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Norbotten, Sweden  

 

 Norrbotten County (Norrbottens län) is the northernmost county or län of Sweden. It 

borders the counties of Nordland and Troms in Norway to the northwest, 

and Lapland Province in Finland to the northeast. It covers an area of 99 square 

kilometres with a population of 251.000 and a density of 2.5/sq.km. It is one of the 

most sparsely populated regions in the EU bringing with it unique problems in 

delivering comprehensive health cover to all its citizens but also innovative solutions. 

This case study introduces the eHealth project funded through EU Structural Funds. 

The study is at an early stage and will be developed throughout 2012. The reason for 

its early stage inclusion in the Euregio case study portfolio is the nature of its 

innovation and integration within the local health, social and business communities; 

it will have increasing relevance and resonance for many EU Member States and 

Regions as Europe faces up to a difficult and austere outlook for its healthcare 

services. 

 

Introduction 

Norbotten represents 2.8% of the Swedish population, it has a growing elderly 

population coupled with a decreasing overall population (similar in nature to 

Kymenlaakso, Finland – see case study). The region has 14 municipalities and 

healthcare is delivered through: 5 Hospitals, 33 Health Centres,34 Dental Clinics and 

8,000 County Council employees. It shares, in common with most European Health 

Systems: 

• Rising citizen expectations for high quality care 

• Demographic changes 

• Increased prevalence of chronic diseases 

• Increased mobility of citizens and patients 

• Staff shortages, unequal territorial distribution 

• A reactive model of healthcare delivery 

• Rising health costs 
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eHealth investment is proving an important investment in tackling these challenges. 

Norbotten has a clear and unambiguous vision that guides its health strategy and 

the position of ehealth in that strategy.  

 

 

 

What integration means 

The integrated approach to eHealth extends beyond simply the health sector and 

encompasses the public sector in general, commercial enterprise and Lulea 

University of technology – what is described as the triple helix approach. It fits within 

an economic strategy for growth that includes: 

• Test operations, space, automotive etc 

• Creative industries, tourism, media, design, cultures etc 

• Basic industries and processing 

• Technology, eHealth, innovations, ICT 

• Energy and environmental technologies 

It benefits from, and also contributes to crosscutting pooling and sharing of ideas 

which in turn stimulates innovation; an important cornerstone of Europe 2020. This is 

reflected in the ongoing development cycle, fig 1 
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Fig 1 

 

From EU Policy to Regional Strategy 

The project does not stand alone within a single EU policy area such as SF (ERDF) but 

encompasses other relevant EU investment programmes, fig 2 

 

 

Fig 2 

 

However structural fund investment is not regarded as one way traffic for the benefit 

of the recipient, Norbotten sees one of its roles as using structural fund projects as a 

contribution to other regions, it therefore also has an aim of sharing knowledge and 

experiences with others. It also faces problems in common with others: 

 



www.euregio3.eu – Norrbotten, Sweden 5 

• Lack of resources / funds for implementation and change management, 

and 

• “education for politicians” in spending SF wisely 

 

An interesting feature of the Norbotten approach is the accent on partnerships, this 

is implemented in a formal style with explicit joint agreements between parties. 

 

It encompasses formal structures: 

• Political structures 

• Partnerships 

• Structural Funds, and 

Informal Structures: 

• Networks 

• Preparatory commitments 

• Working groups 

• Etc 

An important effect of this approach is the high level of stakeholder ownership and 

commitment. 

 

Health, Growth and the Economy 

 

eHealth sits within the public sector as one of the elements whereby the public 

sector actively contributes to conditions that stimulates growth: 

• Visionary Humans 

• Development cycles 

• Partnerships 

• Growth areas 

• ICT Infrastructure 

• Policies and strategies 

• Development funds 

• ‘Triple helix’ 
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eHealth is firmly part of that growth policy and therefore part of the sustainable 

development of the region. Its position and contribution is evident in the following, 

fig 4, where eHealth is a very significant element in one of the largest open 

broadband networks in Europe.  

 

Fig 4 

Its further contribution can also been seen in its interface with the Innovation Hub 

which aims to fast track development from patient need into supporting 

technologies, fig 5 

 

            Fig 5 
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This overall has also contributed to the development of a single Electronic Health 

Record for the whole country which in turn underpins the Norbotten developed and 

owned Integrated Health System: 

 

• Built around the needs of the patients, for example: 

o Chronic disease treatment / daily care, near the patient 

o Specialist care centralised in the county 

• Unique Functionality (one health care record per patient) and used by all 

categories of healthcare professionals irrespective of role / speciality 

• Used in the County Councils ‘rural model’ with 33 well equipped district 

primary clinics,5 modern hospitals and 34 dental centres. 

 

 

 

Cross Border Care 

 

 

In increasingly important area o development, in particular as the EU enters a 

period of public sector austerity, is cross border care. This is illustrated in the 

following diagrams, figs 6 and 7, encompassing partnership in care delivery and 

medical staff training. 
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Fig 6 

 

 

 

Fig 7 

 



www.euregio3.eu – Norrbotten, Sweden 9 

 

Looking Ahead 

EHealth offers significant development opportunities in reshaping healthcare to 

improve quality, affordability and sustainability. Norbtten is giving particular 

attention to future innovative work practise in healthcare in th home (FIA). It will 

address reengineering of work processes at primary care centres, nursing homes 

and ‘own’ houses: 

• Improving the patient’s accessibility to care is firmly in focus 

• Care professionals are mobile and can do more work at the patients home 

o Which products and services do they need to do their work? 

• Empowerment of the health professional 

• Enhanced collaboration between health professionals from different 

organisations 

 

Already developed within the FIA project are a significant range of services, fig 8 

 

 

Fig 8 

 

It is important to note the degree of cooperation in this field, for example the 

Regional Telemedicine Forum, a cross country network bringing together 

professionals and companies with the common interest of developing and applying 

eHealth technologies to further improve healthcare delivery and contribute to wider 

economic benefit of the constituent partner regions and the EU as a whole, fig 9. 
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Fig 9 

 

Conclusions 

Nobotten is at the forefront of eHealth tehnology, not just as a ‘clinical/care’ 

technology in its own right but as a major factor in the economic and social growth 

of the region. Furthermore Norbotten see their development and application of the 

technology as a resource for Europe and a springboard for wider cross border and 

intercountry technical development collaboration; e.g. the RTF network. The project 

is important also for its inclusiveness, almost all potential areas of eHealth are in play 

and comprehensively developed. It is a test bed of ideas.  

As discussed at the outset the case study is ‘work in progress’ and will be further and 

comprehensively developed during 2012 as part of the ongoing dissemination role 

of Euregio III. Norbotten will also contribute its knowledge and experience to the 

sub-group (2) of the EU Council High Level Reflection process. The sub-group is 

charged with improving the future effectiveness of SF policy and strategy.   


