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PREFACE

With digital welfare services it is possible to make everyday
life easier for citizens – at less cost. At the same time, we can
shape the public sector to be more productive and innovative
while providing services of high quality.
In upcoming years, with an ageing population, a greater
number of people with chronic diseases, and with limited
financial latitude, the public sector will be under pressure to
find new, efficient ways of providing services. Technological
development holds some of the answers to these challenges;
with digital solutions we can provide welfare services in new,
more efficient and effective ways. New technology and digital
welfare solutions have already empowered many elderly
people to live more autonomously and with greater quality
of life. Therefore, we must actively seize the new possibilities
in order to rethink welfare services and to make everyday life
easier for the individual.
However, digitisation in itself is not enough. The transformation requires that we adapt work routines and organisational
structures. This is a great challenge, which among other
things involves competences, culture and habits of both
public employees and citizens.

With this Common Public-Sector Strategy for Digital Welfare,
the Danish Government, Local Government Denmark and
Danish Regions want to accelerate the transformation already
under way, so that core services in the healthcare sector, in the
social area, and in education are underpinned digitally. Already,
administrative processes have become increasingly digitised.
In the same way, digital solutions will become central to the
welfare services provided for patients, elderly people, people
with disabilities, as well as for children and young people in
the educational system.

NEW POSSIBILITIES
Digital welfare means new possibilities for everyone. It means
that the individual citizen can become more actively involved
in welfare services. Furthermore, the new digital solutions
can lead to better quality of life, security and flexibility in
everyday life. The digital transformation of welfare services
will give managers and employees in the public sector a role
in motivating and assisting the individual citizen in using
technological solutions and getting the best out of them.

Digital solutions will also give the authorities better possi
bilities to collaborate and share knowledge across administrations, sectors and specialist disciplines. We will use all this
to create a more coherent and a more effective and efficient
public sector.
The development of future digital welfare services also
has considerable potential for innovation, growth and job
creation in the private sector. With common goals and
concrete initiatives, the Strategy offers Danish businesses
and research pointers to the products and services that
will be in demand in the public sector in the years to come.
The Strategy for Digital Welfare paves the way for the welfare
services of the future. It will contribute to faster dissemination of proven, effective welfare solutions.
The Strategy also leaves room to learn from experience as
we move forward to 2020. As new knowledge is acquired,
framework conditions can be adjusted, new goals can be set
and new initiatives launched.
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DIGITALLY TRANSFORMING
WELFARE SERVICES
Well-functioning public services are the
cornerstone of the Danish welfare state.
As society changes, the public sector must
change with it; it needs to adapt to challenges and possibilities as well as the needs
and preferences of the individuals it serves.
According to the Government’s Growth Plan
DK, modernisation of the public sector up to
2020 must free up DKK 12 billion for core welfare services. The Strategy for Digital Welfare
is to contribute to realising this potential and
create room for political priority-making.

The Government, Local Government Denmark
and Danish Regions have agreed on two
central objectives within the framework of
the Strategy for Digital Welfare:

treatment and monitoring of chronic lung
patients, in which self-reporting by patients
of their own health data is an important
element in their treatment.

1. THE PUBLIC AS MORE
ACTIVE PARTNERS

The transition to more digital welfare
services should underpin an ongoing development in the public sector; a development
where welfare services to a lesser extent are
provided to citizens but instead increasingly
are provided in collaboration with citizens.

Digital solutions should provide the
individual citizen with better opportunities
to contribute to welfare and to take an
active part in society and in everyday life.

Public authorities should exploit digital
solutions and new technologies to increase
efficiency, cooperation, and knowledge
sharing. This will engender more cohesive
and manageable public services.

With digital technologies, the venue for
public sector transactions with citizens is
no longer limited to hospitals, citizen service
centres or schools; these can just as well
take place in the individual’s own home
and via mobile devices while on the go.
In other words, digital welfare services
are to a greater extent available when it
suits the individual citizen.

AN ACTIVE APPROACH

EFFICIENT AND COHESIVE WELFARE

Digital solutions provide citizens the possi
bility to actively use the resources they
already have.

With digital solutions, public authorities can
solve their tasks more efficiently and create
better cohesion in public services. Public
authorities must to a greater extent share
the relevant information already registered
about the individual citizen. This will ensure
greater coordination of e.g. courses of treatment or social efforts – also across sectors.

2. MORE EFFICIENT AND
COHESIVE WELFARE

This applies to coping on one’s own in everyday situations with the assistance of welfare
technologies and aids. Another example is
more complex situations, such as telemedical

More data sharing allows for the automation
of processes and reorganisation of workflows, resulting in a more efficient public
sector with fewer risks for error and fewer
manual tasks.
Furthermore, if public employees with
the use of technology can solve their tasks
faster and more easily, it frees up time
and resources for other welfare services.
Greater sharing and reuse of information
across public authorities must always take
place within the framework of current legis
lation. However, there may be a need to
review whether the legislative framework
is up to date and matches the needs of
the public sector, so that it can offer better
public service. ICT security must be adequate
in order to safeguard sensitive personal data
and other private information from being
accessed by extraneous persons.

DIGITAL BY DEFAULT
The public’s increasing familiarity with ICT
and the general technological development
will continue to move the limits for which
welfare services can be underpinned by new
technology. Here, it is essential that digital
welfare solutions create real value

for the individual, and that they are useful,
user-friendly and accessible. The authorities
should therefore engage users more closely
in the development of new solutions.
When a digital welfare solution can provide
the same quality of service at less cost –
or higher quality at the same cost – then
it will be the pathway of choice for public
authorities. In some areas, this will mean
that digital welfare by default becomes the
first choice for the public sector, replacing
traditional solutions.

