Norwe-
gian Directorate of Health acquired five differ-
ent tools that might help with prevention and
coping with mental health issues. The
Thought Virus App was downloaded more
than 100,000 time and had 80,000 active users
after twelve months. Measured with patient-
reported outcome goals, seven of ten users
experienced improvement in the burden of
symptoms, somatic discomfort and general
quality of life in relation to health. The Norwe-
gian Directorate of Health has received
extremely good feedback from users, GPs,
health nurses and mental health service per-
sonnel.

Source: The Norwegian Directorate of Health

The public can find digital tools and courses
for mental health issues at helsenorge.no that may
substantially help and benefit them. It is important
to make these tools more accessible. The tools
may contribute to preventing exacerbation and
postponement of more expense and resource-
intensive treatment measures, particularly if they
are used for early intervention in collaboration
with the health service.?? Infrastructure is in
place to enable GPs to send digital referrals to a

Box 3.8 Mental health Coping Tools

Several Norwegian municipalities participate
in pilot testing of mental health coping tools.
The tools are used by citizens of the munici-
palities along with a practitioner. The main
goal is to ensure effective and accessible digi-
tal treatment of mild to moderate mental
health disorders for the citizens of Norwegian
municipalities. The Norwegian Institute of
Public Health will evaluate the pilot, and the
plan is to carry out a randomised controlled
trial of the effect on people who receive digital
tools in the pilot and those who receive tradi-
tional treatment.
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digital tool to their patient via the ‘Verkteyfor-
midleren’ app. The patient finds a prescribed tool
via a text message with a link to the tool catalogue
at helsenorge.no.

As part of the escalation plan, the Government
will facilitate further development and implemen-
tation of digital self-help tools, and increased the
grant for this in 2023. The main goal is to ensure
effective and accessible digital treatment of mild
to moderate mental health disorders for the citi-
zens of Norwegian municipalities.

DigiUng and ung.no

Children and young people need and request qual-
ity assured information, advice, guidance and help
via digital platforms. They want services that are
accessible instantaneously on their own terms.
Digital accessibility for both information and ser-
vices—across the sectors—is necessary in order
to reach and help children and young people. The
goal is for children and young people to find easily
accessible and quality assured information, guid-
ance and services. Digital services are an impor-
tant part of low-threshold services for children
and young people. The Government has con-
cluded that ung.no shall be the state’s primary
cross-sectoral channel for digital information, dia-
logue and digital services for children and young
people across the service levels through the reali-
sation of DigiUng. Grants for this will therefore be
increased in 2023. Seven ministries and underly-
ing agencies are collaborating on DigiUng. In
addition, refer to the discussion on the digital
health centre ‘DigiHelsestasjon’ in Chapter 3.2.2.
The target group for ung.no is currently young
people aged 13-20.

Today, most ten-year-olds in Norway have a
smartphone and 56 per cent of them use social
media.?* Most children under the age of 13 are
online as much as 15 and 16-year-olds despite the
fact that they cannot be expected to have the same
ability to exercise digital judgement or source crit-
icism. Nonetheless, very few websites and apps
are intended for children. Even though many web-
sites and apps have age limits, they are used by
children younger than the specified age limit. The
content of the majority of websites and apps is not
quality assured and many are operated due to
commercial interests. Users are largely exposed
to advertisements and, in some case, inappropri-
ate/harmful content and unpleasant interactions

23 Hamilton et al., 2018.
24 The Norwegian Media Authority, 2022.

(refer to Chapter 2.3.5 for a discussion on social
media and mental health).

By offering quality-assured and preventive
information and guidance to children under the
age of 13 online will fill in a gap in public services
for children and young people. This will be an
important supplement to information and educa-
tion given in other arenas. It is estimated that
ung.no received more than 5,000 questions from
around 100,000 users from children under the age
of 13 in 2021 despite the lower age limit of the ser-
vice being 13 years old. This clearly indicates that
ung.no and DigiUng may be services that meet
the needs of this age group. User insight, how-
ever, shows that different age groups have differ-
ent needs, expectations and user patterns, and
that digital services must be age appropriate. The
Ministry of Health and Care Services and the
Ministry of Children and Families will therefore
give the Norwegian Directorate of Health and the
Norwegian Directorate for Children, Youth and
Family Affairs the task (in cooperation with other
relevant agencies) of further investigating the
needs of the under 13s as a basis for further work
on developing the service for this group.

Single gateway to information

It is important for both those who need help and
those who give help that the information on the
services offered is transparent and readily acces-
sible. A digital gateway is needed to all informa-
tion about relevant services in the municipalities
for people with mental health issues and disor-
ders, and addiction problems. The measures that
are developed to provide an overview of the ser-
vices must take care of the need to reach out with
information to non-digital citizens. Further, they
should include information about services linked
to psychosocial follow-up after disasters and cri-
ses.

The municipalities benefit from giving their
citizens good and adapted information about pro-
grammes and services, and should have good
websites with easily accessible information. This
is also important for the specialist health service.
When introducing clinical interviews (refer to
Chapter 3.4.1), it is particularly important that the
specialist health service has good dialogue with
the municipality and an overview of its services.

The Ministry of Health and Care Services has
commissioned the Norwegian Directorate of
Health to investigate whether and how the overall
services from the municipalities can be communi-
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Box 3.9 Child and Adolescent
Health Services

Those who need help and those who help chil-
dren and adolescents must understand the dif-
ferent services and their role and responsibil-
ity. This is how we can create better support
services. Child and Adolescent Health Services
is a tool for helping professionals give children
and adolescents cohesive support services,
but it also gives information to children, ado-
lescents and parents/guardians on where to
get help. The effort consists of seven coordi-
nation pathways for the most common mental
health issues in children and adolescents. The
pathways function as a map of the services,
and give both professionals and users a better
overview of those who hold responsibility in
the services and where one can get help. Child
and Adolescent Health Services was started by
Fonna Hospital Trust and is being rolled out
several places in Norway, among others, in
More og Romsdal.

Source: More og Romsdal Hospital Trust, n.d.

cated to the citizens through a single gateway at
the municipal level. The commissioned assign-
ment may also be relevant to how one can ensure
a single gateway for information for citizens with
problems related to mental health and addiction.

3.4 Improve services for children and
adolescents

Many children and adolescents with mental
health challenges receive good help and support
from parents, friends, teachers or others in the
local community. Conversations with the health
centre and school health service, a GP or own low-
threshold service can be useful for children and
adolescents in recognising what difficult feelings
are and what might be symptoms of a mental
health disorder. Some have problems that may be
long-term and complex, and need more help from
support services. The Government wants chil-
dren and adolescents, who need them, to receive
good treatment services.

The Government will therefore strengthen
both accessibility to the health centre and school
health service, ensure accessible evidence-based

low-threshold services in municipalities, further
develop child and adolescent specialist health ser-
vices and models for cooperation between munici-
palities and the specialist health service, and
ensure better cross-sectoral cooperation through
continuing to fund programmes for children and
adolescents (refer to Chapter 3.4.2 for a discus-
sion on funding programmes). The Government
wants children and adolescents, who are referred
to the child and adolescent mental health service,
to be offered a clinical interview to clarify further
follow-up from the specialist health service or
municipal health and care services if needed. This
means that a rejection exclusively based on a writ-
ten referral should not normally occur, and
assumes good and systematic cooperation
between the mental health service and the munic-
ipalities (refer to Chapter 3.2.2 for a discussion on
the health centre and school health service and
evidence-based low-threshold services in the
municipalities).

3.4.1 Cooperation between the child and
adolescent mental healthcare services

and the municipalities

Several reports indicate problems attached to
coordination between municipalities and the child
and adolescent mental health service. The report
of the Ombudsperson for Children Jeg skulle hatt
BUP i en koffert (I should have had the Child and
Adolescent Psychiatric Clinic in wmy Suitcase)
points out, among other things, problems with
various practices when assessing referrals, that
children and adolescents who need prompt help
are not taken care of, and that they do not always
have access to the right healthcare. The Ombud-
sperson for Children points out that the services
in municipalities and the child and adolescent
mental health service must be seen in relation to
each other and that mandatory measures are nec-
essary. In the report of the Ombudsperson for
Children Hvem skal jeg snakke med na? (Who
should I talk to now? from 2022 on healthcare for
children and adolescents in the municipalities rec-
ommends a flexible and adapted service with the
necessary frameworks for cooperation with Child
and Adolescent Psychiatric Clinics (BUP) 25

The Office of the Auditor General of Norway’s
report on mental health services from 2021 shows
that youth with concurrent mental health disor-
ders and addiction problems do not receive ade-
quate treatment. Mapping conducted by the Nor-

25 The Ombudsperson for Children, 2022.
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wegian Healthcare Investigation Board (UKOM)
in 2021 on services for children and adolescents
in the mental health service shows a gap between
health services in the municipalities and those in
the specialist health service.2

During the plan period, the Government will
further develop models for cooperation between
municipalities and the special health service
around children and adolescents including the
introduction of clinical interviews. This should be
entrenched in the medical communities. and will
be seen in connection with measures in the
National Health and Collaboration Plan. Further,
integrated youth services at one level will be
investigated and piloted (preferably in all regions)
for young people with mental illness and/or addic-
tion problems, and will also include cross-sectoral
cooperation. The setting up of cross-sectoral coop-
eration must be assessed in more detail. For
instance, it may be relevant to assess stronger
cooperation with the child welfare service and
Norwegian Labour and Welfare Administration
(NAV).

The problems attached to organisation and
coordination can also be addressed in other ways.
Among other things, the Government has invited
municipalities and county municipalities to apply
to become pilot municipalities, and thereby have
the opportunity to test new ways of solving tasks
through exemption from the regulations. For
instance, it may be relevant to pilot challenges
connected to coordination and transition between
sectors and services both within and between the
different welfare services, and other measures
that promote earlier and more coordinated efforts
for children and adolescents.

It is important to reduce the threshold so that
adolescents receive mental health assistance,
regardless of finances. The Government will con-
sider removing the deductible for young people
up to and including the age of 25 for treatment
from mental health services as a way to contribute
to reducing the threshold for mental health assis-
tance, and to prevent personal finances deciding
what kind of help one receives.

Clinical interviews

Many children and adolescents are rejected by
the mental health service exclusively based on
written referrals. Apart from a rejection being per-
ceived as problematic by the person concerned,

26 The Norwegian Healthcare Investigation Board (UKOM),
2022.

experience shows that some of those who are
rejected are referred again. In the meantime, the
condition may have got worse. Therefore, they do
not receive help when they need it.

The Government is working to ensure that
more people receive the right mental healthcare
more promptly, and one of the goals is for every-
one who is referred to the child and adolescent
mental health service to be offered a clinical inter-
view where the service meets those who need
help. This also applies to children who have an
unclarified care situation and need to be followed
up by the child welfare service.

Several of the child and adolescent mental
health clinics have established cooperation
between the specialist health service and munici-
pal health and care services in connection with
the assessment of referrals. This type of coopera-
tion contributes to better and more targeted refer-
rals to the specialist health service and better pri-
oritisation and task distribution, so that patients
are given essential healthcare at the right treat-
ment level and there are fewer rejections of the
right to essential healthcare. An important added
value of such cooperation is that patients/next of
kin and the referring party find that their need for
assistance, investigation and/or treatment are
met. In addition, it will be possible to better plan
and exploit the resources in the various patient
pathways. It is also important that children, who
are under the care of the child welfare service and
need assessing by the specialist health service,
are assessed (refer to the discussion on children
and adolescents under the care of the child wel-
fare service in Chapter 4.4.2).

Many hospital trusts have already come a long
way in arranging for children and adolescents,
who have been referred to the child and adoles-
cent mental health service, to be offered an inter-
view to clarify their further needs. This enables
children and young people to receive more
prompt help in the right place at the right time,
and they can avoid developing even more serious
problems. This is done in various ways and differ-
ent terms are used for the services.

The comprehensiveness of the assessment
that is given during the first interview varies.
Some health trusts have established half-day
investigations and report that the practitioners
find it meaningful to be able to offer prompt and
thorough assessments. They experience that
more children and adolescents are taken care of
by the municipal health and care services, and
report that they have become better at looking at
what they should offer in their services. It has
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also been observed that the quality of the refer-
rals to the child and adolescent mental health ser-
vice has improved.

One important prerequisite for offering clini-
cal assessments is that the child’s municipality of
domicile can offer services if the specialist health
service finds after the assessment that further fol-
low-up from the specialist health service is not
needed, but other help is.

An interview for everyone who is referred to
the child and adolescent health service can
reduce the threshold for making referrals. In
order to ensure a sustainable service for children
and adolescents, it is essential that the municipali-
ties have good low-threshold services, good coor-
dination and prioritisation of who will be referred
to the child and adolescent mental health service,
and correct follow-up for those who do not need
help from the child and adolescent mental health
service.

During the plan period, the Government will
assess instruments that can underpin the introduc-
tion and implementation of the initiative for every-
one who is referred to the child and adolescent
mental health service to be offered a clinical inter-
view. For instance, the assessment of how the
medical communities and national patient path-
ways can be used to contribute to more systematic
cooperation between municipalities and the spe-
cialist health service regarding clinical interviews.
The introduction of clinical interviews for every-
one means that around 8,500 new patients will be
accepted for an interview in the child and adoles-
cent mental health service, but this does not mean
that 8,500 more patients will proceed further in the
specialist health service patient pathway. Transi-
tory experiences from, for instance, Jvre Romer-
ike Child and Adolescent Psychiatric Centre
(BUP) show that some are rejected after the clini-
cal interview, whilst others are considered to need
specialist health services, and others are offered
further services in the municipality. The introduc-
tion of clinical interviews involves increased coop-
eration with the municipalities to clarify the right
support. This is a major change for the services.
The introduction will be evaluated afterwards to
enable the development of sustainable models that
contribute to satisfied patients and next of kin. The
Government wants everyone to be offered a clini-
cal interview in the longer term. As part of the
evaluation, an analysis will be performed on the
financial and administrative consequences of a
potential expansion.

Integrated services

In order to prevent, detect and offer early inter-
vention to children and young people who need
mental support services, increased cooperation
and coordination between the service levels is
necessary. It is also necessary to strengthen the
services for young people with addiction prob-
lems, children and adolescents in the child wel-
fare service, and children and young people com-
pleting sentences, and to include schooling/work
to a greater extent in the follow-up and treatment
of young people. Increases knowledge sharing
between levels and sectors is also needed.

Experience and testing have shown better
results with concurrent integrated follow-up and
treatment. Research shows that integrated health
and work-orientated follow-up in workplaces leads
to more people with severe mental illness getting
jobs.?” There are multiple ways of giving more
cohesive and integrated services.

ACT and FACT are models for assertive out-
reach and concurrent holistic services for people
with severe mental illness and/or addiction prob-
lems. The Youth FACT team gives integrated and
assertive outreach help to youth with serious com-
plex needs. In the evaluation of Youth FACT pilot
projects, the youth described Youth FACT as a
service that was adapted to their needs, they were
better taken care of in the relationship and they
found that the team was more flexible and accessi-
ble than other services with which they had expe-
rience (refer to Chapter 4.3.2 for a more detailed
discussion on ACT, FACT and Youth FACT.

In the projection report, the regional health
authorities (RHAs) refer to other countries that
organise the service in three parts with services
for children, youth/young adults and adults. The
RHAs make reference to the fact that a separate
youth service, for instance, from the age of 15 to
25 will give better transitions and coherence in the
treatment services.

Several initiatives have been implemented to
improve the services for children and young peo-
ple. Among other things, the Government will
include more young people in education, the
labour market and community life through a
cross-sectoral and targeted effort (refer to the
social mission in the long-term plan for research
and higher education). Cross-ministry work is
currently being carried out on following up the
BarnUnge?21 strategy where the goal was to cre-
ate a targeted, holistic and coordinated national

27 Fyhn et al,, 2021.
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effort for research, development and innovation
for vulnerable children and young people.

The Core Group for Vulnerable Children and
Young People was established for, among other
things, to facilitate cross-ministry cooperation on
children and young people (refer to Chapter 2.1.1
for a more detailed discussion on the core group).

Input for the work on the escalation plan from,
among others, the regional health authorities and
the Norwegian Directorate of Health indicates a
need to investigate and test a model that to a
greater degree ties the services together as fol-
low-up for children and young people with mental
illness and/or addiction problems. The Govern-
ment will investigate and test an integrated ser-
vice model at one level. The Healthcare Personnel
Commission also recommends investigating more
holistic organisation of the health and care ser-
vices at one level.

A low-threshold service model and a single
gateway to services that are more cross-discipli-
nary may result in prompter clarification of what
help children and young people need by those
with the right competence. This may contribute to
preventing the need for help and young people
being tossed around the sectors. It may also
reduce the need for more specialised mapping,
investigation and help. The setting up of cross-sec-
toral cooperation on integrated youth services
must be assessed in more detail. For instance, it
may be relevant to assess stronger cooperation
with the child welfare service and Norwegian
Labour and Welfare Administration (NAV).

The age group and which services should be
included in a model should be entrenched in the
medical communities.

The pilot project will be evaluated afterwards
to find out how it should be expanded after imple-
mentation, including how any undesired skewed
effects should be handled.

3.4.2 Programme funding in municipalities

Financial instruments are vital in making it possi-
ble for the state to facilitate cooperation and the
coordination of services and initiatives for chil-
dren and young people. The municipalities
receive funds over the municipal framework and
through grant schemes. Most grant schemes are
aimed at specific services, measures and more
defined target groups, and are an instrument for
reaching special sector-specific goals. Through
programme funding, we want to turn this around
so the grant funds are aimed at the target group

and not the individual service or/measure/sector
area.

Programme funding shall give the municipali-
ties more elbowroom to work holistically and to
prioritise measures adapted to local needs that to
a greater extent meet each child and youth’s need
for help. The ambition is that programme fund-
ing—through creating a common understanding
between the service areas, changes in the organi-
sation of the cross-disciplinary work and coordina-
tion—shall contribute to giving children and
young people the best possible lives.

A programme funding pilot study, which
ended in summer 2023, has been carried out and
reports from the county governors show that
most municipalities have made great strides in
terms of entrenching, concretising, piloting and
implementing a variety of measures and coopera-
tion models. According to the project group, it is
reported that services are better coordinated,
there is a more common organisation culture and
better structures.

The Government will ensure that instruments
are used as effectively as possible. Among other
things, this involves assessing how state grants
can be better used than today to achieve the goal
of improved, and more holistic and coordinated
services for children and young people. Pro-
gramme funding is the setting up of state grants
that better facilitate cross-sectoral planning and
cooperation, and the Government will continue
programme funding during the plan period.

3.4.3 Improve care mental health care for

children and adolescents

An eating disorder can have a major effect on the
life of the person concerned. In the case of chil-
dren and youth, eating disorders can make it diffi-
cult to participate in important arenas, such as
school, leisure activities and in social contexts.
Family and other next of kin can also be strongly
affected at the same time as they are often an
important resource and support network for the
ill person.

There has been an increase in the number of
referrals to the specialist health service and the
number of people treated for eating disorders the
last few years.?8 The increase started before the
COVID-19 pandemic, but was high both before
and after the pandemic.

28 gSouth-Eastern Norway Regional Health Authority, 2022;
Surén et al., 2022.
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An increase was also seen in the number of
eating disorder diagnoses among girls in the pri-
mary health service during the pandemic.?? Eat-
ing disorders in many people are still not detected
and treated, and many wait a long time before
seeking help. The health trusts report that many
are more afflicted than before when they are first
referred.

The prognosis for many people with an eating
disorder is good, however, there is still a group of
people who have a long-term pathway and signifi-
cant somatic complications.?? International
research shows that anorexia is the mental illness
with the highest risk of premature mortality.?!

The Government will strengthen prevention,
early detection, early intervention and treatment
of eating disorders by developing programmes for
increased knowledge and competence, models for
municipal services and coordination measures,
and to assess the organisation of care offered in
the specialist health service.

National professional guidelines have been
prepared for early detection, investigation and
treatment of eating disorders32, and national
patient pathways for eating disorders in children
and young people up to the age of 23.3% These
include recommendations for the primary health
service and specialist health service regarding
risk and vulnerability factors, investigation, follow-
up and cooperation. The health centre and school
health service can help with the early detection of
children and young people struggling with symp-
toms of eating disorders and ensuring that they
receive necessary help and monitoring GPs are
often one of the first in the health service to meet
people with eating disorders. GPs are important
in identifying, investigating and potentially treat-
ing and referring people to the specialist health
service, and following up completed treatment
from the latter.

All child, adolescent and adult mental health
clinics offer services to people with eating disor-
ders, and the regional health authorities have
established regional units for treating particularly
severe eating disorders.

The treatment services, both outpatient and
inpatient care, have been strengthened to meet
the increased demand. In a representative pro-
posal (Document 8:166 S) from 2022, the Storting

29 Surén et al., 2022.

30 The Norwegian Directorate of Health, 2017a.
31 Franko et al., 2013.

32 The Norwegian Directorate of Health, 2017a.
33 The Norwegian Directorate of Health, 2018a.

requested the Government to ensure that «...all
mentally ill children and young people under the
age of 13, if they need it, have access to inpatient
treatment both on weekdays and at weekends in
their region.» Status information was collected
from all the regional health authorities and the
feedback showed that capacity had increased and
they all had accessible inpatient services the
whole week, but in some health trusts patients
were transferred to other departments at week-
ends. However, waiting times and services vary in
the health trusts. The projection shows a need for
increased capacity in eating disorder treatment in
the specialist health service.

A quality registry for eating disorders (Nor-
Spis) has been established.?* The registry does
not at the present time extensively cover the
whole nation. Extensive work is being carried out
to improve the degree of coverage in order to con-
tribute to higher quality in the treatment of
patients with eating disorders.

The national patient pathway for eating disor-
ders and the national guidelines on eating disor-
ders primarily focus on the specialist health ser-
vice. More guidance material is needed for the
municipal health and care services.

Many prevention methods have been
developed for eating disorders, but there is no
updated knowledge base indicating the extent to
which these methods can be used to reduce the
number of people who develop such illnesses.

The Government has in 2023 granted funding
to strengthen the work on prevention, early detec-
tion, intervention and treatment of eating disor-
ders. This will contribute to insight work that illu-
minates the challenges, and which form the basis
for measures, including an evidence synthesis on
preventive measures, the development of a pro-
gram for improved knowledge and competence,
and development of models for municipal services
and coordination measures.

3.5 Work and physical activity as part
of the treatment

For the majority of people, who are of working
age, work and health are important factors in life.
Often they are intertwined. In many cases, partici-
pation in work promotes health. Norway has a rel-
atively high percentage of recipients of health-
related benefits, and many are excluded from the
labour market due to health problems. Statistics

34 Nordland Hospital, 2023.
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from the Norwegian Labour and Welfare Adminis-
tration show that mental illness is one of the most
common diagnoses among people who receive
health-related benefits.® In order to help more
people get jobs and to reduce the percentage of
young people who become disabled due to mental
health issues and disorders, the Government will
strengthen the effort for work and activity as part
of treatment and follow-up.

