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Section 1 About you 
Section 1.1 About your organisation: 
Contact name: Maja Busch Sevaldsen 
Organisation's address: Professor Olav Hanssens vei 7A, 4021 Stavanger  
Contact email: maja@stavangerregion.no 
Country: NORWAY 
Name of Region, Municipality, City (or other territorial area): Stavanger (Rogoland county) 
Number of inhabitants in the Region, Municipality, City (or other territorial area): 479195  

Please describe your organisation and core activities: 
The Stavanger Region European Office (SrE), established in 1993, brings together 29 actors from 
public authorities, business and academia. The task of the office is to contribute to regional growth 
and development by supporting our members participation in strategic cooperation around 
European initiatives and projects. We work cross-sectoral and with the citizens at the core.  

Our strategic focus areas are smart cities and communities and active and healthy ageing, and 
Horizon2020 is a central tool. The Stavanger Region European Office represents a region that is 
energetic, healthy and connected. 
 

Population coverage: 

Number of ageing people 65-79: 43 748 
Number of ageing people 80+: 16 804 
Number of ageing people 65+ (with long term chronic conditions): 21 194 

Relevant indicators 
Health and care workforce (FTE equivalent): 46 126 people employed in health and care in 
the Stavanger Region 
Cumulative budget (€) invested in deployment and implementation of innovative solutions 
for active and healthy ageing (period 2016 - 2018): An average of 80 euros per inhabitant 
in total in the period from 2016-2018. For the Stavanger Region consisting of 470 175 
inhabitants (2016) that adds to 37 614 000 euro. 
- Number of patients / citizens benefiting from the deployment of these innovative solutions 
(see previous question): 470 175 inhabitants 
Cumulative budget (€) invested in deployment and implementation of innovative solutions 
for active and healthy ageing (period 2019 - 2021): An average of 90 euro per inhabitant in 
total in the period from 2019 – 2021.For the Stavanger Region consisting of 479 195 
inhabitants per jan 2019, that adds to  43 127 550 euro. 
- Number of patients / citizens benefiting from the deployment of these innovative solutions 
(see previous question): 479 195 inhabitants 
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Section 1.2 Your coalition participation in the EIP on AHA partnership: 
Have you been awarded Reference Site status before: Yes 
 
If yes, please indicate the number of stars awarded: 1 star 

Please identify in which Action Group/s the Reference Site will be actively participating 
during the period 2019-2021: A3, B3 

Please list any EIP Action Group Commitments that you plan to submit for the 2019 Call for 
Commitments (September 2019):  
The Stavanger Region is planning on submitting commitments to 3 different action groups in the 
2019 call for commitments. The University of Stavanger will be active in the 2 following action 
groups:  

A3: With the Live Your Whole Life project 

B3: With the Nurse Assisted ehealth service from hospital to home project 
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Section 1.3 Digital innovation hubs (DIH) 
Do you have a DIH related to health and care in your region or geographic area: NO 
 
- If YES, what kind of DIH and thematic area of health and care are you interested in: 
 
- If NO, are you planning to develop a DIH for health and care in your region: YES 
 

The region aims to develop a Digital Innovation Hub within the area of AI and Health, more 
specifically related to AI and digital pathology.  

In relation to the calls related to AI and health we are now about to start a new Innovative 
Training Network.  The CLARIFY project (CLoud ARtificial Intelligence For pathology)  will be 
funding 15 PhDs related to AI and digital pathology.  CLARIFY is a four-year project with total 
budget of 3.2M€. Both SUS and UiS are members of the consortium led by UNIVERSITAT 
POLITECNICA DE VALENCIA. 

Pathology has repeatedly been highlighted as being ripe for innovation in terms of workflow 
efficiency and more accurate diagnostics. CLARIFY addresses the challenge to improve 
pathology departments’ workflow optimising current diagnosis and monitoring processes, 
by developing a robust automated digital diagnostic environment based on cutting-edge 
technologies (such as digital image processing, artificial intelligence, cloud computing, 
blockchain etc.) to enhance knowledge sharing and reach better-informed decisions. To 
achieve these goals, CLARIFY targets to deliver an innovative, multinational, multi-sectorial, 
and multidisciplinary research and training programme that link two highly differentiated 
specialities: engineering and medicine, with a focus on digital pathology. CLARIFY’s 
partnership gathers relevant scientific staff from academia, industry and hospitals, which 
will be involved in a high-level personalised training programme that will guarantee ESRs 
and future PhD students outstanding Career Opportunities. CLARIFY will disseminate results 
to a wide spectrum of stakeholders, create awareness in the general public about digital 
pathology and encourage careers related to this field among young students. 
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Section 1.4 EIP on AHA conference of partners 
Have you ever attended the EIP on AHA Conference of Partners: YES 
 

Will you attend the next EIP on AHA Conference of Partners that will be organised in the 
framework of the AAL Forum the 23-25 September in Aarhus, Denmark: YES 
 

If you are awarded as Reference Site, will you attend the Award Ceremony that will be 
organised on the 25th of September in the evening: YES 
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Section 2 Your care model 
Care system. Describe the organisational context of the modernisation and 
transformation of your care system for 
Leadership and governance: 
The Norwegian health care system is semi-decentralised, with primary healthcare being the 
responsibility of the municipalities. In specialist care, the ministry plays a direct role through 
ownership of hospitals and directives to regional health care authorities. Through strategic 
initiatives, municipalities in the Stavanger region aim to fulfil the intentions of the Coordination 
Reform on coordinated, integrated patient pathways, more prevention and early intervention, 
service proximity to users, and a larger proportion of the service provision in municipalities. The Live 
Your Whole Life quality reform in local municipalities aims to prevent and limit illness and to enable 
users to stay at home for as long as possible. The program contains measures in four focus areas: 
health promotion and preventive measures, welfare technology, everyday rehabilitation and 
everyday mastery. Together, these meet the needs of residents to maintain good health, to recover 
from function failure and to live well with function failure or illness. Healthy Life Centres (HLCs) in 
the municipalities offer an interdisciplinary primary health care service that provides effective, 
knowledge-based assistance to change living habits and cope with diseases and health problems. 
HLCs also aim to counteract social disparities in living habits and health among the population. The 
municipalities also have strategic action plans for dementia, public health, and care (Omsorg 2025), 
based on national plans. 

Funding Schemes (private, public, private-public): 
The Norwegian health care system is founded on the principle of universal access. It is funded by 
taxation, together with income-related employee and employer contributions and out-of-pocket 
payments (co-payments). All residents are covered by the National Insurance Scheme (Folketrygden, 
NIS), managed by the Norwegian Health Economics Administration (Helseøkonomiforvaltningen, 
HELFO). Specialist care is funded through grants from the national government and out-of-pocket 
payments. Private medical insurance is limited. The responsibility for the provision of healthcare is 
decentralised. Local authorities at the municipal level organise and finance primary health care 
services according to local demand. The central Government has overall managerial and financial 
responsibility for the hospital sector. Norway’s four regional health authorities control the provision 
of specialised health services by 27 health enterprises. Most hospitals in Norway are public hospitals, 
funded and owned by the state. In the Stavanger region the public and private sector collaborate 
successfully, using available funding mechanisms, to bring innovative healthcare products and 
services to the market. The products and services invested in not only have the potential to increase 
active and healthy aging, but also to contribute to the scalability of health services. 

