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Summary
Around the age of 18, youth with long term follow-
up by several health, care and welfare services 
transition from child oriented to adult oriented 
parts of the public sector. This diploma project 
is an exploration of the gap between these two 
"sides" and how to start bridging it. 

During the transition to adulthood, youth are 
in between dependence and independence, 
childrens rights and adults rights. Parallel to this, 
they are transferred from services for children 
and youth to services for adults. The risk is that 
they fall in between the two sides, as the services 
struggle to collaborate, share responsibilty and 
see the transition as a longer, fragile process. 
Youth and their next of kin need flexible and 
predictable services adapted to their needs. 
Investing in facilitating a proper transition into an 
inclusive and independent adult life could equal 
qualitaitive and quantitative benefits in the long 
run, for both the families and the public sector. 

To approach these complex structures I used a 
combination of a service and systems oriented 
design. I mainly explored the transition through 
the lens of healthcare, where continutiy in the 
follow-up is especially important. While exploring, 

however, it became evident that the transition is 
about so much more than just health and care 
services. Eduaction, housing, social work and 
labor are examples of other relevant sectors.  

The gap between the "sides" can be bridged in 
different ways, with small steps and long term, 
systemic change. Several long standing structures 
like organizational and financial differences have 
to be uprooted. In addition to pointing at some of 
these structures, presenting a future vision and 
associated principles, I  propose  interventions  - 
mainly from low hanging fruits. As a stepping stone 
for further development I created a low threshold 
tool for adapting information about the transition 
to each youth´s needs. Another intervention is a set 
of cards presenting leverage points to stimulate 
dialogue and reflection across services on each 
side of a transfer. 

Taking small steps towards more flexible and 
adaptive services should be done parallel to 
challenging the more systemic, structural barriers 
for collaboration. Additionally, there is potential in 
shifting mindsets through stimulating dialogue. 
This project exemplifies how the complexity can 
be approached from these angles.

2



3

v

Title Field Duration
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Motivation
As a designer, it motivates me to contribute to 
a relevant initiative; creating cohesive public 
services, now prioritized by several stakeholders, 
including the Norwegian government. Design is 
one of several competencies that can contribute, 
and I believe in the value of this interdisciplinarity.

I have been involved with a StimuLab-project, 
(service design-led project) connected to the Digital 
Strategy throughout my diploma semester.  Still, I 
was clear from the beginning that I wanted to be a 
counterweight and point to parts of the system that 
can supplement or complement digital solutions. 
I am not necessarily motivated by the digital, but  
rather by the human and structural aspects that 
surround and relate to it.

The idea of bringing value to actual services and 
people motivates me. From an early point I knew 
that I wanted to create something that can have an 
impact today, and something to spark engagement 
and awareness. My goal has been to uncover 
structures that affect how youth transition into 
adulthood while followed up by multiple public 
services of different shapes and sizes, and see 
wether I could come up with specific interventions 
that contribute to make the services more cohesive. 

Introduction
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Perspective 
From my perspective, my role as a designer in the 
public sector has been to understand, compile, 
communicate and design for parts of its complexity. 
Being a student allows for a broader perspective, 
and seeing the structures from the outside has 
helped in challenging traditions, silos and mindsets.

This highly complex problem field can be detangled 
from several angles and leverage points. I believe in 
the power of telling this story in a human centered 
way,  and shedding light on some of the aspects 
that complicate the path towards more seamless 
service experiences. 
 

Introduction
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Approach 
This diploma marks the end of my educational 
specialization in designing with and for the public 
sector, which I have done for the past three years. 
In both school and part time work I have explored 
designing within these frames, with the public 
sector´s structures and preconditions as the  
design material. 

The topic of collaboration has been a red thread, 
and this has highly affected the way I entered this 
diploma. Having already internalized several mental 
models, as in the examples to the right, I did not feel 
the need to do in-depth mapping in the same way 
for this project. For me, systems oriented design 
has been more of an approach than specific tools 
and methods. 

My experience has guided my priorities and  
considerations, as well as my perspectives on 
what constitues an impactful design delievery 
in this context. My understanding of the public 
sector led me to want to be creative within the 
frames of today´s system, keeping the threshold for 
implementation relatively low. Implementing new 
solutions can be tiring work, and I believe in small 
steps that does not simultaneously uproot several 
long standing structures that take time to reshape.