In the past, it has been thought that people
must be well before they can work. This approach
is changing. Many with health problems, includ-
ing people with mental illness, can and want to
work. Work participation can give a sense of
acknowledgement, community and personal iden-
tity. Inclusion at work has only marginally been
used as part of the health and care services’ fol-
low-up. It is paramount that basic awareness of
how important activity and work participation
potentially is for mental health is prevalent in the
services more than what it is today.

An important prerequisite for getting more
people in work or activities is still tight coopera-
tion between the health sector and employment
sector, and work as a sub-goal must to a larger
degree be incorporated into ordinary health and
care services. Further, it is important that effec-
tive cooperation models between the health,
labour and welfare sector are developed, spread
and taken into use. The goal is to include more
people with mental health issues or disorders in
work, activities and education, and reduce non-
participation in the labour market through simul-
taneous or coordinated assistance from both the
Norwegian Labour and Welfare Administration
and health and care services.

Several models exist for cooperation between
the Norwegian Labour and Welfare Administra-
tion and health services for different types of
users and patient groups. For instance:

The Individual Placement and Support (IPS) is
an evidence-based cooperation model which is
considered to be an innovative work method in
the health and care services. It is a voluntary ser-
vice for people with moderate to severe mental
illness and/or addiction problems receiving treat-
ment from the health and care services. The aim
of IPS is to help people, who wish to participate in
the labour market, to get a job with ordinary
wages through individually adapted treatment and
job-orientated follow-up from employment special-
ists. It has been documented that IPS gives good
results for the target group.36

35 Norwegian Labour and Welfare Administration, 2023.

IPS assumes mandatory and tight cooperation
between the health and care services and the Nor-
wegian Labour and Welfare Administration where
IPS employment specialists are an integral part of
the permanent treatment team in the health and
care services. The prevalence however varies
between the different counties, and continuation
and expansion of the IPS service is desirable so
that more of the target group can benefit from it.

A separate study for individual placement and
support for young adults under the age of 30 has
been created to help more people get jobs or com-
plete education/apprenticeships. The study is
now being evaluated. Further development of
individual placement and support for young adults
will be considered based on the evaluation.

The section for clinical drug and addiction
research ‘RusForsk’ and the C3 - Centre for Con-
nected Care at Oslo University Hospital Trust
have cooperated to use the Early HTA simulation
method to measure the benefits of IPS for patients
undergoing cross-disciplinary specialised treat-
ment for substance use disorders (TSB). This
Early HTA shows that IPS for patients with sub-
stance and dependence disorders soon gives soci-
oeconomic benefits.3” At the same time, the evi-
dence synthesis published by the Norwegian
Institute of Public Health in 2023 shows that they
cannot draw any conclusions on the effect of IPS
for those with substance dependence because
they did not find enough studies.?® More studies
that examine the effect of IPS on people with sub-
stance dependence are therefore needed, in addi-
tion to other studies on IPS.3?

HelselArbeid is a health promotion and preven-
tion initiative linked to muscle, skeletal and men-
tal health issues. The effort is a cooperation
between the health services and Norwegian
Labour and Welfare Administration. HelselArbeid
has two main components: a corporate initiative
involving the conveyance of health-promoting and
preventive knowledge in the workplace, and an
individual-based initiative offering cross-discipli-
nary investigation and work-orientated assess-
ments. In line with the Inclusive Workplace (IA )
Agreement 2019-2024, work is aimed at imple-
menting the measure to a greater extent within
the framework of today’s rules and prioritisation
regulations. An evaluation of the effects of Hel-

36 Forsetlund et al., 2023; Reme et al., 2016.
37 Aas, 2022.

38 Forsetlund et al., 2023.

39 Forsetlund et al., 2023.
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selArbeid is being carried out and the initial
results will be available in 2023.

The Norwegian Directorate of Health and Nor-
wegian Labour and Welfare Administration are
preparing joint national professional recommen-
dations for service providers within the field of
employment and health. Work is currently being
carried out on recommendations for IPS and Hel-
selArbeid, and the aim is to finished and publish
them during the course of 2024.

Many people with mild to moderate mental
illness and/or addiction problems will also have
the need to combine work-orientated services and
treatment. The Norwegian Labour and Welfare
Administration and the Norwegian Directorate of
Health are working on developing models for
coordinated services aimed at this group with
emphasis on cooperation with municipal health
and care services. More specifically, work is being
carried out on developing a model that involves

Box 3.10 Fountain houses

At fountain houses (clubhouses), members
and employees work together in a health-
improvement working community based on
the fundamental human needs of being seen,
heard, contribute, master and belong to a com-
munity. The fountain houses have a rehabilita-
tion effect through voluntary work and peer
support work. A referral is not necessary and
membership is free and not time limited.

The work of the fountain houses is aimed
at ensuring that people with mental health
challenges receive support on their path to
paid work, studying and taking back control of
their lives. They operate with work-orientated
rehabilitation and provide holistic support to
individuals and adapt and prepare for partici-
pation in the labour market and studying.

The fountain houses illuminate how every-
one who does not have a job to go to can be
offered help to fill their daily lives with con-
structive content. The service uses research
on isolation and its potential exacerbation of
symptoms of mental health problems, and that
work, social contact and a meaningful daily life
can both prevent and have a positive effect on
mental health problems.

Source: Clubhouse Norway, n.d.

more integrated cooperation between the Norwe-
gian Labour and Welfare Administration and
Prompt Mental Health Care teams. The work is
built on experience with both well-documented
and tested models using existing services, such as
Prompt Mental Health Care, as a starting point.
The intention is that the model will be tested from
2024. Work is also being carried out on a model
for more integrated cooperation between the Nor-
wegian Labour and Welfare Administration and
GP surgeries.

Meaningful activities, belongingness and capacity to
cope

In addition to work-orientated measures, it is
important to facilitate activities and meeting
places for people with mental illness and addiction
problems. Pursuant to the Act relating to munici-
pal health and care services, etc., municipalities
shall ensure that each person has the possibility to
have an active and meaningful life in community
with others,*? and implement welfare and activity
measures for children, the elderly, the disabled
and others who need them.*! Ensuring good and
inclusive activities may contribute to improved
quality of life, coping skills, and the possibility for
an active and meaningful life.

During the plan period, the Government will
work to ensure that people with mental illness and
addiction problems have access to meaningful
activities, belongingness and capacity to cope.
Meeting places and activity measures form part of
the low-threshold services of many municipalities.
For instance, day centre services, social cafes and
drop-in centres, and various group services.
These type of services can be an effective and
good way of conducting health promotion work.
The common denominator for all of them is that
they offer activities with meaningful content. Self-
chosen activities contribute to making each per-
son stronger by being the most important actor in
their own lives. For many people, culture, activi-
ties and creativeness are sources of mastery and
growth.*?

In addition to the municipality’s own services,
the services from non-profit and voluntary organi-
sations are a good supplement to municipal ser-
vices for citizens with mental health issues and
disorders and/or addiction problems, and contrib-

40 Health and Care Services Act, 2011, Section 3-3.
41 Health and Care Services Act, 2011, Section 1-1.
42 The Norwegian Directorate of Health, 2014.
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Box 3.11 Recoveryhjelpa Sandnes
Municipality

Recoveryhjelpa offers help to citizens who
want to participate more actively in society or
the local environment, through various volun-
tary organisations. The target group is citi-
zens with substance use and/or mental health
challenges.

Peer support workers help citizens to find
services offered by local organisations, teams
and voluntary services based on their inter-
ests. The service was started in 2020 and is
very popular.

ute to the community’s collective commitment to
the group.

In recent years, many municipalities have
established a clubhouse run by non-profit actors
in cooperation with municipalities (refer to Box
3.11).

3.6 Preventviolence and abuse, and
help and support those exposed to
violence and trauma

It is totally naturally to have strong reactions to
traumatic incidents, such as violence, abuse, war
events, accidents and terror. For many people, the
reactions will diminish after a while, but for some
the distress will be permanent and lead to mental
health issues. The prevention of violence and
abuse is an important goal of this Government.
The Government will also work on ensuring that
those exposed to violence and people who are
exposed to other types of traumatic incidents
receive adequate help.

3.6.1 Violence and abuse

Violence and abuse is a serious public health and
societal problem affecting a significant percentage
of the population in Norway. The Government
wants more attention to be placed on the preven-
tion of violence and abuse, and following up and
helping those exposed to violence. The Govern-
ment will continue testing and researching trauma
treatment in municipalities through the further
development of Trinnvis sammen (Stepped Care
Together), and present an escalation plan against

violence and abuse against children and violence
in close relationships.

The definition of violence covers physical, psy-
chological, sexual and financial violence, and
neglect. Witnessing domestic violence is consid-
ered violence. Actions termed as negative social
control, forced marriage and genital mutilation
are also included in the definition of violence. It is
well-documented that violence, sexual abuse and
neglect during childhood are risk factors for
developing mental illness and somatic diseases,
substance use problems and suicidal behaviour.
Exposure to multiple incidents increases the risk
of developing health complaints in adulthood.*
People, who are exposed to violence, report sev-
eral symptoms of anxiety, depression and post-
traumatic stress reactions. Notably, the more
types of violence a person is exposed to, the more
symptoms of mental health complaints are
reported. The burden of symptoms is greatest in
people who have been exposed to violence during
both childhood and adulthood.*

Municipalities, regional health authorities and
county municipalities shall facilitate the health
and care services and public dental service in pre-
venting, detecting and averting violence and sex-
ual abuse.*® At the same time, the prevention of
mental health issues and disorders is a violence
prevention measure. The prevention must be part
of a cross-sectoral effort. Violence and abuse
occur in all social classes. At the same time, both
seem to be more common in people with a low
level of education and financial hardship, and
those who are divorced or separated. Commit-
ment to reducing issues related to living condi-
tions is therefore an important contribution with
regard to preventing and reducing violence and
abuse.*6

In order to prevent violence and abuse, it is
important that the perpetrators of violence receive
good help. Clinical research shows that up to
eight out of ten children and adolescents who dis-
play harmful sexual behaviours (HSB) have been
exposed to violence, abuse or other form of seri-
ous neglect. HSB may be a consequential condi-
tion of ongoing or earlier trauma.*” Experiences
with children and adolescents completing sen-

43 Aakvaag and Strem, 2019.
4 Dale et al., 2023.

45 Refer to the Health and Care Services Act, Section 3-3 (a),
the Specialist Health Service Act, Section 2-1(f) and the
Public Dental Services Act, Section 1-3(c).

46 Dale et al., 2023.
47 JanusCentret, 2022.
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tences show that many of them have been
exposed to or have witnessed violence and abuse.
Violations, such as violence and sexual violence,
committed by children and adolescents affect
other children and youth. Several measures have
been implemented in recent years to improve ser-
vices for perpetrators and potential perpetrators.
Among other things, all the regional health
authorities in Norway have established a counsel-
ling and treatment service for children and adoles-
cents with problematic or harmful sexual behav-
iours (HSB), in addition detfinneshjelp.no has
been established. The latter is a low-threshold
online chat service and treatment service in all
health regions for people who are interested in
children sexually — aimed at preventing child
abuse.

Considerable resources have been invested in
strengthening trauma competencies in the health
and care services, and other relevant sectors. The
Regional Centres for Violence, Traumatic Stress
and Suicide Prevention (RVTS) have a special
responsibility for the work on competence devel-
opment in the field of violence and trauma, and
offer a variety of trauma-related competence pro-
grammes for the services.

The Government want people suffering from
trauma to receive adequate help. Over the course
of many years, money has been granted and work
has been carried out on the implementation of evi-
dence-based treatment methods for trauma in
Child and Adolescent Psychiatric Centres (BUP)
and District Psychiatric Centres (DPS) across
Norway. It is also important to ensure adequate
help for trauma in municipalities. The Norwegian
Centre for Violence and Traumatic Stress Studies
(NKVTS) has carried out a study on the Trinnvis
sammen (Stepped Care Together) treatment
model.

The Government wants to continue testing
this model and in 2023 money was therefore
granted, as part of the work on this escalation
plan, for further testing and research on trauma
treatment in the municipalities.

In 2023, the Government will present an
escalation plan against violence and abuse against
children and violence in close relationships. The
Government’s measures for the prevention of vio-
lence and abuse, and help for victims and perpe-
trators, will be included therein. Several investiga-
tions and surveys have been carried out in recent
years, which point out that the work on violence
against and abuse of children and violence in
close relationships is challenging, and they also

Box 3.12 Trinnvis sammen

Trinnvis sammen (formerly Trinnvis TF-CBT
(Stepped-Care Trauma-Focused Behavioural
Cognitive Therapy)) is a low-threshold trauma
treatment for children aged 7-12 struggling
with significant symptoms of post-traumatic
stress disorder (PTSD) after one or more trau-
matic incidents. The treatment is led by one of
the child’s caregivers with counselling and fol-
low-up from a therapist who has close contact
with both the child and caregiver. Trinnvis
sammen is initially offered by the municipal
health and care services. In the event that
more intensive treatment is needed, the child
will be offered a referral to the Child and Ado-
lescent Psychiatric Centre (BUP).

The aim is that municipalities obtain com-
petence to offer help to more exposed chil-
dren, give help earlier and to improve coopera-
tion between municipal services and the spe-
cialist health service.

Trinnvis sammen has been tested in ten
municipalities with around 70-75 children and
their caregivers. The report from the pilot pro-
ject launched in autumn 2022 showed good
treatment results for the children who partici-
pated.!The research project has been contin-
ued and will be further developed from 2023.

Source: Ormhaug et al., 2022.

provide recommended measures. This applies to
both the Government Committee on Violence
against Children’s report from 2017, Svikt og Svik
(Failure and Betrayal) 48 the Partner Homicide
Committee’s report from 2020 Varslede drap?
(Forewarned Kkillings?)*° and the Office of the
Auditor General of Norway’s survey on the authori-
ties’ efforts against violence in close relationships.>°
In addition to these, the GREVIO monitoring
committee published its report in autumn 2022 on
Norway’s implementation of the Council of
Europe Convention on preventing and combating
violence against women and domestic violence
(Istanbul Convention).”! The escalation plan will,
among other things, use these documents as a
starting point. In addition, general measures for

48 Official Norwegian Report, NOU 2017: 12.
49 Official Norwegian Report, NOU 2020: 17.
50 Office of the Auditor General of Norway, 2022.
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preventing mental health issues and disorders,
and which strengthen the structure around chil-
dren, such as a strengthened health centre and
school health service, parental support, etc., are
also measures that may contribute to preventing
the occurrence of violence and abuse. General
strengthening of treatment services in the form of
low-threshold services in municipalities and incre-
ased capacity in the specialist health service
should also benefit people who need healthcare
due to violence and abuse.

The escalation plan against violence and abuse
against children and violence in close relation-
ships shall facilitate the development of a holistic
and coordinated policy against violence in close
relationships, which involves relevant sectors,
agencies, institutions and organisations. Online
child abuse, negative social control and honour-
based violence will be discussed in the plan. Peo-
ple with substantial care needs dependent on
other people in daily life are more exposed to vio-
lence than other groups, and therefore have a spe-
cial need for protection against violence and
abuse. Several of the measures in the escalation
plan will also be relevant for preventing, detecting
and following-up violence in these types of rela-
tionships. At the same time, more knowledge is
needed about this type of violence, so further
measures can be developed. Follow-up of the esca-
lation plan for mental health and the escalation
plan against violence and abuse against children
and violence in close relationships must be seen
in relation to each other.

The Criminal Code does not currently have a
designated penalty that explicitly prohibits psy-
chological violence. Among others, psychological
violence may fall under the section 282 of the
Criminal Code relating to violence in close rela-
tionships and section 253 of the said Act relating
to forced marriages. Due to this, there is reason to
investigate whether people who are affected by
psychological violence have adequate legal protec-
tion, and whether Norway satisfies the obligation
of the Istanbul Convention to criminalise the psy-
chological violence. In 2022, a law commission
was formed to investigate the general legal prob-
lems in cases concerning negative social control,

51 The Council of Europe Convention on preventing and com-
bating violence against women and domestic violence
(Istanbul Convention) entered into force in Norway on 1
November 2017. The purpose of the convention is to pre-
vent and combat all forms of violence against women and
violence in close relationships, to protect the rights of
women who are exposed to such abuse and to foster
national and international cooperation against abuse.

honour-based violence, forced marriage, genital
mutilations and psychological violence.

3.6.2 People with war experiences

Refugees

Some asylum seekers and refugees are trauma-
tised after abuse and violence in prison, during
war, when fleeing and in refugee camps. Other
conditions, including earlier traumatic experi-
ences, can also lead to or exacerbate mental prob-
lems. Post-traumatic stress disorder (PTSD), anxi-
ety and depression occur frequently in these
groups. The Norwegian Directorate of Health has
prepared a guide for psychosocial measures in the
event of a crisis, accident or disaster, in which,
asylum seekers, refugees and reunited families
are discussed.”® A guide has also been prepared
on healthcare services for asylum seekers, refu-
gees and reunited families with a chapter desig-
nated to psychosocial follow-up.

Many of these and other refugees may have
various degrees of war trauma, etc. When meeting
patients with an immigrant background, it is
important that information is adapted to the recip-
ient’s individual prerequisites, including culture
and language background. In some cases, com-
munication through a qualified interpreter may be
vital in order to give proper healthcare and to give
necessary information to patients and next of kin.

As a result of the Ukraine war, Norway has
received many refugees. People who have been
displaced from Ukraine, and have temporary pro-
tection in Norway, have the same right to health
services as the rest of the Norwegian population.
The same applies to asylum seekers. The health
authorities are observing the situation with the
increased arrival of people from Ukraine, among
other things, to monitor the capacity of the munic-
ipal health and care services.

The Government proposed BNOK 6 extra in
the revised National Budget for 2023 for work
related to Ukrainian refugees.

Veterans

Personnel deployed to serve in international oper-
ations risk exposure to various forms of stress.
The physical and mental health of most Norwe-
gian veterans is good, but some have a variety of
health problems. Surveys show that veterans who

52 The Norwegian Directorate of Health, 2016b.
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have experienced a great deal of stress or trau-
matic exposure during service tend to have a
higher risk of developing health problems.

In the past few years, competence in veteran
health has been built up in the municipal health
and care services and specialist health service.
The Regional Centres for Violence, Traumatic
Stress and Suicide Prevention (RVTS) have in
cooperation with the Norwegian Armed Forces
developed various training services for healthcare
personnel and others who come in contact with
this group in their jobs. For instance, a diagnostic
and treatment course for doctors and psycholo-
gists has been created. All regions have a regional
professional network for deployment personnel,
which contributes to dialogue and collaboration
between key actors, therefore strengthening com-
petence in local and regional veteran work. A
national professional network with key actors for
veterans has also been established.

In 2023, the Government will present a new
cross-sectoral plan of measures for following up
and acknowledging veterans and their families
before, during and after service in international
operations.

Personnel deployed for international service,
aid workers involved in international work and
deployed personnel in Norway are other groups
that may encounter exposure to stress and strain
or traumatic incidents through their work and
develop health problems. Work has been carried
out in recent years on enhancing the general com-
petence in the support services about reactions
after exposure to traumatic incidents and trauma
treatment. This could also be useful for personnel
from international operations and other groups
with such experiences.

3.6.3 Psychosocial preparedness and follow-
up during a crisis or disaster

Psychosocial work is a key part of the municipali-
ties’ services for preventing and remedying the
impact of trauma after a crisis or disaster. Pursu-
ant to the Health and Care Services Act, munici-
palities have a responsibility to offer help in the
event of an accident and other emergency situa-
tions, including psychosocial preparedness and
follow-up. This is part of the municipalities’
responsibility to provide for their own citizens.
Municipalities must ensure that the needs of each
person for health and care services are covered
both in the short and long-term. The need for help
must be individually assessed and cannot be
standardised based on what role the person had in

connection with a traumatising incident.”® For the
affected with severe difficulties, it may be relevant
to receive treatment from the specialist health ser-
vice.

The Norwegian Directorate of Health’s guide
on psychosocial measures in the event of a crisis,
accident and disaster®® underscores the impor-
tance of a proactive approach to psychosocial fol-
low-up. Proactive follow-up entails municipalities
actively and directly approaching the affected per-
son(s), and offering them support and assistance
at an early stage. Further, proactivity means that
after a period of time the affected person(s) is con-
tacted again immediately after the disaster if they
do not want/are not capable of accepting help. As
part of the follow-up, it is recommended that the
affected person(s) receives a permanent named
contact person in the municipality, who can con-
tribute with continuity and holistic follow-up. Even
though a proactive approach is an important prin-
ciple in psychosocial follow-up, it is important that
the principle does not contribute to people
abstaining from seeking help if they need it. It is
therefore important that the municipalities give
clear information on their websites about available
support during a crisis situation (refer to Chapter
3.3 for a discussion on a single gateway to infor-
mation.

Several support groups have been created
after disasters and major accidents. Support
groups can also have an important function by
supplementing public and professional measures
aimed at individual people. Experience shows that
network support is crucial and may fill other
needs that are not covered by public crisis work.>®

The Regional Centres for Violence, Traumatic
Stress and Suicide Prevention (RVTS) have cut-
ting-edge competency on psychosocial prepared-
ness and follow-up, and assist municipalities with
competence enhancement, guidance and service
support on the topic. The Norwegian Centre for
Violence and Traumatic Stress Studies (NKVTS)
spreads research-based knowledge and knowl-
edge dissemination regarding psychosocial fol-
low-up in the event of various crises and disasters.

Experiences from, for instance, the quick clay
landslide in Gjerdrum, the Ukraine war and other
crises show that the ability of the health services
to take care of the population’s need for psychoso-
cial support is rapidly overrun in crisis situations.
The Government will support the municipalities

53 The Norwegian Directorate of Health, 2016b.
54 The Norwegian Directorate of Health, 2016b.
95 The Norwegian Directorate of Health, 2016a.
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in the work on psychosocial preparedness and fol-
low-up. In the National Budget for 2023, MNOK 5
was therefore awarded to the creation of a frame-
work agreement regarding psychosocial assis-
tance for municipal health and care services. The
purpose is to give individual municipalities assis-
tance in handling the population’s need for help
during crises rapidly and efficiently.

The Ministry of Health and Care Services has
started work on preparing a white paper on health
preparedness. This is the first white paper to the
Storting on this topic. The white paper will be
overarching and provide guidelines for health pre-
paredness. Psychosocial work will be discussed in
the paper.