Regulatory or strategic framework: 
The Ministry of Health and Care Services centrally regulates the health and care system. The 
municipalities provide primary care in accordance with current legislation and quality requirements 
set by the Directorate for Health, which issues clinical guidelines, maintains the system for the 
introduction of New Health Technologies, coordinates 18 patient ombudsmen, and is responsible for 
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the national quality indicator system. Patient-centred care and digitalisation of service provisions are 
key to regional governmental strategies. Citizens' access to healthcare has its legal basis in the 
Patient Rights Act. In accordance with the Care Plan 2020, measures are designed to promote new 
solutions for users to have greater influence over their own daily lives through more freedom of 
choice and a wide array of high-quality services. Universities, hospitals, municipalities, private sector, 
government agencies and users have developed The Health&Care21 Strategy. This is a response to 
how research and innovation should contribute towards meeting challenges in these services and 
promote industrial development. The Live Your Whole Life quality reform has gathered and 
systematised new and improved municipal solutions in our region for measures aimed at older 
citizens. "One Patient – One Health Record" is the national long-term strategy, to leverage the 
potential of ICT to create data availability and increased functionality for GPs, municipality health 
care and hospitals. 
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Management of care processes 
Describe the various tools and processes that improve the system's capacity to improve 
health outcomes, such as: protocols and guidelines, education and training, liaison and 
consultation, standardisation and interoperability, financing (insurance-based 
reimbursement, etc.): 
As mentioned above the Norwegian healthcare system is founded on the principle of 
universal access. Funding for healthcare comes from taxation, together with income-related 
employee and employer contributions and out-of-pocket payments (co-payments). All 
residents are covered by the National Insurance Scheme and managed by the Norwegian 
Health Economics Administration. The four specialist health trusts together with their 
corresponding municipalities (primary healthcare providers) collaborate to treat, train and 
sustain the care needed for each patient in line with national guidelines. Regional hospitals 
have their own internal quality procedures (EQS) with written descriptions of working 
procedures. To improve expedience of treatment after set diagnosis, the NDH established 
standardised treatment pathways “Pakkeforløp”, for certain illnesses (cancer and mental 
health). These guidelines are used for patients in close collaboration between the primary 
healthcare providers, general practitioners and hospitals. A new national quality reform 
“Live your whole life – a full life, all your life”, inspired by the regional “Live your whole life” 
initiative and strategy from Stavanger municipality in 2010, entails a strategy for how to 
improve healthcare for the elderly. The Live Your Whole Life reform will inspire a 
reorganisation of work schedules, utilise new technologies, methods and solutions, and 
promote structures to ensure better continuity of services, with easier transitions and fewer 
staff rotations for those receiving services. Municipalities can restructure and test new 
solutions for the elderly population and can apply for extra financial support to do so. The 
regional hospital Stavanger University Hospital (SUS) is the largest in the region serving a 
population of close to 350 000 people, living in 18 different municipalities. Patient data is 
reported in digital patient records, described in the section below. At SUS they have 
employed coordinators “Samhandlingskoordinatorer”, who work on constantly improving 
the communication with primary healthcare for each patient. The municipalities provide 
primary care in accordance with current legislation and quality requirements set by the 
Directorate for Health, which issues clinical guidelines, maintains the system for the 
Introduction of New Health Technologies and is responsible for the national quality 
indicator system. Patient-centred care and digitalisation of service provisions are key to 
regional governmental strategies. Citizens' access to healthcare has its legal basis in the 
Patient Rights Act. In accordance with the Care Plan 2020, measures are designed to 
promote new solutions for users to have greater influence over their own daily lives through 
more freedom of choice and a wide array of high-quality services. Examples of regional 
initiatives are the Research and development (R&D) unit for collaboration (FOUSAM). This 
joint R&D unit is owned by the local health authority (Helse Fonna), Western Norway University 
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of Applied Sciences (HVL) and the 18 municipalities in the region of Helse Fonna on the West 
Coast of Norway with 170.000 inhabitants. FOUSAM consists of a team of R&D advisers who 
are employed in joint positions and are committed to systematic efforts intended to 
improve the quality, safety and value of healthcare services in our region. The University of 
Stavanger SAFE-LEAD Primary Care project, with partner universities in Norway and 
Netherlands will develop, implement, and evaluate a research-based quality and safety 
improvement tool (leadership guide) in Norwegian primary care settings. The main objective 
of the project is to enhance leadership competencies and provide measures for safer, more 
efficient management and organization of primary care services. Another regional initiative 
is IKART where 18 municipalities have created an inter-municipal outpatient rehabilitation 
team with a specific aim to improve the health outcome of patients (18-65 years of age) 
with complex disease history and in need of specialised follow-up to prevent further health 
decline, thus creating better synergy between Stavanger Health Trust and the municipalities 
in the region. Another regionally funded initiative, that later went national is the activity 
dosette, which started as an initiative from a nursing home in Stavanger municipality in 2014 
and is now part of the national platform, providing activity services to elders. 

Information and communication systems 
Describe the quality, availability and scope of information for management and improvement 
of clinical practices; the vertical and horizontal communication between and within care 
structures: 
Norway has stringent legislation governing privacy protection, and tough interoperability 
requirements from publicly funded health platforms. This creates challenges when it comes to using 
technology to ensure that health personnel, patients and decision makers get access to the 
information they need when they need it, in a safe and secure manner. However, we are already 
well underway with providing digital services to citizens. Today, patients have online access via the 
national health portal to their prescriptions and summary of care record, exemption card 
information, vaccines and main contacts in the health service. Several more services will be added in 
the near future. The Directorate for Health is an executive agency and authority subordinate to the 
ministry. It issues clinical guidelines, maintains the national system for the introduction of new 
health technologies, coordinates 18 patient ombudsmen, and is responsible for the national quality 
indicator system. The Directorate of eHealth, established in 2016, is responsible for the overall 
setting of standards and for leading the development and application of health information 
technology in health care. It provides public information on health and health care through the 
website www.helsenorge.no. Patient-centred care and digitalisation of service provisions are key to 
both central and regional governmental strategies. Citizens' access to health care has a strong legal 
basis in the Patient Rights Act and other legislation. "One Patient – One Health Record" is the 
national long-term strategy to leverage the potential of ICT to create data availability and increased 
functionality for GPs, municipality healthcare and hospitals. At the national level the Norwegian 
health net provides a robust ICT infrastructure for effective collaboration across the different health 
providers. To access the health platform one requires a two step authentication process with the 
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highest level of security using BankID, BankID on mobile, Buypass and Commfides. Electronic 
messaging system for sending sensitive patient information is widely used and in 2017 over 214 
million messages went through the system, connecting all levels of health care. Since 2013 all 
municipalities in Norway have been connected to the secure health net and uses the platform to 
send sensitive health data. New providers of services within healthcare will be able to connect to the 
platform through approved APIs using one common portal with the highest security level provided. 
In the Stavanger region there is currently a test pilot named “Digihelse” which allows users of 
healthcare services from three different municipalities to communicate with their healthcare 
providers. All communication will be directly recorded into the patient’s personal health records. 
This portal allows for the expansion of more advanced communication and calendar bookings for 
each patient to see their own healthcare visit plan in the future and to be able to influence when the 
healthcare workers come for home visits. The overall idea of having one digital secure platform for 
all health-related communication is an important step towards the strategy of “One Patient – One 
Health Record”. Further expansion will allow for the secure sharing of larger image files such as MR, 
CT etc. across national health care providers at different service levels. This will improve patient 
treatment and safety and furthermore reduce unnecessary clinical tests across different institutions. 
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Coalition partners. Please name the other partners of the coalition separated by 
a comma (e.g Regional Health Board, City Hospital etc.) and following the 4 
categories of the Quadruple Helix. 
Government/Health providers:  
Government/Health Provider: Stavanger Health Trust, Fonna Health Trust, Rogaland County, all 26 
municipalities covering the entire Stavanger Region, in addition to the development agencies 
Greater Stavanger and Haugaland vekst 

Industry:  
Lyse, Haugaland kraft, Norwegian Smart Care Cluster, Nordic Edge Smart City Innovation Cluster, 
Valide 

Research and academia:  
University of Stavanger (UiS), Western Norway University of Applied Sciences (HVL), Norwegian 
Research Centre (NORCE), VID Specialized University (VID), Stavanger University Hospital (SUS) 

Civil society:  
Frivillighetssentralen – A volunteer programme that exists in all municipalities in the region, which 
engages citizens in needed support programmes. One example is:  https://sandnes.frivilligsentral.no 
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If you do not cover the 4 categories at this stage, explain your plans to cover the 
missing partners and the time scale. 
Plans for completing the coalition: 
N.a 

Time scale for completing the coalition: 
N.a 
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Specify how you have participated or plan to participate in the Blueprint of 
digital innovation of health and care updates and to what extent you have 
been/will: 
Be aware of the overall Blueprint objectives, approaches and tools: 
 

Actively participate in the update and development of the tools (personas, scenarios, etc.)  
 