Introduction
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Abstract 
Transitions to new life stages can be challenging 
for most people. Youth with complex needs and 
their families are no exception. For them, several 
public services are involved simultaneously 
and in succession. The transition from youth 
to adulthood consists of several shifts, both 
personally, socially and within public services. 
Among the major shifts is the change of services, 
mainly replacing services for children and youth 
with services for adults - for instance from child 
psychiatry to adult psychiatry. The families 
experience this as unpredictable and stressful, 
and in the adult side there is less frequent and 
holistic follow-up. Improving this shift requires 
collaboration across levels and silos. 

Being transferred from the child oriented to the 
adult oriented part of the public sector, you are in 
between cultural, philosophical, organizational, 
financial and legal structures that differenciate 
the "child side" and the "adult side". Relations 
between the two "sides" affect the experience due 
to difficulties in coordination, communication, 
sharing of information and transfers of 
responsibility across them.

Transitions like this are acknowledged 
challenges in the public sector, both in Norway 
and internationally.  There are guidelines and 
early movers, but today’s intitiatives are mainly 
oriented towards hospitals, with some links to 
primary health services. Healthcare is therefore a 
natural place to start learning about transitions - 
but the overall transition is about so much more 
than health. Living, economy, education and work 
are some of the important pieces of the puzzle. 
Together, these aspects of life affect the level of 
inclusion and quality of life as well as the shift 
towards an independent, adult life.

This complex backdrop leads me to ask: What 
could change, why and how:  How might the 
public services facilitate a good transition 
between adolescence and adulthood, for youth 
with long term, complex needs?

This report takes you through my process 
of diagnosis, exploration and making design 
interventions. First I contextualize the project 
and take you through the approach, research 
and findings, beofre presenting the design 
interventions in detail.
 

Introduction
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Definitions

”The process or a period of changing from one 
state or condition to another” (Definition from 
Oxford Languages). In this context transition 
generally refers to the process of changing from 
youth to adulthood, and the related changes 
socially, legally and in the service network. It also 
refers to a longer process before, during and after 
a transfer from one service to another. 

”An act of moving something or someone to 
another place, organization, team, etc.” (Definition 
from Oxford Languages). In this context, generally 
from the ”child side” to the ”adult side” of public  	
services. In this case I would say several smaller 
transfers, or handovers, between services are 
incorporated in the overall transition.

In this project the term "public service" is used 
relatively broadly, and includes both municipal 
and state services in different sectors. It mainly 
refers to health, care or other welfare services. 

Introduction

Public service 

Transfer 

Transition 
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1: The background           and 
context

Chapter one
An introduction to the background,
context and relevance told through 
the main thematics of this project. 

The project in a larger context  /  In between youth and adulthood  / 
 Youth and young adults  /  Transitions  /  Collaboration  / 
 Implementation  /  Long term value 
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The project in a larger context 
I am following and contributing to a StimuLab-project with a 
broarder focus,  Life event Seriously ill child  (Livshendelsen 
Alvorlig sykt barn). This project is part of the bigger  prioritized  
work with life events from the Digital Strategy for Public Sector 
2019 - 2025. The strategy says, among other things, that  
“important situations and life events for the users are chosen as 
a starting point for the development of cohesive services.” (The 
Ministry of Local Government and Modernisation, 2019.)

Seven life events were presented in the Digital Strategy for the 
Public Sector 2019–2025, One Digital Public Sector. Examples 
are “Having a child” and “Lose and find a job“. These will be 
prioritised in the digitalisation of the public sector in the years to 
come. There is a special focus on developing coherent services 
connected to these life events, as they are complex and difficult 
to solve in traditional, siloed approaches. 

The Norwegian Directorate for Health is now responsible for the 
life event “Seriously ill child”, and they have rephrased it “Seriously 
ill child, children and youth with complex needs”. Together with 
relevant directorates, The Norwegian Association of Local and 
Regional Authorities (KS) and Flekkefjord municipality, they 
are embarking on the challenging and complex mission to “(...)
uncover the needs of children and youths with complex needs, 
how they meet different services and sectors and where it is most 
important to implement measures.” (DOGA, 2020)

This diploma. Contributing by 
exploring a narrower scope within 
the overall mission of the life event. 

