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Who am I?

 Project manager in National welfare technology program

 Registered nurse, neonatal intensive care unit

 Project manager digitalisation/EHR 

 Master of informatics 

 …

 Head of department Health informatics, Bærum municipality



Who am I?

Advisor in the city of Trondheim

Coordinator of a regional project for welfare

technology (municipal size: 600-196 000)

Occupational therapist

Master in health informatics – user centered design



The National program for welfare technology 2013-2020
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Ministry of health
and care services



Program objective
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Welfare technology will be an 

integrated part of how we

deliver health and care

services within 2020



20.09.2019

Welfare technology is not about

technology, 

it is about people

..and innovate in how we deliver

care
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Better self-

management

Improved

quality in health

care service

Positive effects for both patients and the health care service

Feel safe
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«I feel secure in ways I never would

imagine before. Insecurity is a challenge

for many patients» 

Trygve, 92 yrs
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Service development
and piloting

Research

Guidelines Upscaling

Program methodology



How do we support the municipalities to reach the
goal of nationwide dispersial by 2020?

✓ Grants

✓ Process-support in the municipalities

✓ Service innovation and implementation

✓ Leadership

✓ Increase the knowledge of health workers 
(ABC learning-packages and tools)

✓ Create national spaces for networking and 
sharing experiences

✓ Close follow-up



Educating material for staff



Roadmap for service innovation
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Implementation status

Safety technology areas: 

• Social care alarms

• Location trackers (dementia)

• Automated medication

• Electronic door locks

• Sensor based technology at home  

• Updated call-systems in care homes 

• Optimised vehicle routing 
in the Home care service

Status

80% of municipalities have started

Covering 90% of Norway’s citizens
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Health care service on distance

Patients with chronic diseases

The patients measure and report own 

metrics digitally

Healthcare professionals follow up 

based on a personal tailored plan

Second phase

2018-2021

• 6 pilots

• 600 patients

• 100 GPs



Health care service on distance

«I haven’t been hospitalized at 
all the past year. The hospital 
used to be my second home» 

(Karl, 72)

«My heart has not always been my 
best companion. It is great to get

recommendations on how to 
manage on my own»

(Barbro, 78)



Lack of standards prevents efficient implementations
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• The program has initiated

efforts to compensate

• Trial on a national platform

(VKP) for data format 

translaion between systems 

since May 2018

• FHIR profiles on the WT 

solution side and supplier

specific API’s on the EHR 

side

• Recommendation for further

activity ready October 2019

EHR
WT-

solutions

Response-
solutions

Lack of standards



Lokalt responssenter med eksternt responssenter kveld, natt og helg
Organisering av responstjenester i Lindås kommune

Kartlegging og 

tildeling

Opplæring 

(brukere/ansatte)

Konfigurering av 

alarmer

Utrykning

Journalføring

Alarmmottak ved helsefaglig 

personell (kveld, natt og helg)

Alarmmottak ved helsefaglig 

personell (dagtid)

Mottak av alarmer 

(teknisk/brann)

Teknisk IT-drift 

(mottak)

Telefonvakt for 

hjemmetjeneste

Overføring til EPJ 

arbeidsliste (ikke 

håndterte alarmer)

Medisinsk 

avstandsoppfølging

Vedlikehold av 

grunndata

Være sparringspartner 

for hjemmetjenesten

Basisoppgaver for responstjeneste
Oppgaver som må løses og kan tillegges 

responstjeneste

Tilleggsoppgaver som kan løses av 

responstjeneste

Gjøres av kommunalt responssenter

Gjøres av hjemmetjenesten

Settes ut eksternt

Dekkes ikke i dag

Avinstallasjon

Montering og 

vedlikehold



Other projects
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Social online, digital senior 2015-
Children and youth 
with disabilities 2015-



Break
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Quick-guide
Welfare technology

Reykjavik 19.9.2019

Kristin Standal – KS

Kirsti Fossland Brørs – Trondheim kommune
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• Put together by national frameworks; road map for service innovation by KS and the 
project framework by Difi

• The guide is based on experiences from Norwegian municipalities

• The guide presents activities for the municipalities through 5 phases

• Stakeholder management, realization of benefits and procurements are continuous 
processes
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Introduction

Project 

planning
Clarify needs

Anchoring

Benefit realization

Service design

and procurement

Implementing 

the new

service

The new normal

Procurement processes

Stakeholder management



Planning and structure – stakeholder management

Activities

 Team set up, availability, motivation and mix of professions

 Involvement of the service providers – the professionals

 Obtain financing

 Learn from others!