3.7 Prevention of suicide and self-harm

Suicide is a major public health and societal prob-
lem. Many people are affected by suicide and sui-
cide attempts. During the last decades, considera-
ble effort has been made to prevent suicide in
Norway and many participate in the work. Despite
this, the suicide rate has remained relatively sta-
ble the last 25 years. Men are overrepresented in
suicide statistics. Approximately two out of three
who commit suicide are men.

The Government is focused on suicide preven-
tion and is following up the Action Plan for Suicide
Prevention 2020-2025 — No one to lose.”® Eight
ministries are working together on the plan.

With the action plan the vision zero for suicide
was introduced. It is a moral value that we, as a
society, have no to lose to suicide. All measures in
the plan contribute to the work on vision zero. An
important measure for following up vision zero is
the establishment of a systematic work method
where every suicide is reviewed. This will provide
new knowledge about how suicide can be pre-
vented — both within and outside the health and
care services. Based on the findings of this sys-
tematic approach, new measures will be assessed.
Initially, the method will be tested through a pilot
study.

Many authorities, such as ministries, subordi-
nate agencies, resource centres and regional
health authorities are working on the measures in
the plan. A new national forum has been estab-
lished for suicide prevention with representatives
from knowledge and resource centres, municipali-
ties, the specialist health service and users, next
of kin and suicide bereavement organisations.

56 The Ministry of Health and Care Services, 2020.

The forum is headed by the Norwegian Directo-
rate of Health. To coordinate the effort across the
sectors, an associated directorate cooperation on
suicide prevention has been created.

The causes of suicide and suicide attempts are
complex and linked to many different life factors.
Work on suicide prevention is conducted in sev-
eral ways in connection with creating an inclusive
society, in general with the field of mental health
and specifically with suicide prevention. The
action plan has both a public health perspective
and service perspective. Measures aimed at next
of kin and the bereaved are also included in the
plan.

A low threshold for seeking help and good
accessibility can prevent suicide. It is well-docu-
mented that treatment for mental illness, particu-
larly depression, and good treatment pathways in
the health service, have a good suicide prevention
effect. An important part of providing good help is
therefore to ensure that patients receive the right
treatment for their underlying mental illness. The
prevention of self-harm and suicide is also an
important part of work on public health. In addi-
tion to continuing the work on measures in the
action plan, efforts in this escalation plan will
therefore be significant to the suicide prevention
work.

Self-harm among young people is widespread.
International surveys show that on average 18 per
cent of young people between the ages of 12 and
18 state that they have intentionally harmed them-
selves. The prevalence is highest among teenage
girls, but boys also harm themselves. A Norwe-
gian survey found a prevalence of around 16 per
cent.”” Self-harm most frequently starts between
the ages of 12-15, but can also start earlier or later,
and the problem may be transient or longer last-
ing.58

There may be many complex reasons why
someone harms themselves. Often self-harm
starts as a coping strategy in a difficult life situa-
tion. Selfharm is an expression of something
being wrong, but the underlying reason can vary.
Research highlights some risk factors associated
with why a person harms themself: underlying
mental health problems, physical and sexual
abuse, neglect, including psychological neglect,
loss and separation, and individual risk factors,
such as chaotic and overwhelming negative emo-
tions.”® Good communication with those closest

57 Tgrmoen et al., 2020.

58 National Centre for Suicide Research and Prevention, 2020;
Muehlenkamp et al., 2012.
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to the person and individual resilience may have a
protective effect against self-harming behaviour.
In order give the necessary help, it is important to
carry out a broad assessment. Cooperation
between services may be important for following
up self-harming children and adolescents well.

There is an overlap between some measures
for self-harm and suicide prevention, and self-
harm is a risk factor for suicide. Selfharm is
therefore addressed multiple places in the action
plan for suicide prevention. Self-harm is also a
topic in Proposition 121 S (2018-2019) Escalation
Plan for Child and Adolescent Mental Health
(2019-2024). In line with this escalation plan, the
Norwegian Directorate of Health has been com-
missioned to start development work on self-harm
prevention.

The Norwegian Directorate of Health has also
prepared guiding material for the municipalities
on self-harm and suicide prevention.®’ The goal is
to contribute to reducing the scope of self-harm
and suicide in the population, and improved qual-
ity and more unified practices in the services.
National guidelines on suicide prevention in the
mental health service have been revised and
expanded to apply to cross-disciplinary special-
ised treatment for substance use disorders (TSB)
as well. These are undergoing consultation with
the time limit being in June 2023.61

3.8 Good quality of care

Good quality health services means that the treat-
ment is effective, and safe and sound. Further, it
involves the users, is coordinated, accessible and
exploits resources in a good way.

In order to create good services for people
with mental health challenges and to ensure more
equality in the services offered, it is necessary to
have systematic user and next of kin involvement,
increased focus on management, change work,
quality improvement, and patient and user safety.
It involves contributing to user and next of kin
involvement at the individual, service and system
levels, and giving more support and improved
next of kin care. Further, it involves managers
having the necessary formal managerial compe-
tence, good tools and elbowroom to take care of

%9 Sommerfeldt and Skarderud 2009; Gratz, 2003.
60 The Norwegian Directorate of Health, 2017c.
61 The Norwegian Directorate of Health, 2023.

Box 3.13 Dialectic
Behaviour Therapy

Dialectic Behaviour Therapy (DBT) is a vali-
dated treatment method for people with
chronic suicidality, self-harm and emotionally
unstable personality disorder.

With financial support from the Ministry
of Health and Care Services via the Norwe-
gian Directorate of Health, the National Cen-
tre for Suicide Research and Prevention
(NSSF) carried out a randomised controlled
trial (RCT) to investigate the effect of dialectic
behaviour on adolescents (DBT-A) with
repeated intentional selfharm compared to
usual treatment at Child and Adolescent Psy-
chiatric Clinics (BUP) in Norway.1 It was
found that adolescents who received DBT-A
had significantly stronger reduction in the
number of intentional self-harm incidents, sui-
cidal thoughts and symptoms of depression
than youths who received the usual treatment
from BUP. This was the first study in the world
that could prove that this short version of DBT
for adolescents gave a significantly better
treatment result than usual treatment, and
that it played a major role in the introduction
of DBT-A in both Norway and many other
countries. More than 40 treatment units
across the whole of Norway use the method.

The National Centre for Suicide Research
and Prevention offers an education pro-
gramme in DBT. Through this programme,
the centre has trained around 600 DBT thera-
pists and counsellors with 16-18 teams across
Norway at any time.

Source: Mehlum et al., 2014.

their tasks and responsibility, and that the ser-
vices work on change and improvement in a sys-
tematic fashion.

The Government will strengthen the founda-
tion for evidence-based health and care services.
The Government will also facilitate increased use
and better coordination of the assessments in
‘Nye metoder’ (New Methods) and the Norwe-
gian Directorate of Health’s work on standardisa-
tion products in the mental health and substance
use fields.
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3.8.1 User and next of kin involvement

Uses of health and care services shall influence
the set-up of the services offered. The goal is to
contribute to improved health and care services.
User involvement has been adopted as both statu-
tory rights at the individual level, and as organisa-
tional guidelines at the service and system levels.
Users have the right to participate, whilst service
providers are obligated to involve them. Users and
patients shall participate as equal parties in deci-
sions concerning their own health and own ser-
vices. Further, the input and overall experience of
users, patients and next of kin should be used as a
basis for service development and quality
improvement. This is executed in cooperation
with users and next of kin organisations, and by
using user and next of kin surveys and various
feedback tools as a basis for improvement work.
Language barriers, etc., can lead to lower partici-
pation in next of kin organisations, surveys and
feedback. It is therefore important that next of kin
with an immigrant background are given access
to adapted information and knowledge about who
they should contact for help.

User and next of kin involvement at the individual level

User and next of kin involvement can be of major
value to the individual. Real participation forms
the basis for ownership and participation in one’s
own treatment, a better adapted and appropriate
service, and improves the relationship between
patient/user and practitioner.

User experiences have demonstrated that the
possibility for routine feedback through tools can
make it easier to interact on goals, treatment plan-
ning and strengthen user involvement. Through
feedback tools, the recipients of help answer rou-
tine questions on their own experience with
changes and benefits of the help. In this way, the
help can be adapted and make it easier to detect
whether the person receiving help actually feels
better.

Shared decision-making is a form of user
involvement at the individual level which is done
with healthcare personnel. Shared decision-mak-
ing tools can be immensely helpful in this decision
process. The tools give relevant and reliable infor-
mation on different conditions and available treat-
ment options for them. A national shared decision-
making tool for psychosis been prepared in the
mental health service. The regional health author-
ities have been commissioned to develop more of
this type of tool.

Good user involvement at the individual level
is also characterised by the services meeting
users, patients and their next of kin from a coping
and resource perspective. Further, participation
also assumes that the services are organised in a
way that safeguards the whole of the user and
patient’s existence and life. User and next of kin
involvement at the individual level do not play a
big enough role in the services, and the right to
be informed, participate and be involved is not ful-
filled for many users and next of kin.

The Norwegian Institute of Public Health has
a national function for measuring user-experi-
enced quality in health services, and conducts
surveys in both the primary health service and
specialist health service. In terms of mental
health, continual electronic measurements are
carried out among adults in inpatient care in the
mental health service and cross-disciplinary spe-
cialised treatment for substance use disorders
(TSB). From 2022, the Norwegian Institute of
Public Health will also be conducting surveys on
patient experiences in the child and adolescent
mental health service at every outpatient clinic in
Norway. In summer 2023, a new major user and
patient survey on how users and patients experi-
ence outpatient treatment services in the adult
mental health service and cross-disciplinary spe-
cialised treatment for substance use disorders
(TSB). The survey is a cooperation between the
Norwegian Directorate of Health and Sintef and
will provide important knowledge for further
development of the service. One-hundred and
four-thousand people will receive an invitation to
participate in the survey. The results will be avail-
able at the beginning of 2024.

Children and adolescents have the right to par-
ticipate and adapted information. The type of par-
ticipation should be adapted to the child’s ability
to give and receive information. It must be
arranged for children to receive information about
available and suitable types of services and inves-
tigation and treatment methods that exist which
they can potentially choose between. Emphasis
shall be placed on the child’s view according to
the child’s age and maturity. The main rule is that
children are responsible for decisions about their
own health upon turning the age of 16. The legal
position of children in health and care services is
specially regulated in the Patient and User Rights
Act. These provisions are designed, among other
things, based on Article 12 of the Convention on
the Rights of the Child.

Assessment of the rights of the child and con-
sequences for the child may ensure safeguarding
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and highlighting the rights of the child in deci-
sion-making processes. Most of the measures the
authorities propose will either directly or indi-
rectly have consequences for the child. Assess-
ment of the rights of the child ensures that the
consequences for the child are mapped and the
child’s best interests are assessed. The Ombud-
sperson for Children has prepared a practical
guide on the Convention on the Rights of the
Child, and how the authorities when proposing
new measures can map the consequences for the
child and assess the child’s best interests, etc.52

The Interpreting Act prohibits the use of chil-
dren as interpreters, Public bodies must not use
children for interpreting or other conveyance of
information. Exceptions can be made in emer-
gency situations, etc.

The Norwegian Directorate of Health is now
developing national professional recommenda-
tions for user involvement in the mental health
and substance use fields. It is planned that these
will be launched in autumn 2023.

User and next of kin involvement at the service and
system levels

User involvement at the service level means that
user and next of kin representatives are drawn
into service development and quality improve-
ment in cooperation with professionals in the
health services. The services must ensure that
structures for collecting the experiences and
views of patients and users are established, and
that representatives for users and patients are
heard when designing health services.

Further, the services should enable user and
next of kin representatives to directly participate
with their experiential-based knowledge in pro-
cesses where service development and quality
improvement work is carried out. User and next
of kin knowledge should be weighted equally to
clinical experience and research in accordance
with the principles of practice-based knowledge. It
may also be appropriate to employ peer support
workers in the services.

Next of kin

Health and care services shall facilitate good
cooperation with next of kin and offer necessary
support. The services shall have systems and rou-

62 The Ombudsperson for Children, n.d.

Box 3.14 Digi Youth Panel

DigiUng actively works on user involvement
and a designated youth panel, Digi Youth
Panel, has been established. Digi Youth Panel
consists of youths who represent the diversity
of the youth environment in Norway. There
are youths from villages and towns/cities;
youths who are politically engaged; youths
with experience of being a minority in their
environment; youths who like gaming; and
youths who prefer to hang out with their
friends in their leisure time. They are youths
who are focused on contributing to better digi-
tal services and daily life for them.

tines facilitating continuous information, and
adapted and close dialogue with next of kin.

A lot is known about the importance of involv-
ing and supporting next of kin, particularly if chil-
dren and adolescents are the next of kin of per-
sons with mental health and/or substance abuse
problems. Next of kin are often the patient or
user’s most important support persons and in
most situations they want to be a resource for the
patient or user. The tasks attached to caring and
being responsible for their close family member
are highly demanding. Next of kin are also impor-
tant to the services, and can contribute with
important information to give the best possible
treatment.

The services are not adequately adapted for a
whole family perspective when one or more family
members have mental health challenges. The
knowledge base shows that it is important to
direct the effort at families where there are men-
tal health problems and/or addiction problems.
This applies to preventive municipal work on pub-
lic health, early intervention and upbringing, in
treatment and in research.

Healthcare personnel shall contribute to tak-
ing care of the need for adapted information and
follow-up that minors may have when a parent or
sibling is a patient suffering from mental illness,
substance dependence or a severe somatic dis-
ease or injury.% Surveys have shown significant

63 The Health Personnel Act, 1999, Section 2-10.
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shortcomings in taking care of children and ado-
lescents as next of kin.5*

The Norwegian Directorate of Health has
recently carried out a national next of kin survey.
The purpose of the survey was to contribute to
more insight and knowledge about how young
next of kin (aged 16-25) live their lives, how they
experience their situation and their needs. Among
other things, the survey shows the negative
impacts on young next of Kkin, and that they con-
sider their mental health quite a lot worse than
youth in general. Those who are next of kin to

Box 3.15 REACT (Relatives
Education And Coping Toolkit)

Research has shown that if the patient has a
good understanding of the disorder and has
specific tools to use in daily life, it can reduce
the stress level of all parties involved. There-
fore, psychoeducational family involvement
(PEF) is recommended in relevant national
professional guidelines and guides from the
Norwegian Directorate of Health.

The Regional Competence Centre for
Early Intervention in Psychosis — South East
(TIPS Ser-@st) is working on expanding
REACT (Relatives Education And Coping
Toolkit), which is an online self-help tool for
families and friends of people with mental
health problems, including psychosis. Con-
sent from the patient is not required and the
patient does not need to be undergoing treat-
ment. The tool was created by a team at Lan-
caster University Hospital. The online
resource www.reacttoolkit.no is aimed at next
of kin in Norway, and has been designed as a
digital learning tool. It intends to help next of
kin gain a better understanding of what psy-
chosis is.

According to TIPS South East, REACT can
be offered instead of family psychoeducational
involvement (PEF) or as a supplement to
other next-of-kin work when this can/should
be supplied as remote follow-up. The goal is
make next of kin better equipped to handle sit-
uations and stress that can arise when a close
relative has a psychotic disorder.

64 Opinion, 2023.

Box 3.16 Sibling and Parent
Intervention SIBS

SIBS is a preventive session-based initiative
for children between the ages of 8 and 16 who
are next of kin. The initiative consists of three
child sessions, three parent sessions and two
sessions where children and parents focus on
talking about how the children feel about their
parents’ diagnosis and related problems. SIBS’
goal is to strengthen family communication
and thereby improve psychological adaptation
and knowledge about the diagnosis. The initia-
tive was developed in close cooperation with
user organisations and health services, and a
study with 99 families showed improved men-
tal health, family communication and knowl-
edge about the diagnosis among siblings as
next of kin after participating in SIBS. The
effect of SIBS is being studied in a randomised
controlled trial with 291 families, the results of
which will be available in 2023/2024. SIBS is
now offered in multiple Norwegian municipali-
ties and health trusts by psychologists, health
nurses, teachers, family therapists and others
who are highly competent in talking to chil-
dren.

Source: Sibs.no

someone with mental illness state their own
health as worst.

The Women’s Health Commission (NOU 2023:
4) recommends a commitment to increasing the
competence of personnel about next of kin and
next of kin cooperation.

The Government will contribute to improved
cooperation between the services and next of kin.
The Government has therefore requested the
Norwegian Directorate of Health to prepare a tool
in the form of a next of kin agreement, which will
form the basis for good routines for such coopera-
tion. The agreement contributes to structuring by
clarifying roles and expectations, and gives pre-
dictability and sufficient adapted information. The
agreement will ensure systematic participation,
mutual information exchange, and next of kin
experiencing that they are noticed.

The next of kin strategy and action plan Vi — de
parovende 2021-2025 (We — the next of kin) shall
contribute to improving the situation of next of
kin, and take care of and include them. One of the
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main measures in the strategy is the grant scheme
Helhetlig stotte til parovende med krevende omsorg-
soppgaver (Holistic support for next of kin with
demanding care tasks). The scheme shall enable
municipalities to develop models for improving
the situation of next of kin, and shall contribute to
highlighting, recognising and supporting next of
kin with demanding care tasks. To contribute to
adequate help and follow-up of next of kin for per-
sons with mental health and addiction problems,
the grant was increased in 2023.

3.8.2 Equity of care and adapted help

Equal health and care services shall be offered to
the whole population. Social categories such as
disability, sex, gender identity, ethnicity and sex-
ual orientation may coact and affect living condi-
tions and the mental health of some people.
Regardless of these factors, everyone shall have
access to services when required. It is important
that those who work in the services are familiar
with diversity, so they can take care of everyone
as best as possible.

A person’s language proficiency shall be irrele-
vant when it comes to receiving the correct and
adequate help. The Act relating to public bodies’
responsibility for the use of interpreters, etc.
(Interpreting Act) sets the requirement of using
qualified interpreters when needed. The Act shall
contribute to ensuring legal protection, and
proper help and services for people who cannot
adequately communicate with public bodies with-
out an interpreter.

Disabled people

Disabled people have the same right to good qual-
ity health and care services as anyone else. The
right to health also includes the right to the health
and care services one particularly needs due to
disability.

In Statistics Norway’s survey on living condi-
tions in 2019, almost 30 per cent of people with a
disability between the ages of 20-66 said they had
severe mental health issues.® There is a clear dif-
ference between the population at large where ten
per cent stated the same. Disabled people also
state that they are less satisfied with their own
mental health, suffer from loneliness more, and
are more dissatisfied with life than the population
on the whole.%6 The Norwegian Federation of

65 Norwegian Directorate for Children, Youth and Family
Affairs, 2022.

Organisations of Disabled People (FFO) point out
in the report Koble kropp og sinn — sammenhengen
mellom somatisk sykdom og psykisk helse (Somatisa-
tion and the Mind-Body Connection) that many
people with a disability and chronic disease find
that they do not receive the follow-up they are
entitled to, that waiting times for talking to some-
one with psychological expertise are long and that
healthcare personnel with psychological expertise
lack knowledge on somatic health.5” Among other
things, it is pointed out that increased knowledge
of mental health in support services that meet dis-
abled people and the chronically ill is needed, in
addition to more interdisciplinarity, increased
coordination between services and better map-
ping of the patients’ need for follow-up.

Adequate competence is a prerequisite for
good, efficient and safe services. Personnel, who
offer services to disabled people, must have suffi-
cient knowledge and competence to offer services
in a professionally sound and good manner. By
detecting early signs of developing illness, wors-
ening mental health, loss of functional ability or
problems, measures for changing, improving or
mitigating potential worsening can be initiated
early. This requires the services to meet each indi-
vidual based on earlier needs and prerequisites
with a holistic approach above and beyond the dis-
ability or illness. A person-centred approach can
contribute to safeguarding mental, social and exis-
tential needs, and increased trust and confidence.

Services for the Sami population

The Ministry of Health and Care Services has a
special responsibility for facilitating essential
health and care services for the Sami population.
In order for these services to meet the Sami popu-
lation’s needs, sufficient knowledge is needed on
the risk factors for developing illness, and accessi-
bility and quality of the services. This might be
language and cultural issues related to communi-
cation between Sami patients, and the health and
care services. The contributors to the escalation
plan also point out a lack of low-threshold services
adapted to the Sami population (refer to Chapter
3.2.2 for a more detailed discussion on evidence-
based low-threshold services within mental health
and substance use).

66 Norwegian Directorate for Children, Youth and Family
Affairs, 2022.

67 The Norwegian Federation of Organisations of Disabled
People. 2023.
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Some studies indicate that the prevalence of
anxiety, depression and dissatisfaction with life
may be higher among the Sami people.58 In 2020,
the Norwegian Institute of Public Health con-
ducted a population survey in cooperation with
the counties. An additional model prepared by the
Centre for Sami Health Research was included for
the northernmost counties regarding, among
other things, the Sami people. The survey
included questions on health, lifestyle, living con-
ditions and quality of life. The responses from
Nordland County show that the majority of the
participants reported good or excellent health,
however, for Sami women and men fewer stated
that their health was good. Women reported men-
tal health issues more than men. This applies
regardless of ethnicity.5? At the same time, young
Sami people report high resilience and a relatively
strong feeling that life has meaning.”’ Surveys
conducted by the Centre for Sami Research have
also shown that the prevalence of most forms of
violence is higher among the Sami people than
non-Sami people in the same geographical area.
This particularly applies to Sami women.”! Mental
health challenges was more widespread among
those who had experienced domestic violence and
violence in childhood, regardless of sex and eth-
nicity.”?

Sami Klinihkka was formally opened in Janu-
ary 2020 offering specialist health services within
somatics, mental health, substance abuse and
dependence, and is adapted to the language and
culture of the Sami population. The clinic com-
prises a specialist doctor centre and Sami national
competency service — Mental Healthcare and Sub-
stance Use (SANKS). SANKS is organised as six
clinical units consisting of a national team that
shall help promote equal and culturally adapted
treatment for Sami people across the whole of
Norway.

To contribute to building up and improving the
quality of the health and care services for users
who speak Sami and have a Sami background, a
separate grant scheme has been established for
professional development and competence
enhancement. These measures will be aimed at
areas that include citizens with a southern, north-
ern and Lule Sami language and culture. The

68 Norwegian Directorate for Children, Youth and Family
Affairs, n.d.

69 Melhus and Broderstad, 2020.
70 Hansen and Skaar, 2021.

™ Eriksen, 2020.

72 Eriksen et al., 2021.

grant will contribute to acquiring, initiating and
disseminating knowledge of the needs of Sami cit-
izens receiving municipal health and care ser-
vices, and to address how these needs can best be
met. It will also help to improve competency
among health and care professionals who provide
services to Sami users. It will also help to improve
competency among health and care professionals
providing services to Sami service users.

