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It is encouraging to see the increase in available places on
GPs' patient lists in Norway. But with more and more GPs
reducing patient numbers and becoming municipal
employees, driving up the costs of the regular GP scheme,
where are we headed?

In 2023, several of the negative trends that have been observed in the regular
GP scheme were reversed. A record number of doctors took up posts as general
practitioners (GPs), and for the first time since 2017, the total number of
available places on GPs' patient lists increased (1, pp. 14 and 21). However, two
new trends are emerging: an increase in the number of municipally employed
GPs and a drop in patient numbers per GP, which has implications for public
spending on the regular GP scheme. The capacity of the scheme, in terms of the
total number of places on GPs' patient lists, has been in decline since 2017, and
since 2021, there have been fewer places on these lists than there are residents

in Norway (1, p. 14).

Shorter patient lists

Despite what the media might suggest (2—4), the reduced capacity is not due to
a shortage of GPs. The number of GPs per capita has been increasing every
year, and the number of GPs per capita is at a record high. In 2023, we saw a
long-awaited capacity increase in the regular GP scheme. However, this
increase was solely due to the record-high growth in the number of GPs, while
the number of patients on each GP's list dropped more than ever before.

On average, each GP was responsible for more than 50 fewer patients in 2023
than two years ago, and 100 fewer than six years ago. New GPs in particular
have shorter patient lists than before. Up until 2016, new GPs had between
1000 and 1100 patients. Those who started in 2021 had just over 900, and
those who started in 2023 had an average of 760 (Figure 1) (1). We have
tracked various cohorts of new GPs over time, and found that not only do new
GPs start off with shorter lists, but that their lists remain shorter one, two and
three years later, compared to previous years (Figure 2) (1). There is therefore
no reason to believe that patient lists will increase anytime soon.
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Figure 1 Average maximum number of places on patient lists for new GPs, GPs who
left and stable GPs in the years 2001-23 (1).
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Figure 2 Average maximum number of places (dashed lines) and number of patients
on the list (solid lines) during the first three years for GPs who started in 2005, 2010,
2015 and 2020 (1).
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«On average, each GP was responsible for more than 50 fewer
patients in 2023 than two years ago, and 100 fewer than six years
ago»

There are likely various explanations for the shorter patient lists. The
introduction of the requirement for specialisation in general practice in 2017 is
one of them, as is the constant increase in GPs' duties. The Coordination
Reform in 2012 led to the transfer of numerous tasks from hospitals to primary
care services. Documentation requirements have also increased, meaning that
the same tasks now require more administrative work than before. A 28 %
increase in capitation payments (GPs' payment per patient) in 2023 has also
made it possible to maintain shorter lists without loss of income (1, pp. 50—51).

The demand for GP services has also increased. In 2023, three GP
consultations were carried out per capita, compared to 2.7 in 2018 and 2.6 in
2013 (5). This increased demand is partly due to the number of older patients
with more health problems, but also to growing expectations among the
population, a lower threshold for contacting health services and improved
access to GPs through e-consultations (6, pp. 16 and 37). Meanwhile, GPs'
opportunities to prioritise may also have diminished. E-consultations and
online appointment scheduling lower the threshold for booking an
appointment with a GP and reduce the opportunity to suggest 'wait and see’'.
GPs have five days to respond to e-consultations, which also limits their ability
to set priorities between enquiries.

Doctors' preferences have also likely changed in line with broader societal
trends. Society has become more oriented towards gender equality, with
expectations of more equal contributions in the home. The new generation of
GPs may be more focused on predictable working conditions, less financial risk
and more leisure time compared to previous generations.

More are employed by the local authority

Meanwhile, a growing number of GPs are being employed by their local
authority. Self-employment has been the primary model in the regular GP
scheme, but recruitment challenges have led many local authorities to offer an
alternative to the self-employment model for new GPs. Many young doctors are
not interested in being self-employed, and the offer of employment by the local
authority seems to boost recruitment. In the ALIS-Nord recruitment
programme, several local authorities had to offer municipal employment in
order to fill their vacant positions (7).

«Many young doctors are not interested in being self-employed, and

the offer of employment by the local authority seems to boost
recruitment»
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Today, more than 1000 GPs are employed by their local authority (i.e. one in
five GPs), twice as many as in 2017. The number is particularly high among new
GPs. In the past two years, half of the new GPs have been employed by their
local authority, up from 25 % in 2017.

