EXPRESSION OF INTEREST

2nd call for regions and municipalities

— for implementation support of distance-spanning services

Please indicate what sector you (mainly) target:

Implementation of digital solution targeting social care sector

Implementation of digital solution targeting healthcare sector

Information about the applicant:

Name of organisation: Organisation number:
Department name:
Legal form: Adress:
Telephone number: Municipality: Region: Country:
Email adress to the organisation: Website:
Name of authorised signatory: Role/function:
Contact person: Role/function:
Email: Telephone number:
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EXPRESSION OF INTEREST

Description of distance-spanning solution to be implemented:

Description of the distance spanning solution to be implemented, and its features (and effects)
(max 1500 characters with spaces):

Examples of features of priority;
® |ncreased people centric healthcare and/or social care which improve the citizens opportunities of;

= Self-Monitoring

= Self care

= Specialist care in patients own home, including inpatient care in homes.

= Independence, that the patient will become more independent by using the solution
— Security/safety, that the patient will feel more safe/secure when using the solution

® |mproved prerequisites for equal healthcare or social care

® Solutions that demonstrate clear patient related (empowerment), system related (cost-effective-
ness) or other explicit values

® Distance spanning services that provides opportunities to manage citizens healthcare and wellbe-
ing, closer to or from peoples own homes

The maturity of the distance spanning service (max 1000 characters with spaces)
Level of maturity:

® Positive user experiences from use of distance spanning service of this kind in other organisations
® Possible data supporting its efficency and effectiveness

v, . . .
=: 2‘- @ Nordic Council Government Offices of Sweden region
s of Ministers W Ministry of Health and Social Affairs vasterbotten



EXPRESSION OF INTEREST

Description of fit to supporting national or regional strategies for implementation of distance
spanning service(s), or other political decisions and/or well anchored guidelines (max 1000
characters with spaces):

Describe the organisation’s readiness for implementation of distance-spanning solutions (max
1000 characters with spaces):

The organisations readiness for implementation can cover:

® Strategic decision, to apply an updated service model, are taken by the organisation responsible for
the distance spanning service(s)

® Staff resources available, ready to devote time to implement the distance spanning service(s)

— Note that we especially welcome gender balanced implementation teams (outline you
expected gender balance)

® [Funds are secured for necessary implementation activities and investments

What type of expert support for implementation is of priority to your organisation? (max 1000
characters with spaces)
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EXPRESSION OF INTEREST

Expression of interest that are selected for expert support

Centre for Rural Medicine and Nordic Welfare Centre will draw up contracts with assigned ex-
perts for implementation support. The terms and condictions for support, will be based on the
type of support applicants outline in the Expression of Interest. Applicants can expect up to 160
hours of expert support. Expert support will mainly relate to adopted national and regional stra-
tegies for implementation, and other methodlogies that secures a successful implementation of

distance spanning solutions.

How to submit your Expression of interest

Please submit your Expression of interest by email to project leaders Niclas Forsling and Bengt
Andersson. Deadline 28th of February 2020.

Niclas.Forsling@regionvasterbotten.se
Bengt.Andersson@nordicwelfare.org
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