HELP IS AVAILABLE
Citizens that need assistance and support in
doing things in a new way must be given it.
Those that are unable to use the new solutions will still be able to receive help from
the public sector in other ways.
Increasingly, the public sector will base its
digital welfare solutions on citizens’ own
digital devices, wherever this is appropriate.
If public services can be delivered via techno
logies with which the individual is already
familiar, this can lead to a feeling of greater
safety and cohesion in everyday life for the
individual. At the same time, public-sector
costs will be reduced.

BETTER FRAMEWORK
FOR DIGITAL WELFARE
In step with the development and dissemination of digital welfare, the public sector must
continually ensure that legislation, regulations and standards underpin development.
A secure and well-functioning digital motorway is an ever more fundamental precondition for delivering cohesive and effective
welfare services. Denmark’s digital infrastructure must continually be developed further
and made reliable and robust enough to
handle a greater scope of data sharing across
authorities and a greater scope of online
transactions with citizens. Access to reliable
and well-functioning broadband everywhere
in Denmark will e.g. be vital for the successful
delivery of digital welfare services.
Public authorities and institutions must to
a greater extent ensure that their solutions
can be used across sectors and players.
Therefore, the public sector should keep
focus on adherence to standards, and on
reusing technologies and infrastructure as
well as relevant common solutions. This will
moreover give Danish businesses a competitive advantage and create jobs and growth.

OTHER STRATEGIC ACTIONS
The Strategy for Digital Welfare builds
on twelve years of joint public-sector
work on digital transformation of the
public sector. The eGOVERNMENT
Strategy 2011-2015 identified digital
welfare as one of three main focus
areas. The current Strategy for Digital
Welfare is an offshoot hereof.
The Strategy will be tightly coordinated
with other public-sector digital trans
formation efforts, such as the National
Strategy for Digitalisation of the Danish
Healthcare Sector 2013-2017, the
National Action Plan for Dissemination

of Telemedicine 2012-2015, and local and
regional govenments’ common strategies for digital transformation. Some of
the initiatives in the Strategy for Digital
Welfare are also part of the National
Strategy for Digitalisation of the Danish
Healthcare Sector.
The public sector is thus in the process
of implementing several large strategies
and action plans. The focus in the coming years will be to ensure that these
are sailed safely into port and that we
reap and share important experience
and knowledge.
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FOCUS AREAS FOR THE STRATEGY FOR DIGITAL WELFARE

DISSEMINATION
OF TELEMEDICINE
THROUGHOUT DENMARK

EFFECTIVE
COLLABORATION
IN THE HEALTH AREA

DIGITAL LEARNING
AND EDUCATION

WELFARE
TECHNOLOGY IN
NURSING AND CARE

DIGITAL COLLABORATION
IN EDUCATION

The Strategy is divided into seven focus areas, each of which contains a number of initiatives.
The focus areas may be expanded with new initiatives and objectives up to 2020.
6
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NEW DIGITAL
PATHS IN
CASE PROCESSING

PRECONDITIONS FOR
DIGITAL WELFARE

INITIATIVES UNDER THE COMMON
PUBLIC-SECTOR STRATEGY FOR
DIGITAL WELFARE 2013-2020
Focus area 1

Focus area 3

Focus area 4

Focus area 6

DISSEMINATION OF
TELEMEDICINE
THROUGHOUT DENMARK

WELFARE TECHNOLOGY
IN NURSING AND CARE

NEW DIGITAL PATHS IN CASE
PROCESSING

DIGITAL COLLABORATION
IN EDUCATION

3.1	Dissemination of welfare technology
in Denmark

4.1	Freeing up time by use of speech
recognition

6.1	Common user portal for the primary
and lower secondary education

4.2	More knowledge about effective
interventions in the social area

6.2	Digital education folder for exam
certificates

4.3	Municipal health tasks supported by ICT

6.3	Better sharing of digital learning
materials

1.1 	Telemedicine disseminated to patients
across Denmark

–	Assistance with lifting

–	Telemedicine tested on new groups
of patients

–	Shower toilets

–	Development of a common
telemedicine infrastructure

–	Assistive devices for eating in
sheltered housing

–	Dissemination of telemedicine
in relevant areas
–	A secure basis for telemedicine
in the future
Focus area 2

EFFECTIVE COLLABORATION
IN THE HEALTH AREA

–	Better use of aids and appliances

4.4	Improved quality through data sharing

3.2 Digital training and rehabilitation

Focus area 5

3.3 Testing tomorrow’s welfare technologies

DIGITAL LEARNING
AND EDUCATION

–	Smart home technologies on
a large scale
–	Better use of welfare technology
to assist people with disabilities

Focus area 7

PRECONDITIONS FOR
DIGITAL WELFARE

5.1	Digital learning materials in primary
and lower secondary schools

7.2	Establishing a mobile version of
the digital signature for secure
log-in (NemID)

5.2	Digital tools in education

2.1	Digital booking of hospital appointments

5.3	Digital written exams

2.2	Better use of patients’ own information

5.4	Digital tools in daycare facilities

2.3	Use of the Shared Medication Record
throughout the healthcare system

7.1	Adequate broadband coverage
for digital welfare

7.3	Common security standards
7.4	Digital competences

2.4	Fully digitised communication across
the healthcare system
2.5	Increased service and efficiency
through video interpreting and video
conferencing
DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 1
DISSEMINATION OF TELEMEDICINE
THROUGHOUT DENMARK
The Danish healthcare system is undergoing
change. In the forthcoming years, fewer but
more specialised hospitals will be charged
with providing the more complex treatments.
At the same time, more of the simpler treatments will be given on an out-patient basis,
and more services will be provided to patients
in their own homes. The goal is that citizens
should be able to receive high-quality and
coherent patient care from a modern and
efficient Danish healthcare system.