Unlike self-employed GPs, municipally employed GPs do not earn more by
increasing the number of patients on their list or by conducting more
consultations per day. However, various incentive schemes help boost activity.
In recent years, activity-based bonus schemes have become more common
among municipally employed GPs, and these can provide similar incentives to
the self-employment model. At the end of 2023, over 60 % of GPs employed by
a local authority were part of a bonus scheme, compared to just under half in
2021 (1. 44) (8, p. 48).

One study examined GPs who had been both self-employed and municipal
employees. When self-employed, the GPs had significantly more patients on
their list, more consultations per day, a higher proportion of extended
consultations and more medical interventions within each consultation (9).
There is no evidence to suggest that this impacts on the quality of care
provided. On the contrary, the study suggests that having a self-employed GP is
associated with a reduced likelihood of hospitalisation and use of A&E services

(controlled for other factors).

Growing demand

New challenges for the regular GP service are looming. The population is
ageing. Patients will consequently have more health problems, while access to
labour is becoming more limited (10, p. 12). The regular GP service will be a
core part of future health services, and will have responsibility for more
treatment areas and the coordination of services. It will also act as a gatekeeper
for costly specialist health services in the public sector and various welfare
benefits.

Previous projections have estimated that the demand for GP services will
increase by 4600 full-time equivalents by 2040 (11, p. 28), while other sectors
of society will face a growing need for both personnel and funding. The recently
adopted long-term plan for the Norwegian Armed Forces entails an additional
NOK 611 billion for defence over the next 12 years (12). The transition to a low-
emission society and expansion of renewable industries are also expected to
require significant resources (13). There will therefore be an increasing need to
optimise the use of healthcare resources and to prioritise within health care to
an even greater extent than before.

Interdisciplinarity and division of labour

The Norwegian Directorate of Health's action plan for the regular GP service
2020—-2024 (from 2019), the Expert Committee for reviewing the regular GP
service (from 2023) and Norway's National Health and Coordination Plan

Are we heading towards a new twist in the regular GP scheme? | Tidsskrift for Den norske legeforening



2024—2027 (from 2024) all refer to interdisciplinarity at GP surgeries as part of
the solution. However, our investigations show that both GPs and other
personnel at GP surgeries are largely satisfied with the current organisation
and do not want major organisational changes (1, pp. 64—66). In other words,
there appears to be a mismatch between political objectives and staff
preferences. Meanwhile, trials of primary care teams indicate that shared
interest and motivation, as well as the possibility for local adaptations, are
prerequisites for benefiting from teamwork (14).

GP capacity going forward

Due to the challenges posed by an ageing population and the associated burden
of disease and use of health services, it may be necessary for patients with
complex health problems to be treated by an interdisciplinary team at GP
surgeries, with greater involvement and coordination between different parts of
the health service. In such a scenario, it will be important to investigate
whether municipal employment might be more suitable than self-employment.
Since GP services are less expensive than specialist health services, all things
being equal, expanding the GP service could, in theory, represent a cost saving.
Increasing the capacity of the GP service would also be in line with what is
known as the 'LEON principle' in Norway, in which medical challenges should
be addressed at the lowest effective level of care (15).

«Since GP services are less expensive than specialist health services,
all things being equal, expanding the GP service could, in theory,
represent a cost saving»

Differences in the number of consultations per day, the amount of treatment
per consultation and the number of patients on the list also indicate that it
takes approximately 1.5—2 municipally employed GPs to provide the same level
of service as one self-employed GP. Previous surveys have found that local
authorities incur an average additional cost of NOK 590,000 per municipally
employed GP (adjusted to 2024 NOK) (16). Over the past five years, around
1200 self-employed GPs have left the regular GP scheme. If we use these figures
as a basis going forward, for the sake of simplicity, 1800—2400 new
municipally employed GPs would be needed to maintain the service levels of
these doctors. This would entail significant additional costs for society. Since
young GPs have shorter patient lists than those leaving the scheme, the
departing GPs will likely need to be replaced by a higher number of new GPs,
even if these new ones are self-employed.

Municipally employed GPs currently have fewer consultations per patient per
year than self-employed GPs (2.5 compared to 3.1) (17). With fewer
consultations per GP, either the number of GPs needs to be increased or
patients' access to GP services must be rationed. However, it seems unrealistic
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to reduce the number of consultations on such a scale nationwide when so
many patients are already dissatisfied with waiting times for appointments

(8).