The Centre for Health Research (SSHF), Sami
dearvvasvuodadutkama guovvdas, is allocated
support for basic funding through the Storting’s
annual budget resolution. In addition, the Govern-
ment has set aside funds for completion of SAMI-
NOR 3. The SAMINOR surveys on health and liv-
ing conditions is the centre’s most important
research project. SAMINOR is one of the most
important sources of knowledge about the health
and living conditions of the Sami people and popu-
lation of northern Norway. The purpose is to gain
knowledge about the prevalence of illness and
risk factors related thereto, prevent disorders and
improve health services for everyone.

The Government has decided that the theme
for the white paper on Sami language, culture and
civic life in 2024 will be public health and living
conditions in Sami areas.

LGBT+

The LGBT+ community are one of the groups
with the lowest subjective quality of life in Nor-
way.”® This group also had the highest decline in
satisfaction during the COVID-19 pandemic. Com-
pared to the population at large, sexual and gen-
der minorities are more exposed to bullying and
social exclusion, hateful comments and violence
in public spaces, violence in close relationship and
sexual violence. LGBT+ people also have a higher
risk of developing health issues and problems,
self-harm, suicidal thoughts and suicide attempts
compared to the rest of the population.” Bisexual
women and transgender people report more
symptoms of anxiety and depression than other
LGBT+ people.”®

The LGBT+ community is complex, and the
level of vulnerability and experienced discrimina-
tion varies immensely. At the same time, the inter-
actions between the various vulnerability factors
are complex, and health-promotion and preven-

73 Steren and Renning, 2021.
7 Neupane et al., 2022.

7> The Norwegian Directorate for Children, Youth and Family
Affairs, n.d.
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tion efforts must be implemented across the pub-
lic sectors to ensure good care. Knowledge of and
awareness of this complexity is a prerequisite for
designing public services, including health and
care services, which effectively are equal.

The Government will improve the living condi-
tions of LGBT+ people and therefore launched an
action plan for gender and sexual diversity in
spring 2023. The action plan will apply up until
2026 and include a special commitment to improv-
ing the quality of life of LGBT+ people, secure
their rights, and contribute to greater acceptance
for gender and sexual diversity. In addition, the
Ministry of Health and Care Services has created
a new grant scheme with the goal of good mental
health and quality of life, and more equal health
and care services for groups in the population
who break away from the standard genders and
sexuality.

People with an immigrant background

As per 2022, immigrants and Norwegian-born
people with immigrant parents account for just
over one million citizens in Norway. This is a
diverse group with, among other things, many dif-
ferent migration stories. length of residency in
Norway, experiences and Norwegian language
skills. The migration process involves settling in
an unknown country and adapting to a new cul-
ture, in addition to experiences in the country of
origin prior to leaving. All the phases are associ-
ated with situations and experiences that may
impact health, particularly mental health. The per-
centage of immigrants with a high level of mental
illness is on average slightly higher than in the
population otherwise. In some groups, stigmatisa-
tion and taboos are also attached to mental ill-
health.”® Further, experienced racism and dis-
crimination can also significantly impact mental
health.

The Government has started working on a
new action plan against racism and discrimination
on the basis of ethnicity and religion, which
according to plan will be presented during the
course of 2023. The main topics in the plan are
climbing the ladder in the labour market, and the
experiences of youth related to racism and dis-
crimination in social arenas, such as school, edu-
cation, the voluntary sector, leisure and social
media.

76 Walas, 2017.

3.8.3 Leadership, quality improvement and
patient and user safety

In order to create good and safe services for peo-
ple with mental health issues and disorders, good
management and systematic work on quality
improvement and patient and user safety are
essential. Quality improvement is a continuous
process on improving current practices, testing
out innovative ideas and applying research-based
knowledge in practice. The regulations on man-
agement and quality improvement highlight the
responsibility of the enterprises in this work.

The holistic and systematic national work on
quality and patient and user safety will be incorpo-
rated into the National Health and Collaboration
Plan.

Fewer professionals per patient in the future
with the attached challenges connected to recruit-
ment and retaining competent personnel indicates
an increasing need for the services to work on
quality improvement and patient and user safety
in an evidence-based and systematic manner. On
top of this, there are rapid medical and technologi-
cal developments that set new competency
requirements and create expectations on the part
of patients, users and next of kin (refer to Chapter
1.6 for a discussion on personnel and compe-
tence).

Management entrenchment is an important
prerequisite for systematic work on quality
improvement and patient and user safety, a good
and safe working environment, and adaptation for
professional development and evidence-based
practice. The span of control (the number of
employees per manager) in the health and care
services is extremely high, at the same time as
formal managerial competence is low. This has
major consequences for the working environ-
ment, including sick leave and turnover, staffing
and quality of the services. In order to contribute
to increased managerial expertise in the health
and care services, the Government will continue
and strengthen management education for the pri-
mary health service and specialist service.

The Ministry of Health and Care Services will
also facilitate the development of a short online
manager training programme corresponding to
the online manager training programme for GPs,
and other managers in municipal health and care
services. Given the substantial work pressure and
numerous managers, a formal manager training
programme should be designed to allow as many
managers as possible to take the programme and
reach a higher level of expertise. In order to ena-
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ble managers in municipal health and care ser-
vices to easily gain an overview of various tools
and manager competency measures, the Norwe-
gian Directorate of Health has been commis-
sioned, along will relevant actors, to develop the
programme. Increased attention on core tasks,
innovation, reorganisation and improved work
sharing requires good management. The Govern-
ment will support trust-based governance and
management, so the services can to a larger
extent develop services and test new work meth-
ods.

The Norwegian Directorate of Health points
out that continuous work on quality improvement
is not given sufficient priority in the services or at
the system level. An important reason for this is
the lack of time and resources, but also insuffi-
cient improvement knowledge and research com-
petence, access to tools, support functions and
research infrastructure, and good insight into the
effects of such work. Some experience systematic
quality improvement as a new area where work
methods and processes are unknown. Systematic
work on quality improvement, knowledge devel-
opment and research can with preference be
looked upon as an activity that takes place parallel
to ordinary operations.

Good data is important for planning, imple-
mentation, research, evaluation and, not least, cor-
rection of one’s own practices. This means that
the whole of the quality improvement cycle, on
which regulations on management and quality
improvement are built, must be taken into use.
The Norwegian Board of Health Supervision has
pointed out that the services are quite good at
planning and implementing measures, but less so
at following up the measures with evaluations and
corrections. The Office of the Auditor General of
Norway found in its survey on the boards of direc-
tors follow-up of quality, that the boards in the spe-
cialist health service rarely requested the effect of
measures.’’

For the municipal mental health and substance
abuse services, performance data is still lacking.
The Norwegian Directorate of Health points out
that neither the municipalities, county governors
nor the Norwegian Directorate of Health have suf-
ficient data to observe developments in the ser-
vices. The municipalities need simple adapted sta-
tistics to use in planning, managing and quality
improvement.

State and municipal reporting (Kostra) and the
Norwegian Registry for Primary Health Care

T Office of the Auditor General of Norway, 2018.

(KPR) are statutory reports which take care of the
central authorities’ need for data from the munici-
palities. IS 24/8 is Sintef’s annual mapping com-
missioned by the Norwegian Directorate of
Health in all the municipalities/boroughs in Nor-
way. The goal of the mapping is to observe the
trend in resource use in municipal mental health
and substance use work over time.

The purpose of the Norwegian Registry for
Primary Health Care (KPR) is provide a basis for
planning, managing, funding and evaluating
municipal health and care services. The KPR does
not at the present time contain data on the mental
health and substance use fields. The Government
will therefore start work on further developing
the registry so it also includes data on mental
health and substance use. This will contribute to
knowledge development and better municipal ser-
vice data for observing developments in this field.
There is also a need to further develop the Norwe-
gian Patient Registry (NPR) to give better and
more all-encompassing event history analyses.

3.8.4 Research,developmentandinnovation

The possibilities for knowledge development and
participation in research and innovation activities
contribute to improving quality and patient safety
in the services, a better basis for setting the right
priorities, more effective prevention and helpful
treatment, in addition to updated and more moti-
vated professionals. In the long-term, it may lead
to better use of society’s resources.

The Government wants health data to be bet-
ter used in research, more research-based quality
improvement projects and for clinical research to
be an integral part of patient treatment for mental
health. More knowledge about the organisation,
control and management of the services, work-
saving innovations in the face of a short supply of
healthcare personnel and implementation
research will be important moving forward. The
topic will be followed up in the National Health
and Collaboration Plan.

Distribution of research funding from national
and European sources shows that mental health is
the therapy area that receives the most funding
for research followed by cancer and general rele-
vance to health.”® Mapping carried out in 2019

78 1n the health category ‘mental health’, research has been
conducted on depression, schizophrenia, psychosis and
personality disorders, dependence, suicide, anxiety, eating
disorders, learning difficulties, bipolar disorder, autism and
studies within ordinary mental life, cognitive function and
behaviour.



80 Meld. St. 23 (2022-2023) Report to the Storting (white paper)

2022-2023

Escalation Plan for Mental Health (2023-2033)

shows that most research funding was used for
research on psychoses and schizophrenia, depres-
sion and dependence. In 2021, research on mental
healthcare constituted 11.6 per cent of all
research efforts.’”? In the European Union’s
research and innovation framework programme,
Horizon Europe, there has been more calls for
proposals related to mental health in the pro-
gramme’s health priorities. This is partly due to
the consequences of the COVID-19 pandemic and
partly because the area represents a large and
growing disease burden in Europe.

Increased knowledge development must be
facilitated in municipal health and care services in
line with the Government’s Long-term plan for
Research and Higher Education. Results from
research must be made available, conveyed and
used. The Government will facilitate more
research relevant to the municipalities’ need for
knowledge, and investigate how the municipalities
can receive better support and guidance in their
knowledge development work on mental health
and substance use.

The National Programme for Clinical
Research in the Specialist Health Service (KlinBe-
Forsk) shall accommodate the need for more high
quality national clinical trials. The purpose is that
more patients across the whole of Norway will be
invited to participate in clinical trials. The pro-
gramme will contribute to coordination of compe-
tence, resources and infrastructure. In 2022,
research on clinical treatment for child and ado-
lescent mental health was particularly prioritised.

Knowledge about the effect of measures is an
important prerequisite for setting the right priori-
ties. This means that measures that have a docu-
mented effect should be implemented instead of
measures where the effect is more uncertain. As a
follow-up of Meld. St. 38 (2020-2021) Health bene-
fit, vesources and severity, the Ministry of Health
and Care Services has commissioned the Norwe-
gian Directorate of Health to prepare a national
professional guide on setting priorities in munici-
pal health and care services. The guide will be an
important decision-making support tool when the
municipalities set their priorities.

Preventive measures generally take place out-
side the health and care services, which requires
a cross-sectoral research effort (refer to Chapter 2
for a discussion on health promotion and preven-
tion measures).

The Office of the Auditor General of Norway’s
survey on mental health services concluded that

(0 Wiig and Olsen, 2022.

the work on increasing knowledge about mental
health issues and disorders is not good enough.
Among other things, it was found that they lacked
knowledge about which type of treatment was
effective for several mental issues and disor-
ders.8% A general problem when researching men-
tal health measures is that causation is complex
and unknown, and compared to somatics it is
more difficult to identify objective and measurable
endpoints. Treatment is also more context-
dependent, and there is a wider variety of meas-
ures and study designs in research on mental
health than what is common within somatics.

Activity in research on personalised medicine
in mental healthcare has increased.8!

3.8.5 Evidence-based care

Healthcare personnel shall work in an evidence-
based manner. Evidence-based practices involves
taking professional decisions based on systematic
collection of research-based knowledge, experien-
tial knowledge and the patient’s wishes and needs
in a given situation.®? At the same time, it is impor-
tant that evidence-based methods are applied. A
distinction must be made between the extent to
which sufficient documentation of the effect of dif-
ferent treatment methods actually exists and
whether the knowledge has been implemented in
the services. An Australian review from 2018
shows that we do have knowledge about treat-
ment for most mental illness.83 At the same time,
more research needs to be conducted on patients
in Norway and what is needed to increase the use
of knowledge in practice. Knowledge is not suffi-
ciently used in the services, and facilitation of
local adaptations and the evaluation of effects
when implementing and spreading innovations
and research results through systematic use of
health data, health services and implementation
research is required.

In order to offer the best treatment to patients,
the services must have access to updated knowl-
edge, and they must have routines for further edu-
cating personnel. This applies to the municipal
health and care services and specialist health ser-
vice alike. The national patient pathways provide
external frameworks, whilst national professional
guidelines provide directions for the organisation
and professional content of investigations and

80 Office of the Auditor General of Norway, 2021.
81 The Research Council of Norway, 2023.

82 The Norwegian Electronic Health Library, 2021.
83 The Australian Psychological Society, 2018.
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treatment of each single condition. To ensure ade-
quate treatment, the professional guides must
cover the most common disorders and be updated
regularly. The guidelines must also clearly state
the distribution of responsibility and tasks
between municipalities, the specialist health ser-
vice and other relevant actors.

The mental health service must have routines
for examining the effect of treatment that is given.
Good effect goals include both symptoms and
level of functioning, and patients must regularly
be asked about any experienced benefits from the
treatment. New medical quality registries for men-
tal healthcare will provide national infrastructure
and data as a basis for systematic work on quality
improvement and patient user safety in the ser-
vices. National guidelines and national patient
pathways for mental health and substance use rec-
ommend using feedback tools during treatment.
With systematic use of feedback tools, continuous
feedback is received from the person receiving
help about any experienced changes and benefits
from the help. The feedback tools can identify and
prevent negative outcomes from the treatment
and contribute to more adapted help.3* Several
services have started using various feedback
tools. At the same time, work still has to be done
on assuring patients and users access to such
tools.

Healthcare personnel, who are up to date on
research, have better ability to critically assess
established and diagnostic methods, offered treat-
ment and technologies. In its survey on mental
health services, the Officer of the Auditor General
of Norway found that the possibilities for partici-
pating in research on mental healthcare were
worse than for somatics in relation to opportuni-
ties for sideline jobs and leave of absence for
research. In research on schizophrenia, it has
been found, among other things, that clinical
research has the greatest impact on subsequent
changes to clinical practices and that the largest
social and health benefits are achieved through
interdisciplinary research teams.5°

Better knowledge is important for making
decisions on the introduction of new methods. It
is also important for phasing out methods that are
used today, but do not have the desired effect. For
instance, the need to strengthen documentation of
pharmacological or other treatment methods that

84 Hjerts, 2023.
85 Wooding et al., 2014.

the service started using before the establishment
of ‘Nye metoder’ (New Methods) (see below for
further discussion) and the introduction of guide-
lines stating that new medicines must be method-
ologically assessed.

‘Nye metoder’

‘Nye metoder’ (New Methods) is a system in the
specialist health service for assessing both the
introduction and phasing out of methods based on
evidence. ‘Nye metoder’ can basically assess all
measures used for prevention, investigation, diag-
nosing and treating illnesses, including measures
for rehabilitating patients and organising health
services. ‘Nye metoder’ is not limited to specific
professional fields, but an overview of methods
that are reported show that methods for treating
mental illness are only registered in a very few
cases. It relies on the industry, professional envi-
ronments, service, patient and user organisations,
etc., reporting relevant assessment methods and
the existence of a documentation basis for assess-
ing the methods either nationally or through mini-
method assessments in the health trusts.

If the evidence basis for the measures to be
assessed in ‘Nye metoder’ is lacking, it has been
arranged for these to be registered in the pro-
gram for clinical research on treatment in the spe-
cialist health service, as a relevant need for evi-
dence. This is part of their adaptation to so-called
user-identified research. The user-identified
research instrument is characterised by pro-
cesses where special needs for knowledge are
identified and constitute the basis for special calls
for proposals for research funding. This instru-
ment can be used within all relevant therapy fields
where more certain knowledge is needed.

Several health regions have made adaptations
for assessing new methods within mental health-
care and cross-disciplinary specialised treatment
for substance use disorders (TSB) through link-
ing professional environments within mental
health and substance use to ‘Nye metoder’. ‘Nye
metoder’ could be a relevant instrument for build-
ing up evidence-based practices in the mental
health service in that the basis for knowledge that
is presented for the methods is systematically
reviewed with a methodological assessment. This
knowledge can be disseminated through coordi-
nation of the decisions in Nye metoder with nor-
mal products, such as treatment guidelines,
guides, standardisation products, etc.
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Standardisation products

The Office of the Auditor General of Norway
demonstrated in its report on mental health ser-
vices that more than half of the national guidelines
and guides on the mental health field had not
been updated the past four years.?6 The Norwe-
gian Directorate of Health’s work on reviewing
standardisation products in the mental and sub-
stance use fields is ongoing. In 2022, the recom-
mendations for using mapping tools were
updated.

In 2023, an overview will be prepared of the
proposed prioritisation of recommendations that
need updating and which can be unpublished.
Possibilities for improving the work process when
developing standardisation products will also be
considered.

National medical quality registries

There has been a great commitment to the devel-
opment of new medical quality registries in men-
tal healthcare since 2019. In 2022, three new qual-
ity registries within mental healthcare received
national status (refer to Box 3.17 for an overview
of which). The Quality Registry for Child and Ado-
lescent Mental Health Care applied for national
status in 2022. The Norwegian Quality Registry
for Eating Disorders received national status in
2015.

Medical quality registers contain structured
information about investigations, treatment and
follow-up, which makes it possible to assess the
quality of patient treatment. Knowledge from the
quality registers shall contribute to improved
quality and patient safety. A national registry
makes it considerably easier to assess whether
one’s own practices comply with national profes-
sional guidelines and whether the treatment has
the desired effect. Quality registries also uncover
whether there is undesired variation in the treat-
ment offered in Norway. The quality registries are
an important source for researching the effect of
different treatment initiatives.

National services in the specialist health service

National services a joint term for national treat-
ment services, multiregional treatment services
and national competency services in the specialist

86 Office of the Auditor General of Norway, 2021.

Box 3.17 New Quality Registers in
Mental Health Care

The National Quality Register for Electrocon-
vulsive Therapy (ECT). ECT is a treatment
method for some mental illnesses, and the
ECT Register shall map the effect, side effects
and experiences the patient has from the treat-
ment.

The Quality Register for Old Age Psychiatry
(KVALAP). The register was created to con-
tribute to improved investigation and treat-
ment of the elderly with mental illness,
research and quality work.

National Quality Register for Adult Patients
in Mental Health Care. The register will
include all adult patients in mental health care
and provide insight into the effect of treatment
given in Norwegian hospitals.

health service. National and multiregional treat-
ment services include highly specialised treat-
ment that should be centralised in one or two
places in Norway. Centralisation of the treatment
offered shall contribute to health benefits in the
form of better prognoses and quality of life for the
patient, improved quality and competency in the
treatment, and better national cost effectiveness.

A national advisory unit shall within a period
of five or ten years secure national competence
building and competence dissemination within its
specified area of expertise. The establishment of
an advisory unit will not lead to centralisation of
patient treatment or competence, but to compe-
tence enhancement in the field nationally. The
goal is that after the function period of the compe-
tence service ends, its areas of expertise will be
safeguarded by all the health regions that are part
of the ordinary services offered albeit with the
possibility of continuation under the auspices of
the regional health authorities as a national qual-
ity and competence network, centre or by other
means.

The system for national advisory units shall be
dynamic with the possibility to establish services
in areas where competence building and dissemi-
nation is needed, including mental healthcare and
substance use.

The regional health authorities are responsi-
ble for applying for approval to establish new
national services. Several of today’s mental health
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advisory units were established approximately ten
years ago. This applies to the Sami National Advi-
sory Unit on Mental Healthcare and Substance
Use (SANKS), the Norwegian National Advisory
Unit on Concurrent Personality Psychiatry
(NAPP) and the Norwegian National Advisory
Unit for Concurrent Substance Abuse and Mental
Health Disorders (ROP). The frameworks for
establishing and creating the national advisory
units will be discussed in the National Health and
Collaboration Plan. During the plan period, it will
be relevant for the regional health authorities to
assess the need for advisory units in the areas that
underpin the goals in the plan.

National and regional resource centres outside the
specialist health service

In addition to the national advisory units in the
specialist health service there are a range of
national and regional resource centres for mental
health, substance use and violence outside the
specialist health service. These are important for
the development of competence in mental health,
substance abuse and violence. In addition, they
are key suppliers of knowledge for the services,
contributors when implementing knowledge in
the services, and professional advisers for public
authorities and services. The centres should be a
service both for the services, and the preventive
and health promotion activities in the municipali-
ties.

The centres shall operate or participate in the
summary of research in their own field, partici-
pate in practice-orientated and practice-relevant
research, and participate in relevant research net-
works. The Healthcare Personnel Commission
considers that the potential of the resource cen-
tres and advisory units has not been realised. In
the Commission’s view, it is necessary to investi-

gate how they can be developed through linking
the centres tighter to the health and care services
to help improve the quality of the services offered
in the municipalities and special health service.

During the plan period, the Government will
investigate how the municipalities can receive bet-
ter support and guidance in their work connected
to mental health and substance use In connection
with this, it should be assessed whether resource
centres are organised in the most appropriate way.
The Ministry of Health and Care Services shall in
consultation with the affected ministries investi-
gate more unified organisation of the resource
centres outside the specialist health service with
the aim of establishing a more holistic system for
better and more coordinated support to the
municipal sector. The basis for the investigation is
a decentralised structure with expert environ-
ments in proximity to the services. The Govern-
ment will return to the Storting about this matter
in an appropriate manner.

The BarnUnge21 strategy, which was finalised
in 2021, also recommended a review of the role of
the advisory units and resource centres in the pro-
duction of knowledge, knowledge dissemination
and the application of knowledge with the aim of
highlighting their mandate and role in a holistic
and evidence-based childhood policy. It was rec-
ommended that the review should look more
closely at the extent to which all expert areas are
covered and the organisation contributes to chil-
dren and adolescents receiving equal, safe and
effective services, regardless of geography. This
recommendation with be assessed in the fore-
warned investigation on more unified competence
centres outside the specialist health service. The
Ministry of Health and Care Services cooperates
with, among others, the Ministry of Children and
Families in relation to how the recommendation
will be followed up.
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Box 3.18 Thematic Organisation

The Government has established an expert
committee to investigate stronger thematic
organisation of the mental healthcare. The pur-
pose is to ensure good quality services and for
patients to receive swift access to the right treat-
ment. The committee will deliver the report by
15 September 2023. The expert committee’s
work will concentrate on quality both in treat-
ment and the organisation of services.

People with mental illness tend to have a
complex clinical picture and may satisfy criteria
for different diagnoses at different times. The-
matic organisation that is too tightly linked to
specific diagnoses will result in fragmented
treatment for patients with complex conditions,
which can lead to skewed division of profes-
sional expertise. Mental healthcare cannot be
organised exclusively as thematic, but such
organisation may enable patients to received tar-
geted treatment for their illness.