HEALTHCARE IN NEW WAYS
Telemedicine makes it possible to provide
healthcare in new and more efficient ways.
Patients with e.g. chronic diseases can be
monitored from a distance by their specialist,
and in some situations they will be able
to manage their treatment from their own
homes. This will save the patients from
many frequent but simple check-ups at the
hospital. Telehealth is also expected to help
prevent acute deterioration in patients’ condition and reduce the number of admissions,
thereby providing higher quality of treatment
and better quality of life.
In the future, all relevant patients will be
treated and monitored in their own homes
using telemedical solutions. This requires a

8

transition from testing to full dissemination
of solutions.
In 2012, the Government, Danish Regions
and Local Government Denmark embarked
on the ambitious National Action Plan for
Dissemination of Telemedicine (see box on
page 9). With the projects in this Action Plan,
the Danish healthcare system is currently
building up important experience about
the use of telemedicine for e.g. citizens
with chronic obstructive pulmonary disease
(COPD), diabetes, and depression, as well
as for pregnant women with and without
complications.
In 2015, the outcomes of these projects will
serve as the basis for testing and deploying
promising telemedicine solutions throughout
Denmark. An important goal for the work
in forthcoming years is that municipalities,
regions and the national government jointly
clarify models for collaboration, workflows,
economic implications, and other effects of
specific telemedicine solutions. At the same
time, the infrastructure for telemedicine
will be expanded. This will provide the basis
for rapid and secure delivery of telemedicine
to new groups of patients and within new
areas of treatment.
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OBJECTIVES
• Telemedicine will move treatment and monitoring of patients away from hospitals
and to the familiar surroundings of patients’ own homes. The proven good and
effective solutions will be disseminated nationally in relevant fields in the years
leading up to 2020.
• There is still a great potential for using telemedicine in new areas of treatment.
Leading up to 2020, telemedicine will be tested on new and relevant groups
of patients on a large scale.
• We must build the foundation for faster dissemination of telemedicine solutions
in future. The national ICT infrastructure for telemedicine will be expanded
and tested before the end of 2015.

INITIATIVES
NATIONAL ACTION PLAN
FOR THE DISSEMINATION
OF TELEMEDICINE
TELEMEDICINE DISSEMINATED
TO PATIENTS ACROSS DENMARK

1.1

Up to 2015, approx. 3,500 patients, 3 regions
and 18 municipalities will be participating in
two large tests of telemedical home monitoring (see box). We are therefore well under
way with testing and disseminating tele
medicine. Now, the next steps need to be
taken in order to offer telemedicine solutions
to relevant patients before 2020.
TELEMEDICINE TESTED ON
NEW GROUPS OF PATIENTS
The first steps to test telemedicine on a large
scale have been taken. However, further
potentials for patients and the economy are
yet to be uncovered. Up to 2020, testing will
continue in new areas, and several large-scale
projects will be carried out aiming at sub
sequent dissemination to patients throughout Denmark. New areas will be identified
in spring 2015.

DEVELOPMENT OF A COMMON
TELEMEDICINE INFRASTRUCTURE
A framework will be established for a
national telemedicine ICT infrastructure,
which will be expanded and rolled out in
forthcoming years. On the basis of the existing eHealth infrastructure, the telemedicine
infrastructure will be tested and expanded
before the end of 2015.
DISSEMINATION OF TELEMEDICINE
IN RELEVANT AREAS
Telemedicine can ensure uniform, flexible and
high-quality care for chronic patients, with
fewer check-ups and fewer acute admissions.
Before spring 2015, it will be determined
how telemedical home monitoring of chronic
patients can be deployed up to 2020 throughout Denmark, jointly and in a coordinated
manner.

A SECURE BASIS FOR TELEMEDICINE
IN THE FUTURE
A valid basis for decision is an important
precondition for launching new telemedicine
initiatives. The National Action Plan for
the Dissemination of Telemedicine provides
such a basis. The initiatives in the Action Plan
therefore have to be completed by the end
of 2015. In the implementation of these
initiatives, focus should be on progress
and evaluation of both patient-targeted
and economic outcomes in the five projects.

The Action Plan comprises five
initiatives, all of which will be
concluded before the end of 2015:
•	A national dissemination initiative: Telemedical Assessment of
Ulcers will be disseminated for use
in up to 27,000 annual treatments.
•	Two projects about home monitoring on a large scale: Clinically
Integrated Home Monitoring
for five groups of patients in
the Capital Region of Denmark,
Central Denmark Region, and
selected local governments; and
TeleCare North, which covers all
patients with severe COPD in
the North Denmark Region.
•	Two pilot projects in the psychiatric area: Demonstration of Internet
Psychiatry, which tests online
treatment of people suffering
from depression and anxiety in
the Region of Southern Denmark;
and Demonstration and Dissemination of Telepsychiatry, which
tests the use of videoconferencing
between psychiatric hospital
departments and municipal
sheltered housing.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 2
EFFECTIVE COLLABORATION
IN THE HEALTH AREA
The digital healthcare system will be
expanded. Transactions between public
authorities in the form of letters, paper
forms, etc. should be digital. In order to
ensure that the healthcare system, in line
with the rest of the public sector, converts to
digital communication, a targeted effort is
needed to identify those parts of the written
communication that can be made digital.
Self-service solutions must be developed
to provide citizens with better tools for online
self-service. For instance, the possibility
to book or change ordinary hospital appointments online, e.g. pregnancy scans, will make
everyday life easier for the individual. Furthermore, it will reduce public employees’
administrative work.
Patients must be given opportunity to report
information about their health and health
monitoring data digitally, so this data can
be included directly in the planning of their
treatment. The objective is to provide health
professionals better possibility to assess the
need for routine medical visits and aftercare
check-ups.