Low fixed charges and exemption limits, and an increased healthcare provision
will continually push up patient demand for healthcare services as well as
expectations from the service. Reinforcing the gatekeeper function would
provide relief for the specialist health service, which is already struggling with
increasing waiting times (19). However, increased capacity in the regular GP
service may result in more patients requiring hospital treatment. Excessive
capacity in the regular GP service could therefore reduce the optimisation of
public resources. It is important that political measures reconcile the
challenges faced by the service with the various concerns of healthcare
personnel, while also ensuring that the health service is designed to be both
economically sustainable and in line with long-term societal needs.

Oslo Economics, the University of Oslo and the Norwegian Centre for Rural
Medicine receive fees from the Norwegian Directorate of Health in connection
with the follow-up evaluation of measures in general practice.

REFERENCES

1. Oslo Economics. Evaluering av tiltak i allmennlegetjenesten —
Evalueringsrapport III. https://osloeconomics.no/wp-
content/uploads/2024/05/HPA-evalueringsrapport-I11-2024-%E2%80%93-
oppdatert.pdf Accessed 9.7.2024.

2. Dommerud T, Neegaard DP. Alle er bekymret for fastlegeordningen.
Aftenposten 19.5.2022. https://www.aftenposten.no/norge/i/5G7Wbb/alle-
er-bekymret-for-fastlegeordningen Accessed 13.6.2024.

3. Enghaug SH, Akre S. Haper de kommer tilbake. TV2 21.9.2022.
https://www.tv2.no/nyheter/innenriks/haper-de-kommer-tilbake/15121512/
Accessed 13.6.2024.

4. Lederartikkel. Krise for fastleger. VG 21.5.2022.
https://www.vg.no/nyheter/meninger/i/x8ByoV/krise-for-fastleger
Accessed 13.6.2024.

5. Tabell SSB. 10141 Allmennlegetjenesten.
https://www.ssb.no/statbank/table/10141 Accessed 13.6.2024.

6. Helsedirektoratet. Handlingsplan for allmennlegetjenesten — arsrapport
2022, inklusive status per mai 2023.
https://www.helsedirektoratet.no/rapporter/handlingsplan-for-
allmennlegetjenesten-arsrapport-2022-inklusive-status-per-mai-2023
Accessed 9.7.2024.

7. Holte JH. Folgestudie: ALIS-Nord. Fafo-notat 2020:10.
https://www.ks.no/contentassets/222f4b6fa78045a2a265d76a0e004534/Fa
fo-notat-2020-Folgestudie-ALIS-Nord.pdf Accessed 9.7.2024.

Are we heading towards a new twist in the regular GP scheme? | Tidsskrift for Den norske legeforening


https://osloeconomics.no/wp-content/uploads/2024/05/HPA-evalueringsrapport-III-2024-%E2%80%93-oppdatert.pdf
https://osloeconomics.no/wp-content/uploads/2024/05/HPA-evalueringsrapport-III-2024-%E2%80%93-oppdatert.pdf
https://osloeconomics.no/wp-content/uploads/2024/05/HPA-evalueringsrapport-III-2024-%E2%80%93-oppdatert.pdf
https://www.aftenposten.no/norge/i/5G7Wbb/alle-er-bekymret-for-fastlegeordningen
https://www.aftenposten.no/norge/i/5G7Wbb/alle-er-bekymret-for-fastlegeordningen
https://www.tv2.no/nyheter/innenriks/haper-de-kommer-tilbake/15121512/
https://www.vg.no/nyheter/meninger/i/x8By0V/krise-for-fastleger
https://www.ssb.no/statbank/table/10141
https://www.helsedirektoratet.no/rapporter/handlingsplan-for-allmennlegetjenesten-arsrapport-2022-inklusive-status-per-mai-2023
https://www.helsedirektoratet.no/rapporter/handlingsplan-for-allmennlegetjenesten-arsrapport-2022-inklusive-status-per-mai-2023
https://www.ks.no/contentassets/222f4b6fa78045a2a265d76a0e004534/Fafo-notat-2020-Folgestudie-ALIS-Nord.pdf
https://www.ks.no/contentassets/222f4b6fa78045a2a265d76a0e004534/Fafo-notat-2020-Folgestudie-ALIS-Nord.pdf

8. Oslo Economics. Evaluering av handlingsplan for allmennlegetjenesten
2020-2024 — Evalueringsrapport I, 2022. https://osloeconomics.no/wp-
content/uploads/2022/05/HPA-evalueringsrapport-2022.pdf Accessed
9.7.2024.