An intensive treatment service has been
developed in Bergen for patients with obsessive-
compulsive disorder (OCD) where exposure
and response prevention therapy is completed
during the course of four days. Flexible out-
reaching cross-disciplinary teams (FACT) have
proven to be effective for patients with severe
mental illness with or without a concurrent sub-
stance use disorder. Both OCD and FACT teams
have now been established around Norway. In
child and adolescent mental healthcare, sepa-
rate teams for investigating autism spectrum
disorder have been established, and all health

regions have established specialised services
for investigating and treating newly diagnosed
psychological disorders.

The expert committee will investigate
whether there are other clinical areas, condi-
tions or patient groups who might benefit from
treatment that is more thematically organised.
Since many patients have a long-term pathways
involving alternating contact with municipal
health and care services and mental health ser-
vices, it is necessary to establish models for
fluid cooperation that give continuity in patient
treatment across the administrative levels.

The health trusts report an increasing num-
ber of referrals to mental health services. Practi-
tioners report that they spend a disproportion-
ate amount of time on assessing new patients,
investigations and reports for national patient
pathways. Simplification of routines and investi-
gation well reduce the time practitioners spend
on this part of the pathway. Patient admissions
can be more differentiated so that patients are
sent to a suitable place for further treatment
sooner. In order to use treatment resources as
best as possible, patients, who no longer need
treatment or where it is observed that other ser-
vices would be more appropriate, must be dis-
charged from mental health services. Differenti-
ated admissions and prioritisation during the
course of the pathway can free up personnel
resources to give more patients the right treat-
ment for their mental illness. This is something
the expert committee will consider further.




2022-2023

Meld. St. 23 (2022-2023) Report to the Storting (white paper) 85

Escalation Plan for Mental Health (2023-2033)

o o

Tilbudet til personer
med langvarige og
sammensatte behov

Figure 4.1

4 Services for people with long-term and complex needs

People with long-term and complex needs shall
receive good and cohesive help. A great deal of
effort has been made to ensure this over a pro-
longed period of time, but further development is
still needed to provide good and proper help. The
Government will therefore strengthen the whole
treatment chain for people with long-term and
complex needs and contribute to increasing the
life expectancy of people with mental illness and/
or addiction problems. This priority area requires
measures for people who need long-term and
comprehensive help, including services for those
with severe mental illness.

4.1 Basis for the priority area

Many with severe mental illness have a good qual-
ity of life and live meaningful lives. At the same
time, having a severe mental illness may have per-
sonal and social consequences for the individual.
Mental illness can lead to exclusion, and many
still experience stigmatisation attached to their
illness. Severe mental illness might be associated
with disability, unemployment, sick leave, physical
diseases and reduced life expectancy.!

Mental health, substance use and somatic
health must be seen in relation to each other. The
number of people with a somatic disease, who also
have psychosocial burdens, is increasing.?

L Tesli et al., 2023.

Many patients in somatic departments have
substance use-related health problems, and some
patients referred for cross-disciplinary specialised
treatment for substance use disorders (TSB) have
levels of co-morbidity®.

As a group, people with severe mental illness
and addiction problems live significantly shorter
than the general population.* Inspections have
shown that the mapping and follow-up of this
group’s somatic discomfort is lacking, and studies
show that premature mortality can largely be
attributed to somatic diseases. Even though a
large percentage of people with mental illness do
not have an addiction problem, we know that men-
tal illness and addiction problems or addiction dis-
orders often occur concurrently.” There are sev-
eral challenges attached to services for people
with severe mental illness and/or addiction prob-
lems. Internal collaboration in the health and care
services and between different services and sec-
tors is particularly challenging. The Health and
Social Services Ombudsman has several cases
showing that collaboration and coordination
between the specialist health service and munici-
palities has failed.

Input from the Norwegian Directorate of Health for the
escalation plan.

Input from the Norwegian Directorate of Health for the
escalation plan.

4 Tesli et al., 2023.
The Norwegian Board of Health Supervision, 2019.
6 Health and Social Services Ombudsman, 2022.
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Box 4.1 The government will:

Contribute to increased life expectancy for

people with severe mental illness and/or

addiction problems, among other things, by

— Preparing a holistic plan for increasing
the life expectancy of people with mental
illness and/or addiction problems

Facilitating cohesive services and pathways,

among other things, by

— Continuing and further developing out-
reach services, such as ACT/FACT and
Youth FACT

— Preparing various coordination and inte-
grated service models, and assessing
how medical communities are better ena-
bled to support desired trends in mental
health

— Enabling the regional health authorities
to strengthen the treatment chain for peo-
ple with long-term and complex needs,
which includes both outpatient follow-up
at a district psychiatric centre and inpa-
tient treatment

Contribute to better services for children and

adolescents with long-term and complex

needs, among other things, by

— Continuing, renewing and strengthening
health efforts in the child welfare service

— Giving children in the child welfare ser-
vice, who need it, equally good access to
healthcare as other children and imple-
menting measures to ensure the needs of
these children are met

— Investigate measures for increasing com-
petence in recognising early signs and fol-
lowing up neurodevelopment disorders in
kindergartens, schools and services in
the municipalities and specialist health
service, and measures for strengthening
cooperation on measures and treatment
for this group

— Prepare standardisation products related
to autism spectrum disorder and Tourette
syndrome

Contribute to better services for adults with

long-term and complex needs, among other

things, by

— Further developing specific models for
integrated services for patients with con-

current substance abuse and mental
health disorders (ROP)
—  Work towards better enabling the medical
communities to support the development
of services for patients with concurrent
mental illness and addiction problems
— Contribute to implementing national
expert recommendations for the preven-
tion of force in adult mental healthcare
— Work towards better housing and ser-
vices for people with long-term and com-
plex needs, including
» solutions for patients who are subject
to involuntary admission pursuant to
the Mental Health Care Act and peo-
ple who are at risk of being violent

» investigation of staffed housing and
services that better use available
resources from both levels

Contribute to promoting correct use of medi-

cines

Work towards good and coordinated services

from the health and justice sector, among

other things, by

— Assessing the services for those commit-
ted to compulsory psychiatric care based
on investigations and overarching plans
from the RHAs concerning forensic psy-
chiatry and other measures for people
committed to compulsory psychiatric
care

— Creating a committee to investigate how
inmates with severe mental illness or
developmental disability can best be
taken care of on remand, when complet-
ing a sentence and returning back to soci-
ety, and the evaluation of sanctions in cus-
tody, court-ordered committal to compul-
sory psychiatric care and court-ordered
committal to compulsory treatment

— Investigating obstacles and possibilities
for cross-sectoral cooperation and partici-
pation of the welfare services prior to,
during and after completing a sentence
for those aged 18-24

— Presenting a white paper for emergency
medical services

2022-2023
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Box 4.2 Severe Mental lliness

The group that is described as ‘severely men-
tally ill’ is not a uniform group when it comes
to diagnosis or level of functioning The Nor-
wegian Directorate of Health’s guide on local
mental health and addiction work, Sammen
om mestring (Coping Together) provides exam-
ples of groups that are covered by the pathway
for severe and long-term illness, medication or
dependence problems, severe bipolar disor-
der, severe depression, schizophrenia and
severe personality disorder. The same diagno-
ses are highlighted in the definition of severe
mental illness in the Norwegian Directorate of
Health’s management data for the medical
communities.

Source: The Norwegian Directorate of Health, 2014; Lehn,
2022.

According to the Office of the Auditor General
of Norway, some municipalities do not offer out-
reach services to citizens with addiction and/or
mental health problems.” The municipalities have
problems acquiring adapted housing services for
the target group, particularly those with a compre-
hensive need for services and problems with vio-
lence.® The number of people committed to com-
pulsory psychiatric care and committed to com-
pulsory treatment has increased considerably in
recent years. Reports and inspections show that
both the municipalities and specialist health ser-
vices have problems ensuring good and coordi-
nated services for people who represent a safety
risk and simultaneously safeguarding civil protec-
tion.?

Youths with concurrent mental illness and
addiction problems do not receive adequate treat-
ment and follow-up. This is demonstrated in the
Office of the Auditor General of Norway’s survey
on mental health services and the projections of
the regional health authorities. Additionally, there
are still, despite many years of efforts, major chal-
lenges attached to healthcare for children under
the care of the child welfare service. Children
with comprehensive challenges experience insuf-
ficient cross-sectoral cooperation which prevents

7 Office of the Auditor General of Norway, 2021.
8 Hansen et al., 2023.
9 Sifer, 2020.

holistic follow-up. This also applies to children and
youth completing sentences.’

Even through many years of commitment to
work-orientated measures in combination with
medical follow-up and treatment, some municipali-
ties still do not offer evidence-based work-orien-
tated measures, such as individual job support
and job-coping follow-up.}! These measures are
important because employment and meaningful
activities are key factors for improvement, quality
of life and a dignified life. Many with mental
health issues and addiction problems may have
problems completing education and building up
work experience. Work and activities as part of
treatment are discussed in more detail in Chapter
3.5.

It is essential to ensure good support for next
of kin, including children as next of kin. Many
next of kin of people with long-term and compre-
hensive needs, and children who are next of Kin,
are highly burdened when it comes to their own
health and quality of life. The degree to which
next of kin are involved in treatment and follow-
up, and whether children in the capacity of next of
kin are followed up, varies immensely (refer to
Chapter 3.8.1 for a more in-depth discussion on
user and next of kin involvement).

4.2 Increased life expectancy

People with severe mental illness and/or addic-
tion problems have poorer physical health and, as
a group, have a much shorter life expectancy than
the population at large. Life expectancy depends
on a range of factors, inter alia, living conditions
and type of disorder. Mortality is also particularly
high among people with severe mental health dis-
orders and concurrent problems with substance
use.12 Surveys show that the difference in longev-
ity between people with severe mental illness
and/or addiction problems, and the general popu-
lation is at least 15 years.!® People with mental
illness shall have the same possibilities to live a
long and good life as the rest of the population.
This also applies to children and adolescents with
comprehensive needs, including those under the
care of the child welfare service. The Government

10" Andrews and Eide, 2019.
11 Ose and Kaspersen, 2022.

12’ Tesli, et al., 2023; the Norwegian Medical Association’s
working group for somatic health of people with severe
mental illness or substance addiction and dependence dis-
orders, 2023.

13 Heiberg et al., 2018; Hjorthaj et al., 2017.
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has therefore set a performance measure in the
escalation plan stating that people with severe
mental illness and/or addiction problems shall
have a higher life expectancy, and the difference
in life expectancy between this patient group and
the rest of the population shall be reduced. In
order to contribute to this, a holistic plan to
increase the life expectancy of people with mental
illness and/or addiction problems will be pre-
pared, and an indicator for premature mortality
due to non-communicable diseases among people
with severe mental illness and/or addiction prob-
lems will be established.

There has been an increase in the prevalence
of unnatural deaths among people with mental
illness and substance dependence, such as sui-
cides, accidents and overdoses, however, the
excess mortality can largely be attributed to
somatic disorders for which there is treatment.
There can be many explanations for excess mor-
tality, such as genetic vulnerability related to men-
tal illness, lifestyle habits, psychosocial stress and
loneliness, cognitive issues, side effects of medi-
cines and poor diagnosis, and delayed or insuffi-
cient treatment of somatic disorders. The differ-
ence in life expectancy is increasing, and emerges
in both national and international studies. The
conditions in Norway are equal to those in other
Nordic countries.!*

Analyses performed by the health atlas ser-
vice provided by Ferde Health Trust in 2017/2019
showed that the use of somatic specialist health
services systematically varied in different parts of
Norway for all examined illnesses. They did not
find the expected increase in the use of the
somatic specialist health services for people
receiving mental healthcare or cross-disciplinary
specialised treatment for substance use disorders
(TSB) compared to people without such contact.
Increased use was expected due to higher risk of
somatic diseases in this group compared to the
population in general. The finding indicates
underuse of somatic specialist health services for
this patient group.

Severe mental illness and addiction problems
also often lead to reduced oral health, among
other things, due to the use of medications and
substances. Poor oral health can also impact men-
tal health. The Government has established a pub-
lic committee to review the dental health field.
The committee will carry out a comprehensive

14 The Norwegian Medical Association’s working group for
somatic health of people with severe mental illness or sub-
stance use and dependence disorders, 2023.

review of public health services, including organi-
sation, funding and legislation, including regula-
tion and rights. The committee will deliver its
report at the end of June 2024.

Mental illness, somatic diseases, including
dental and mouth cavity diseases, and problematic
use of substances may be linked. Treatment in the
health and care services should therefore be seen
in relation to each other. In national patient path-
ways for mental health and substance use, a sepa-
rate product has been prepared with summarised
recommendations and measures to ensure better
safeguarding of somatic health, including dental
health, in people with mental illness and/or addic-
tion problems. The prepared recommendations
apply regardless of the level of treatment and
describes, among other things, the distribution of
responsibilities between municipalities and the
specialist health service. The goal of the meas-
ures is to contribute to improved health, increased
quality of life and increased life expectancy for
this patient group. The importance of including
somatic diseases is also acknowledged in a new
and extended national pathway for child protec-
tion, where any somatic health issues, dental
health and sexual health problems will be mapped
in addition to mental health and substance use.

It is still necessary to strengthen the work on
better follow-up of somatic health, dental health
and lifestyle habits, particularly for those with
severe mental illness and substance use disor-
ders.

Along with other healthcare personnel, GPs
are important in the work on taking care of the
somatic health of patients with mental illness and/
or addiction problems. This requires GPs to have
good relationships with patients and good cooper-
ation with other parts of the health and care ser-
vices. GPs must also have time to prioritise this
work. For instance, to stimulate this work a sepa-
rate rate has been introduced which can be used
for full annual checks on vulnerable patient
groups. This applies to patients with a comprehen-
sive need for help combined with less ability to
ask for help, such as patients with long-term psy-
chotic disorders. At the same time, it is necessary
to highlight the groups it concerns, and increase
the use of GP check-ups for people with severe
mental disorders. The Government wants an
effort for the GP service (refer to Chapter 3.2.3).

Co-localisation of services within mental
healthcare, substance use and somatics contrib-
utes to the facilitation of somatic health services
to patients with mental illness and addiction prob-
lems. Co-localisation of somatics and mental
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healthcare departments has been on the agenda
for several years, since different forms of localisa-
tion create challenges for internal coordination in
the specialist health service. This particularly
applies to people with conditions within old age
psychiatry (dementia disorders), psychosis,
severe depression, eating disorders and addiction
problems in acute phases. Through co-localisation
of mental healthcare, substance use and somatics,
it is possible, among other things, to facilitate the
treatment of multiple conditions that a patient may
have in the same place and at the same time,
thereby providing a basis for more holistic and
coordinated treatment pathways.

Death from overdose is one of the major
causes of death among young people worldwide.
For the last few years, Norway has had one of the
highest registered prevalence of drug-induced
deaths per inhabitant in Europe. The National
Overdose Strategy 2019-2022 gave directions for
the overdose-prevention effort and illuminated
measures to face the challenges. In 2023, the Nor-
wegian Directorate of Health has been commis-
sioned to continue the National Overdose Strat-
egy, which will be strengthen the effort against
overdose deaths.

Norway has committed to the global targets
set by the World Health Organization (WHO) for
the period 2010-2025 for reducing premature mor-
tality caused by non-communicable diseases
(NCD) by 25 per cent. The goal of reducing pre-
mature mortality is continued in the global sus-
tainable development goals with the target of
reducing premature mortality by one third by
2030 compared to 2010. Mental illness is included
in the disease categories.

In connection with the work on a new national
NCD strategy and integration of mental illness in
the NCD work, the Norwegian Institute of Public
Health prepared a proposal with indicators for
morbidity and mortality related to mental illness.
The morbidity indicators included a prevalence of
30 days with anxiety and depression, and 30 days
of alcohol use disorder. The indicators for mortal-
ity included suicide, drug-induced deaths and
excess deaths caused by non-communicable dis-
eases among people with severe mental illness. A
new comprehensive NCD strategy will be pre-
sented.

In January 2023, the Norwegian Medical Asso-
ciation published its report Bedre helse og lengre
liv (Better health and longer life) with recom-
mended measures for increasing life expectancy

among people with mental illness and/or addic-
tion problems. The report points out that patients
with severe mental illness or substance use disor-
ders and dependence need special measures and
extra effort in getting health services that are
equal to those offered to the general population.
In order to actually improve the mental health of
these people, it is necessary to implement a range
of measures at several levels simultaneously. The
Norwegian Medical Association recommends a
national effort for improved somatic health and
life expectancy with severe mental illness/sub-
stance use disorders.1®

The Government will contribute to increasing
the life expectancy of people with mental illness
and/or addiction problems by preparing a com-
prehensive plan with measures. The key meas-
ures will be the prevention of somatic health prob-
lems, improved investigation and diagnosis of
somatic diseases, and better routines for coopera-
tion between the municipal health and care ser-
vices and the specialist health service. Measures
for increased physical activity, improved living
conditions and quality of life shall also be included
in the plan. The plan must also be viewed in rela-
tion to efforts for preventing unnatural deaths in
this group. As part of this work, the Norwegian
Directorate of Health has been commissioned to
draft proposals for measures and instruments for
better access to diagnosing, investigation, treat-
ment and follow-up of somatic health problems
and disorders for people with concurrent addic-
tion problems and mental illness focusing on the
municipalities’ responsibility for the group.

Measures in a holistic plan that aims to
improve living conditions and quality of life will
also include measures for children and young peo-
ple with complex needs such as children in care.
It will be necessary to prepare several indicators
to observe the performance measures of
increased life expectancy for people with mental
illness and/or addiction problems. An important
part of this will be making sure that children
under the care of the child welfare service who
need treatment for mental health issues or disor-
ders receive mental healthcare (refer to the dis-
cussion on children and adolescents, and services
for the child welfare service in Chapter 4.4.2).

15 The Norwegian Medical Association’s working group for
somatic health of people with severe mental illness or sub-
stance use and dependence disorders, 2023.
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4.3 Cohesive services and pathways

The Government wants patients to experience
holistic patient pathways where the different parts
of the services cooperate effectively. This is par-
ticularly important for people with long-term and
complex needs. Through the escalation plan, it
will also be arranged for the services to reach
more people who need integrated and outreach
services. Among other things, the Government
will continue and further develop outreach ser-
vices, such as ACT/FACT and Youth FACT.

4.3.1

Many patients, users and next of kin experience
fragmented health and care services. The goal is
for patients to experience holistic patient path-
ways where the different parts of the services
cooperate effectively. The Government’s primary
measures for collaboration and patient pathways
will be discussed in the National Health and Col-
laboration Plan.

Many municipalities and health trusts already
cooperate effectively. Notwithstanding additional
efforts and measures are still needed to support
collaboration. Collaboration problems exist inter-
nally in the municipalities and in the specialist
health service, and between municipal services
and the specialist health service, and within each
single service and across the sectors. Well-coordi-
nated services are important for everyone with
mental health challenges, but extra important for
people with long-term and complex needs.

Patient groups with complex needs who need
both municipal and hospital services are not ade-
quately taken care of. Transitions between the ser-
vice levels are failing, and municipalities and
health trusts do not have enough joint planning.
Several attempts have been made to standardise
and formalise coordination and collaboration, yet
it is still the case that few of these patients are
appointed a coordinator or individual plan.1® The
coordination schemes and measures to improve
this will be addressed in the National Health and
Collaboration Plan.

In order to give the best possible healthcare, it
is a prerequisite that relevant and necessary
health information follows the patient throughout
the patient pathway. This is not always the case
today. Health professionals spend valuable time
on searching for correct information about medi-

Good patient pathways

16 Hystvedt et al., 2021.

cines or medical histories, and they must often
make decisions based on incomplete information.

The State has established within selected
areas national e-health solutions (Norsk Helsenett
SF (The Norwegian Health Network), Summary
Care Record, E-prescription and helsenorge.no).
Today, these contribute to collaboration in the ser-
vices. Experience shows that the solutions pro-
vide huge benefits, and contribute to cohesion and
unity in that health professionals have easier
access to necessary information, and the public
has access to easy and secure digital services.

The Government wants to further build on
these solutions to reach the goals of holistic and
effective collaboration, and development of new
functionality that can handle reciprocal needs. In
order to cover the need for holistic services mov-
ing forward, it is necessary to start using solu-
tions and functionality for collaboration within sev-
eral fields. Digitalisation in the health and care
services will be a central theme in the National
Health and Collaboration Plan where the Govern-
ment will, among other things, present a compre-
hensive presentation of the e-health policy for the
next four years.

The way in which the funding systems for
health and care services are set up is important
for service development and collaboration
between the service levels. Funding schemes that
support better cohesion between and efficient use
of all resources are needed. Work on the National
Health and Collaboration Plan assesses how fund-
ing as an instrument can support good patient
pathways and collaboration between municipali-
ties and hospitals. In connection with this work,
the Norwegian Directorate of Health has been
commissioned to investigate how the funding
schemes can better support collaboration, cooper-
ation and decentralised services. In the Official
Norwegian Report of the Government appointed
committee for hospitals NOU 2023: 8 Felleskapets
sykehus — Styring, finansiering, samhandling og
ledelse (Community hospitals — governance, fund-
ing, collaboration and mcmcqgwmzem‘),17 a proposal
was made to amend the funding schemes for the
specialist health service, and the introduction of a
collaboration budget for municipalities and health
trusts that would only be triggered by the result of
plans and processes in the medical communities.
The Committee’s report is undergoing public con-
sultation up until 30 June 2023, and it will be con-
sidered whether to incorporate the proposals in
the National Health and Collaboration Plan.

17" Official Norwegian Report, NOU 2023: 8.
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4.3.2 Integrated services and outreach and

outward-looking services

It has long been a goal to change the mental
health service’s activities from inpatient treatment
into outpatient and ambulatory treatment. Out-
reach treatment is recommended for patients who
the health trusts cannot otherwise reach. At the
same time, there has been a significant commit-
ment to expanding municipal services within men-
tal health and substance use. Nonetheless, almost
30 per cent of the municipalities do not offer out-
reach services for adults with mental health
issues and disorders nor with concurrent mental
health issues and addiction problems.!®

The group of patients with concurrent mental
health issues and addiction problems often need
integrated services. Compared to other patients
with no known addiction problem, they are more
prone to emergency admissions and re-admis-
sions, and their inpatient stays are shorter. They
also tend to need comprehensive and long-term
help from multiple actors.!? The mental health
and substance abuse fields were early in offering
integrated treatment and there are good examples
of models for integrated services.

A primary measure in the National Health and
Hospital Plan 2020-2023 was the establishment of
19 medical communities. These consist of health
trusts and the municipalities in the catchment
area. Representatives from health trusts, adjacent
municipalities, local GPs and users will meet to
plan and develop the services together. This is an
important arena for ensuring more integrated ser-
vices. People with severe mental illness and/or
addiction problems are one of four groups that
will be prioritised in the medical communities.