COMMON SOLUTIONS
TO BE USED BY EVERYONE
Digital communication, and the possibility to
share the right information at the right time,
10

are essential for cohesive patient pathways.
For example, an elderly hip patient who
is discharged from hospital may need
subsequent home care for a period of time.
This requires timely notice and forwarding
of information about the patient’s condition
between the hospital, the municipal
homecare service, and the patient’s GP.
Communication, collaboration, and service
delivery between various actors within
the healthcare system should be supported
digitally. Where common ICT solutions exist
that can ease workflows across sectors,
such solutions must be disseminated to
all relevant parts of the healthcare system.
Effective and rapid coordination are best
ensured if all parties communicate digitally,
using the same technical format (e.g. using
the so-called MedCom messages), and within
agreed time limits, when sharing information
such as discharge letters, prescriptions and
referrals.
In the same way, a targeted effort must
ensure that use of the Shared Medication
Record is disseminated throughout the
healthcare system. This reduces the risk
of medication errors and provides safety
and security for the individual (see box
on page 11).
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Digital solutions should also make every
day life easier for health professionals and
patients. For example, the use of interpreting
via video conferencing is being deployed to
hospitals all over Denmark. This provides for
more professional and rapid interpretation
services, and saves expenses for transport
and waiting time for interpreters. In future,
videoconferencing will also be disseminated
in the healthcare service at municipal level,
and health professionals from municipalities
and regions will have opportunity to use
videoconferencing, e.g. during joint discharge
conferences.

OBJECTIVES
• Whenever a patient is admitted to or discharged from hospital, every public
authority involved will communicate digitally when exchanging messages with
information about the patient. This will be realised before the end of 2014.
• Communication between citizens and the healthcare system will be digitised.
Before the end of 2015, 80 percent of all written communication between
patients and the healthcare system must be digital.
• The number of routine check-ups and simple medical examinations are to be
be reduced, e.g. because patients self-report relevant health data digitally.

INITIATIVES

DIGITAL BOOKING OF
HOSPITAL APPOINTMENTS

2.1

Citizens should be able to book and change
appointments with the hospital online.
Before the end of 2015, a pilot project will
be carried out in all five regions on online
booking of own appointments in an area with
a good volume of appointments, for example
pregnancy scans. This will ensure the basis
for introducing self-booking in all relevant
areas in the healthcare system by no later
than 2018.
BETTER USE OF PATIENTS’
OWN INFORMATION

2.2

Patients’ self-reported information should
be used in relevant areas of the healthcare
system. Before the end of 2014, there will
be an analysis of the potentials of systematic
use of self-reported data in the healthcare
system.

USE OF THE SHARED MEDICATION
RECORD THROUGHOUT
THE HEALTHCARE SYSTEM

2.3

By 2013, the Shared Medication Record must
be rolled out completely and must be fully
used by regions and general practitioners.
The Shared Medication Record will be
technically implemented by 2014 and fully
in use in the municipalities by 2015.
FULLY DIGITISED
COMMUNICATION ACROSS
THE HEALTHCARE SYSTEM

2.4

Before the end of 2014, all municipalities
and regions (i.e. hospitals) must use the
same digital message format (the so-called
MedCom messages) in their cross-sector
collaboration in the healthcare system.
Before mid 2015, the possibilities will have
been examined for possible deployment of
MedCom messages to the psychiatric area
and the social area.

INCREASED SERVICE
AND EFFICIENCY THROUGH
VIDEO INTERPRETING
AND VIDEOCONFERENCING

2.5

Video interpreting and videoconferencing
should be used to a greater extent in
cross-sector collaboration within the health
area at municipal and regional levels. Before
mid 2014, potentials for improving the
quality and economic efficiency of healthcare
services by using video interpreting and
videoconferencing will have been analysed.

SHARED MEDICATION
RECORD
Every citizen in Denmark should be
prescribed the correct medication.
The Shared Medication Record is
a database of information on the
individual citizen’s medication history. With this database, physicians,
homecare nurses, and similar can
quickly access patients’ current
medication data. This can take
place in connection with hospital
admissions, consultations, in general
practice, or in the homes of the
patients.
Simple and fast access to medication
data for health professionals is
very important for treatment, and
it reduces medication errors. However, this is provided that everyone
involved actually uses the patient’s
electronic medication card. It is
therefore important that this common solution is deployed and used
across the entire healthcare system.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 3
WELFARE TECHNOLOGY
IN NURSING AND CARE
In recent years, municipalities, regions as well
as private businesses have garnered valuable
experience developing, testing and implementing welfare technologies on both large
and small scales. This has been possible with,
among other things, funding from the Danish
Public Welfare Technology Fund, which has
funded a large number of projects in municipalities and regions.
On the basis of experience from these and
other projects, in the summer of 2013 the
Government and Local Government Denmark
reached an ambitious agreement on a concerted effort to disseminate four well-tested
and effective welfare technology solutions
throughout Denmark. These include ceiling-mounted lifts (lifting and transfer aids);
shower toilets; assistive devices for eating;
and a project on ‘better use of aids and
appliances’ in which municipal homecare and
aid centers intensify their focus on training
citizens in the use of aids and appliances.
This agreement, which is a part of the
Common Public-Sector Strategy for Digital
Welfare, will bring the use of welfare
technologies in Denmark to a new level. The
solutions that are now being disseminated
nationally will empower citizens to be more
self-reliant and improve their quality of life.

12

At the same time, they will have less need for
assistance with practical tasks and personal
hygiene. When fully implemented in 2017, the
solutions will free up a total of at least DKK
0.5 billion annually at local-government level.

MORE FREEDOM AND FLEXIBILITY
Digital welfare solutions provide the indi
vidual citizen with better opportunities to
contribute to welfare. With new technology,
individuals will have more opportunity
to manage and plan their own lives, independently or possibly in collaboration with
public employees. When individuals are given
the opportunity to contribute with the ressources they already have, this means greater
quality of life and empowerment in daily life.
In some areas, improved digital opportunities
can make everyday life easier for people with
disabilities. For example, elderly hip patients
may find it less arduous to do their rehabilitation exercises at home in front of the TV,
rather than be transported to and from a
rehabilitation centre.
With welfare technologies in their home,
people with disabilities can feel more safe,
have more personal autonomy and mobility,
and they can take an active part in society

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY

and everyday life on an equal footing with
everyone else.