9. Brekke KR, Holméas TH, Monstad K et al. How does the type of
remuneration affect physician behavior? Fixed salary versus fee-for-service.
Am J Health Econ 2020; 6: 104—38. [CrossRef]

10. Helse- og omsorgsdepartementet. NOU 2023:4. Tid for handling —
Personellet i en baerekraftig helse- og omsorgstjeneste.
https://www.regjeringen.no/no/dokumenter/nou-2023-4/id2961552/
Accessed 9.7.2024.

11. Jia Z, Kornstad T, Stelen NM et al. Arbeidsmarkedet for helsepersonell
fram mot 2040. SSB rapport 2023/2. https://www.ssb.no/arbeid-og-
lonn/sysselsetting/artikler/arbeidsmarkedet-for-helsepersonell-fram-mot-
2040/_/attachment/inline/487396f0-0469-49de-8b79-
092941ac346f:9861focf62d33b5643028f02e0e8f7c22f80a709/RAPP2023-
02.pdf Accessed 9.7.2024.

12. Regjeringen. Historisk enighet om langtidsplanen for Forsvaret.
https://www.regjeringen.no/no/aktuelt/enighet-om-regjeringens-
langtidsplan/id3043564/ Accessed 13.6.2024.

13. Klima- og miljoedepartementet. NOU 2023: 25. Omstilling til lavutslipp.
Veivalg for klimapolitikken mot 2050.
https://www.regjeringen.no/no/dokumenter/nou-2023-25/id3006059/
Accessed 9.7.2024.

14. Oslo Economics. Evaluering av pilotprosjekt med primerhelseteam og
alternative finansieringsordninger: Sluttrapport 2018 — 2023 (Statusrapport
VI). https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-
alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-
av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-
statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-
d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bdgbbcbce2532f1e/Evaluering%2
oav%20fors%C3%B8k%20med %20prim%C3%A6rhelseteam%200g%20alter
native%2o0finansieringsordninger%20%E2%80%93%20statusrapport%20VI.
pdf Accessed 9.7.2024.

15. Sosialdepartementet. Meld. St. 9 (1974-1975). Sykehusutbygging m.v. i et
regionalisert helsevesen. https://www.stortinget.no/no/Saker-og-
publikasjoner/Stortingsforhandlinger/Lesevisning/?p=1974-
75&paid=3&wid=b&psid=DIVL117 Accessed 9.7.2024.

16. Ipsos. Variasjoner i finansiering av fastlegeordningen — fjerde
oppfelgingsundersokelse.
https://www.ks.no/contentassets/4f50d5531cb84fb2807ac8e2243c703¢/Ra
pport-KS-Finansiering-fastlegeordningen-2022.pdf Accessed 9.7.2024.

Are we heading towards a new twist in the regular GP scheme? | Tidsskrift for Den norske legeforening