"The goal of the project is to provide children 
and young people with complex needs and 
their parents, a seamlessly personalized and 
predictable offer."
StimuLab-project Livshendelsen Alvorlig sykt barn, 2020

Life events in the digital strategy 

StimuLab-project

StimuLab-project and 
initiatives related to the life 
event “Alvorlig sykt barn” 

Strategies, plans and other
policy documents

1 The background and context 
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In between youth and adulthood

Certain ages, in the same way as a diagnosis, come with changes 
in several rights. At 18, for instance, you are no longer entitled 
to the services you have had for years, but have to meet new 
people and routines in different services. Studying this means 
looking more closely at the experience of the transition for youth, 
young adults and next of kin, but also studying the services and 
structures affecting the transition. What happens before, during 
and after this transition? 

Traditionally, youth and young adults have been in between the 
two main categories of children and adults. They are somewhat 
recongnized in what is often referred to as ”the child and youth 
side”, but not as clearly on “the adult side”. Youth medicine is 
a quite recent focus, and through conversations with youth and 
front line workers it is apparent that it can be difficult for the 
services to remember that youth might have different needs 
from both children and adults. They are somewhere in between, 
developing at different paces. 

“I think a lot of adult wards ”forget” 
that they have youths/young adults. 
Everything is just adult in the adult ward.” 

Shifting between life stages is difficult in itself. A lot is changing 
both personally and externally, in relations and in society. On a 
human level, the overall transition is about practicing and learning 
to be more in control and responsible. You develop from being a 
child, to being a youth, to being a young adult - a vulnerable period 
of finding your identity and way of life. Put health issues, other 
challenges or changes in the network of services around you on 
top of that, and you have a complex transition. In several cases it 
might be a transition into social exclusion, falling out of school or 
into young disability (ung uførhet) (The Norwegian Directorate of 
Health, 2019). 

A complex transition New rights, services and expectations

1 The background and context 

- Health care personnel, hospital
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Youth and young adults 

Youth with long term, complex needs that are followed-up by 
several services during the transition to adulthood. The transition 
stretches from 12-25/26 years of age, according to guidelines 
by Oslo University Hospital and The Norwegian Society of 
Pediatricians.  

I have focused on the youth that are moving towards a relatively 
independent adult life, rather than the most serious conditions 
that require extensive health and care services at all hours of 
the day. An example of the type of user are youth with complex 
diagnoses like diabetes with accompanying conditions like 
anxiety, anger management issues and celiac disease, meaning 
you need continuous follow-up and support from health care 
service and NAV, among others.

Transitioning into adult life does not necessarily have everything 
to do with diagnosis or level of functionality. It definitely affects 
the level of independence and how involved next of kin and 
caretakers have to be, but zooming out, there are several common 
needs regardless of diagnosis. I want to challenge the tendency 
in public services to emphazise diagnoses and rather focus on 
the common, human aspects of the transition.

Not focusing on diagnosis means that my project encompasses 
a multitude of conditions, life situations, needs and levels of 
complexity. Still, a specific diagnosis or need would need to be 
taken into account at a later stage, through various professional 
and individual adjustments.

While I focused mainly on the youth themselves, next of kin 
are important resources. Even though you are of legal age in 
healthcare at 16, parents have a certain right to information due 
to their role as caregivers until 18. Several youth will possibly also 
want and need this support after 18. 
 

About the user group

Next of kin

1 The background and context 
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1 The background and context 

This sketch exemplify some of the general aspects of moving 
through youth and gradually becoming an independent, adult 
"user" - exagerated to communicate the abrupt and somewhat 
brutal shift from participation to independence and accountability.

Learning 

Role(s) changingMaturity 

Em
ot

io
ns

Practice

Participation

Independence and accountability  

Legally adult 

16 18 
Legal age in health 
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Transitions 
Transitions are recognized as a problem in general, and 
emphazised by youth coucils at several hospitals. They imply 
change, new surroundings,  faces, routines and expectations. 
Transitions are especially interesting in healthcare because it 
can be important not to break the chain of quality treatment, with 
people and systems you know and trust, to be able to handle and 
be in control of your health. 