NEW TECHNOLOGICAL POSSIBILITIES
We need to know more about future solutions that will make life easier, for example
for people with disabilities, and make people
more self-reliant. In forthcoming years,
the public sector must continue to test and
evaluate strategically selected technologies.

Promising solutions will be tested in
demonstration projects or on a large scale.
This will provide the basis for future decisions
on the dissemination of new solutions.
At the same time, this strategic effort will
provide businesses with the opportunity
to collaborate with the public sector on the
development of solutions with clear sales
potential, both nationally and internationally.

OBJECTIVES
• Four well documented welfare technology solutions will be deployed throughout
Denmark. From 2017, this will free up at least DKK 0.5 billion annually at
local-government level.
• In 2020, digital technologies will have become an integrated part of rehabilitation
pathways, wherever relevant.

INITIATIVES

DISSEMINATION OF
WELFARE TECHNOLOGY
IN DENMARK

3.1

Welfare technology solutions should
empower citizens to be more self-reliant,
and they should free up time for public
employees. In 2014, a common municipal
programme for welfare technology will
initiate an overall effort to disseminate
welfare technology solutions throughout
Denmark. The first four solutions will have
been implemented nationwide at local-
government level in 2017.
ASSISTANCE WITH LIFTING
Municipalities throughout Denmark will use
modern lifting and transfer aids (such as ceiling-mounted lifts and shower wheelchairs)
and reorganise workflows, so that moving
individuals with physical disabilities
in nursing homes and in their homes
can be managed by one instead of two
employees, wherever possible.

SHOWER TOILETS
A shower toilet can be an important means
to empower individuals who would otherwise
need help to go to the lavatory. This reduces
the need for personal assistance and homecare staff will have fewer tasks with heavy
lifting etc. Automated shower toilets will
therefore be installed where relevant for
people living at home or in nursing homes.
BETTER USE OF AIDS AND APPLIANCES
Enhanced focus on training and aids and
appliances is to increase the resourcefulness
of citizens considerably as well as reduce
the need for assistance with personal hygiene
and practical tasks. This approach will underpin current efforts in the municipalities to
ensure that older people with deteriorating
physical capabilities are rehabilitated.
ASSISTIVE DEVICES FOR
EATING IN SHELTERED HOUSING
With assistive devices for eating, people
with disabilities in their hands and arms
can eat meals unassisted, or with reduced
help. For the individual, this means greater
independence and improved quality of life.
Assistive devices for eating will therefore be
disseminated in sheltered housing facilities
in all municipalities.

DIGITAL TRAINING
AND REHABILITATION

3.2

Rehabilitation at home, e.g. using computer
game technologies and video meetings with
a physiotherapist and citizens with similar
training needs, can give individuals more
frequent and individually planned training.
This can help individuals to speedier rehabilitation. An analysis of experience with digital
rehabilitation at local-government level will
be available in spring 2014. On the basis of
this, a decision will be made on how digital
technologies are to be used in rehabilitation.
TESTING TOMORROW’S
WELFARE TECHNOLOGIES

3.3

In forthcoming years, welfare technology
solutions with great economic potential
will be tested and evaluated with a view
to deployment. One to three test projects
or large-scale projects will be launched each
year between 2014 and 2016.

SMART HOME TECHNOLOGIES
ON A LARGE SCALE
Smart home technology can enable people
with disabilities to manage a greater number
of everyday tasks on their own. These include
home remote controls for lighting and heating, adjustable dining table height, etc. 2014
will see the launch of a large-scale municipal
test and evaluation of smart home techno
logies.
BETTER USE OF WELFARE TECHNOLOGY
TO ASSIST PEOPLE WITH DISABILITIES
People with disabilities can become more
resourceful and independent with the help
of good technological tools. 2014 will see
the establishment of a cross-disciplinary
collaboration forum, which is to ensure
overview and advice on relevant welfare
technologies for the disabled.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 4
NEW DIGITAL PATHS
IN CASE PROCESSING
Around 200,000 public employees work daily
with elderly people, marginalised children
and youngsters, and the disabled. Tasks in
the social area are often closely linked to
the health and employment areas. Sharing
relevant knowledge across the public sector
is therefore a cornerstone for employees
in the social area.
There is potential for greater use of digital
solutions in the social area, so that inter
ventions aimed to benefit citizens are more
precise and more cohesive, and so that
resources are used optimally.

MORE KNOWLEDGE
ABOUT WHAT WORKS
It must be easier for public authorities to
choose the most effective intervention for an
individual. Use of digital technology should
give case officers in the welfare area better
opportunities to collect information and
to document interventions and their effect
more systematically. The objective is to
create more certain knowledge about what
works.
Secure sharing of data about individuals
between case officers across the welfare
area will reduce time spent on case processing and result in improved case processing.

Furthermore, the individual case will be more
transparent and cohesive. At the same time,
citizens will avoid repeatedly having to submit the same information to the authorities.
As local governments manage ever more
tasks in the health area, municipal ICT
systems need to be better integrated with
hospital ICT systems. The municipal electronic care record systems in place today are
not designed to register and exchange data
across the various sectors of the healthcare
system (between hospitals, municipal care
and general practice), as well as across
municipal service areas (schools, health,
social, labour market, etc.). The system must

therefore be redesigned, so that information
about individuals can be shared among
relevant players in the health area.
Data sharing should at all times take
place within the regulatory framework for
exchange of information across public
authorities.
Better use of digital solutions, such as speech
recognition technology, must also ensure
smarter workflows and more flexible case
processing, for example by reducing time
spent on documentation. This will free up
time for front-line public services.

OBJECTIVES
• Speech recognition technology can provide for faster documentation and make
parts of case processing easier. The technology will be introduced in all relevant
areas up to 2020.
• In 2020, case officers, physicians, homecare nurses and others must be able
to exchange relevant information about individuals in a secure, easy and legal
manner. This will mean faster and improved case processing for the individual
citizen, as well as more cohesive treatment pathways in the healthcare system.
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INITIATIVES

FREEING UP TIME
BY USING SPEECH
RECOGNITION

4.1

Speech recognition technology makes it
possible for public employees to submit
information into an ICT system using speech
rather than a keyboard. An analysis will be
completed in 2014 to calculate the benefits
of using speech recognition in relevant areas.