Contribute to enrich and extend the Blueprint reach with specific activities at regional level 
(using personas in a project, using scenarios in policy documents, organising events around 
the Blueprint, etc): 
The Care Coordination Reform of 2012 for coordination of financial, legal, organisational and 
professional instruments was the starting point for promotion of goals for integrated patient 
pathways, more prevention, better user co-determination and sustainable development. Since the 
universal health and care system is gradually being transformed to meet an ageing population, with 
more emphasis on preventive and primary health care, home-based care and independent living, in 
2016, the government has this year launched a broad and cross-sectorial strategy for an age-friendly 
society - More Years, More Opportunities. Active ageing is an important part of the public health 
policy that puts more emphasis on patients and users’ mastery and empowerment. In order to 
strengthen coordinated and integrated care in primary healthcare,  The National Health and 
Hospital Plan (2016-2019), and The Primary Health and Care Services of Tomorrow – Localized and 
Integrated were introduced in 2016. As mentioned in the sections above on Regulatory and Strategic 
Framework, the Care Plan 2020, The Health&Care21 Strategy, the Live Your Whole Life quality 
reform and "One Patient – One Health Record", and the Norwegian Dementia 2020 Plan all 
contribute to realisation of EIP-AHA Blueprint objectives of a)proactive prevention through 
empowerment, self-management, monitoring and coaching, b)digital solutions for connected health 
and c) digital support for integrated care.  
These national strategies and plans have been realized regionally though action plans at the regional 
level. Strategies implementing welfare technology are followed up by concrete action plans with 
sub-goals, measures and performance goals so that more users become independent, safe and 
active. The target group for welfare technology will largely be users of today's home services. Home-
based services will therefore have an important role in testing, phasing in and using welfare 
technology.  For the first time in Norway, all the 26 municipalities comprising of the entire Stavanger 
region have signed such a cooperation agreement to use digital tools to provide better services to 
citizens and businesses (Digi Rogaland). Residents get access to similar digital solutions across 
municipal boundaries. The solution that will be employed is Digihelse, a solution for managing 
appointments and communicating with the municipal health service. See more under Criterion 5: 
Contributing to the European Digital Transformation of Health and Care.  

Several welfare technology measures have been put in place by the municipalities in the region. This 
has been achieved through welfare technology projects in municipal networks in the region, under 
the aegis of The Centre for Development of Institutional and Home Care Services (USHT) where 
there was agreement regarding joint procurement of a)medication support and b) digital 
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supervision. USHT has been largely responsible for training schemes in the region for the digital skills 
development of the health and social care workforce.  
 
Digital security alarms, mobile security alarms with the capacity to notify the nursing homes, 
supervision cameras for night monitoring,  and electronic multidose medicine dispenser and cleaning 
robots for nursing homes are all in place in the region and are already contributing to improved, 
cost-effective care in the primary healthcare services, and more empowered, independent living and 
self-management for the elderly. 
The region has already begun to use the HelseNorge platform as a digital solution for connected 
health. This, and Digihelse, are important steps in the direction of the One Patient, One Health 
Record strategy. Please see more information under Criterion 5: Contributing to the European Digital 
Transformation of Health and Care.  
Municipalities in the region have also been arranging thematic events for seniors who have turned 
75 with information on health promotion and prevention of health deterioration. Clinical 
nutritionists and doctors are present at these events. They have also arranged home visits/guidance 
sessions for those who have turned 75, and are in reasonably decent health. 

SESAM - Centre for Age-Related Medicine was established by the Western Norway Regional Health 
Authority in 2010, and is a key player in the region in terms of achieving Blueprint goals. The centre 
contributes to strengthening research and professional development within the field of geriatrics.  
Proper care for the elderly may include physical, psychiatric and social concerns that arise in 
connection with acute illness, management of a chronic condition, or during rehabilitation or end-of-
life care. The center will work to strengthen the collaboration on research and professional 
development between the health trusts, the municipalities and other key partners and establish and 
coordinate interdisciplinary regional fora and networks. 

A sense of responsibility for creating models for user participation in research and knowledge 
development for an aging society, has led SESAM to establish WiseAge, a platform for user 
participation and community engagement. WiseAge will facilitate the use of older people's expertise 
and experience in research and knowledge development, in a society where the proportion of 
elderly people will grow and demand new ways of working for and with this group. This can also 
raise the Stavanger region to a global hub for research and knowledge development in geriatrics. 
Together with Tine, Møllerens, Fjordland, Nortura, Nofima and NMBU, SESAM has also received 
funding from the Norwegian Research Council for the Matlyst project. The purpose of the project is 
to create a better basis for providing information and advice on diet, as well as developing better 
food, adapted to the changing needs of an ageing population. 

SESAM is also the brain behind the Dementia School, which provides persons with early-phase 
dementia training on mastering everyday life. This idea has now being piloted in other regions of 
Norway and abroad (read more in criterion 3).  
 

The region also has a strong focus on digital skills development of the health and social care 
workforce. Along with 19 partners from Denmark, Norway, Spain, Belgium, the UK, Ireland, Germany 
and Poland, HVL participates in DISH: Digital & Innovation Skills Helix in Health. The objective of 
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this Erasmus+ project is to look into the present and future skills needs, in order to succeed with the 
necessary digitalisation in the health and care sector, and will on that basis develop, test and present 
different concepts, which will provide health care staff with innovation readiness and digital skills, 
enabling them to better see the opportunities in how and where to apply eHealth solutions. The 
overall aim of the project is to contribute to the implementation of the EU 2020 Strategy as well as 
the main goals of the EIP on AHA in terms of skills development and job creation. Furthermore, HVL 
participates in the Baltic Sea Region Network in Personalized Health Care, a multi-disciplinary and 
cross-national network of universities from 8 countries in the Baltic Sea Region. The aim of the 
network is to offer doctoral students in health sciences a systematically built, scientifically ambitious, 
and multidisciplinary research training. The network contributes to the further improvement of the 
scientific standard of personalized healthcare research and increase the number of internationally 
competitive experts in Baltic Sea Region. 

The University of Stavanger (UiS) has 70+ PhD candidates at the Faculty of Health Sciences and 
several projects that pertain to health promotion in chronic ailments, e-learning, care technology 
and simulation and patient safety. These topics are also reflected in the study programmes at the 
faculty, where students also have access to cutting edge simulation labs, VR resources etc. UiS has 
recently been selected as a finalist in DIKU’s call for Centres for Excellence in Education in 2019, with 
the project, The Center of Excellent Simulation and eLearning (SIMeLearn). More information can be 
found under Criterion 2. Sharing learning, knowledge and resources for innovation. 

VID Specialized University’s Sandnes campus offers an interdisciplinary master’s degree in citizenship 
and cooperation, with a strong “public health” focus. This means that universal design, welfare 
technology, re-enablement, communication and user-involvement are important topics, both for the 
educational programs and for ongoing research.  

The University of Stavanger is an active number of the ECIU. On February 28, the consortium 
submitted its proposal for the EU's European Universities call, and last week they recieved 
information they were selected for funding. The 13 member universities and associated partners 
jointly introduce a concept which focusses primarily on solving challenges provided by industry and 
society. 

 In order to solve challenges, ECIU universities will assemble teams of regular students and people 
from industry and society, including lifelong learners. All learners have different backgrounds and 
thus different needs for knowledge and skills. This is exactly what the ECIU University, its partners, 
and its stakeholders will cater to. 

 Solving challenges in this way will provide solutions for stakeholders and new knowledge for the 
learners. Some learners will use this knowledge for their degrees, others document it in a 
competence passport. 
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Specify how you have participated or plan to participate in the EIP on AHA 
Innovation to Market (I2M) implementation plans and to what extent you have 
been/will: 
Be aware of the overall I2M plan objectives and related activities: 
 

Actively participate in the surveys and events related to the elaboration, update and 
implementation of the I2M plan: 

Norwegian Smart Care Cluster (NSCC) is a cluster with more than 115 companies and 45 
municipalities/government institutions as participants. The cluster has its origins in the Stavanger 
region, but members are now from all over Norway and  also internationally. NSCC focuses on 
research, innovation and business development in Smart Care (eHealth, mHealth, integrated care, 
health ICT and related smart care disciplines) as a means of improving health and homecare services. 
In close collaboration with their industrial partners as well as the Network for Health and Technology 
at the University of Stavanger and Health Campus Stavanger, the cluster will actively participate in 
the implementation of the I2M plan through their activities and new strategic vision: Generating 
Impact Through Smart Care Solutions. By their presence as a hub in the ecosystem for health 
innovations, they can create greater awareness about the benefits and adoption of AHA 
technologies and facilitate efficient communication and dialogue between stakeholders. Through 
the appointment of a Project Manager dedicated to the I2M strategy, the cluster will be active in 
enable scaling and internationalisation of digital health solutions. The cluster will also be a 
repository for information about AHA. The Smart Care Lab plays a key role in helping European 
companies into the Norwegian market and vice versa. The Lab enables testing and piloting of 
products and services within welfare technology to secure the path from innovation and 
development to the final user/customer. As of 2019, the Smart Care Lab has 10 assignments on its 
members’ behalf. NSCC will also implement a digital innovation platform. The aim is to create a 
more coordinated, smooth innovative process by highlighting best practice in critical work processes 
and creating a portfolio overview of test processes. The platform will be open to companies, 
municipalities and the university hospital. The various actors can use the platform to communicate 
their needs and challenges to the cluster members. The same SMEs and their partners will be 
encouraged to attend face-to-face training sessions and training webinars as part of the I2M plan. 