For many years, a commitment has been made
to ACT (Assertive Community Treatment)- and
FACT (Flexible Assertive Community Treatment)
teams. These are cross-disciplinary ambulatory
teams aimed at people with severe mental illness
and/or addiction problems. Evaluations of both
the ACT and FACT models in Norway conclude
that the teams provide a better service to people
in the target group compared to the persons they
had earlier.?0 Patients and next of kin are more
satisfied and there has been a significant reduc-
tion in the number of inpatient days in the special-

18" Office of the Auditor General of Norway, 2021.

19 Input from the Norwegian Directorate of Health for the
escalation plan.

20 The Norwegian Directorate of Health, 2015.

Box 4.3 Integrated Treatment of
Concurrent Substance Abuse and
Mental Health Disorders

Integrated treatment of concurrent substance
abuse and mental health disorders/IDDT is a
manual-based tool to help health and care ser-
vices with offering integrated services. The
manual was translated into Norwegian in 2022
and many actors find it very helpful in giving
more cohesive and holistic help.

ist health service and use of compulsory treat-
ment. The ACT and FACT teams are an important
step in the right direction for giving more holistic
and cohesive services. The mandatory coopera-
tion between municipalities and the specialist
health service is most important for the success of
the model in Norway. It is possible to apply for
time-limited support to part-finance the establish-
ment and operation of cross-disciplinary active
outreach treatment teams in adherence with the
ACT and FACT models. The Norwegian Resource
Centre for Community Mental Health (NAPHA)
and the Norwegian National Advisory Unit on
Concurrent Substance Abuse and Mental Health
Disorders (NKROP) are closely cooperating with
the county governors, KORUS, the Norwegian
Centres for Violence and Traumatic Stress and
Suicide Prevention (RVTS), and various user
organisations regarding implementation of the
ACT and FACT models in Norway. Among other
things, a network offering implementation sup-
port has been established. The Norwegian
Resource Centre for Community Mental Health
(NAPHA) and the Norwegian National Advisory
Unit on Concurrent Substance Abuse and Mental
Health Disorders (NKROP) are working together
on further developing and revising both the FACT
model description and the establishment hand-
book (practical guide).

There has been a significant growth in the
number of teams, and around 86 ACT/FACT
teams have now been established in Norway.
Even more teams can be established.

Despite the experiences with ACT and FACT
teams being good, there are several challenges
related to cooperation barriers, access to experts,
long distances and financing of the teams and so
forth.
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Improvements have been made, but tasks on
further development remain to be done.

It is important that children and adolescents
with long-term and complex challenges receive
help adapted to their needs, and that the services
can be in the child and adolescent’s arenas. The
Officer of the Auditor General of Norway’s survey
on mental health services showed that half of the
municipalities do not offer outreach services for
children and adolescents with mental health
issues and disorders.2!

In connection with the National Health and
Hospital Plan 2020-2023, three pilot teams where
established to test Youth FACT in a Norwegian
context. The Youth FACT team has a cross-disci-
plinary composition that provides integrated and
long-term treatment to youth aged 12-25 with a
functional disability within the areas of mental
health, education, network, work, family, sub-

Box 4.4 FACT Lofoten

Vagan, Vestviagoey, Flakstad and Moskenes
Municipalities established a FACT team with
Lofoten and Vesterdlen District Psychiatric
Centre in 2019. The team was established as
mandatory collaboration between the service
levels. As per February 2023, the team is pro-
viding services for 68 people.

The target group for the team is equal to
what is described in the FACT model descrip-
tion. One of the additional criteria is that previ-
ous help has only had a limited effect. The
team finds that they come in contact with peo-
ple who had negative experiences with the
previous help they received, and that they
manage to offer the users cohesive and holis-
tic services from both levels.

The team has a cross-disciplinary composi-
tion with employees from the two largest
municipalities and the specialist health ser-
vice, whilst the two smallest municipalities pay
the team to receive services. The various own-
ers finance their posts in the team.

FACT Lofoten has extremely good scores
on model fidelity scale even though the team
was established in a rural context with long
distances.

21 Tnput of the Norwegian Directorate of Health for the total
picture of the situation.

stance use, crime, sexuality and dependency, and
where it is assumed that long-term and compre-
hensive efforts from multiple services and levels
is needed.

The Norwegian National Advisory Unit on
Concurrent Substance Abuse and Mental Health
Disorders (NKROP) has evaluated the pilot stud-
ies and published the evaluation report in autumn
2022.22 1t shows that in the opinion of the team
employees, cooperation partners, next of kin and
the youths themselves, Youth FACT should con-
tinue and be further developed, and that more
youths should be offered Youth FACT (refer to
Box 4-5 for an overview of the youths experi-
ences). At the same time, the report showed areas
of improvement in conjunction with implementa-
tion of the model. In the evaluation report, specific
recommendations were given for the further roll-
out of Youth FACT. The work on further develop-
ing Youth FACT has started. The Norwegian
Resource Centre for Community Mental Health
(NAPHA) is responsible for the coordination and
execution of training, and for giving implementa-
tion support to the Youth FACT team. During the
course of this work, the centre cooperates with
other resource centres and a national implementa-
tion team has been created.

It is possible to apply for time-limited support
for part-financing of the establishment and opera-
tion of a Youth FACT team. There are now around
20 teams, including preliminary projects.

The Government will enable the services to
better reach people who need integrated outreach
services. Among other things, this involves inves-
tigating various collaboration models and assess-
ing how the medical communities can be better
equipped to support the desired developments
within mental health services. Solutions for local
adaptations will be looked at in line with the Trust
Reform The overall direction for further develop-
ment of collaboration is put forward in the
National Health and Collaboration Plan, and fur-
ther measures will therefore be concretised over
the course of the plan period (refer to Chapter
3.4.1 for a discussion on integrated services for
children and adolescents in general).

The Government will continue and further
develop outreach and outward-looking services,
such as ACT and FACT teams, and Youth FACT
teams. In line with this, instruments for support-
ing integrated treatment will need to be adjusted
and assessed on a larger scale, we will facilitate

22 Nord-Baade et al., 2022.
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Box 4.5 Experiencesfrom the Youth
FACT Pilot Studies

— On the whole, the youths satisfied with the
follow-up from the Youth FACT teams.

— Many of the youths state that the Youth
FACT team gives better help than the ordi-
nary services (Child and Youth Psychiatric
Outpatient Clinics (BUP)).

— Most of the youths find they have a good
relationship with the employees in the
team, and that they are heard and no one
gives up on them.

— The youths find that the team meets them
on their own terms and are solution orien-
tated.

— The youths find that the team is accessible,
flexible when it comes to arenas and focus
on families.

— The youths find that they have real co-
determination.

— On the whole, the youths are satisfied with
the cooperation between the team and
cooperation partners, and the team and par-
ents. The youths have limited knowledge of
the contents of the cooperation.

— Several of the youths experience positive
changes in their lives: they can cope more,
they participate more at school, they have
better relationships and communicate bet-
ter with their families, and they are more
content with themselves.

Source: The Norwegian National Advisory Unit on Con-
current Personality Psychiatry, 2022.

the breakdown of barriers, and look at how the
Government can facilitate continuity and predicta-
bility in the services.

4.4 Improved care for children and
adolescents with long-term and
complex needs

Children, adolescents and their families need
holistic services adapted to individual needs.
Some face complex problems that require coordi-
nated, complex and adapted solutions. As part of
the escalation plan, the Government wants to
improve services for children and adolescents

with complex needs through, among other things,
strengthening the work on better coordination of
the services offered, continuing and refreshing
the health effort for children under the care of the
child welfare service, and increasing competence
related to recognising/detecting early signs of
neurodevelopment disorders and following them
up. Children and adolescents completing sen-
tences, and children and adolescents with concur-
rent mental health issues and addiction problems,
must also receive adequate follow-up and help.
Services for children and adolescents with con-
current mental health issues and addiction prob-
lems will also be followed up in the prevention and
treatment reform for the substance abuse field.
Children and adolescents have the right to par-
ticipate and adapted information. Children’s rights
will be maintained in decision-making processes.
(refer to Chapter 3.4.1 for a discussion on chil-
dren’s rights and consequences for children).

4.4.1 Children’s coordinator

The Government is concerned with children and
their families experiencing good and holistic help.
The Office of the Auditor General of Norway has
pinpointed that families of disabled children and
adolescents must take a lot of personal responsi-
bility for getting help and coordinating services.?
Families who have or are expecting a child with a
serious disease, injury or disability, and will need
long-term and comprehensive or coordinated
health and care services, in addition to other wel-
fare services, are entitled to a children’s coordina-
tor. This right was introduced onl August 2022.
From the same date, harmonised and stronger
rules on coordination and cooperation between
the welfare services were always introduced. Joint
regulations on individual plans also entered into
force on 1 August 2022. The Norwegian Labour
and Welfare Administration, the Norwegian Direc-
torate for Education and Training, the Norwegian
Directorate for Children, Youth and Family Affairs
and the Norwegian Directorate of Health have
prepared a joint guide for the regulation amend-
ments. The children’s coordinator shall make it
easier for families who have or are expecting a
child with a serious disease, injury or disability.
The coordinator shall ensure that the family and
child receive coordinated and holistic welfare ser-
vices and necessary information and guidance.

2 Office of the Auditor General of Norway, 2021.
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4.4.2 Children and adolescents under the
care of the child welfare service

If a child is ill for a prolonged period of time, it can
harm the child’s health and development. In par-
ticular, prolonged stress is harmful for children. It
may lead to the child being more vulnerable to
diseases, both physical and mental. A key goal of
the child welfare reform, which entered into force
in 2022, is that municipalities shall intervene early
to help children and families at risk. The reform
underlines the importance of a cross-sectoral
approach for both early detection and measures.
Early intervention can prevent cases from devel-
oping into serious child welfare cases, which in
turn will reduce the risk of developing mental
illness.

Children with measures, who are under the
care of the child welfare service, have a higher
number of health problems than other children,
and there is a significant overlap between the tar-
get groups for the child welfare service and the
Child and Adolescent Psychiatric Outpatient Clin-
ics (BUP). National and international studies
show that both children who receive assistance
measures at home, and children who live in a fos-
ter home or institution, have a higher risk of
developing mental health problems.2* As the Nor-
wegian Board of Health Supervision and others
have pointed out in the 2019 Care and Frameworks
Report, we see some of the most unwell children
in child welfare institutions often with problems
linked to self-harm, eating disorders or substance
use, and more courses of unsuccessful treatment
behind them within the healthcare sector.

The child welfare service find that many have
problems linked to self-harm, eating disorders or
substance use. These children have the same
right to essential healthcare as other children, yet
for many years problems have been pinpointed at
the cross-over point between mental health ser-
vices and the child welfare service with the conse-
quent risk that children in care do not receive
essential mental health services. The ordinary
health and care services and goals and measures
for strengthening them are fundamental for ensur-
ing that children in care receive access to essen-
tial mental health services based on their support
and treatment needs, including inpatient child and
adolescent mental health services when consid-
ered necessary for health reasons. The priority
setting guide for child and adolescent mental

24 Carr et al., 2020; Hafstad, 2021; Kayed et al., 2015; Leh-
mann, 2017.

health services highlights that the specialist
health service along with the first line should pay
particular attention to vulnerable groups, such as
children under the care of the child welfare ser-
vice. An unclarified care situation or substance
use problem should not be reasons for refusing a
person mental health services.

Collaboration and competence need to be
strengthened to ensure that children with such
complex problems receive adequate help. In addi-
tion, it has been necessary to implement special
measures to detect and take care of the needs of
these children on a larger scale. Cooperation
between the health and care sector is particularly
important, especially for children in child welfare
institutions who often need services from both
sectors at the same time. Consistent feedback
from the child is important, and the child’s wishes
and needs for flexible adapted help must be
accommodated. Among other things, this
requires the services to work together and in par-
allel to each other, so children do not feel they are
being flung around the sectors.

The Ministry of Health and Care Services and
the Ministry of Children and Families have coop-
erated on the health effort in the child welfare ser-
vice over time to contribute to improved services
through the child welfare service, and services for
children and adolescents with mental health chal-
lenges. One of the implemented measures is a
national pathway for the child welfare service,
which aims to ensure that children and adoles-
cents in care are mapped and investigated by the
health services for any mental health and addic-
tion problems, so they receive the essential
healthcare they may need. The pathway has also
been extended to include mapping of somatic, sex-
ual and dental health. The national pathway shall
form the foundation for the commitment to
improved healthcare for children in care, and it
describes responsibility, tasks and cooperation
between the municipal child welfare service,
municipal health and care services and the spe-
cialist health service. The pathway also gives rec-
ommendations on how the cooperation can be set
up, so that the services can jointly ensure early
mapping and investigation of children in care.

Children who will be removed from their
parental home can be offered cross-disciplinary
health mapping through a cross-disciplinary
health mapping team, which shall identify the sup-
port and health needs of the child. The purpose is
to give the child welfare service sufficient knowl-
edge about the strengths and needs of the child,
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so the child receives adapted care and follow-up in

their new home, and essential healthcare.

To strengthen the cooperation, health manag-
ers have been introduced in all child welfare insti-
tutions, and the regional health trusts have
engaged child welfare officers in the child and
adolescent mental health service. Two care and
treatment institutions have been established in
Bode and Segne for children between the ages of
13 to 18, who need long-term care outside their
parental home and desperately need mental
healthcare. The institutions are regulated by the
Child Welfare Act and the personnel have both
child welfare and healthcare expertise. This insti-
tutional service will be evaluated.

In June 2022, the Ministry of Children and
Families appointed a committee to investigate
child welfare institutions and proposed essential
changes to the service. Among other things, the
committee shall investigate which frameworks
and competencies the institutions must have to
give children adequate care and follow-up ser-
vices. The committee shall also look at what kind
of assistance can be demanded from other impor-
tant services for children and adolescents, such as
health services for those with mental illness. The
committee will deliver its report at the end of June
2023.

Despite efforts over the course of many years,
recent reports and numerous cases in the media,
major challenges still exist in this area. The Gov-
ernment will therefore continue, renew and
strengthen healthcare efforts in the child welfare
service with the following goals and measures, so
that children in care receive holistic and cohesive
services corresponding to their needs:

— Early intervention to detect the need for medi-
cal and healthcare services with special
emphasis on cross-disciplinary health map-
ping, national pathways and healthcare exper-
tise in the child welfare service.

— Tighter follow-up to ensure that the rights of
children in care to receive medical and health
services with special emphasis on good coop-
eration between the child welfare service,
health services and other relevant services in a
manner that contributes to good access to a GP
and other municipal services for children in the
child welfare service.

— The development of services that are adapted
to the needs of children in care for health care
services and stability with emphasis on ambu-
latory services, prevention of relocations,
national pathways, digital services, models for
better coordination of cooperation and collabo-

ration and increased expertise on children and
substance use.

— Better coordination of efforts aimed at children
who need help from different agencies with
emphasis on warnings and cooperation
between the health and child welfare sector, so
adapted help can be implemented when there
is a possibility that children at high risk will no
longer receive proper services.

4.4.3 Children and adolescents completing
sentences

Children and adolescents, who commit crimes,
have a worse upbringing and have been in contact
with the child welfare service more often than oth-
ers in the same age group.2’ The correlation is
particularly transparent for those who repeatedly
commit crimes. Experiences with those who are
completing the special penal sanctions for those
aged 15-17—juvenile punishment and juvenile fol-
low-up—is that they have severe and comprehen-
sive challenges, for instance, mental health chal-
lenges, addiction problems, violent and aggres-
sive behaviour and harmful sexual behaviour.26 At
the same time, the National Mediation Service
experiences that it can be difficult to get the right
help for the adolescents. Reports from the City of
Oslo and Oslo Police District show that youths,
who are registered as repeated offenders over the
course of several years, have severe challenges,
but have not received the help they need.2’” On
the basis of this, and through the Core Group for
Vulnerable Children and Young People, the Secre-
tariat of the Mediation Services, the Norwegian
Directorate for Children, Youth and Family Affairs
and the Norwegian Directorate of Health have
been commissioned to investigate obstacles for
the cross-sectoral cooperation and the welfare ser-
vices’ participation during the completion of juve-
nile punishment and juvenile follow-up. The
report will be available in autumn 2023 and will
recommend measures and give advice for the fur-
ther work of the ministries.

4.4.4 Children and adolescents with
developmental disorders and other
concurrent disorders

Challenged children often have complex difficul-
ties. The symptoms can therefore satisfy several

25 Oslo Economics, 2022.
26 Andrews and Eide, 2019.
2T The City of Oslo and Oslo Police District, 2022.
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diagnoses in the diagnosis systems. A holistic per-
spective is particularly important when it comes
to children, and it is important to consider somatic
and mental health in relation to each other when
giving help.?8

Children and adolescents with neurodevelop-
ment disorders are a complex group. Some have
mild problems, whilst others have comprehensive
problems that require tight follow-up from a
lifespan perspective. The common denominator
for these children is vulnerability that can lead to
severe consequential mental and somatic prob-
lems if they do not receive the right adaptation
and help. The complex conditions require cross-
disciplinary and cross-sectoral cooperation and
coordination. These children and adolescents may
need services from many agencies in the munici-
pality at the same time. It is important that
schools, the Norwegian Labour and Welfare
Administration (NAV) and the culture and leisure
sector give good and coordinated help to these
children and their families to ensure they have a
good life and to prevent exclusion and mental
health issues and disorders.

In order to give children and youths with neu-
rodevelopment disorders a good service, early,
coordinated, cross-disciplinary and evidence-
based help must also be implemented to prevent
severe problems. Increased inclusion of children
with special needs in ordinary education requires
knowledge of frequently occurring conditions,
such as neurodevelopmental disorders, in schools
and kindergartens.2?

Mental illness more frequently occurs in peo-
ple with development disorders than otherwise in
the population, particularly the part of the target
group who have cognitive impairments.>® These
people are entitled to, on par with everyone else,
essential mental health services.

There is a great need to develop expertise and
the capacity of treatment for primary and addi-
tional disorders in this patient group. Variation in
the patient group also leads to a need for many dif-
ferent forms of expertise in the specialist health
service to meet the needs of individual patients.
Good cooperation between all the involved agen-
cies is important. Cooperation between mental
health services, the health and care services in
the municipality and habilitation services, is often

28 TInput from the Norwegian Directorate of Health for the

escalation plan.

Input from the Norwegian Directorate of Health for the
escalation plan.

30 South-Eastern Norway Regional Health Authority, 2021.

29

necessary to give proper mental healthcare to the
patients. Increased knowledge about the condi-
tions is also important in other sectors, such as
the culture and leisure sector. In order to give
these children and adolescents adequate help, the
Government will during the plan period investi-
gate measures for increasing competence in rec-
ognising early signs and following up neurodevel-
opment disorders in kindergartens, schools and
services in the municipalities and specialist health
service, and measures for strengthening coopera-
tion on measures and treatment for this group.

The Ministry of Education and Research has
initiated a competence boost in special education
and inclusive practices, which shall contribute to
municipalities and county municipalities gaining
sufficient competence to prevent, detect and fol-
low-up all children and pupils, so they receive an
inclusive and well-adapted educational service in
kindergartens and schools. The Norwegian Direc-
torate for Education and Training is responsible
for the structure of competence boost in coopera-
tion with the Norwegian Association of Local and
Regional Authorities and Statped.

In the Official Norwegian Report, NOU 2020:
1 Services for people with autism spectrum disorder
and for people with Tourette syndrome, the commit-
tee were commissioned to describe the needs and
main services from a lifespan perspective for
these groups. The committee was also commis-
sioned to assess today’s situation and propose
how the services could be improved. The goal for
the assignment was to strengthen the overall ser-
vices for the group and their next of kin. To follow-
up the investigation, the Government has commis-
sioned the Norwegian Directorate of Health to
draft standardisation products related to autism
spectrum disorder and Tourette syndrome. The
work on this started in spring 2023.

4.4.5 Children and adolescents with
concurrent mental iliness and
addiction problems

The Government wants children and adolescents
with mental illness and addiction problems to
receive adequate help. The Office of the Auditor
General of Norway pointed out in its survey on
mental health services that adolescents with con-
current mental illness/disorders and addiction
problems do not in many municipalities receive
adequate enough treatment or have not been
offered a municipal service.3! Almost 20 per cent

31 Office of the Auditor General of Norway, 2021.
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Home-hospital care is a service for children and
adolescents who need more help than what they
can receive by attending an outpatient clinic.
The patients receive treatment in their own
home with their families.

Oslo University Hospital has established a
cross-disciplinary arena-flexible unit for adoles-
cents, Front Ungdom hjemmesykehus (Front
Home-Care Hospital for Adolescents). The goal
is give adolescents the right help at the right
time. Front Ungdom fills the void between out-
patient clinics and inpatient departments by
offering adolescents and families customised
treatment. Employees travel to give adolescents
help at home in known surroundings. Front
Ungdom is concerned with strengthening the
coping skills of adolescents during a crisis in

Box 4.6 Home-hospital care for children and adolescents

their natural environment, not least, to
strengthen the parents/guardians ability to care
for them.

Lovisenberg Diaconal Hospital and the
Diakonhjemmet Hospital have established a
home-care hospital service for mentally ill chil-
dren and adolescents. The service is particularly
aimed and children and adolescents undergoing
an acute crisis with conditions such as psycho-
sis, risk of suicide, serious aggressive behav-
iour, self-harm or eating disorders, and children
aged 0-6 in the risk zone. The hospitals closely
cooperate with services in boroughs and munic-
ipal services, such as the child welfare service,
the Educational Psychological Counselling Ser-
vice (PPT), schools, kindergartens and respite
services, and practitioners at outpatient clinics.

of the municipalities do not have services for ado-
lescents with addiction problems, and almost 40
per cent of the municipalities state that the treat-
ment services for adolescents with concurrent
mental illness/disorders and addiction problems
are not good enough.

A report from the Norwegian Directorate of
Health shows that it is necessary to clarify who is
responsible for offering specialised substance
abuse treatment to children and adolescents in
the specialist health service.32 According to the
report, it is also necessary to investigate the inves-
tigation tools and treatment methods adapted to
children and adolescents with addiction problems,
and any concurrent conditions. The Directorate’s
investigation indicates that there are organisa-
tional barriers that cause problems for child and
adolescent mental health services in working flex-
ibly inside arenas and with the system around
these children. Among other things, the Norwe-
gian Directorate of Health points out that it should
be assessed whether funding, including activity-
based funding, supports the services in working
more holistically with this group and their fami-
lies. The Government will follow-up the report in
dialogue with the Norwegian Directorate of

32 The Norwegian Directorate of Health, 2022a.

Health and regional health authorities. Measures
will be discussed in more detail in the prevention
and treatment reform for the substance abuse
field.