”I  was  prepared for  it to be different, everyone  
knows  it  somehow, and transitions are scary 
because it changes the way you are treated 
and medication, at least in my case. Several 
things changed.”

“There is a risk of falling out of 
treatment in these abrupt transitions.”

A number of transfers potentially occur simultaneously during the 
transtion due to the way public services are structured and the 
way competences are organized. The transfers basically means 
transferring responsibility and information from one service, 
or role, to another. Clarifying and following through on this is a 
challenge, given the distance between stakeholders, the digital, 
siloed legacy systems and other barriers for a seamless shift of 
responsibility.

The transfers within the transition

1 The background and context 

- Young adult 2

- Coordinator child protective services/psychiatry, municipality  
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Middle school 

16 18 
Legal age in health Legally adult 

High school Further education or work 

Hospital child and youth clinic

Other financial support 

Child specialist services 

Coordinator, child side 

Living at home 

Hospital adult clinic(s)

NAV

Adult specialist services 

Coordinator, adult side 

Living elsewhere 

This is an example of the transition   youth might have, depending 
of the complexity of their needs, rights and willingness to receive 
services from the public sector. Most shifts are connected to age, 
which means several transfers occure simultaneously.

1 The background and context 
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Collaboration  
Creating good transitions and transfers inevitably means that 
different professionals need to collaborate - across levels, sectors 
and services. The way I see it, these are four of the most relevant 
parts of the public sector that cross paths in the overall transition;  

"Child side" "Adult side"

These four parts are different in several ways - culturally,  
organisationally, financially and legally. They have different 
philosophies and perspectives on youth and young adults, 
on treatment, are different in shape and size and have varying 
capacity. Generalists and specialists meet, and the state 
and municipalities meet. Not knowing each other, as well as 
physical distance, complicate the day to day communication and 
collaboration.   

I started by focusing on health, and have used health services 
as a case and lens through which to learn about the system and 
transfers. Based on this I draw parallels to transfers in general, 
because there seem to be several similarities.

Through interviews it became apparent that focusing only on 
health is too narrow if you want to explore the transition from 
youth to adulthood. To my understanding municipalities are more 
concerned with the totality, and their services span across most 
sectors which means they have a broader view on every day life 
and needs. This was a fresh breath compared to the highly health 
centric focus in existing transition guidelines and projects. 

Scope: Specialist healthcare and municipal services 

1 The background and context 

Municipal 
services 

Municipal 
services 

Specialist healthcare 
services  

Specialist healthcare 
services  



18

Implementation  
A month and a half into this diploma I came to the realisation that 
several of the findings and ideas brought forth in interviews and 
workshops coincided with what is stated in existing guidelines. 
An example is the idea of having proper transfer meetings, for 
instance, between the old and the receiving service. This is also 
recommened in a guideline and a national veileder. Realising 
this, I started digging into implementation, with the hypothesis 
that even if these guidelines and ideals exist, there are barriers 
to realizing them. 

I once heard that it takes 17 years to make large and lasting 
changes stick in the healthcare sector. I have no way of validating 
this, but it says something about the pace of the processes, the 
resistance in the system, the resources and so on. Incremental 
changes can have an impact tomorrow, and even affect user 
experience before more radical shifts in the system are made. 

Sometimes these guidelines are seen more as “the golden 
standard”, and you do not necessarily have the capacity, resources 
or competence to actually implement it. The implementation work 
is fragile, and transitions are generally not prioritized because 
there is a lack of clear benefits. The benefits are potentially 
qualitative, hard to measure in traditional manners and also might 
be more long term than in other cases. Disagreements, time and 
an overload of guidelines to implement are other examples of 
barriers to implementation. A healthcare worker in a hospital said 
”there was a woman who quit, and then it all collapsed”.  
 

Barriers to implementation 

Innovation in the healthcare sector 

“It is easier to create the guidelines 
than to implement them. It requires 
time, facilitation and commitment 
from you various professionals.”

1 The background and context 

- Health care personnel hospital
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This quote summarizes the value of good transitions in healthcare. 
I believe it could translate to other sectors as well (like education, 
finance, labor etc.), if you replace ”patient” with ”youth” and 
”treatment” will a broader ”follow-up”:

“(...) Knowing that the patient understands and can 
succeed, and that there is better agreement, the patient 
follows up the treatment better, one needs fewer 
controls, and perhaps the GP (fastlege) can be given 
greater responsibility. In the long run, you can also have 
fewer negative effects of your disease. For example, by 
managing your diabetes, there is less risk of negative 
effects later. It stresses the health system less in the 
long run, but you have to invest to reap these benefits.”