MORE KNOWLEDGE ABOUT
EFFECTIVE INTERVENTIONS
IN THE SOCIAL AREA

4.2

More knowledge about the interventions
that work must provide public authorities
with better opportunity to manage and
prioritise social interventions. An analysis
will be conducted in the period 2013-2014,
which will ensure more systematic knowledge about interventions launched and
their effects.

MUNICIPAL HEALTH
TASKS SUPPORTED
BY ICT

4.3

Health staff in municipalities, regions
(i.e. hospitals) and in the general practice
system should quickly and easily be able to
access an overview of relevant information
about an individual’s health situation. For
chronic patients and elderly medical patients,
for example, this will allow for more holistic
treatment pathways. This initiative will
ensure that the municipal electronic care
records system can exchange relevant
information with hospitals and general
practitioners. Before the end of 2017, a common terminology will be applied by staff
in elderly care and the health area in all
municipalities.

IMPROVED QUALITY
THROUGH DATA
SHARING

4.4

Public authorities should receive relevant
information on individuals in due time.
Knowledge should be shared across organisational boundaries, so that social interventions
are more effective and holistic and patient
pathways are more cohesive. Up to spring
2014, two preliminary analyses will be
performed with a view to launching initiatives
in 2015 to increase data sharing between
the authorities.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 5
DIGITAL LEARNING
AND EDUCATION
Today many teachers and child carers already
use ICT and digital tools in daycare facilities,
in schools, in upper secondary education, and
in further and higher education (see box on
page 17).
The Danish government has earmarked DKK
500 million to increase the use of digital
learning materials in primary and lower secondary school, and a total of DKK 130 million
have been earmarked for the schools in 2012
and 2013. In addition, a collaboration forum
has been set up for businesses to provide
inspiration for how the market for digital
learning materials could be developed in
the future. Danish municipalities have also
committed themselves to ensuring all pupils
in primary and lower secondary school access
to secure, stable and high capacity WIFI by
no later than 2014.

ICT AS A TOOL FOR LEARNING
There is a need for concerted efforts in which
coordinated use of digital tools and learning
materials enhances the academic level,
motivates pupils and students, and involves
them more actively in learning at a pace and
a level that suits the individual. In this way,
the brightest pupils/students, as well as
those who need more help, can receive
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the teaching they need so that everyone
exploits their full potential.
Furthermore, ICT has great potential in
supporting the organisation of teachers’
preparation and teaching, and it can help
in conducting tests and exams. This will free
up resources for teaching and give teachers
more time for the learning and development
of the individual pupils and students.
Therefore, it is important to gain more structured and systematic knowledge about which
digital tools and learning materials have
the greatest effect on children and young
people’s learning, the quality of education
programmes and the resources used by institutions. This knowledge can be used to deploy
the best and most efficient digital tools.

TESTS AND EXAMS IN THE DIGITAL AGE
Digital solutions in education not only cover
the use of ICT in the actual teaching. Pupils
and students across Denmark should be able
to do exams and final examinations digitally
without handing in tests on paper in triplicate, and without administrative burdens
for the staff. Furthermore, it must be easy
for pupils, students, teachers and examiners
to get an overview of their grades, comments
by teachers or examiners etc.
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Moreover, ICT programs which can auto
matically correct some of the assignments
handed in by students in upper secondary
school, can free up time for the teachers.

INCREASED WELL-BEING
AND LEARNING
When it comes to daycare, we need more
experience with digital media as pedagogical

development tools that can improve well-
being and learning for children. Play and
learning using smartphones, tablets etc.
should be included in the everyday activities
on equal terms with play dough, shovels,
buckets and singing games. Furthermore,
ICT should ease communication between
parents and the staff at daycare facilities.

OBJECTIVES
• In 2015 digital learning materials are used in daily teaching at all primary and
lower secondary schools. In 2020 digital teaching and learning is an element
in all relevant courses.
• By no later than 2018 pupils and students in other relevant parts of the education
system use digital tools as an integrated part of their learning and education.
• By no later than 2016 pupils and students will be able to digitally complete
relevant written tests and examinations.

INITIATIVES

DIGITAL LEARNING MATERIALS
IN PRIMARY AND LOWER
SECONDARY SCHOOLS

5.1

It should be clearer which digital learning
materials have a positive impact on primary
and lower secondary school. In order to target
future procurement of digital learning
materials, an analysis of the effects of such
materials will be conducted in 2013. The goal
is to create a greater supply of digital learning
materials which results in academic and
pedagogical improvements and financial
savings.
DIGITAL TOOLS
IN EDUCATION

5.2

Teachers, pupils and students should use
digital tools across the education system
where these result in better teaching and
use of resources. In 2014, analyses will be
conducted of the potentials of using different
digital tools in teaching in a number of
education fields. This will form the basis for
deploying and targeting the use of the best
tools.

DIGITAL WRITTEN
EXAMS

5.3

By no later than 2016, relevant written tests,
assignments and exams in primary and lower
secondary education, in upper secondary
education and in further and higher education should be conducted and handed in
digitally. Digital self-correcting assignments
and tests should be used in primary and
lower secondary schools and in upper secondary education where academically relevant.
DIGITAL TOOLS IN
DAYCARE FACILITIES

5.4

Some daycare facilities are already benefiting
significantly from using digital tools. However, there is a need for more knowledge
about what tools lead to the best results.
A survey of the entire daycare facility area is
to gather knowledge about the use of digital
tools in pedagogical practice, in connection
with documentation and in the communication between daycare facilities and parents.