International Collaboration in the NSCC 

Through the project NorDen3C, the Norwegian Smart Care Cluster and Danish Welfare Tech from 
South Denmark have developed a collaboration for their cluster companies. Though this project was 
formally ended in June 2018, it has been replaced by the NorCare Network. The Norcare network 
was created in 2018, and brings together health clusters from Norway, Sweden, Denmark and 
Finland. In addition to NSCC and Welfare Tech, it also includes the Swedish Business Region 
Gothenburg and Oulu Health in Finland. NSCC has received 250.000 NOK in EU funding from interreg 
BSR innovation express, to create this Nordic network.  
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With its rapidly aging population, Denmark is also looking outside the country for healthcare 
solutions to improve their citizens’ quality of life, working conditions and efficiency within the health 
sector. Norwegian companies connected to the NSCC are being challenged and encouraged to find 
solutions to strengthen Danish primary healthcare, home-based care and e-health systems. There 
is a particular interest is solutions that contribute to a) assisted living through the use of e-
medication, sensor technology and telemedicine b) solutions for citizens with cognitive failure and 
dementia, c)supervision and treatment of chronic illnesses (diabetes, mental health, cardiac 
diseases, cancer) and d) digitally supported rehabilitation. 

 

Notable SMEs and startups in AHA 

Several companies, which have been supported by the NSCC have gained significant national and 
international traction in recent years. These startups and SMEs all contribute to innovations in AHA.  
 
Tidewave R&D AS develops a unique and smart turning mattress that automatically turns and 
moves users with reduced mobility, on a self-contained time interval. The mattress is being tested at 
the Smart Care Lab in collaboration with local nursing homes. 
Mode Sensors AS (Mode) is a digital healthcare company redefining the way hydration is measured 
and monitored by combining wearable sensor technology with cloud-based data analytics. This has 
also been launched in Canada as Motitech. 

Innocom AS develops innovative and user-friendly robot applications for within social robotics and 
healthcare. In collaboration with Stavanger municipality, they have invented an activation robot for 
elderly people to be used during short-term stays in nursing homes and at home. Innocom  have also 
won the Innovation Partnership award, which is a mechanism where public/governmental entities 
can enter into contracts with private companies for the development and purchase of innovative 
products and services.  

The tablet-based application, APPETITus is in its commercialisation phase. The app stimulates 
enjoyment of food and contributes to preventing nutritional risks for the elderly.  

The SME ContinYou has developed a health watch Contact, with built in GSM and GPS, which is a 
ultra-mobile, automatic fall alarm and health monitoring device. It uses big data to predict events, 
and allows people to be mobile, independent and active for longer. It also allows the elderly or ailing 
to live longer in their own homes despite illness or reduced function.  
 

Contribute to organise related activities to enrich and extend the impact of the I2M plan at 
regional level: 
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Specify how you have participated or plan to participate in the MAFEIP’ 
community and to what extent you have been/will: 
Be aware of the potential use and benefits of the MAFEIP tool for estimating the impact of 
specific EIP on AHA interventions: 

MAFEIP is a web-based tool whose purpose is to estimate the health and economic outcomes of a 
large variety of social and technological innovations. From the EIP on AHA perspective, MAFEIP 
represents the key instrument to estimate the impact of EIP on AHA interventions. The Stavanger 
region is a member of the MAFEIP user community and research and innovation projects in the 
region will be given information about the MAFEIP tool. We will also inform our partners that 
supporting materials such as a user guide and informative videos are also available on the MAFEIP 
website to familiarise users with the tool (https://www.mafeip.eu/supporting-materials). 

Our regions has (and will have in the future) several up and running research and innovation projects 
within integration of care pathways across organizations and locations, dementia care management 
and devices for improved risk assessment that could benefit from the MAFEIP tool. The tool would 
help these projects to estimate the changes in healthcare resource use, societal resource use and 
health related quality of life that result from using the innovation instead of current care. This would 
require data on both the current care situation for the target population, as well as the situation in 
which the intervention is used. The assessment of Impact in terms of factors age-related incremental 
value, cost-effectiveness, cumulative utility, transitions between health states and simulations, will 
provide the evidence-based support for policy making, decisions to invest and /or buy. 

Actively use the MAFEIP tool for assessing the impact of your innovation in terms of health 
outcomes and use of resources: 
 

Participate in the development of use cases and/or their publication in the MAFEIP website: 
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Section 3 the six key criteria (1-2): 
Criterion 1. Political, Organisational, Technological and Financial Readiness 
Please describe the current situation: LEVEL 3 
Ageing of the population is one of the important drivers for changes and reforms in the Norwegian 
health and care system. The provision of long term care is a municipal responsibility, based on 
universal rights according to individual needs. The Care plan 2020, Dementia Plan 2020, 
Competence Action Plan, National Health and Hospital Plan and a white paper on the Primary 
Health and Care Services of Tomorrow – Localized and Integrated, are main policy initiatives and 
documents from the Ministry of Health and Care Services. They aim to keep the aging population 
active and healthy, strengthen primary care and provide services in the municipalities close to where 
people live. The national e-health strategy and plan describes the strategic direction for the goal of a 
digitized, comprehensive health and care service that is perceived to be easier, better and more 
comprehensive for the citizens.These national plans have formed the basis for regional strategies 
and action plans. All municipalities in the region have their action plan for welfare technology.  
The political will also dictates the level of organisational readiness within the quadaruple helix of 
actors and institutions. A notable example is The Health&Care21 Strategy, developed by universities, 
hospitals, municipalities, private sector, government agencies and the users themselves. Another 
example is The Centre for Development of Institutional and Home Care Services (USHT), a national 
and regional initiative to ensure the provision of quality nursing and care services and a tool to 
achieve the goals of Care 2020 and Dementia 2020 plan. IKART and FOUSAM are other examples of 
coordination and organisational readiness. The welfare technology project, is an offshoot of the 
national project and led by Sola municipality, with Sandnes, Randaberg, Gjesdal, Time, Klepp, Hå, 
Egersund, Lund, Sokndal and Bjerkreim as partners. The Inter-municipal implementation project in 
Welfare Technology, led by USHT, started up in 2017 and aims to enable joint procurement and 
integration in the use of medication support and digital supervision into the services of these 11 
municipalities in the Stavanger region. For the first time in Norway, through Digi Rogaland, all the 26 
municipalities in the Stavanger Region have now joined forces to use digital tools (digihelse) to 
provide better services to citizens and businesses.  
In terms of technological readiness, the Stavanger region is equipped with Europe's best high speed 
fiber network with excellent 5G coverage. By 2019, Lyse, owned by 16 municipalities in the region, 
has deployed smart generic gateways to over 160,000 households in the region of Stavanger. This is 
the gateway that will enable a lot of the new services/solutions needed to deliver on the active and 
healthy aging commitment. In addition to a Cloud Data Hub, CIPSI at UiS has developed a framework 
and tools for big data analytics. The Biomedical Data Analysis Lab (BMDLab) at UiS is involved in 
multidisciplinary research in signal and image analysis, statistics, machine learning, and medicine. In 
addition, the NSCL and HCS’ Test, Innovation and Simulation Lab offer cutting edge technology for 
testing and development.  
Funding can be found at different levels. At the institutional level, educational and research 
institutions in the region provide funding to support prioritized areas of research. Established 
research groups are allocated a budget at higher education institutions. At the local level, 
institutions like the University Fund, Greater Stavanger and Rogaland County (VRI-Funds for Regional 
Innovation) and the Western Norway Regional Health Authority support and finance baseline 
studies, reviews and small pilot studies. Regionally, the Regional Research Fund finances research 
projects, particularly focused on innovation in the municipal sector and value creation in the public 
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and private sectors. At the national level, the Norwegian Research Council (NRC) is the main funding 
institution which manages programmes within health and welfare services research (HELSEVEL), 
better health and quality of life (BEDREHELSE), societal challenges (SAMANSVAR) as well an 
innovation projects for the public and private sectors. NRC operates on a co-funding principle. 
International/European funding comes mainly through Horizon 2020. 

