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The team IDDEAS Norway and international partners

• NBUP, Anne-Stine Meltzer, Linda H. Flygel Knudsen

• RKBU Middle, NTNU, Odd Sverre Westbye, Norbert Skokauskas (project leader) 

• BUP St. Olav, BUP Levanger

• Norwegian patient register, Health directorate, Tom Christensen 

• RKBU North Norway, UiT, Per Håkan Brøndbo, Roman Koposov

• Department of Computer Technology and Informatics NTNU and Vivit IT (experts in EHR and CDSS 
technical aspects), Øystein Nytrø, Thomas Brox Røst. 

• The Central Norway Regional Health Authority, Helse Midt-Norge RHF

• Service Users organizations (Mental health Norway, ADHD Norway, Parents association of 
mentally ill children)

• International partners University of California and Harvard University (USA), Otto von Guericke 
University (Germany), University of Pavia (Italy) and University of Valencia (Spain).



Current challenges we are all facing today 

Child and adolescent mental health disorders are
• Common (1 in 3 or 4) 
• Very disabling
• Costly to the societies



Global disease burden attributable to 
mental, neurological and substance use disorders



In addition

• More and more referals to BUP.
• The same working resources at clinics.
• Staff under the pressure.

So how to deal with the situation where
resources are limited and referals increase?



More for less

• Innovation - any combination of activities or technologies that
breaks existing performance tradeoffs in the attainment of an
outcome, in a manner that expands the realm of the possible.

• Defined in health care as providing “more for less” - more value,
better outcomes, greater convenience, access and simplicity; all for
less cost, complexity, and time required by the patient and the
provider, in a way that expands what is currently possible.



Innovation

The process of 
translating an idea or 
invention into a good 

or service that 
creates value

https://www.ntnu.no/mh/innovasjon/om

https://www.ntnu.no/mh/innovasjon/om


Individualized Digital DEcision Assist System 
(IDDEAS) – as an innovative solution
• Project supported by the Norwegian Research Council within the 
HELSEVEL program – gode og effektive helse-, omsorgs- og 
velferdstjenester.

• HELSEVEL er et tjenesteforskningsprogram som har til hensikt å gi et 
mer helhetlig tjenestetilbud og integrerte pasient- og brukerforløp. 
Forskning og innovasjon skal øke kvaliteten, kompetansen og 
effektiviteten i helse- og omsorgstjenester, arbeids- og 
velferdstjenester, barne- og familievernet.





IDDEAS – as an innovative solution

• Use of existing resources to develop state-of-the-art clinical decision 
support models for healthcare providers so they can improve patient 
care and reduce costs.

• To give health care providers the capacity to combine personalized 
medical care in the prevention, diagnosis and treatment of mental 
health disorders arising in children and adolescents.



LEaP (Local, Early, and Precise) model

• The LEaP model allows for the application of IDDEAS locally in community 
BUP settings, early in the clinical process so as to add precision in patient 
care. 
• Integration of existing datasets in order to generate new information and 

models to provide clinical decision support. 
• IDDEAS will give access to the web-based tool that allow the practitioner to 

request both evidence-based recommendations and data-driven 
suggestions, based on cohorts of similar patients in local and remote 
settings.



Project background 1

• Norway was in a leading position with the N-BUP (BUP-data) pioneering 
design, development and ownership of the original advanced 
multidisciplinary EHR.
• Over the years unique, rich datasets were collected in Child and Adolescent 

Mental Health Clinics across Norway.
• Data sets have not been used/used little to improve care for service users, 

even though, in the recent years the use of computers expanded well 
beyond just storing patients data.



Project background 2

• NFR support for pre-project activities.
• Several meetings with N-BUP, some BUP leaders, service users and 

international partners.
• Conducted research on what has been done.



Project background 3

• “Clinical decision support systems in child and adolescent 
psychiatry: a systematic review“, Journal of European Child and 
Adolescent Psychiatry, 2017. Nov;26(11): 1309-1317.

