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A system of 30 Nordic Welfare Indicators (NOVI) will be established to be used for monitoring welfare trends 

and policy making in the Nordic countries. The guidelines in the report “A Nordic Welfare Indicator System 

(NOVI)-Report for the Nordic Council of Ministers” will be the road map for the establishment. The work of the 

project in the report was carried out in collaboration with NOSOSCO (Nordic Social Statistical Committee) and 

NOMESCO (Nordic Medico-Statistical Committee) and involved national expert from the research community, 

governments and national statistical institutes.  

 

The NOVI system presented has targeted specific Nordic features and challenges and is a comprehensive yet 

user friendly system that could be easily and quickly implemented and maintained. The NOVI will bring an 

added value to the monitoring of Nordic welfare and will be an important tool for analysing the impacts of 

crises on individuals’ welfare in the Nordic countries and with a focus on e.g. gender, age or vulnerable groups 

in the population. It can increase the sharing of experience between the Nordic countries about which policies 

can respond effectively to negative trends and crises. The project has not found any examples of comparative 

indicator systems that provide a comprehensive presentation of indicators with such a detailed presentations 

that are suggested for the NOVI, let alone covering the Nordic countries. The system can be a powerful tool that 

easily could be implemented and to a relatively low cost.  

 

The structure for the 30 NOVI’s will be the following 9 dimensions: Health, Educational skills, Employment, 

Work-life balance, Income and earnings, Housing, Social network and participation, Personal security and 

Subjective well-being.  

 

The 30 NOVI´s will be: Self-reported health status, Self-reported unmet need for medical care (examination), 

Self-reported unmet need for dental care (examination), Deaths from circulatory diseases, Cancer mortality 

rate, Deaths from suicide, Early leavers from education and training, Educational attainment, Employment rate, 

Unemployment rate, NEET (Not in Employment, Education or Training), Long-term unemployment rate, 

Involuntary part-time, Childcare, Parental leave, Average number of actual weekly hours of work, Mean and 

median net income, Distribution of disposable income, Relative at risk of poverty rate (also by illustrative AROP 

threshold), Persistent low income, Material deprivation, Arrears on mortgage, rent payments, utility bills and 

hire purchase, Median share of housing cost in disposable income, Self-reported financial burden of total 

housing cost., Social network, Social support, Social participation, Crime, violence or vandalism in the area, 

Deaths from accidents and/or assault, Life satisfaction.  

 



It is recommended that the Nordic welfare indicators is implemented and updated by DST consulting at 

Statistics Denmark and that NOSOCO is given the role to assess the Nordic welfare indicator system, after two 

years from the implementation. It is furthermore recommended that NOSOCO is given the overall responsibility 

for the management of the system of Nordic welfare indicators concerning its structure, content and 

development. The estimated one-off cost for the implementation is approximately 100.000 DKK. The estimated 

cost for updating the Nordic welfare indicators is approximately 50.000 DKK per update. Further information 

regarding the cost of the project is on page 28 in the report “A Nordic Welfare Indicator System (NOVI)-Report 

for the Nordic Council of Ministers”. 

 
NOVI´s will be presented at specific day annually and are expected to generate debate and political focus. The 

venue for publishing them will be the Nordic Welfare Forum, wich will be held every second year. In the years 

when the Nordic Welfare Forum does not assemble, the NOVI´s could be made public, e.g. in connection with 

the meetings of the Council of Ministers for Health and Social Affairs or other relevant meetings if possible. 

 

 

 

 
 