Please describe the situation within the next 12 months: 
Over the next 12 months, there will be more progress in national e-health policies and strategies and 
the Stavanger region will follow the national lead. 
 
The quadruple helix of institutions in the region will come together in the research and innovation 
ecosystems put in place by the NSCC, Health Campus Stavanger and the Network for Health and 
Technology. Activities in these hubs will aim to bring about greater cooperation between the private 
and public sectors, and to further strengthen multidisciplinary and inter-sectorial innovation and 
research in the region. These hubs can also be used to present best practices in healthcare - 
regionally and nationally. 
 
Over the next year, we will also strengthen our collaboration with the neighbouring Agder region. In 
2019, a delegation from the Stavanger region visited the Agder region – specifically the I4helse 
centre at the University of Agder and the RKG working group. Concrete points for collaboration and 
mutual learning were identified and these will be followed up in the year ahead. Plans are already in 
place to also build more robust ties to the South Denmark region. Representatives from the region 
will attend the annual eHiN conference to disseminate regional best practice and learn and connect 
with other regions in Norway. 
 
Technologically, AI in healthcare will be a key area of focus, and a chunk of the research and 
innovation proposals from the region will be connected to the topic. The region has a robust 
research infrastructure and will continue to apply for national and international grants to support 
cutting edge research. 

Criterion 2. Sharing learning, knowledge and resources for innovation 
Please describe the current situation: LEVEL 3 
UiS is home to the Faculty of Health Sciences, which has health promotion, E-learning, simulation 
and health technology and patient safety as strategic priorities. These are also reflected in research 
and education at the faculty. HVL offers a Master in Healthy Ageing and Rehabilitation (MARE), with 
focus on digital skills development of the global health and social care workforce. Modules are 
delivered in collaboration with the public sector and civil society. VID Specialized University offers 
an interdisciplinary master’s degree in citizenship and cooperation, where universal design, welfare 
technology, re-enablement, communication and user-involvement are important topics. Research 
topics of relevance for health and aging all relate to notions of ‘age-friendly communities’ and ‘aging 
in place’. The strengths of the educational and research environment at these three regional 
universities is the interdisciplinary collaboration with the health services and nursing homes in the 
surrounding municipalities, enabling large scale trials as well as flexible smaller scale projects.  SUS 
is one of the largest hospitals in Norway, with a successful academic and research program in health 
sciences, and National and Regional Centres of Excellence currently conducting 300 research 
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projects. One of the strongest research groups at SUS is the Regional Centre for Age-Related 
Medicine (SESAM). SESAM conducts dementia research and has a strong research infrastructure, 
serving a population of nearly one million at the west coast of Norway. They are also central to The 
Dementia School, for users living at home with early stage dementia.  SHARE- Centre for Resilience 
in Healthcare, at UiS, is a leading research centre within patient safety. SHARE focuses on health 
care technology, machine learning analyses in home care, and telecare from care, technology, 
quality and patient safety perspectives. Recently, SAFER@Home, an action research doctoral project 
developed, implemented and evaluated an evidence-based telecare training program for healthcare 
professionals, to explore the impact of training on the adoption, quality and safety of telecare in 
municipal home healthcare services. SHARE hosts the QUALinCLINstud project, which creates a 
collaborative and co-productive partnership between the nursing education system and clinical care 
institutions for older people. The project will extend current knowledge on clinical supervision and 
assessment practices in nursing home studies. Centre for Care Research West at HVL, aims to 
generate new knowledge for the health and care sector, with focus on health and care services for 
the elderly. The main beneficiaries are municipalities and educational and care institutions in 
western Norway. They are involved in several large international projects, and also coordinate the 
university’s 10-year telecare and assistive technologies initiative, a cooperation between the 
engineering and health faculties. The initiative comprises a Tele Care lab (of 210 sq. meters for 
teaching and research), continuing education for health care workers, research and an annual 
conference. The northern municipalities in the region also has the FOUSAM project. The Network for 
Health and Technology at UiS coordinates health and technology research across faculties at UiS - 
and across the three research institutions - UiS, SUS and NORCE. The network will be a hub between 
academia, public sector and private enterprise. Network researchers, together with health personnel 
and users, will conduct research within the primary and specialist health services, and collaborate 
closely with health trusts and municipalities in the Stavanger region. Health Campus Stavanger 
(HCS), a collaboration between UiS, SUS, SAFER, Stavanger municipality and NORCE is an ecosystem 
for interdisciplinary research and innovation between the public and private sectors. HCS will launch 
a Test, Innovation and Simulation Lab in Septemer 2019, with simulated patient rooms and an 
innovation room. The Lab will also be an arena for activities in collaboration with NSCC and the 
Research Network for Health & Technology. Norway Pumps & Pipes is a platform for transfer of 
knowledge and technology knowhow between the oil and gas and medical industries. The partners 
behind the initiative are SUS, NORCE Norwegian Research Centre AS, UiS and Greater Stavanger. 
Together with Norway Smart Care Cluster (NSCC) and Houston Pumps & Pipes, it aims to be a 
dynamic tool for developing new ideas, solutions and products. 

Please describe the situation within the next 12 months: 
The NRC-funded project from UiS, QUALinCLINstud project will develop, pilot test and evaluate an 
innovative web-based supervision and assessment program, targeting quality improvements in 
clinical supervision and assessment in the nursing home context, thus creating a bridge between 
education, research and innovative practice. The project will continue until 2022, but 2020 will be a 
key year in the process of developing and piloting the program.   

The UiS project The Center of Excellent Simulation and eLearning (SIMeLearn) is one of the finalists in 
The Norwegian Agency for International Cooperation and Quality 
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Enhancement in Higher Education’s(DIKU) call for Centres for Excellence in Education in 2019. The 
consortium behind the application consists of employees at the Faculty of Health Sciences at UiS, 
Laerdal Medical and Stavanger University Hospital. SIMeLEARN’s ambition is to provide excellent, 
innovative learning methods to educate and prepare healthcare personnel for professional practice, 
lifelong learning and continuous quality improvement. This is also reflected in the centre's three 
objectives: a) develop and globally implement innovative simulation and e-learning methods in 
collaboration with students, faculty and the professional practice field, b) Prepare students for the 
transition from education to professional practice by using simulation and e-learning to expose them 
to realistic professional and clinical challenges, thereby equipping them with lifelong learning skills 
and c) Use simulation and e-learning to implement quality improvement in clinical practice, thereby 
enhancing the students’ learning experiences. The test labs run by Health Campus Stavanger, SAFER 
and the universities in the region will be a vital part of this action. 
 

SHARE will also be applying for status as a CoE (Centre of excellence) in 2019-2020. 

A recent doctoral thesis from SESAM at SUS has researched how welfare technology can be used to 
prevent hospital admissions for elderly people who live at home. The research has identified 
relevant patient groups where hospitalization may possibly be prevented, as well as potential 
technological solutions that can be used in this context. Furthermore, the study showed that 
healthcare professionals in home care were positive in regards to adopting welfare technology, as 
long as it was helpful in their daily work. However, there were a number of uncertainties and a lack 
of technological infrastructure that meant that welfare technology was not implemented and 
integrated into the municipal health and care services. The study highlights the importance of 
welfare technology being user-needs-driven. Welfare technology solutions need defined target 
groups, and health personnel must experience welfare technology as useful in their work in order to 
adopt it. The findings from the study already lay the ground for further research within the field. 