• 8 related CDSSs in 10 eligible papers from 5048 retrieved 
sources. 

The common shortcomings among existing CDSS’s are:
• Physician noncompliance/nonparticipation with the practice 

standards.
• There is a tendency to focus on only one specific psychiatric 

disorder.
• CDSS’s are not integrated and, as a rule, are based only on local 

EHR.
• There is a lack of predictive models for diagnosis and appropriate 

therapeutic interventions. 
• Lack of CDSS produced in Europe



Project background 3
Clinical decision support systems in child and adolescent 
psychiatry: a systematic review“, Journal of European Child and 
Adolescent Psychiatry, 2017. Nov;26(11): 1309-1317.

Conclusion
There is a need for a new, readily available CDSS for child 

neuropsychiatric disorders which promotes evidence-based, best 
practices, while enabling consideration of national variation in 

practices by leveraging data-reuse to generate predictions 
regarding treatment outcome, addressing a broader cluster of 

clinical disorders, and targeting frontline practice environments.



Project objectives

The primary objective of IDDEAS is to enhance quality, competency and efficiency in 
clinical services by supporting clinical decision-making. 

Secondary objectives are:
• To improve services for children and adolescent with mental health problems by 

developing IDDEAS and bringing evidenced-based expertise directly to the examination 
room.

• To strengthen foundations for knowledge-based professional practice by demonstrating
validity and efficacy of the IDDEAS. 

• To ensure patients and families greater participation and better understanding of clinical 
decision-making.

• To implement IDDEAS.
• To establish a new arena of cooperation by bringing together researchers, service 

providers, managers, IT specialists, service users and international partners from the
leading EU and USA institutions. 



IDDEAS, primary principles

• Privacy by design.
• Tight integration and common representation of normative clinical 

recommendations and practice evidence.
• Decision support.
• Secure and safe user interface for integration of decision model and 

patient data (app or plugin).



IDDEAS, working groups

• WP1. Consortium management and scientific coordination (RKBU NTNU)
• WP2. Harvest clinical needs and knowledge. Develop Clinical Knowledge Base 

(Department of Computer Technology and Informatics NTNU)
• WP3. Clinical Decision Support Engine (VIVIT AS)
• WP4. I2B2 Evidence Infrastructure (The Central Norway Regional Health 

Authority, HEMIT Norge)
• WP5. Validation and Evaluation (RKBU NTNU, N-BUP, Norwegian patient register)
• WP6. Implementation – changing practice (RKBU NTNU, N-BUP)
• WP7. Dissemination and Communication (RKBU Nord, UiT, RKBU, NTNU)



Question

How to promote evidence based practice in child and 
adolescent mental health (BUP)



IDDEAS architecture



ADHD Clinical Decision Support Tool: Optimizing Clinical 
Processes to Improve Care of Children with ADHD 

Possible Opportunities for Change in Clinical Processes:
a. Initial Intake and Screening
b. Diagnostic Process and treatment
c. Clinical Follow-up
• Doing well 
• Not doing well



IDDEAS clinical case, example



IDDEAS clinical case, proceeding examples



Next steps

• IDDEAS has several ideas about the best form (interface) and content 
(based on guidelines) of the CDSS.
• However in order to achieve best outcomes for the patients we need 

to get feedback from various clinicians with various backgrounds, and 
various levels of experiences.
• Currently we collaborate with BUP in Trondelag only.



Konklusjon

• Et ambisiøst prosjekt!
• TTT!
• Tett samarbeid som motor for IDDEAS suksess! Derfor fortsatt 

samarbeid med NBUP og fagfeltet. 

Norbert Skokauskas, norbert.skokauskas@ntnu.no
Roman Koposov, roman.koposov@uit.no

mailto:norbert.skokauskas@ntnu.no
mailto:roman.koposov@uit.no


Takk for meg!