4.5 Improved services for adults with
long-term and complex needs

The Government will strengthen services for peo-
ple with long-term and complex service needs,
and facilitate holistic and simultaneous cross-dis-
ciplinary services from different levels and sec-
tors. More outreach, cohesive, integrated and
flexible services are needed in municipalities and
health trusts for people with long-term and com-
plex needs (refer to Chapter 4.3 for a discussion
on cohesive services and pathways). As part of
the escalation plan, the Government will further
develop models for mandatory collaboration and
integrated services for people with concurrent
substance abuse and mental health disorders
(ROP) and support implementation of national
professional recommendations on involuntary
admissions in adult mental health services. In
addition, the Government will aspire to ensure
better housing services for people with long-term
and complex needs.
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4.5.1 Concurrent mentalillness and

addiction problems

The Government will work towards ensuring that
the quality of the services for people with concur-
rent substance abuse and mental health disorders
(ROP) are improved. Patients and users with con-
current substance abuse and mental health disor-
ders (ROP) must receive integrated treatment and
follow-up. Those offering the services shall
arrange the necessary collaboration. The goal is
that the resources of the patients and users are
supported and used in such a manner that their
health and quality of life improves.

Many patients with severe mental illness
receive treatment from the mental health services
for their addiction problems. Addiction problems
can exacerbate the patient’s challenges and are
important in relation to what services and treat-
ment the patients need. It is particularly challeng-
ing to get cohesive and integrated services for
people who have both severe mental illness and
substance use problems. Patients with concurrent
mental illness and substance abuse problems are
more prone to emergency admissions and re-
admissions, and their inpatient stays are shorter
compared to patients with known addiction prob-
lems.33 They need comprehensive and long-term
help from multiple actors. Follow-up and treat-
ment of somatic conditions are lacking. This is
reflected in the group’s higher risk of increased
morbidity and premature mortality. Life expec-
tancy is discussed in more detail in Chapter 4.2.

People with concurrent substance abuse and
mental health disorders (ROP) have a higher risk
of being violence.>* Mental illness and addiction
problems are also risk factors for exposure to vio-
lence.?®> KORUS and the regional resource cen-
tres for violence, traumatic stress and suicide pre-
vention (RVTS) have been commissioned by the
Norwegian Directorate of Health to develop
knowledge modules on integrated treatment of
substance use and violence. The purpose is to
increase competence among employees working
in services for people with mental health chal-
lenges and addiction problems, so that services of
a more holistic nature can be given to people with
addiction and violence problems®® (refer to Chap-
ter 3.8 for a more detailed discussion on violence).

33 The Norwegian Electronic Health Library, 2018.
34 Oseetal., 2017; Elbogen and Johnson, 2009.

35 National Centre for Violence and Traumatic Stress Studies
(n.d.).

In 2017 and 2018, the Norwegian Board of
Health Supervision carried out a nationwide
inspection of the services offered to people with
concurrent substance abuse and mental health
disorders (ROP).>” The inspection included spe-
cialist health services, municipal health and care
services and social services, and revealed that
people with concurrent substance abuse and men-
tal health disorders (ROP) did not receive the ser-
vices they need, which could have serious conse-
quences for their health and life situation.

The Government will further develop concrete
models for integrated services for patients with
concurrent mental illness and addiction problems,
and aspire to better enabling the medical commu-
nities to support service development for this
group. This must be seen in relation to measures
that are put forward in the National Health and
Collaboration Plan.

The services for people with concurrent sub-
stance abuse and mental health disorders (ROP)
will also be a theme in the substance use preven-
tion and treatment reform.

4.5.2 Preventing compulsory treatmentin
mental health services

The main rule is that all healthcare is voluntary,
regardless of whether the help is aimed at
somatic, mental or substance use/related health
challenges. In the mental health services, most
people receive help on their own accord and with
their own consent. In some situations it is neces-
sary to give care and treatment even if the person
does not want help or is not able to assess what
help they need. Compulsory treatment can be
given if the conditions of the law are satisfied. For
instance, it is required that voluntary solutions
have been unsuccessful or it must be evident that
it is futile to try such solutions. With an imminent
and high risk of endangering one’s own health
and life, or that of others, compulsory treatment
may be enforced, regardless of whether the per-
son has the capacity to give informed consent or
not. The obligation of the State to protect the life
and health of individuals and the population shall
in such cases take precedence over the main rule
that healthcare should be voluntary.

36 Competence development substance use and violence,
2022.

37 The Norwegian Board of Health Supervision, 2019.
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Feedback has been received stating that the
condition of incapacity to give informed consent
may have negative consequences for the patients
concerned, next of kin and society at large.
Among other things, the concerns relate to the
law amendment potentially having caused an over-
all increase in the use of compulsory treatment,
the actual patients being more ill before they
receive treatment, and the police increasingly
helping the Norwegian Health Service to deal
with severely mentally ill people. The Govern-
ment has therefore appointed an expert commit-
tee to evaluate the condition relating to incapacity
to give informed consent for compulsory treat-
ment. The committee’s opinion is expected by 15
June 2023. The expert committee will look more
closely at the challenges the rule has generated
for the services, users and next of kin.

Psychiatric emergency departments, inpatient
wards in District Psychiatric Centres (DPS), and
local and regional forensic units treat mentally ill
patients with various levels of severity. The scope
of aggressive behaviour, risk of suicide, self-harm
and risk of violence varies between and within the
treatment levels. Similarly, the need for compul-
sory treatment and security measures varies. At
the same time, the available local expertise on
managing problems with aggression and other
boundary-breaking behaviour impacts the institu-
tion’s ability to solve difficult situations without
using force and preventing compulsory treatment
from becoming the only option. Professionally, it
is well-documented that compulsory treatment
can be significantly reduced with targeted and
systematic prevention work. In order to succeed
in limiting the use of compulsory treatment, sys-
tematic and consistent work is required at multi-
ple organisational levels and between cooperating
actors. This entails active leadership and the
development of a culture, organisation and exper-
tise that promotes voluntary solutions.

The Norwegian Directorate of Health has pre-
pared national expert recommendations for the
prevention of involuntary treatment in adult men-
tal health services, which became effective on 1
March 2022.38 The expert recommendations are
intended to be an instrument for a more uniform
understanding of how the use of involuntary treat-
ment can be prevented. A key goal of the recom-
mendations is to reduce undesired variation in the
use of involuntary treatment, and to contribute to
quality improvement in health and care services.

38 The Norwegian Directorate of Health, 2021b.

The Norwegian Directorate of Health cooper-
ates with the regional health authorities regarding
use of the new recommendations. It will be neces-
sary in the future to follow-up how the expert rec-
ommendations are being used in the health trusts,
including whether the health trusts’ own plans for
preventing and reducing involuntary treatment
have been updated in accordance with the new
national guidelines.

4.5.3 Housing services

Good living conditions and the basic needs that
housing covers are important for all human
beings (ref to Chapter 2.4), including those with
long-term and complex needs. During the plan
period, the Government will aspire to ensure that
this basic need is covered for people with long-
term and complex needs. This involves working
towards better housing services for people with
long-term and complex needs, and assessing
which measures should be implemented to
achieve this. This work includes solutions for
patients who are subject to involuntary treatment
pursuant to the Mental Health Care Act and peo-
ple who are at risk of being violent It should also
be seen in relation to measures for people who
have been committed to compulsory psychiatric
care, and include an investigation on staffed hous-
ing services and services that result in improved
use of available resources from both levels. The
work must be seen in relation to measures under
Chapter 4.7 relating to good and coordinated ser-
vices from the health and justice sector, and it will
be carried out in consultation with the Ministry of
Local Government and Regional Development,
and the Ministry of Justice and Security.

Homelessness

Even though most people live well in Norway, this
does not apply to everyone. The homeless are the
most vulnerable group in the social housing pol-
icy. In Norway, the homeless are defined as peo-
ple who do not have their own home to live in, and
are referred to random and temporary housing
services; people who live temporarily with friends,
acquaintances or relatives; people who will be dis-
charged from an institution or the Norwegian
Correctional Service within two months and do
not have a home to go to; and people who sleep on
the streets. Temporary accommodation services,
for instance, hostels, boarding houses or camping
huts. The homeless have been mapped through
suitable surveys every four years since 1996.3
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Mapping was last performed in 2020. There were
around 3,300 homeless people. One in four of the
homeless (749 people) had children under the age
18, and 112 of these were homeless with their chil-
dren — at least 142 children. The mapping showed
that twelve per cent of all the homeless were in
institutions and six per cent in the Norwegian
Correctional Service. In 2020, there were 798 peo-
ple with concurrent substance abuse and mental
health disorders (ROP). This constitutes 24 per
cent of all homeless people. Those with concur-
rent substance abuse and mental health disorders
are more frequently evicted from their homes
compared to other homeless people, and they
receive treatment more often.* Two of three in
this group have repeatedly been homeless over
the course of several years or for more than six
months. The new Social Housing Act (refer to
Chapter 2.4) may contribute to more disadvan-
taged people receiving essential help and the
municipalities having more equal levels of hous-
ing for welfare stock.

According to the mapping performed by Sintef
of municipal work on mental health and substance
abuse, 16 per cent of municipalities experience
that the housing situation for this mental health
group is poor or extremely poor. The most com-
mon challenges are stated to be housing for peo-
ple with concurrent substance abuse and mental
health disorders (ROP disorders), insufficient dif-
ferentiated housing services and lack of housing/
shared housing where users have essential access
to personnel.*1. People with substance abuse and
mental health disorders may need help to cope
with living in their own home, for instance, advice,
guidance, practical assistance or training. For peo-
ple with concurrent substance abuse and mental
health disorders (ROP),*2 coordinated services
are particularly important (refer to Chapter 4.5.1
for a more detailed discussion on services for
these people).

Adapted housing for people who need care

People with long-term and complex needs should
have access to housing adapted to their needs.
The work on improved access to adapted housing
for people who require care is also addressed in
the report to the Storting (white paper) about the
‘Safe at Home Reform’. The reform is limited to

39 Dyb and Zeiner, 2021.

40 Dyb and Zeiner, 2021.

41 Ose and Kaspersen, 2022.

42 The Norwegian Board of Health Supervision, 2019.

Box 4.7 Ljabruveien Residential
Treatment Facility

Ljabruveien bo- og behandlingsenhet (Ljabru-
veien Residential Treatment Facility) consists
of ten new builds and specially adapted dwell-
ings for men with substance addiction and
severe mental illness, and a long history of
challenging behaviour related to violence,
threats and vandalism.

The dwellings are attached to a 24-hour
staffed personnel base. The initiative offers
assistance in cooperation with boroughs and
the specialist health service to encourage the
individual om their road to recovery and cop-
ing with their life situation, in addition to giv-
ing them the opportunity to live in their own
home over time.

The co-localised dwellings shall provide a
good and safe living environment, and safe-
guard both the private life and safety of each
single resident.

The personnel group focuses greatly on
wellbeing and safety, and the buildings with a
personnel base has been built with this target
group in mind.

Source: City of Oslo, 2023.

the elderly, but several of the measures in the
reform will apply to the whole population and be
relevant to people with mental health and addic-
tion problems. For some people with long-term
and complex problems, the need for housing with
2.hour health and care services might be a solu-
tion (refer to the Health and Care Services Act,
Section 3-2). The investment grant for 24-hour
care places, which is managed by the Norwegian
State Housing Bank, aims to stimulate the munici-
palities to renew and increase offers of nursing
home places and residential care homes for peo-
ple who need 24-hour health and care services,
regardless of the resident’s age, diagnosis or disa-
bility. The investment grant is arranged so the
municipalities, in addition to increasing the num-
ber of 24-hours care places, can also replace, reno-
vate and upgrade all existing buildings. The Gov-
ernment will contribute to making the investment
grant for 24-hour care places known to Norwegian
municipalities to stimulate the provision of more
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dwellings to people with addiction problems and/
or mental health problems.

In connection with work on the substance use
prevention and treatment reform , the Norwegian
Directorate of Health has been commissioned to
map the scope and type of inpatient care that the
municipalities offer to people with addiction prob-
lems and mental illness, and to assess if it takes
care of this group’s needs. The assignment will
also be relevant to the work on following up the
escalation plan.

Housing services for people with higher violence and
safety risk

When giving input for the escalation plan, many
municipalities reported challenges linked to
obtaining adapted housing particularly for those
who need comprehensive services and have a
problem with violence, This includes those who
have been committed to compulsory psychiatric
care. Users and patients with problems related to
violence and aggression represent a smaller
group that needs specially adapted and simultane-
ous health and care services. They are often the
worst off in the housing market in terms of finding
suitable housing and keeping a tenancy over
time.*3 Challenges linked to discharge processes
for patients with severe mental illness and concur-
rent serious violence problems have been
described in multiple reports in recent years.44
This patient population has comprehensive chal-
lenges and complex needs, and it is increasingly
stated that both the specialist health service and
the municipalities struggle with providing ade-
quate safety, treatment and care services.

In 2020, mapping was performed of patients
and discharge processes from forensic units.*
The mapping shows that many municipalities
receive patients with complex challenges from
forensic psychiatry units and that there is an
increase in the number of discharges. The find-
ings indicate that these patients have comprehen-
sive and complex needs, and there are challenges
in the municipalities that receive them. This con-
cerns legislation, finances, expertise, collabora-
tion culture and the formation of a common
understanding of the challenges between every-
one involved.

43 The Norwegian Directorate of Health, 2014.
44 Hansen et al., 2023.
45 SIFER, 2020.

The report highlights which measures are
potentially significant to improving the legal pro-
tection and quality of life of this patient group. The
measures are linked to housing types that take
care of this patient group’s treatment and care
needs, and legal protection in terms of restricted
freedoms and use of force, whilst at the same time
ensuring that the community is protected.

In February 2023, Fafo published the report In
no man’s land. Social protection and forensic psy-
chiatry from a municipal perspective.46 The report
discusses the challenges of the municipalities to
provide proper services to people discharged
from mental health services/forensic psychiatry
to complete compulsory psychiatric treatment
outside inpatient institutions (TUD), and where
regard to the protection of society is central.

The report shows that municipalities provide
services to a complex group of users with severe
mental illness, often with concurrent addiction
problems, where it is considered there is a higher
risk of violence or safety risk. A range of services
in the municipalities are involved in following up
this target group. The people in this group often
find themselves in no man’s land between the
responsibility of the municipal services and the
specialist health service. They often have co-
occurring needs for the different instruments that
the specialist health service and the municipality
can offer. Municipalities are responsible for hous-
ing services, however, municipal services are
based on the citizens wanting to receive them vol-
untarily. The report shows that municipalities and
the specialist health service often understand and
assess patients’ needs differently, and have lim-
ited knowledge of each other’s context and frame-
works. There may be disagreements about the
patient’s situation and their needs, what is a suita-
ble and good service, and who is responsible for
giving essential services, treatment and follow-up.
Limited inpatient capacity in the mental health
services puts pressure on discharging patients
and a higher threshold for admissions.

The regional health authorities have been
commissioned to create an overarching plan for
forensic psychiatry. Among other things, the
health trusts shall assess the need for long-term
strengthened housing services in cooperation
with the municipalities and whether it is purpose-
ful to establish cross-disciplinary ambulatory
teams to take care of people who represent a
safety risk.

46 Hansen et al., 2023.



102 Meld. St. 23 (2022-2023) Report to the Storting (white paper)

2022-2023

Escalation Plan for Mental Health (2023-2033)

4.6 Using medicines correctly

Medicines can have an important place in the
treatment of mental illness, particularly for more
severe conditions. When psychopharmacology is
needed, it should be part of a holistic treatment
pathway. The Government will contribute to pro-
moting correct use of medicines.

The use of medicines to treat mental illness is
increasing. Figures from the Norwegian Institute
of Public Health show that around 390,000 Norwe-
gians were dispensed at least one antidepressant
and antipsychotic drug in 2021.47 Antidepressants
are the most used but the use of antipsychotics is
also increasing. The number of people taking
sleeping pills and sedatives per 1000 inhabitants
has on the whole not changed the last few years.

There may be genetic conditions affecting the
way the body metabolises the active ingredient in
the drugs for several of the most used antidepres-
sants and antipsychotics. Personalised medicines
can contribute to optimising the use of pharma-
ceutical drugs for each patient. The Centre for
Psychopharmacology at Diakonhjemmet Hospital
has over the last 20 years developed and intro-
duced pharmacogenetic analyses for precision
dosing of psychopharmaceuticals. The genetic
investigations contribute to increased precision
when choosing a drug and dose for individual
patients. The vision of the Government’s strategy
for personalised medicine (2023-2030) is for per-
sonalised medicine to become an integral part of
prevention, diagnostics, treatment and follow-up
from the healthcare services, where the objective
is to improve health and coping skills throughout
life. One measure in the strategy is that the Nor-
wegian Directorate of Health will assess the need
for recommendations linked to pharmacogenetic
analyses. This will particularly contribute to meet-
ing the need for such recommendations in munici-
pal health and care services.

Several studies also indicate an increase in the
total use of psychopharmaceuticals in the 0-17
years age group during the last decade in Norway,
especially among young girls.*8

There is limited knowledge about what type of
consequences the use of psychopharmaceuticals
in children and adolescents will have in the longer
and shorter term. The Medicines for Children
Network, Norway, aims to ensure that paediatric
medicinal treatment is appropriate and safe. The

47 The Norwegian Prescription Database, the Norwegian
Institute of Public Health, 2021.

48 Bang et al., 2022.

network has been commissioned to establish and
operate a national medicines network within child
and adolescent psychiatry. The Nasjonalt kom-
petansenettverk for psykopharma til barn og unge
(the Child and Adolescent Psychopharmacology
Network) started up in January 2022 and consists
of a cross-disciplinary group with pharmacists and
specialists in child and adolescent psychiatry from
various health trusts.

National professional recommendations for
using psychopharmaceuticals for children and
adolescents were published in September 2022.
Among other things, the recommendations shall
help ensure that only children and adolescents
with the required indications receive psychophar-
maceuticals and that the treatment is followed up
systematically and ended if no effect is received or
there are serious side effects.

The national patient pathway contains recom-
mendations on how medicine usage should be fol-
lowed up and specific recommendations for fol-
lowing up the use of antipsychotics.* The Norwe-
gian Medical Association has prepared recom-
mendations for tapering and the cessation of antip-
sychotics.?

Non-pharmaceutical treatment

Non-pharmaceutical treatment in the mental
health services was first introduced in all regions
in 2017 upon commission of the Ministry of
Health and Care Services. The basis for the effort
was a clearly communicated need from users to
have an alternative to the traditional pharmaceuti-
cal-based treatment in mental health services.
The service helps people to improve their mental
health without side effects from pharmaceuticals
or to manage with lower doses. It is therefore an
important contributor to better coping skills and
the reduction of unnecessary use of psychophar-
maceuticals.

The evaluations from the Competence Centre
for Lived Experiences and Service Development
(KBT) show that the service has anything but met
the users expectations in terms of assistance with
tapering or ending psychopharmacological treat-
ment. Other forms of therapy (for instance, con-
versation therapy, group therapy, music and art
therapy and animal-assisted therapy) and support
measures, can help improve functional ability and
contribute to less discomfort from pharmaceutical
side effects.

499 The Norwegian Directorate of Health, 2018a; 2018b.
50 Bramness et al., 2020.



2022-2023

Meld. St. 23 (2022-2023) Report to the Storting (white paper) 103

Escalation Plan for Mental Health (2023-2033)

KBT’s last report shows considerable variation
in implementation non-pharmaceutical services,
and that a lot of work still remains to be done to
make the services accessible on par with other
mental health services.”! According to the report,
the non-pharmaceutical services are considered
difficult to access for the users. This is partly due
to a lack of information about the availability of the
service and what the alternatives to pharmaceuti-
cals involve. Non-pharmaceutical treatment has a
natural place in modern, patient-orientated mental
health services. Further development of the ser-
vice should be carried out in dialogue with the
expert environments, users and next of kin.

4.7 Good and coordinated services
from the health and justice sector

Many inmates or people, who have been commit-
ted to treatment or compulsory care, have com-
prehensive and complex mental illnesses or intel-
lectual disabilities that require adapted conditions
for serving the sentence and following up health
problems. The Government will facilitate good
and coordinated services from the health and jus-
tice sector, which will contribute to improving the
life situation and health of each single person,
whilst at the same time safeguarding society.

Court-ordered committal to
compulsory psychiatric care

4.7.1

Court-ordered committal to compulsory psychiat-
ric care and court-ordered committal to compul-
sory care are special penal sanctions (the Norwe-
gian Criminal Code, Sections 62 to 65). These spe-
cial penal sanctions replace prison sentences for
people who were criminally insane at the time
when the offence was committed.

There has been a significant increase in the
number of people committed to treatment in
recent years, especially from 2020 to date®? (refer
to Figures 4.2 and 4.3). The increase coincides
with the amendment to the conditions in the Crim-
inal Code for ordering transferral to compulsory
psychiatric care, which entered into force in Octo-
ber 2020. There has been a massive increase in
some areas causing capacity problems. According
to the regional health authorities’ projections, if
the trend continues for the next ten years, there
will be 500-600 convicted persons in psychiatric

51 Johansen et al., 2020.
52 South-Eastern Norway Regional Health Authority, 2022.

care, which is double the number today. A signifi-
cant increase in capacity will be needed to treat
and follow-up patients, who have been committed
to compulsory psychiatric care, if the conditions
for using special penal sanctions remain
unchanged. The Government will soon appoint a
committee to, among other things, evaluate the
arrangements involving sentences ordering trans-
ferral to compulsory psychiatric care and commit-
ted care.

Most people complete court-ordered commit-
tal to compulsory psychiatric care in inpatient
departments. Some are in forensic units (regional
or local) and other in ordinary inpatient depart-
ments in hospitals or District Psychiatric Centres
(DPS). Notwithstanding many also complete the
sentence without inpatient stays.

Reports and inspections show that both
municipalities and the specialist health service
have problems ensuring good and coordinated
services for people who represent a safety risk
whilst simultaneously safeguarding society.53
Challenges exist in relation to capacity, expertise,
housing services and cooperation between the
police and healthcare services. If the increase in
the number of people committed to treatment con-
tinues, the current challenges will be exacerbated,
and further impact the general capacity and use of
personnel in the services.

Holistic and stable services are necessary pre-
requisites for safeguarding society during comple-
tion of court-ordered committal to compulsory
psychiatric care without inpatient stays. Adults
without legal residency however are only entitled
to immediate help and healthcare services that
are completely essential and cannot wait. People
sentenced to special penal sanctions, but are stay-
ing in Norway illegally, therefore risk remaining
in a specialist health service inpatient facility
longer that what is justified in relation to the per-
son’s need for treatment.