Key staff members affiliated to the Health Campus Stavanger (HCS), Norwegian Smart Care Cluster 
(NSCC) and UiS’ Network for Health and Technology will locate to a co-working space connected to 
HCS’ Test, Innovation and Simulation Lab. Both HCS and the Network share priorities – simulation, 
safety, cooperation. Sharing a location with NSCC will add to the cooperative synergies and there are 
plans to co-organize several thematic seminars and workshops in the year ahead, with invitees from 
the public and private sectors. A workshop for AI in Smart Hospitals of the Future has already been 
co-planned for November 2019 by the three parties, in collaboration with SUS2023 organizational 
development group, which leads the process of planning the new hospital in Stavanger. Delegates 
from primary and specialist healthcare services will be invited to participate, along with SMEs and 
startups that can deliver solutions for challenges faced by the SUS2023 organizational development 
group. 

In line with a National strategy for accessibility and sharing of research data, a working group led by 
the Western Norway Regional Authority will ensure that institutional guidelines for data 
management and accessibility will remove barriers for research cooperation between sectors. 
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Section 3 the six key criteria (3-4): 
Criterion 3. Contributing to European co-operation and transferability  
Please describe the current situation: LEVEL 3 

NSCC, through the NorCare network and their project encouraging solutions for Danish healthcare, 
support strong international collaborations supporting transfer and adoption of innovation. The 
cluster and its test lab also provide a springboard for SMEs and startups looking to scale up and 
deploy their innovations to Europe and beyond. (Criterion 6).  

In 2019, The Innovative Training Network - CLARIFY (CLoud ARtificial Intelligence For pathology) will 
be funding 15 Phd related to AI and digital patology.  Both SUS and UiS are members of the 
consortium. CLARIFY addresses the challenge to improve pathology departments’ workflow 
optimising current diagnosis and monitoring processes. CLARIFY’s scientific goal is to develop a 
robust automated digital diagnostic environment based on for e.g. digital image processing, artificial 
intelligence, cloud computing and blockchain to enhance knowledge sharing and allow better-
informed decisions.  

SHAPE: Self-management and Health Promotion in early-stage dementia with Elearning for carers - 
A randomised controlled trial is supported by EU joint programme JNDP and coordinated by SUS. 
The project will develop and validate an intervention in 330 people with mild dementia; combining 
self-management, health promotion, and e-learning. The study is a multi-site, randomised, 
controlled, single-blinded trial with parallel groups. The intervention group is compared with 
treatment as usual (TAU). The primary outcome is to evaluate the effectiveness of the intervention 
in improving self-efficacy in people with dementia compared to TAU. SESAM’s Dementia school has 
resulted in this international collaboration, which has been awarded 2,8 million euro for a 3 year 
period from 2019. The study will be carried out in Slovenia and Austria to assure transferability to 
other European settings.  

Live@Home.Pat: Innovating the clinical pathway for home-dwelling people with dementia and 
their families is a project focuses on better care and treatment for people with dementia who want 
to continue living at home after diagnosis. HVL is a partner in the project, financed by the NRC. 

The region is also making a mark in social innovation research. The project Digitalize or Die was 
funded 10 MNOK by the NRC in 2016. It includes participants from Australia, Netherlands, Norway, 
Portugal, UK and the USA. The main objective is to examine issues in responsible research and 
innovation (RRI), examined in the context of innovations in ICT in health and welfare services, in 
particular telemedicine and welfare technology. Secondary objectives are to explore the role of 
users, caregivers, patients and relatives in innovation processes to examine how social perceptions 
of RRI vary across different regions, communities and social groups.  Social Innovation in Nursing 
Homes is a research project funded by the NRC and the project will be carried out with Norwegian 
and Danish partners from five research institutes/universities and five nursing homes. It researches 
how collaboration between practice, education and research can promote social innovation within 
institution-based elderly care will create a model of how collaboration can promote social 
innovation within institution-based elderly care. National Association of Public Health and 
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Norwegian Nurses Organization represent the end-users in the project.  

The University of Stavanger SAFE-LEAD Primary Care project, builds on the outcomes of the 
recent EU FP7 project QUASER, and received 12 million NOK in support from the RCN to develop, 
implement, and evaluate a research-based leadership guide in Norwegian primary care settings. The 
main objective of the project is to enhance leadership competencies and provide measures for 
safer, more efficient management and organization of primary care services. 

The EU funded  Triangulum project is an EU Lighthouse Project, set to demonstrate, disseminate 
and replicate solutions and frameworks for Europe’s future smart cites. Stavangers energy and 
broadband company, Lyse’s project “Blink” is notable. Blink provides a secure videoconference 
solution, targeting the health sector, so that supervision and consultations can be conducted via 
videoconference. The system consists of a control box, a camera and a remote control that can be 
connected to several kinds of medical sensors. The soulution has already been tested in the Spanish 
town Sabadell. Later this year, the solution will also be tested in Prague (see criterion 6). 

Please describe the situation within the next 12 months: 
 

Criterion 4. Delivering evidence of impact against the triple win approach 
Please describe the current situation: LEVEL 2 
Multiple projects in the region show regional coordination and evidence on improving outcomes for 
individuals and the system. Most of the municipalities in the region have Healthy Life Centres (HLCs). 
This offers an interdisciplinary primary health care service that provides effective, knowledge-based 
assistance to change living habits and cope with diseases and health problems. HLCs also aim to 
counteract social disparities in living habits and health among the population. The Healthy Life 
Centres arrange events for seniors and also have a strong online/social media presence to encourage 
the conversations about active and healthy aging.  

Stavanger municipality has become a model municipality to learn from with its Live Your Whole Life 
programme. The aim of the programme is that users should, through prevention, rehabilitation, 
technology and social networks, be able to manage themselves instead of becoming passive 
recipients of help and care. Live Your Whole Life 3.0 contains measures and activities in four focus 
areas: health promotion and preventive measures, welfare technology, everyday rehabilitation and 
everyday management. Together, these should meet different needs from residents regardless of 
age and diagnosis: to maintain good health, to improve after failure and to live well with function 
failure or illness. Everyday rehabilitation, in particular, has had positive results. Elderly persons, who 
are offered rehabilitation for an hour, 5 times and week for four weeks report greater wellbeing and 
confidence. The team from the municipality consists of a physiotherapist, ergotherapist, nurse and 
home trainer. The results from Stavanger have translated to similar measures in other 
municipalities. The University of Stavanger is currently collaborating with Stavanger municipality to 
research the outcomes of the programme.  

In line with recommendations and focus areas from the Norwegian Directorate of Health’s plan for 
Welfare Technology, regional municipalities have employed the following welfare technologies.  
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Technologies to create a sense of security and 
mastery at home 

- Supervision camera for night 
monitoring 

- Mobile security alarm in nursing home 
- Digital security alarm 
- Electronic medicine dispenser 
- Washing Robots 

 
Examination and treatment technologies, at 
home 

- Distance Monitoring 
- Online Center for Healthy Living 
- Diaper sensor 

 
Activation-based technological solutions that 
contribute to increased activity and self-
management of everyday life 

- Activity meters for patients in short-
term stays in nursing homes. ‘ 

- Measures to prevent loneliness, such 
as social media, live streaming of 
cultural events etc.  

 
 

Innocom AS’s activation robot is an excellent example of welfare technology dictated by the end 
user needs. In collaboration with Stavanger municipality, Innocom AS, with NSCL, has developed the 
activation robot Berntsen, which provides users with support and guidance to master everyday life 
and can stay home as long as possible. The robot's main task is to provide motivation and support so 
that the user maintains his or her level of function and gets increased quality of life. The products 
answers the needs of municipalities that will have to face the reality of fewer carers per aging 
person. 

SAFER at home: The aim of this action research project from UiS is to develop, implement and 
evaluate an evidence-based telecare training program for healthcare professionals, based on 
stakeholder experiences and needs, and to explore the impact of training on the adoption, quality 
and safety of telecare in municipal home healthcare services. Sjef i eige liv is a HVL project focusing 
on a new way of developing and delivering services for elderly living in their homes, with a 24/7 
open action centre, through a partnership between public, private and civil society stakeholders. 
Care support for elderly and disabled people by radar sensor technology / RADCARE-II (2018-2019) 
is a welfare technology project for elderly and disabled people, and use of welfare technology for 
prevention and to enable patients and users to live independent lives at home. In this project, where 
HVL is a partner, sensor technology was implemented in the homes of 250 users.   