Long term value 
1 The background and context 

- Child and youth psychiatrist, hospital
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2 : The designerly           
approach

Chapter two
This chapter covers my overall approach, methods 
and process. What have I done and why?

Overall approach  /  Process  /  Involved people  /  Key methods



21

Overall approach 
I approached this problem field using a combination of systems 
oriented and service design methods and tools. Mixing two 
contrasting yet complementary design fields allows for a deeper 
understanding of the complex field, as I tried to balance the fidelity 
of the human centered approach with the broader, systemic 
lens. I have attempted to always see the challenges from several 
perspectives - the user, the services and the overall relations and 
processes.

I kept a tight relation to existing structures to not remove myself 
from the context and thereby complicate the implementation 
of my interventions. I wanted to keep an open scope for as long 
as possible to gain a broad understanding before making an 
educated decision of how I could have an impact through design 
interventions.

2 The designerly approach 
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Process 
2 The designerly approach 

The diagnostic phase has mainly been about 
desktop reserach and document studies and 
involving experts, young adults and parents 
through semi-structured interviews and digital 
workshops, as well as analysis and synthesis. 

Desktop research 

Synthesis 

Mapping and analysis 

Prototyping 

Defining design interventions Finalizing

Exploring exisiting solutions 

Defining opportunity 
areas, searching for 
potential and ways to 
define a scope for impact 
through interventions. 

User Expert

Prototyping and testing. Shaping 
design interventions and involving 
experts to test and discuss them. 

Finalizing and 
creating the storyline, 
communicating context, 
process, findings, and 
design proposals.

The diagnostic phase The search for impact The making Communicating  it 

Interviews Testing 

Workshops 
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The people involved 
I have involved both young adults and parents as well as 
continuously involving experts with different backgrounds  gain 
a nuanced understanding. Some youth had good transitions, 
others did not, some services follow new guidelines, others 
were small organisations with close connections, and others 
had few structures for thoughtful transitions in place. There are 
differences and similarities, and I assume that they represent 
only a fraction of the variation out there.

2 x in depth interviews 
with mothers

2 x in depth interviews 
with young adults

Workshop with 8 x young adults

Parallel to the first interviews with experts, I explored the user 
perspective. Getting in touch with people in potentially vurnerable 
situations is a challenge, but I managed to get in touch with two 
mothers and young adults with experience in both somatic and 
psychiatric healthcare.

The young adults I have involved were recruited through a youth 
council at a hospital - all above the age of 18. There are pros and 
cons to talking to so-called “professional users”. In my experience 
it was really useful to have the perspectives of someone who 
knows the system, know stories beyond their own and can share 
typical challenges.

On the other hand, I could feel that they had talked about this 
before, which meant they sometimes might have lost the depth 
of their stories. I have had to keep in mind that they are not typical 
users, and not everyone know the system dynamics like they do. 

Youth council

The user perspective 

2 The designerly approach 
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I wanted to involve various roles and perspectives of the system. 
First of all I wanted to hear from the different "sides", but also 
from both municipal and specialist services. They have different 
ways of seeing both the transition, the collaboration, needs and 
challenges from their different professional contexts. 

The service/expert perspective 

Leader, housing 

The Directorate 
of Health 

Leader, child and 
youth clinic

Chief of quality, 
hospital 

Child and youth 
psychiatrist, 
hospital 

Psychologists 
BUP/DPS

Coordinators with different health care backgrounds, 
counsil for youth health (workshop x2) 

Municipal leadership/admin 

State/specialist leadership/other 

Municipal front line 

Specialist healthcare 

Leader, 
habilitation  

Coordinators Physio 
therapist

Occupational 
therapist 

Vernepleier 

2 The designerly approach 
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Key methods 

Researching documents, articles, 
guidelines, best practice and relevant 
projects to understand how transitions 
are handled today and why.

Parallel activities of mapping and 
analysing quotes and insights. Thematic 
clustering on different levels, searching 
for leverage points and ideas.