Result

 Mandate and a plan for assessment of needs

 Stakeholder map and plan for stakeholder engagement
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Stakeholders -

Definition 

Stakeholders could be individuals, groups and organizations who may affect, be 
affected by og perceive itself to be affected by a decision, activity or outcome of a 
project.

Group task

Identify stakeholders in your organization – if you were to implement welfare 
technology. 
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Stakeholder How is he/she affected? Influence Attitude Strategy for involvement, 

dialogue and training

High Negative

Medium Neutral

Low Positive
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Stakeholder How is he/she affected? Influence Attitude Strategy for involvement, 

dialogue and training



User types

Stakeholder map

Nursing home

Students

Night worker

Temporary 

staff

Nurses

Healt care worker

Next of kin

Cognitive disability

Physical disability

GP

PT and OT

Service

Maintenance

Municipal 

services

Social care worker

Management



Assessment of needs - insight

Activities

 Statistics and numbers

 Interviewing users, next of kin and employees

 Service mapping – todays service

 Mapping of potential benefits and cost-benefit analysis

 Learn from others!

Result

❑Summary of needs assessment

❑Cost-benefit analysis

❑Basis for decision – fact based and with a focus area for 

the following work
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Side 29

We have to get

some insights

first!

Vendor



Some golden rules - insight
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Golden rules for insights

http://www.designkit.org/mindsets/4

http://www.designkit.org/mindsets/4


Methods
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Side 32

Best 

practice?



Insights shows patterns and helps us understand

33

Nurse

Patient



Insights create change

From project MyHealth

Self assessment – COPD

Health status of today

Breathe

Amount of sputum

Colour of sputum



Side 35

How 

could

this be 

avoided?



Project planning

Activities

 Get in place project owner, steering group, project manager

 Put together a multidisciplinary project group with time and 

motivation

 Prepare project mandate and overall project plan

 Plan the procurement

 Make the benefit plan and do the baseline assessment

 Get the IT-department involved

Result

❑Project mandate

❑Project plan and presentation

❑Benefit plan
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A project managers daily life
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Why are we

doing this?

What are we

going to achieve?

Why don’t 

they just 

understand?

This looks great!



Project experience?

Background

In Norway, health and care workers don’t have the appropriate skills to manage 

projects. One of the main objects with the training, process counselling and the road 

map is to enable the municipalities to do this work. How is this in Iceland?

Group task

How mature is your municipality regarding service innovation and project 

management? 

Write down the three most positive and the three most challenging things in your 

country.
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Designing the new service

Activities

 Prepare the user journey

 Create new user journeys based on the insights

 Distribute roles and responsibilities

 Make forms, procedures and routines

 Prepare risk analysis

 Prototype the new user journey

Result

❑New user journeys with responsibilities, forms, 

roles and procedures

❑Ready to test of the new service
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Example of a user journey
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User journey – the concept
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The 
localization 
service (GPS):

Reference and 
general 
assessment 



Detailed
asssessment and 
customization



Training – and 
a period of
trying ang 
failing



Daily
follow-up in 
health and 
care services



Evaluate
Goal: Continue
or terminate
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https://sites.google.com/site/lokaliseringstjeneste/
https://www.ks.no/link/1e2e5b2e41e64bf49975295fce3e71

68.aspx

https://sites.google.com/site/lokaliseringstjeneste/
https://www.ks.no/link/1e2e5b2e41e64bf49975295fce3e7168.aspx


And then – how to implement?

Activities

 Create a plan for implementation and training

 Do the implementation of new user journeys, routines, 

procedures and technology in cooperation with the vendors

 Tell stories!

 Do improvements based on feedback

 Never forget stakeholder management

Result

❑Plan for implementation

❑Training plan

❑Benefits report

❑Final report

Side 49



Establishing “The new normal”

Activities

 Make sure the health care workers do the daily work

 Follow up – be sure that welfare technology always is a part of the 

user assessment

 Do improvements of the user journeys – and make sure to 

document them

 Keep measuring the benefits

 Consider new technologies

Result

❑Revised user journeys

❑Up to date benefit plan
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Thank you!
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