As detailed in earlier sections, actors such NSCC, Nordic Edge Smart City Innovation Cluster and 
Nordic Edge Expo and projects such as BLINK bring our health industry’s actors to new European 
markets. 
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Please describe the situation within the next 12 months:  

The projects in the region’s immediate future illustrate the importance of helix thinking in creating a 
triple win. Over the next 12 months, there are plans for a new  Innovation partnership between 
Klepp municipality, Norwegian Smart Care Lab, Stavanger municipality and Network for Health 
and Technology, UiS. Healthcare professionals and various patient support groups have a lot of 
information today about the needs of patients with dementia. To date, technological solutions have 
not been accessible, but now they are closer at hand with AI and new data security concepts such as 
blockchain technology. These can contribute to developing a precise algorithm that can provide 
information to health personnel or relatives about what measures one should implement for the 
person with dementia. Companies that provide solutions will be able to work closely with 
researchers from the Research network for Health and Technology at UiS to improve and test the 
design so that a solution will work as intended. Data management and analysis of these data as well 
as privacy-related solutions need to be further developed in the project. Complying with the RRI 
principle of actively involving various stakeholders in the development of the technology, it will be 
relevant to look at the user experience and how patients can be “nudged” to make the right choices. 
The project manager at Klepp municipality will coordinate the work, but the NSCL will be a test 
partner and also involve the other municipalities in the Stavanger Region by inviting them for 
meetings, where they will be informed about the development of the project and how they can 
participate in the future. NORCE will assist in the evaluation of the technical solutions. Stavanger 
municipality, which participated in Norway’s first innovation project Innocom, will be advisors in the 
project.  

Senior homes: In the next year or two, Stavanger Development (public owned enterprise) and Ineo 
Property will build homes for seniors for 250 million NOK in an central location in Stavanger. Their 
aim is to build attractive homes for seniors with features that are previously unused in the region. In 
addition to living units, the project will have community areas comprising of a gym, library, 
restaurant and gardens to encourage and enable greater socialization, while still respecting privacy 
needs. The property will replace an existing nursing home and is entirely in line with regional policies 
promoting active and healthy aging, supporting sustainable and alternate health and social care 
systems, while at the same time improving the health and quality of life of Europeans with a focus 
on older people. 

Dementia village: Today there are about 1500 people with dementia diagnosis in Stavanger, and 
there are approximately 1000 nursing homes. This number is only projected to increase. One of the 
suggested solutions was a dementia village, inspired by a similar village in the Netherlands. The 
dementia village has received a political green light and will be in place in the couple of years. The 
village will still provide medical supervision, in much the same way as a regular nursing home. In the 
dementia village, 90–97 elderly people can live in groups of 5-8 residential units. The village will 
house a kitchen, café, shop, meeting room, hairdresser, wellness/foot care unit, physiotherapy, gym, 
club room, music room, sensory room, workshop/studio, cinema, smoking room and neighborhood 
pub. The outdoor area will consist of large and small gardens. The region’s considerable research 
expertise in the area of dementia means UiS and SUS will be natural partners in the creation and 
development of a dementia village in the region. 
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Section 3 (cont.) the key criteria 5-6: 
Criterion 5. Contributing to the European Digital Transformation of Health and 
Care 
Please describe the current situation: LEVEL 2 
The Communication on Digital Transformation of Health and Care in the Digital Single Market 
prioritizes a) citizens' secure access to their health data, b) personalised medicine through shared 
European data infrastructure and c) citizen empowerment with digital tools for user feedback and 
person-centred care. The following projects in our region align to these aims:  

Stavanger University Hospital (SUS) uses the AI-run tool, SmartCrowding, which improves planning 
for health personnel in a hospital setting. It improves shift planning by predicting patient peaks and 
lows so that the staff can be redirected to the department that needs more attention. This gives 
decision support and also reduces resource overhead by giving patient flow statistics and 
predictions.   It also allows for a shared situational analysis and understanding of roles and 
responsibility and increases the quality of services offered at hospitals. The system is flexible in 
terms of the presentation surfaces (phone, tablets, etc.). Having a solid database transaction 
structure also enables a high level of concurrency and robustness of data. This is an important tool in 
terms of creating a shared data infrastructure.  

HelseNorge  
The portal www.helsenorge.no is used widely in our region and all over Norway, and is guide to the 
health service and self-service solutions in the health sector. It aims give patients more influence 
over their own situation with regards to the health and care services. Based on the health policy 
goals of a strengthened patient role, efficiency and quality, the goal is to enable citizens, patients 
and relatives to achieve increased mastery, a strengthened patient role and improved health. The 
portal will simplify finding a treatment provider, give individuals access to their own health 
information and offer better self-help opportunites, treatment and rights. It also has a role in health 
promotion with advice on good health and lifestyle. This aligns with the priority of citizen 
empowerment with digital tools for user feedback and person-centred care. 
 
Digihelse 
Through Digi Rogaland, all the 26 municipalities in the Stavanger region have now joined forces to 
use digital tools to provide better services to citizens and businesses. The ambition is that as a 
resident, you will find the municipality's digital solutions to be similar across municipal boundaries. 
The Stavanger region is the first region in Norway where all municipalities have signed such a 
cooperation agreement. The County Governor, Rogaland County Council and The Norwegian 
Association of Local and Regional Authorities (KS Rogaland) are also project participants. 
Digihelse is a solution for managing appointments and communicating with the municipal health 
service. It works by logging on to helsenorge.no, using the most secure level 4 authentication. The 
platform was piloted initially in the municipalities of Stavanger, Sandnes, Time and Randaberg. The 
user can send and receive messages from the health and care service, see appointments they have 
with the health services in the municipality, and also cancel visits that do not suit their schedule.  
Cancellations are registered directly in the municipality's electronic patient record (EHR). This way, it 
becomes easier for users to plan everyday life. At the same time, the municipality receives fewer 
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inquiries by telephone, and the home service will avoid trips to no avail. The project assures citizens' 
secure access to their health data and citizen empowerment through digital tools. 
 
A telemedicine study of wound treatment was carried out with successful results by the DiaFOTO 
project, which is part of DiaBEST - Diabetes research group for best practice at HVL. Treatment of 
diabetic foot ulcers is difficult and requires expertise and frequent hospital visits. Despite proper 
treatment, the wounds are often chronic. Follow-up and treatment in hospitals can be a challenge 
for the patient, both because of long distance and because traveling can be a burden on the patient. 
In this telemedicine research project, the employee in home care services send a mobile photo of 
the infected foot to the expert team at SUS, which considered further treatment. Through a 
common wound journal, the home care services received information about further treatment in a 
quick and easy way, without the patient having to be physically present at the hospital. 

Please describe the situation within the next 12 months: 

Digi Rogaland and Digihelse will be closely followed up in the year ahead. Digi Rogaland is in close 
dialogue with similar projects in other regions. The project shares experiences and learnings from 
the implementation of national projects and the development of new projects. This will contribute 
to further improving the Digihelse platform. 

In the telemedicine wound treatment study, the results showed no difference between the studied 
groups as to how the wounds progressed, the number of patients who died during treatment or how 
satisfied the patient was with the treatment. There were conclusively fewer amputations among 
those who received telemedicine follow-up. This is good news for using telemedicine follow-up for 
patients with diabetic foot ulcers. The encouraging results have prompted SUS to continue their 
exploration of telemedicine treatments. A project group comprising of subject experts at the 
hospital and in the municipal health service has recommended further development of the services, 
with pilot projects in Dermatology department and Endocrinological Outpatient Clinic. A plan will be 
in place for the integration of telemedicine in wound treatment, and for continued competence in 
telemedicine wound treatment among nurses. 
 
Nurse Assisted eHealth Service from Hospital to Home: Ameliorating Burden of Treatment among 
Patients with Non-Communicable Diseases (NCD) is a research project, where UiS, together with 
European partners, has applied for support from the Norwegian Research Council through 
HELSEVEL. A Nurse Assisted eHealth Service can increase knowledge of and capacity for self-
management amongst NCD patients, post-hospital discharge, and provide insight to the functioning 
of eHealth applications in health services. The Nurse Navigator position will be held by experienced 
hospital nurses with the expert clinical skills required to identify and monitor the health care 
requirements of high needs patients. The Nurse Navigators will be trained in use of the eHealth app 
to be able to serve the patients through the post-discharge period and liaise between the hospital, 
patients at home and the general practitioners (GPs). 