Based on an enquiry from the Parliamentary
Ombud, the Norwegian Directorate of Health
along with the Norwegian Directorate of Immigra-
tion and Norwegian Labour and Welfare Adminis-
tration were commissioned to propose practical
solutions, within the boundaries of today’s regula-
tions and systems, for situations where the attend-
ing practitioner in charge at a psychiatric facility is
of the opinion that a foreigner, who does not have
a resident permit and has been sentenced to spe-
cial penal sanctions, should be discharged from a

53 SIFER, 2020; Fafo, 2023.
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Figure 4.2 Number of persons committed to compulsory psychiatric care in the period from 2015-2021.

Source: South-Eastern Norway Regional Health Authority, 2022.

psychiatric inpatient facility. The report was deliv-
ered in October 2022.

As of October 2022, five specially punished
people without legal residency in Norway were
still in a psychiatric inpatient facility even though
the professional in charge was of the opinion that
they were ready to be discharge from the special-
ist health service. Notably in respect of the pro-
gression of treatment, they should have been
transferred to compulsory psychiatric care with-
out inpatient stays. The main conclusion of the
Norwegian Directorate of Health is that it is not
possible within the boundaries of today’s regula-
tions to ensure that specially punished persons
without legal residency in Norway can be dis-
charged from an inpatient facility when the profes-
sional in charge is of the opinion that it is correct
to do so. Nonetheless, solutions have been pro-
posed—within the boundaries of today’s regula-
tions—that can remedy the situation up until they
are returned. The Ministry of Health and Care
Services will in cooperation with the Ministry of
Justice and Security and Ministry of Labour and
Social Inclusion consider how the investigation
should be followed up.

Measures are needed both in the specialist
health service, the municipalities and in the coop-
eration between the former and latter to meet the
increased number of committed people.

In 2022, the Ministry of Health and Care Ser-
vices commissioned the regional health authori-
ties to prepare an overarching plan for forensic
psychiatry and other measures for people commit-
ted to compulsory psychiatric care. According to
plan, the report will be completed in summer
2023. Among other things, the plan will explain
the need for content, organisation and cohesion in
the forensic psychiatry service with the purpose
of facilitating better patient pathways in psychiat-
ric care. The report will also address capacity
needs and guidelines for cooperation between the
specialist health service and the municipalities.
The report will be directional for the further path
to take in forensic psychiatric services.

4.7.2 Court-ordered committal to
compulsory care

Committal to compulsory care is a special crimi-
nal punishment that was originally established for
people with severe intellectual disabilities who
had committed serious crimes against other peo-
ple’s lives, health or freedom (for instance, sex
crimes, arson, gross violence, etc.). A national unit
has been created with responsibility for complet-
ing this special penal sanction. The Sentralfagen-
het for tvungen omsorg (central specialised unit
for compulsory care) is located at St. Olavs Hospi-
tal, Central Norway Regional Health Authority.
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The specialised unit is responsible for ensuring
that all convicted persons are investigated in the
unit’s inpatient department. When consideration
towards the convicted person and safety consider-
ations do not argue against it, the specialised unit
can enter into an agreement stating that the care
can be completed outside the specialised unit, for
instance, in the convicted person’s own municipal-
ity of residence. In addition to responsibility for
accepting convicted persons for compulsory care
pursuant to sections 63 and 64 of the Criminal
Code, the specialised unit is obliged to accept peo-
ple placed surrogate remand in custody pursuant
to section 188 of the Criminal Procedure Act and/
or forensic psychiatric observation pursuant to
section 167 of the Criminal Procedure Act.

From starting up in 2002 up until 2019, rela-
tively few people were ordered by a court to com-
plete compulsory psychiatric care (up to two per-
sons per year). Since 2020, the number of con-
victed persons has increased considerably. More
people have entered the scheme in the last three
years than the total number in the period from
2002-2019.°* The is primarily due to amended
rules in the Criminal Code regarding culpability
and conditions for court-ordered compulsory
care. The amendment was effectuated in autumn
2020. Following the law amendments, court-
ordered compulsory care is no longer reserved
for the intellectually disabled. People with mental
illnesses involving a high symptom burden, and
equivalent organic and somatic conditions affect-
ing the mind (for instance, dementia, Alzheimer’s
disease, brain damage and autism disorders) can
be sentenced to the scheme if the prosecuting
authority and court consider it fitting for the
crime. Compared to earlier, it is at the court’s dis-
cretion to order special penal sanctions (court-
ordered committal to compulsory psychiatric care
or committal to compulsory care) based on what
the court considers best in each single case. In
addition, the guiding IQ threshold for severe intel-
lectual disability in the sense of the Criminal Act
has been increased from 55 to 60.

Further, the trend in court-ordered committal
to compulsory care has put the scheme under a
lot of pressure. The capacity of the ward at Sen-
tralfagenhet for tvungen omsorg (central special-
ised unit for compulsory care) has been exceeded
and the Central Norway Regional Health Author-
ity has had no choice but use beds in regional
forensic departments. It may be necessary to

54 Sentralfagenhet for tvungen omsorg (central specialised
unit for compulsory care), 2022.

extend the already newly built forensic building at
St. Olavs Hospital to handle the stream of new
convicts. The trend in the number of court orders
has also caused a substantial increase in costs
with repeated overspending of grants awarded to
the scheme in the National Budget. The adminis-
trative and financial consequences of reducing the
threshold and expanding the scope of application
for court-ordered committal to compulsory care
were not sufficiently investigated prior to the law
amendments.

4.7.3 Prisoners

The prevalence of mental illness among prisoners
in Norwegian prisons is higher than in the popula-
tion at large and it is not uncommon for prisoners
to have several concurrent mental health disor-
ders. Studies show a high prevalence of comorbid-
ity and that 92 per cent of prisoners have some
type of personality disorder or other mental health
disorder.”

Many prisoners in Norwegian prisons there-
fore need health care services. Some prisoners
already have comprehensive and complex mental
illness or intellectual disability prior to imprison-
ment, which sets higher requirements for prison
conditions and adequate follow-up of mental
health challenges.

Without good prison conditions and sufficient
healthcare, there is a higher risk of prisoners
becoming isolated and the possibility for rehabili-
tation to a life without crime being reduced. This
is a joint responsibility of the Norwegian Correc-
tional Service and the health and care services.

Restricting the right of an individual to have
social contact with others is a serious invasion of
personal integrity and autonomy. Additionally,
restrictions on human contact, lack of activities
and meaningful community with others—and in
many cases total or part isolation—harms both
physical and mental health. The extent to which
prisons facilitate social contact, community and
activities is therefore vital for the physical and
mental health of prisoners.

Norwegian authorities have been subjected to
special criticism in recent years where it has been
pointed out that many prisoners in Norwegian
prisons are isolated. In June 2019, the Parliamen-
tary Ombudsman (now Parliamentary Ombud)
submitted a special white paper to the Storting on
isolation and lack of human contact in Norwegian
prisons (Document 4:3 (2018-2019). In its recom-

5 Cramer, 2014.
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Figure 4.3 Trend in the number of persons sentenced to compulsory care in the period from 2002-2022.

Source: Sentralfagenhet for tvungen omsorg (central specialised unit for compulsory care), 2022.

mendation, Innst. 172 S (2019-2020), the Stort-
ing’s Standing Committee on Scrutiny and Consti-
tutional Affairs asked the Government to imple-
ment measures and to put forward proposals to
the Storting for essential law amendments to fol-
low up the recommendations of the Parliamentary
Ombudsman’s special white paper. The Parlia-
mentary Ombudsman recommended improve-
ments, such as enactment of the responsibility of
health care services to follow-up isolation and use
of solitary confinement or restraint beds, and to
ensure that the prison health service is given a
joint professional platform. Amendments to the
provisions of the Execution of Sentences Act
regarding exclusion from community and
strengthening of the scrutiny scheme were also
among the recommendations. Both the Ministry
of Justice and Security and the Ministry of Health
and Care Services are working on measures to fol-
low up the Parliamentary Ombudsman’s report.
The use of isolation in the Norwegian Correc-
tional Service has gone down. The Ministry of
Justice and Security sent proposed amendments
to the Execution of Sentences Act and the Health
and Care Services Act (community, exclusion and
means of coercion in prisons) for comment in Feb-
ruary 2023. The time limit for comments is 1 June
2023. The intention of the proposals was to rem-
edy the problems with isolation in prisons, to take
care of consideration for prisoners and employ-

ees, and to safeguard society’s need for ade-
quately secure prisons and prisons with a good
rehabilitative effect. The Storting has adopted
new rules on scrutiny boards for the Norwegian
Correctional Service. The amendments concern
new rules pertaining to independency, appoint-
ment, authority and organisation, in addition to
rights and obligations during scrutiny.

The Norwegian Correctional Service’s build-
ings consist of many relatively small prison units,
and several of them are in a poor technical condi-
tion minimally fitting for modern prison opera-
tions. A major problem is that many prisons and
departments do not have suitable space for health
and welfare services, and for community and pris-
oner activities. An overarching goal of the Norwe-
gian Correctional Service is to enable as many
prisoners as possible, including the mentally ill, to
socialise with others and join activities in adapted
common areas (if applicable).

Prisoners have the same right to essential
health and care services as the population at
large. The municipality in which the prison is
located is responsible for providing health and
care services and the health trust is responsible
for providing specialist health services. The Nor-
wegian Correctional Service is responsible for
enabling prisoners to receive essential health care
services. National professional guidelines for
municipal health and care services for prisoners
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has been submitted for comments. The time limit
for comments is 2 June 2023.

The regional health authorities have been
commissioned to establish local specialist ser-
vices for mental health and cross-disciplinary spe-
cialised treatment for substance use disorders
(TSB) This shall guarantee regular local services
at regular times within both fields in prisons. The
regional authorities have also been commissioned
to establish strengthened national services for the
most debilitated prisoners at Ila Detention and
Security Prison for men and at Bredtveit Deten-
tion and Security Prison for women. It is impor-
tant that the local services and strengthened units
are allowed to operate over time with the planned
and recommended resources.

It is necessary to investigate how prisoners
with severe mental illness or intellectual disability
can best be taken care of during remand, serving
sentences and when returning to society. The
Government has decided to create a committee to
investigate this matter and evaluate the penal
sanctions on remand, court-ordered committal to
compulsory psychiatric care and court-ordered
committal to compulsory care.

There is a substantial minority of female pris-
oners and convicts. At the same time, several
reports and surveys show that the percentage of
women with mental health problems is markedly
higher than for men.?® Female prisoners are a par-
ticularly vulnerable group when it comes to expo-
sure to suicide and suicide attempts. In 2022,
there were 95 suicide attempts in prison and the
majority were carried out by women.?” The Parlia-
mentary Ombud also pointed out this situation in
the Selvmord i fengsel (Suicide in Prison) report
in 2023. The Norwegian Correctional Service
pays great attention to preventing suicide in
prison, and when suicide is indicated. an action
plan is prepared. The health care services must
be informed when this type of plan is prepared. It
may also be relevant to place vulnerable prisoners
in separate high-security units in prisons where
available.

Insofar as possible, women, shall carry out
their stay in prison in separate prisons or in prison
facilities adapted for women. It is necessary to
assess what special considerations must be
applied for women in connection with remand in
custody, serving sentences or completing special
penal sanctions, and the need for new measures

56 Bukten et al., 2016.
57 The Norwegian Correctional Service, 2023.

and solutions that may improve the mental health
of these women.

The threshold for imprisoning children and
adolescents is high, and a prison sentence is only
permitted when specifically required. Children
who are imposed an unconditional prison sen-
tence, generally serve the sentence at one of the
specially adapted juvenile units established under
the auspices of the Norwegian Correctional Ser-
vice. Young prisoners have the same mental
health problems as other prisoners. but are also
highly vulnerable due to their age. Basic staffing
in the juvenile units must be cross-disciplinary
with the addition of an interagency team to ensure
participation from a variety of agencies. If a child
turns 18 whilst serving their sentence, they will
normally be transferred from the juvenile unit to
an ordinary prison. This can be experienced as a
major transition, and there is a risk that good
return and rehabilitation pathways come to a halt.
Cross-disciplinary youth teams have been estab-
lished at several prisons to give those aged 18-24
stronger follow-up. Cross-sectoral cooperation
and local services are also needed, but the degree
to which this works varies. Through the Core
Group for Vulnerable Children and Young People,
work is therefore being conducted on a joint
assignment for the relevant directorates to investi-
gate obstacles and possibilities for cross-sectoral
cooperation and participation of the welfare ser-
vices prior to, during and after the completion of
sentences for those aged 18-24.

4.7.4 Responsibility when transporting the
mentally ill

In some cases, health care services need assis-
tance from the police when transporting mentally
ill people. Such assistance may, for instance,
involve taking people to compulsory medical
examinations or transferring them to psychiatric
care. The requirement is that police assistance
during transportation is essential, however, the
health care service assesses and decides to
request assistance, and the degree to which it is
necessary. Several regional and local measures
have been implemented in recent years to
increase competence and collaboration between
the actors who meet the patients during various
parts of the pathway, including the police. The
cooperation works extremely well in many places.
At the same time, experience shows that the
police occasionally feel they are called upon too
often, and the health care services sometimes
have difficulty getting police assistance.
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Along with the Norwegian Police, the Norwe-
gian Directorate of Health has been commis-
sioned to revise the circular regarding the respon-
sibility of the health care services and the police for
the mentally ill. One goal of the cooperation is to
solve the responsibility tasks in the least possible
invasive way and for the best of the individuals.
The revised version shall, among other things,
particularly specify when police assistance is
needed, for instance, in connection with transpor-

tation and when the health care services cannot
safeguard this themselves. The revised circular is
expected to be finished in summer 2023. Broad
implementation of the revised circular is planned.

The Government will present a white paper to
the Storting regarding emergency medical ser-
vices where it will also be natural to discuss any
problems related to the transportation of mentally
ill patients.
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Figure 5.1

5 Financial and administrative consequences, and outcome
follow-up

The Government proposes to increase funding for
mental health by MNOK 3 from 2023-2033. This
involves permanent strengthening to a new level.
Increased grants for individual measures depend
on priority setting in the annual budget processes.

As part of the commitment, MNOK 150 has
been awarded in the 2023 budget year for new and
stronger measures linked to the mental health
escalation plan and substance use prevention and
treatment reform. MNOK 150 of the increased
basic hospital funding was also earmarked for
strengthening inpatient child, adolescent and
adult mental health services.

The escalation plan is a dynamic plan based on
the overarching performance measures. Several
of the proposed measures in the plan require fur-
ther investigation and it will take time to estimate
the costs and implement them. The investigations
will, among other things, assess the conse-
quences related to the demand for personnel of
which there is a shortage. Therefore, the plan can
also be adapted to the trend and build on the most
updated knowledge about the need for services
and public health measures. Measures in the plan
will be concretised and put forward in the ordi-
nary budget processes. The Storting can there-
fore consider concrete measures and how quickly
they will be phased-in during the course of the
plan period. The status and progression of the
plan will be presented annually in Proposition No.
18S.

The cost of following up the performance
measures related to access to evidence-based low-
threshold services is estimated to be between
MNOK 900-1,100. The calculations are based on
experiences with the quotes from Prompt Mental
Health Care and Ung Arena. According to Sintef’s
report IS 24/8 regarding man-years in municipal
health work, 11 per cent of the municipalities do
not have low-threshold services for children and
young people and 20 per cent state they have a
partially adapted service for the target group. In
terms of Prompt Mental Health Care, 268 munici-
palities do not currently offer this service. The
cost of establishing new Ung Arena services will
range between MNOK 2-3 per service, whilst for
Prompt Mental Health Care the estimated cost is
around MNOK 6 per team. In order to establish
such services, many municipalities will have to
join forces or use other models, since the models
that are used as a basis require a population of
15,000 to 20,000 inhabitants. The cost assessment
is based on a need to establish 15 new services for
children and young people, and around 140 new
services for adults. In addition, it is necessary to
further develop the services for children and ado-
lescents equivalent to 20 new services.

The financial consequences of the goal for chil-
dren and adolescents to be offered a clinical inter-
view when referred to child and adolescent men-
tal health services is estimated to cost around
MNOK 30 (2023 NOK) for children and young
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people up to the age of 18. The estimate is based
on calculations from the regional health authori-
ties. It has been taken into account that the intro-
duction of clinical assessments involves taking in
around 8,500 new patients for an interview in the
child and adolescent mental health services, and
that more cooperation with the municipalities
must be expected to clarify which support ser-
vices are the right ones to use. Nonetheless, it
does not mean that 8,500 more patients will pro-
ceed further in the specialist health service
patient pathway. Transitory experiences from, for
instance, @vre Romerike Child and Adolescent
Psychiatric Centre (BUP) show that some are
rejected after the clinical interview, whilst others
are considered to need specialist health services,
and others are offered further services in the
municipality. The Ministry estimates that inter-
viewing everyone will require around 30 extra
man-years at a cost of around MNOK 1 per man-
year. If the target group for clinical interviews is
extended to those aged 25, the financial conse-
quences will increase.

Many of the proposed measures will have posi-
tive socioeconomic consequences far beyond the
health and care services. However, it is difficult to
attach figures to these benefits with the knowl-
edge basis we have today. Mental illness contrib-
utes to loss of health from the age of ten. No other
disease group causes more loss of health or costs
attached to disability benefit than mental illness,
and even a small reduction in the percentage of
young people, who become permanently disabled,
will have a significant effect over the course of
some people’s lives as well as for society.

It is also difficult to calculate the benefits of
increased life expectancy and quality of life for
people with severe mental illness. In 2017, the
Norwegian Resource Centre for Community Men-
tal health (NAPHA) estimated that around 26,000
users might be in the target group for follow-up
from a FACT team!, and therefore in need of spe-
cialised, long-term and complex help for severe
mental health and/or addiction problems. The
estimate is built on reports from the municipali-
ties in BrukerPlan, and is the number of users
that the municipalities have mapped as having
severe mental health and/or addiction problems
with a very low or serious functioning level score.
This means that at 26,000 people have serious
complex mental health and/or addiction problems
and difficulties in most areas of life. The Holden
Group?, in its socioeconomic assessment of the

1 Landheim et al., 2017.

infection control measures during the COVID-19
pandemic, used MNOK 1.4 as an estimate for the
value of non-quality adjusted life years. This esti-
mate was based on the Norwegian Directorate of
Health’s recommended calculation method. If one
takes into consideration a low estimate for lost life
years in the group of 26,000 people over the
course of ten years, it involves 260,000 expected
lost life years. Based on these assumptions, it can
be estimated that the value of lost statistical lives
and life years for people with severe mental health
and/or severe addiction problems will be around
BNOK 364.

Experiences from the evaluation of the ACT
teams® show that more adapted follow-up consid-
erably reduces the use of compulsory inpatient
stays and increases quality of life. Nonetheless, it
is too early to say whether such measures specifi-
cally affect life expectancy. Regardless of this,
more holistic and comprehensive help will be crit-
ical to improving health-related follow-up in con-
nection with mental illness, addiction problems
and somatic ill-health.

The benefits of each single measure are illumi-
nated in the respective paragraphs in the plan. In
the work on investigating concrete measures
within and outside the health and care sector, we
will aspire to illuminate the benefits of the meas-
ures, and the Storting will receive the presented
proposals for concrete measures in the annual
budget processes from 2024.

Instruments in the plan

The Government has taken into account that
goals and measures aimed at the municipalities
are generally funded through the municipalities’
unrestricted income. Today’s municipal expendi-
ture attached to the field of mental health is pri-
marily covered by the municipal sector’s income
system, and any further commitment through the
municipalities’ unrestricted income will contribute
to elucidation and predictability for the municipali-
ties. Unrestricted income also stimulates efficient
exploitation of resources in line with local needs,
so the municipalities have a cohesive overview of
their welfare tasks, including integration of munic-
ipal work on mental health in the ordinary ser-
vices. Similarly, the specialist health service shall
be funded through the annual financial budgets

The expert group for socioeconomic assessments in conne-
ction with the coronavirus outbreak, 2020.

The Norwegian National Advisory Unit on Concurrent Per-
sonality Psychiatry, 2014.
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for the health trusts. Some priority areas will,
however, require special funding, among other
things, to give better knowledge support to the
services, develop and disseminate new measures
and models, and stimulate collaboration.

Following up results

The Ministry of Health and Care Services will, as
the coordinating ministry, continuously follow-up
the progress and goal achievement in the escala-
tion plan. To ensure a low report burden, existing
data sources should be used insofar as possible to
keep up with and watch the plan. To map the
efforts of the municipalities, the Norwegian
Directorate of Health’s 1S-24/8 form must be
used. In addition, figures from Brukerplan, Ung-
data, etc., will give us valuable information about
the situation in the municipalities, and the users
and their functioning levels. Likewise, the Norwe-
gian Patient Registry and Samdata will give us
information about trends in mental health ser-
vices. Further, the Norwegian State Housing
Bank’s reporting routines will be used to follow up
the municipalities’ work on contributing to more
people with mental health problems having a good
place to live. Established indicators for follow-up
already exist for most performance measures.
New indicators must, however, be developed for
three of the performance measures:

— Citizens of all municipalities have access to evi-
dence-based low-threshold mental health and
substance use services.

— People with severe mental illness and/or addic-
tion problems shall have a higher life expec-
tancy, and the difference in life expectancy
between this patient group and the rest of the
population shall be reduced.

— Healthcare personnel have more time for
patients, users and professional development.

During the plan period, it is proposed that the
Norwegian Registry for Primary Health Care
KPR) is further developed to include municipal
services related to mental health and substance
use. This will contribute to potential knowledge
development and better municipal service data for

observing developments in this field. There is also
a need to further develop the Norwegian Patient
Registry (NPR) to give better and more all-encom-
passing event history analyses.

Completion and evaluation

A ten-year plan period has been set up, and a sepa-
rate evaluation program will be established. The
evaluation should include follow-up of the plan’s
goal achievement in the specific performance
measures, in addition to the experiences of users
and next of kin during the plan period. The Nor-
wegian Directorate of Health will be commis-
sioned to establish an evaluation program from
2024 to follow the effects of the escalation plan as
it is gradually completed. The evaluation will be
part of the basis for further follow-up and comple-
tion of measures during the plan period, including
assessment of the need for changes or adjust-
ments to the use of instruments. Status, goal
achievement and the progression of measures
must be reported annually to the Ministry of
Health and Care Services.

It is important to make the plan known and
contribute to the development of local plans in the
field of mental health. Therefore, the Norwegian
Directorate of Health will in cooperation with the
county governors be commissioned to oversee
that experiences are exchanged and good exam-
ples are spread. Entrenchment of the escalation
plan in municipal, administrative and political bod-
ies is essential for its execution and goal achieve-
ment. The county governors shall support the
municipalities in planning and developing commu-
nity mental health work during the plan period
through recommendations and guidance, and
their points of contact in the municipalities.

The Ministry of Health and Care Services
advises:

That the recommendations of the Ministry of
Health and Care Services of 9 June 2023 relating
to the Escalation Plan for Mental Health (2023-
2033) are sent to the Storting.
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