DIGITAL TOOLS IN EDUCATION
Digital tools include:
•	
Digital learning materials
Learning programs for PCs, tablets or smartphones for children, pupils and
students. Some learning materials include gaming elements to motivate pupils,
or they include assignments that automatically adjust the level of difficulty to
the individual’s academic level.
•	
Online teaching
Online guidance is used in upper secondary schools, for example for feedback
in connection with written assignments. This increases teachers’ possibilities
to give feedback to pupils during the writing process.
•	Tools for knowledge sharing and collaboration
Tools for sharing knowledge enable pupils from primary and lower secondary school
to work with shared documents. Such tools also provide teachers with an insight
into the pupils’ production, so that teachers can follow the work of their pupils
and support them in their learning process.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 6
DIGITAL COLLABORATION
IN EDUCATION
The collaboration between pupils, parents,
child carers and teachers must be strengthened. As a society, we need to exploit
the new opportunities for collaboration,
smoother communication and a better
overview of the individual’s education which
digital solutions can provide us.
A common digital entry to primary and lower
secondary schools (also called a user portal)
for pupils, parents, teachers as well as
employees in school-based leisure-time
facilities will act as a gathering point for the
school-related communication. Via the portal,
parents should be able to monitor their child’s
homework, evaluations, absence, marks etc.
and thereby be more closely involved in their
children’s learning, well-being and academic
development.
The user portal will also support pedagogical
work and the academic knowledge-sharing
for teachers and child carers.

Better sharing of digital learning materials is
expected to increase the demand for quality
products which can improve the quality
of education. The ambition is that a strong
domestic market for ICT and digital tools can
boost developments towards integrated use
of digital learning materials. In the long term,
this may also form the basis for increased
growth and exports.

COHESION ACROSS SECTORS
It should be easier for individuals to get an
overview of their education, all the way from
the leaving examination from primary and
lower secondary school to an apprentice
certificate or a Master’s degree. The marks
and documentation for leaving examinations,
exams and dissertations should be gathered
in one place and be digitally accessible.
A digital education folder will make it easier
to enclose transcripts of records etc. when
applying to study abroad or for a new job.

It should also be easy for teachers to purchase individual parts of digital teaching
materials and combine these with other
materials. This makes it easier to create
relevant course materials and to share
these between teachers.
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OBJECTIVES
• From the 2016/2017 academic year, pupils, parents, teachers and child carers
will have a common user portal as a digital entrance to the primary and lower
secondary school system.
• Digital certificates and diplomas will be accessible in the individuals’ own
digital education folder at borger.dk by 2016.

INITIATIVES

COMMON USER PORTAL FOR
THE PRIMARY AND LOWER
SECONDARY SCHOOL SYSTEM

6.1

A new common user portal for the primary
and lower secondary school system for
teachers, child carers, pupils and parents
will replace the current SkoleIntra solution.
The user portal will be tested from the
2015/2016 academic year and will be deployed
to the entire basic school area from the
academic year 2016/2017.

DIGITAL EDUCATION FOLDER
FOR EXAM CERTIFICATES

6.2

All individuals will have digital access to their
certificates of education via borger.dk from
2016. In their digital exam folder, individuals
can gather their educational achievements
from primary and lower secondary school
to further and higher education, including
certificates, diplomas and marks.

BETTER SHARING OF
DIGITAL LEARNING MATERIALS

6.3

It should be easier for schools, teachers
and pupils to use and share digital learning
materials and course materials. During 2014,
the problems relating to copyright, purchase
methods etc. will be examined, initially in the
primary and lower secondary school system.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY
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FOCUS AREA 7
PRECONDITIONS
FOR DIGITAL WELFARE
In the years to come, continuous renewal
and improvement of the common framework
for the welfare society of the future will be
given high priority.
Today, conducting public tendering procedures is often demanding on resources.
In order to make it easier to conduct tendering procedures, the government will prepare
a comprehensive and manageable set of rules
to implement new EU regulations in the area.
The Danish Act on Tender Procedures for
Public Works Contracts is to ensure greater
clarity and flexibility in the tendering process
and thereby improve the interaction between
public institutions and private providers of
new welfare solutions.

MOBILE SERVICES AND
SECURE IDENTIFICATION
The public sector is increasingly required
to develop and provide access to mobile
services so that individuals and employees
easily and safely can perform tasks while
on the go, e.g. using their smartphones and
tablets. This presupposes development of
solutions for secure identification.
Up to 2020, further development of the digital infrastructure and new common solutions
will be a primary task for the public sector.
20

In some areas, a new infrastructure must be
established, e.g. NemID for mobile platforms.
In other areas, existing ICT infrastructures
must be further developed or used in new
ways. For instance, the infrastructure for
interpretation via videoconferencing at
hospitals may be used for online meetings
between the municipal health administration
and the hospital.
As more welfare services are delivered
digitally and public authorities share more
information about citizens with other authorities, ICT security and protection of privacy
will become an important focus area in
the years to come.

WELL-FUNCTIONING BROADBAND
Access to well-functioning broadband is
a precondition for deploying digital welfare
solutions. It must be possible for municipalities and regions to know the current broadband coverage in their specific area and
use this knowledge when choosing digital
solutions in support of a task.
This also requires knowledge about the
requirements for broadband quality imposed
by specific welfare technologies. If there
are shortcomings in broadband coverage,
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it will provide the authorities with a basis for
possibly implementing follow-up initiatives.

COMPETENCES OF PROFESSIONALS
The transition to digital welfare provides new
possibilities for public employees, but it also
generates new requirements. Public managers are being met with increasing expectations to be able to carry out reorganisations
and implement new technology so as to reap
the benefits of digital solutions. It is a local
responsibility to ensure that managers have
the necessary skills and tools to carry out

these tasks. Fortunately, the transition
is already in progress in municipalities
and regions.
Nurses, teachers, social and healthcare assistants and other professionals will be given
a central role in motivating and supporting
citizens to use technological solutions.
Educational programmes in welfare should
ensure that graduates have the right tools
and digital skills to perform the tasks that
await them after having completed their
studies.