During the project period the patient and the Nurse Navigator receive a tablet (supplied by a 
certified m-Health company; with the installed Burden of Treatment (BoT) application, My Dignio. It 
supports self-monitoring by letting the patients register their own health-related data, and allows for 
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electronic communication with the Nurse Navigator. The app allows the patient to communicate BoT 
challenges, conduct measurements, respond to clinical questions, and receive self-management 
support. The Nurse Navigator provides individual feedback to stimulate self-management. The 
patient acquires knowledge of own health and BoT and can make well-founded choices to improve 
Health related Quality of Life (HRQoL). The system provides encrypted message exchange, allowing 
the patient to communicate with Nurse Navigator. The application structure will be similar for all 
patient groups, while the content will be customized according to disease. It provides both the 
patient and the Nurse Navigator with a secure means of communication and supplies the patients 
with increased control in self-management of the illness and BoT while at home. 

Criterion 6. Scale of demonstration and deployment of innovation 
Please describe the current situation: LEVEL 3 
The Stavanger based energy and broadband company, Lyse’s project “Blink” is a noteworthy project 
in terms of innovation and cooperation between sectors. Blink provides a secure videoconference 
solution, targeting the health sector, so that supervision and consultations can be conducted via 
videoconference. The system consists of a control box, a camera and a remote control that can be 
connected to several kinds of medical sensors. The system can also be encrypted to protect privacy. 
With the Blink system, a user can sit at home and control his TV, phone, door locks, a wireless blood 
pressure monitor, pulse oximeter and other help devices. The system has been shown to effectively 
replace night patrols. Since it was launched in 2016, it has been successfully tested in the 
municipalities of Stavanger, Sandnes, Randaberg and Suldal. After winning multiple innovation 
prizes, the project has also been tested in the Spanish town, Sabadell. Later this year, the solution 
will be tested in Prague as well. Blink is a part of the Horizon2020 funded smart city project 
Triangulum (as explained in criterion 3).  

Safemate is a mobile personal alarm with GPS tracking and GSM used in regional municipalities. If 
help is needed, the user will press the alarm button. Immediately up to four pre-defined alarm 
recipients are called in parallel. The first recipient to respond is connected with the Safemate, as in a 
regular phone call. When it is clear who responded to the alarm, this information along with 
Safemate position is sent to all alarm recipients. The safety alarm is supplied with a waterproof 
alarm piece that the resident can always carry around his neck or on his hand, and be assured that 
one can always call for help. The security alarm has a speaker and microphone for clear two-way 
speech and can extend speech coverage in the home with satellite speakers or a separate alarm 
clock with speaker and microphone. It has a built-in mobile network, wired IP connection and 
emergency battery to protect against power and network outages. Sensio Safemate was launched in 
the UK in 2015. Together with partner Atea, they won tenders for digitization of the health service in 
Trondheim and their neighboring municipalities, giving them access to 4300 new users. In February 
2018, they signed an eight-year contract worth NOK 50 million in competition with 10 other 
providers. Recently, "Safemate Pro" has been launched to give municipalities a better overview, 
better conditions for safeguarding users' privacy, more flexible alert setup, individual customization 
capabilities, easy reporting tools, better alerting routines, and the ability to involve next of kin in a 
way that works for all parties.  
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Dignio is Norway's leading provider of medical distance monitoring. Their award-winning platform 
enables healthcare providers to monitor and follow up an increased number of patients in a safe and 
innovative way. The software for health care professionals is developed in collaboration with 
clinicians and integrates a wide variety of devices that supports home-based care and treatment, 
such as medical measurements, questionnaires, medication and rehabilitation. With a 
comprehensive functionality, health care practitioners are given an innovative tool to follow up a 
larger number of patients who self-monitor their own health condition. The software also offers 
systems for device management, logistics, reporting, etc. The software has standardised APIs making 
it possible to integrate with other systems and devices. All communication through the software is 
encrypted and in compliance with current legislation. Through the MyDignio app, patients have 
access to their own data and a direct line of written communication (encrypted) with healthcare 
professionals. The system is mobile and cloud-based giving the patients a large degree of 
independence in their everyday life. The medication dispensers are integrated with Dignio Prevent, 
and can be used as part of a comprehensive connected care program or independently. They are 
mobile and support an active everyday life, preventing isolation and health deterioration. In January 
2019, Dignio’s platform was scaled up for use in China at the St. Mount Hospital. Shanghai, where it 
will primarily be used for distance monitoring, with a customer base of 24 million people. The local 
health personnel have been educated by Norwegian clinicians in Dignio Connected Care. 

Please describe the situation within the next 12 months: 

The companies mentioned above, and their projects and solutions will be followed closely over the 
next year as they further innovate and scale up their services. Over the next couple of years, the 
region will also closely monitor the following projects, which have potential for replication and 
transferability. 

Tidewave: A total of one in five patients at European health institutions suffer from pressure ulcers 
due to constant pressure in a region of the body over time. The main reason is the absence of 
regular movement. In Norway alone, 30,000 new bed sores occur annually, 1,000 people die from it 
and 900 mill NOK are used for prevention and treatment. Today's solution is manual turning by 
health professionals. This is painful for the patients, health professionals are exposed to heavy lifting 
and it becomes resource-intensive for the institutions. Tidewave is solving this problem by making 
the procedure automatic and gentle, and developing a unique and smart turning mattress that 
automatically turns and moves users with reduced mobility, on a self-contained time interval. The 
mattress has been subjected to rigorous pressure tests in collaboration with NORCE and Norwegian 
Smart Care Lab. It has already been tested in nursing homes in 4 municipalities in the Stavanger 
region to very positive reviews. In the next 12 months, Tidewave will gear up for mass production. 
They are currently in dialogue with German and Danish suppliers who can deliver custom-made 
parts for the turning mattress, but are still looking for a company in the region to develop the final, 
integrated product. They are also in the process of installing the Tidewave mattresses for home use, 
with a remote control so that users can control the turning mattress themselves. With an already 
preset custom program set on the control unit, only ON/OFF button is needed to get the necessary 
movement stimuli. This user friendly turning mattress is already being tested in a home in Sola 
municipality. Through successful product development, pilot testing and validation, Tidewave is 
ready to hit the market and scale up and deploy to a larget European and global market. 
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The Norwegian Research Council was very recently granted funding to the following research 
project, under the SAMANSVAR programme: “Releasing the power of users - articulating user 
interests to accelerate new innovative pathways in digital health and welfare sector”. 
The project follows up on the “Digitalize or Die” research project, whose findings confirmed that the 
healthcare industry tends to rely on traditional and linear models of innovation: basic and applied 
research followed by development and commercialization. This finding echoes the long-standing 
insight from studies on user knowledge in innovation that despite the plethora of user involvement 
approaches, integrating users continues to be a challenge. Over the next 4 years, this project will 
focus on the inclusion of diverse users in innovation processes and creation of innovative 
ecosystems for co-creation of innovations in the context of digital health and welfare (e-health). The 
eco-system approach will help provide a more robust framework within which different actors in 
the social healthcare innovation ecosystem - system integrators, municipalities, healthcare 
professionals, small and start-up entrepreneurs and end users can explore ways to create and 
capture shared value. New technologies empower the patient to become a part of innovation 
process. This project will go deeper into the new, innovating type of user, to understand how 
responsible innovation in digital technologies can mobilize knowledge. This will be an innovative 
process that the region will be able to scale and deploy to other European and global regions. 
The Test, Innovation and Simulation Lab, run by the Health Campus Stavanger, is a collaboration 
between UiS, SUS, SAFER, Stavanger municipality and NORCE Norwegian Research Centre AS. Over 
the next years, it will be a test ecosystem across public and private sectors that we believe can be 
replicated to other regions. The Lab will allow for improved and more systematic testing in simulated 
environments. It will provide a hub for testing, business development and deployment of future 
healthcare innovations. 

Future contact: 
I hereby give my consent for Funka (as coordinator of WE4AHA Coordination and Support 
Action (CSA)) to contact me as a representative of my organisation with the sole purpose of 
keeping me informed about the results of the Call for Reference Sites, any issue related to 
my application and for the provision of support services within the context of the WE4AHA 
CSA up until December 2020. I am aware that I can withdraw my consent at any time by 
contacting we4aha@funka.com. 

 

 