Semi-structured interviews, done 
digitally, to uncover needs, challenges, 
ideas and potential. 

Using illustrations actively during 
mapping as a way to synthesise and 
create depth beyond post-its. A constant 
reminder of the human aspects.

A way of processing and presenting 
the findings on one surface to help 
sort, summarize and communicate the 
findings. 

Testing for input and feedback 
continuously from an early, conceptual 
beginning to the more detailed 
proposals. Iterating between sessions. 

Studying a set of existing guidlines to 
compare and merge them, looking for 
missing links and pieces. 

Digital workshops with about 10 
participants each, using padlet.com 
which allowed for everyone to write 
their thoughts as well as share and 
discuss in between questions. 

Desktop research

Mapping, analysis and ideation

Interviews

Illustrations and synthesis Map of findings Prototyping and testing 

Analysing existing solutions Workshop x 3

2 The designerly approach 
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Explorative mapping with thematic clustering and realtions.  This 
has been in continuous development throughout the process as 
a way to structure my thoughts and learnings and visualise it, as 
well as keep all the information connected. This was also a way 
to not underestimate the complexity at hand. 

It might seem both messy and unstructured, and parts of it 
probably is, but for me it is an essential tool for reflection and 
synthesis. Combining different elements such as hand drawn 
visuals, illustrations, logical chains, thematic clusters, quotes 
and findings inspire the emergence of new relations, and seeing 
the whole instead of just the parts. 

2 The designerly approach 
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Parts of the mapping have been concentrated on making logical 
chains, always attempting to grasp the complexity one or two 
layers down from the need, experience or challenge. Why is this 
the case, why is it challenging? And why is that so?

2 The designerly approach 
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I have been illustrating parallel to mapping. This has helped me 
connect to human aspects of the project and not get lost in the 
more systemic qualities.

2 The designerly approach 
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3 : The research            and
findings

Chapter three
This chapter covers findings from 
research and analysis, as well as 
glimpses into the process and 
involvement of users and experts. 

Exploring ... The state of the art  /  The experience  /  The meeting between service and user  /  
Why the services struggle to meet needs  /  Structures in the system 
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3 The research and findings

(and other sectors)

This sketch describes my research in a nutshell. 
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The research and findings 
are categorized in this way: 

3 The research and findings

1 : Exploring the state of the art 

2 : Exploring the needs 

3 : Exploring the meeting between service and user 

4 : Exploring why services struggle to meet the needs

5 : Exploring structures of the system

Reflections 
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1: Exploring the state of the art 
Parallel to the first round of interviews and workshops, 
I started an in depth examination of existing guidelines 
and projects. I wanted to see what I could learn about 
transitions from them, what they were missing and 
potential ways to add to this. Still within healthcare, 
where I could find the most recent examples, I chose 
to examine a project from Akershus University Hospital 
(AHUS) and guidelines from Oslo University Hospital 
(OUS) and The Norwegian Pediatric Association. I 
transformed them into post-its in Miro, analysed and 
compared them, and put them together to see if they 
could complement each other.  

It is interesting how their recommendations  are similar 
in several ways, but the way they transform it into tools, 
information material, check-lists, tasks and roles varies. 
AHUS uses ungdomsmedisin.no to convey their project 
and their material to both youth and health personnel. 
OUS´guideline seems to be more internal and formal. 
In contrast to classical service design deliveries, the 
recommendations are not particularly organized in 
time, and do not differenciate what are background 
tasks or what connects directly to user experience. 

3 The research and findings
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I also started with a thorough analysis of the report Hvor skal man begynne? (The Norwegian 
Directorate of Health, 2019), that summarize prioritized areas within the life event and why. 

3 The research and findings: 1 Exploring the state of the art 
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Tools and check-lists 

Examples of typical existing solutions

Information sheets Guidelines (veiledere)
I have been told that detailed check-lists 
are not used as much as first intended, but 
they inspire or remind health care workers 
of certain things to remember to ask or do.

There are a few of these “all the things to 
need to remember or know”-information 
sheets, that might be overwhelming but 
also useful for conversations or preparing 
for the transition.

The most extensive solutions to this date 
are guidelines, either witihin a hospital or 
from a national assossiation. They divide the 
transition into three stages; preparation, the 
transfer, and the young adult stage. 