OBJECTIVES
• If digital welfare is to be the preferred choice, solutions as well as the technical
infrastructure must work. In 2014, municipalities and regions should be able to
compare the current broadband coverage with the requirements for broadband
quality imposed by specific digital welfare solutions. This will form a basis for
implementing possible follow-up initiatives.
• Graduates from educational programmes in welfare should have the necessary
tools and skills to deliver digital welfare.

INITIATIVES

ADEQUATE BROADBAND
COVERAGE FOR DIGITAL WELFARE

7.1

In 2014, the Danish government, Local
Government Denmark and Danish Regions
will assess the need for new initiatives
to promote a well-functioning broadband
infrastructure with a view to realising digital
welfare. The assessment will be based on a
more detailed survey of broadband coverage
in Denmark, which from 2014 will provide
regions and municipalities with a better
overview of the local coverage. As as basis for
the assessment, the requirements imposed
by selected digital welfare solutions on
the local broadband coverage will also be
examined.

ESTABLISHING A MOBILE VERSION
OF THE DIGITAL SIGNATURE
FOR SECURE LOG-IN (NEMID)

7.2

Individuals should have easy and secure
access to the public sector on their mobile
devices. Employees should be able to carry
out case processing, documentation etc.
when they are on the move or in the homes
of citizens. Mobile NemID and NemLog-in for
smartphones and tablets should therefore
be established by no later than 2014.
COMMON SECURITY
STANDARDS

DIGITAL
COMPETENCES

7.4

Teachers, nurses, physicians and others from
the large educational programmes in welfare
should obtain competences during their
training, so they can use digital tools and
welfare technology in their subsequent work.
In 2014, the digital competences considered
important by employers for carrying out a job
within health, nursing, care and teaching will
be identified.

FASTER BROADBAND
IN DENMARK
In March 2013, the government
presented a plan for better
broadband and mobile coverage
throughout Denmark. The government is working according to
a broadband objective of 100
Mbit/sec download and 30 Mbit/
sec upload for everyone by 2020.

7.3

There may be great advantages in coordinating security standards and solutions in the
healthcare sector and in other public-sector
work on this area. In 2014, the benefits
and costs of this will be analysed.
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EXPLORATIVE AND
COMMITTING COLLABORATION
ON DIGITAL WELFARE
The Strategy for Digital Welfare establishes
a central framework for work on a gradual
transition towards more digitally underpinned welfare.
In certain areas we are already well on the
way. In areas in which we are on safe ground
regarding professional, qualitative and
economic effects, the Strategy has already
established ambitious, concrete goals for
digitisation of welfare areas in the years to
come. Among other things this will speed up
a more systematic dissemination of common
ICT solutions which have been established
in recent years, for example the Shared
Medication Record, and dissemination of
the solutions and technologies we already
know work well. At the same time, we need
to collaborate more on common standards
and necessary common solutions where joint
efforts will bring us forward.
In other areas, the public sector is moving
into a new field. Here it is necessary to gain
more knowledge about where and how we
are to focus in the future as new possibilities
and needs arise.
Some of the initiatives of the Strategy
are therefore analyses that will clarify
the possibilities and consequences of new

22

solutions for the citizens and for public-sector
employees, for the quality of service, and
for public budgets. Other initiatives will test
and evaluate promising solutions and technologies as well as explore the possibilities
of developing common infrastructures
and standards. The purpose is to establish
specific objectives for dissemination later
in the strategy period.
Therefore, the parties behind the Strategy
will jointly revise it along the way. Moving
towards 2020 there will be ongoing review
of experience from previous years. New goals
can be set and new initiatives launched as
new knowledge is acquired. Furthermore,
we can change course if developments shift
challenges and possibilities.

CLOSE COORDINATION
AND COLLABORATION
Reaping the benefits of digital welfare
requires strong decentralised implementation capacity, but also focused common
public-sector collaboration and coordination
of digitisation efforts. This is necessary
within and across individual sectors as well
as across national, regional and municipal
authorities and institutions.

DIGITAL WELFARE EMPOWERMENT, FLEXIBILITY AND EFFICIENCY

COMMON PUBLIC-SECTOR
STEERING COMMITTEE
FOR THE STRATEGY FOR
DIGITAL WELFARE
The steering committee for the
Strategy for Digital Welfare will
continue. The committee consists
of representatives from a number
of Danish ministries, Local Government Denmark and Danish
Regions. The steering committee
is responsible for overall portfolio
management of the Strategy
initiatives and follows up on
evaluations, goal attainment etc.
Moreover, the steering committee
is responsible for overall coordination across the Strategy as well
in relation to relevant external
fora and initiatives outside the
Strategy, e.g. other public
digitisation initiatives.
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LOCAL CHANGE AND INNOVATION
There is already a comprehensive digital
transition process taking place in
municipalities and regions, in educational institutions etc. Local work and
cross-disciplinary collaboration on
developing and testing solutions must
continue, and frontrunners of digital
solutions should not slow down. Ideas
and products from private businesses
can help accelerate development of
innovative solutions and innovation
of public services.
We must ensure that exciting visions
become more than isolated, promising
pilot projects. In addition, the public
sector should be able to follow up
on successful local project testing of
efficient technologies with clear goals
for dissemination at national level.
However, it is vital that national objectives are based on experience from
projects that are large enough to render
probable that the impact is not only
local. Furthermore, we must learn from

dearly bought experience in order
to avoid introducing technologies and
work procedures that do not lead
to the desired benefits.
The public sector should continue to
work more systematically with technologies and become better at documenting the effects and keeping focus
on implementation and benefits
realisation.
For businesses producing and providing
solutions, this will improve their opportunities to refer to documented experience from the domestic market. This
may also help make private businesses
more competitive internationally.
Successful and constructive collaboration between the public sector and the
private business community can also
help accelerate development of innovative solutions and change the way tasks
are completed in the private and public
sectors.
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