  Changes made to the Norwegian version (to be reflected in the English version)
Comparison of norwegian-eval.docx and english-eval.docx for the HAT/HAB evaluation report.
Important finding about the files
The filenames are swapped relative to their contents:
· norwegian-eval.docx actually contains the English text.
· english-eval.docx actually contains the Norwegian text.
Going by content (which is unambiguous), the relationship matches the brief: the Norwegian-language document is the finished/published version, and the English-language document is an earlier draft. The English draft still contains unfilled placeholders ("there were XXX unique patients", "n=?", "[ADD x events/100 medication intake]") and typos, confirming it is the older version.
The Norwegian is consistently the newer, more complete version throughout (corrected numbers, expanded sections, reorganized structure, finalized economics). Bringing the English in line with the Norwegian is therefore a one-directional task: apply the Norwegian changes to the English.

1. Structural / organizational changes
· New chapter — Discussion ("Diskusjon"). Added in Norwegian; no equivalent in English. Covers the two-sided picture / push–pull dynamic; the future of heroin injecting vs. synthetic opioids (fentanyl, nitazenes, "orfiner"); and the evolving European opioid market.
· Chapter 7 restructured. ✅ DONE — applied as tracked changes in english-eval-updated.docx (2026-06-30): 7.2 renamed "Staff" → "Summary of the perspectives" (condensed); the detailed staff survey, ProLAR recommendations, and neighborhood note were moved out of Ch 7 into the new Appendix 6 (6.a Staff / 6.b Patients and service users / 6.c Neighborhood input in Bergen).
· English: "Comprehensive perspectives" = 7.1 Clinic leadership, 7.2 Staff, "Patients and service users" — all detail inline (incl. ProLAR's 9-point list).
· Norwegian: "Utfyllende perspektiver" = 7.1 Klinikkledelsen + a new 7.2 "Oppsummering av de ulike perspektivene" (condensed). The detailed staff survey, ProLAR recommendations, and neighborhood note were moved to a new Appendix 6.
· Norwegian added a caveat paragraph in the chapter intro noting these perspectives over-represent long-term-retained patients and should not be used to justify lower-staffing models.
· Norwegian 7.1 clinic-leadership text was lightly edited/expanded (e.g. added a "Samarbeid med andre tjenester" subsection and a psychologist-follow-up note; trimmed some Oslo-specific somatic detail).
· New appendix — Vedlegg 6. ✅ DONE — added in english-eval-updated.docx as 6.a Staff, 6.b Patients and service users, 6.c Neighborhood input in Bergen (translated). The appendices were renumbered to the Norwegian scheme (Establishment=1, Attitudes/qualitative=2, Health/social/treatment=3, Economic/cost=4, Referrals=5, Comprehensive perspectives=6) and all in-body "Appendix N" cross-references were reconciled to match. (TOC field is cached and must be refreshed in Word to show Appendix 6.) Was: English had only Appendices 1–5 and referenced "Appendix 5" for the neighborhood (numbering mismatch).
· Section numbering fixed. English has a duplicate "4.3" (Key lessons + Enhanced services) and a mis-numbered Ch5 (two "5.4"). Norwegian renumbered cleanly: 4.3 / 4.4; 5.4 / 5.5 / 5.6. Norwegian also numbers the later chapters (9 Diskusjon, 10 Styrker, 11 Fremtidig forskning, 12 Konklusjon, 13 Publikasjoner); English leaves them unnumbered.FIXED
· Reformatting of two summaries. "Summary of key results" (6.8) and "Summary of key recommendations" are plain narrative/bullets in English but styled boxed summary tables in Norwegian (same content). WRONG SO OK
· Author list. Norwegian adds Eva (Irene Samant) Lassemo to the main author line. In English she appears only in the affiliations list.FIXED
· Formatting bug to fix in the Norwegian: "Anbefaling 5" lost its heading style (plain text), so it is missing from the Norwegian heading structure/TOC even though the recommendation content is present. FIXED

2. Substantive content changes
Executive summary / Sammendrag — economics rewritten
The English executive summary still has the old framing ("From 2020 until 2024, total costs were 172 million NOK"; "cost per QALY exceeds the threshold," no figures). The Norwegian Sammendrag has the updated version: ICER ≈ 103,000 NOK/yr, 0.122 QALY, 845,087 NOK per QALY, specialist-care cost offsets, net ≈ −6,500 NOK/patient/yr, crime-cost offsets. (Note: the English summary's "172 million / 2020–2024" contradicts its own results chapter, which says 232,654,770 NOK / 2020–2025.)
Discharge figures updated
English "63% voluntary / 35% involuntary" → Norwegian "61.5% / 38.5%."
Chapter 3
Norwegian 3.2 adds a comparison of HAB patients vs. the wider LAR population, with a new Table 3.A (HAB n=71 vs LAR n=5551: sex, age, housing, income, benzodiazepine co-prescription, side effects, drug testing, treatment goal, individual plan). Not in the English. ADDED
Chapter 6 (Results) — Norwegian is the corrected/expanded version
· 6.1 Retention: numbers finalized — currently enrolled 76 (NO) vs 78 (EN, also internally inconsistent); discharged 65 (NO) vs 67 (EN); planned discharges 61.5% / n=40 (n=35 to LAR) vs EN's "64% / n=43" with a "(n=?)" placeholder; EN's "XXX unique patients" is filled in. Norwegian added a Figure 6.B (patients in treatment at year-end).
· 6.3: Norwegian added a passage reframing twice-daily attendance as building positive routines and therapeutic relationships.
· 6.4 Physical health: substantially expanded in Norwegian — two measures; severe burden 53%→39%/35% (English had 50%→36–37%); mean symptom counts; specific symptom prevalences; mixed-model p<.001; McNemar-Bowker test; attrition analysis; NorComt comparison; plus a new "Oral helse" subsection. English is briefer with slightly different numbers. FIXED
· 6.5 Adverse events: same figures; English has a leftover "[ADD …]" placeholder.
· 6.7 Economics: the English results chapter already matches the Norwegian (same updated ICER analysis). Only the English executive summary was not updated.FIXED
Recommendations
· Norwegian Recommendation 1 expanded with two new sub-recommendations — "continue evaluation/monitoring" and a substantial "contingency plans for clinic closure / patient transfer" — plus a rationale box. Not in English. THINK OK
· Staffing figures differ: English "18.5 FTE for 40–50 patients"; Norwegian "19.2 FTE (Oslo) and 12.9 (Bergen)." FIXED
· Norwegian Rec 4 rationale rephrases the cost-effectiveness sentence (English Rec 4 cites an "ICER of NOK 880,000–946,000 per QALY" range that the Norwegian drops). FIXED
Future research / Conclusion
Parallel content; Norwegian condenses the economic future-research paragraphs and adds a closing note on declining demand. Project publications list is identical.
The English and Norwegian are otherwise content-equivalent in the remaining sections (translation aside). No section was found where the English contains substantive content missing from the Norwegian.