https://osloeconomics.no/wp-content/uploads/2022/05/HPA-evalueringsrapport-2022.pdf
https://osloeconomics.no/wp-content/uploads/2022/05/HPA-evalueringsrapport-2022.pdf
http://dx.doi.org/10.1086%2F706624
http://dx.doi.org/10.1086%2F706624
http://dx.doi.org/10.1086%2F706624
http://dx.doi.org/10.1086%2F706624
https://www.regjeringen.no/no/dokumenter/nou-2023-4/id2961552/
https://www.ssb.no/arbeid-og-lonn/sysselsetting/artikler/arbeidsmarkedet-for-helsepersonell-fram-mot-2040/_/attachment/inline/487396f0-0469-49de-8b79-092941ac346f:9861f0cf62d33b5643028f02e0e8f7c22f80a709/RAPP2023-02.pdf
https://www.ssb.no/arbeid-og-lonn/sysselsetting/artikler/arbeidsmarkedet-for-helsepersonell-fram-mot-2040/_/attachment/inline/487396f0-0469-49de-8b79-092941ac346f:9861f0cf62d33b5643028f02e0e8f7c22f80a709/RAPP2023-02.pdf
https://www.ssb.no/arbeid-og-lonn/sysselsetting/artikler/arbeidsmarkedet-for-helsepersonell-fram-mot-2040/_/attachment/inline/487396f0-0469-49de-8b79-092941ac346f:9861f0cf62d33b5643028f02e0e8f7c22f80a709/RAPP2023-02.pdf
https://www.ssb.no/arbeid-og-lonn/sysselsetting/artikler/arbeidsmarkedet-for-helsepersonell-fram-mot-2040/_/attachment/inline/487396f0-0469-49de-8b79-092941ac346f:9861f0cf62d33b5643028f02e0e8f7c22f80a709/RAPP2023-02.pdf
https://www.ssb.no/arbeid-og-lonn/sysselsetting/artikler/arbeidsmarkedet-for-helsepersonell-fram-mot-2040/_/attachment/inline/487396f0-0469-49de-8b79-092941ac346f:9861f0cf62d33b5643028f02e0e8f7c22f80a709/RAPP2023-02.pdf
https://www.regjeringen.no/no/aktuelt/enighet-om-regjeringens-langtidsplan/id3043564/
https://www.regjeringen.no/no/aktuelt/enighet-om-regjeringens-langtidsplan/id3043564/
https://www.regjeringen.no/no/dokumenter/nou-2023-25/id3006059/
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.helsedirektoratet.no/rapporter/primaerhelseteam-og-alternative-finansieringsordninger-evaluering-av-pilotprosjekt/evaluering-av-forsok-med-primaerhelseteam-og-alternative-finansieringsordninger-statusrapportvi.pdf/_/attachment/inline/8bc3d315-3753-4ecf-be69-d4c17ad47779:aa3447a2a9a1b2080f33c1eb2bd9bbcbc2532f1e/Evaluering%20av%20fors%C3%B8k%20med%20prim%C3%A6rhelseteam%20og%20alternative%20finansieringsordninger%20%E2%80%93%20statusrapport%20VI.pdf
https://www.stortinget.no/no/Saker-og-publikasjoner/Stortingsforhandlinger/Lesevisning/?p=1974-75%26paid=3%26wid=b%26psid=DIVL117
https://www.stortinget.no/no/Saker-og-publikasjoner/Stortingsforhandlinger/Lesevisning/?p=1974-75%26paid=3%26wid=b%26psid=DIVL117
https://www.stortinget.no/no/Saker-og-publikasjoner/Stortingsforhandlinger/Lesevisning/?p=1974-75%26paid=3%26wid=b%26psid=DIVL117
https://www.ks.no/contentassets/4f50d5531cb84fb2807ac8e2243c703c/Rapport-KS-Finansiering-fastlegeordningen-2022.pdf
https://www.ks.no/contentassets/4f50d5531cb84fb2807ac8e2243c703c/Rapport-KS-Finansiering-fastlegeordningen-2022.pdf

17. Ekspertutvalget for allmennlegetjenesten. Gjennomgang av
allmennlegetjenesten.
https://www.regjeringen.no/contentassets/092eg9caoafse49f39bs5c6aded2ct
18d/230418_ekspertutvalgets_rapport_allmennlegetjenesten.pdf Accessed
9.7.2024.

18. Norman RM, Bjertnas @A, Danielsen K et al. Pasienterfaringer med
fastlegen og fastlegekontoret i 2021/2022.
https://www.thi.no/contentassets/bo321dcebagf4761b7889b6dc3e140e4/pa
sienterfaringer-med-fastlegen-og-fastlegekontoret-i-2021-22.pdf Accessed
9.7.2024.

19. Regjeringen. Helse- og omsorgsministeren presenterte regjeringens
ventetidslefte. https://www.regjeringen.no/no/aktuelt/helseog-
omsorgsministeren-presenterte-regjeringens-ventetidslofte/id3038500/
Accessed 13.6.2024.

Publisert: 2 September 2024. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.24.0339
Received 14.6.2024, first revision submitted 27.6.2024, accepted 9.7.2024.
Copyright: (© Tidsskriftet 2026 Downloaded from tidsskriftet.no 24 June 2026.

Are we heading towards a new twist in the regular GP scheme? | Tidsskrift for Den norske legeforening


https://www.regjeringen.no/contentassets/092e9ca0af5e49f39b55c6aded2cf18d/230418_ekspertutvalgets_rapport_allmennlegetjenesten.pdf
https://www.regjeringen.no/contentassets/092e9ca0af5e49f39b55c6aded2cf18d/230418_ekspertutvalgets_rapport_allmennlegetjenesten.pdf
https://www.fhi.no/contentassets/b0321dceba9f4761b7889b6dc3e140e4/pasienterfaringer-med-fastlegen-og-fastlegekontoret-i-2021-22.pdf
https://www.fhi.no/contentassets/b0321dceba9f4761b7889b6dc3e140e4/pasienterfaringer-med-fastlegen-og-fastlegekontoret-i-2021-22.pdf
https://www.regjeringen.no/no/aktuelt/helseog-omsorgsministeren-presenterte-regjeringens-ventetidslofte/id3038500/
https://www.regjeringen.no/no/aktuelt/helseog-omsorgsministeren-presenterte-regjeringens-ventetidslofte/id3038500/