Ungdomsmedisin.no Oslo Univercity Hospital, 2019 Norsk Barnelegeforening, 2020 

3 The research and findings: 1 Exploring the state of the art 
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2 : Exploring the needs 
The next section shows an extraction of 
key findings related to user needs, mainly 
focused on youth but also touching upon  
the needs of next of kine.

What I learned from this analysis is that the 
transition is just as much about the process 
of becoming independent, and balancing 
that with parents involvement, as the 
transfers from one ”side” to the other. This 
needs to be a process, not just a handover. 

Screenshot of answers from a workshop with young adults. 

The best things about being young is... 
The worst part of getting older while in 
touch with the health care system is...

3 The research and findings 

Key takeaway 
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Mapping out this user journey based on an interview with a mother made 
it even more clear that keeping the scope of healthcare is too narrow. This 
totality is what is challenging, and what no one really has the responsibility to 
see or manage. This experience was a turning point in the process, making 
me open up to sectors beyond healthcare. 

User case 

3 The research and findings: 2 Exploring the needs
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For a long time, youth have been an 
“in between” group, perhaps forgotten 
between the two more recognized “boxes”, 
children and adults. Being acknowledged 
as a group, with its own needs and 
situations, is important to be able to give 
services adapted to their stage in life.

There is security in having a consistant 
person to lean on. Someone to help relieve 
the stress of all the changes, the new 
surroundings, expectations and so on.

For youth it is important to see the  
transtion as a process, with stages and 
steps, facilitating for them to evolve into 
their new role. This competes with the 
services´ tendency to put emphasis on the 
formal transfer, or referral, as it is easier 
and less time consuming.

”It’s just like youth is a separate diagnosis. You 
should not really complicate it more than it is, 
but the brain is not fully developed until you are 
26 years old. (...) I think it’s just the knowledge 
about being young, you should not be afraid of 
young people but just know how to meet them.” 
- Young adult 2

“We had a family in transition. We were going to 
pull out, and experienced it as a big wound for 
the family. My mother is still contacting me. They 
want closer follow-up, even though we actually 
planned to withdraw.”
- Occupatinal therapist, municipality 

“If the transition is not a process, but just 
happens. I think that could result in ”water over 
your head”, or not feeling secure. Might handle 
the disease worse in that periode because 
things are changing in the health services.”  
Young adult 2

Being acknowledged

The safe and the familiar Transition as a process, not a transfer 

3 The research and findings: 2 Exploring the needs

Findings
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Information at the right time, with the 
right content, is key to ensure both 
predictability and empowerment. What 
makes the transition predictable is among 
other things seeing the handovers coming 
up, and create the feeling of continuity, 
knowing what will happen.

Not everyone is ready for change, taking 
responsibilty and making choices. A 
flexible system taking individual variations 
into account could help individualize and 
adjust the transition accordingly.

Making time for a slow start step by step, 
from as early as 12 years old, according to 
existing guidelines, could help soften the 
blow of the transition. Practicing setting 
the agenda, learning about your condition, 
treatment or follow-up, different services, 
requirements, choices etc. 

“You could only get like basic information about 
it, I think: now you have turned 16 ... Whether it 
happens at the GP or whatever, but possibly the 
GP, that they can have an automatic ”now you 
have turned 16”. - Young adult 3

What would have made me more ready to 
take care of my own health could have been 
... ”become more prepared for what becomes 
more my responsibility.” - Young adult 6

“What’s wrong with age: It’s so easy for health 
’care professionals. You’re 18, then you´re going 
over there. Other criteria too, and being ready, 
would have been better. And to raise awareness.” 
- Young adult 3

”It is important that health professionals and 
we as parents together can try to mature them 
- it does not necessarily happen at the 18th 
birthday. It has to happen without me feeling left 
out or feeling insecure.”  - Mother

The right information at the right time 

Taking “readiness” into account 

The opportunity to slowly start 
preparing, practicing and learn

Predictability 
= safety 

Information Empowerment

Hand over 
= continuity Having someone to help to see the red 

threads, make the collaboration happen 
and see the whole picture from day to day 
is important, a great resource that contri-
butes to a feeling of continuity. 

“This is what makes the transitions abrupt for 
many - that you do not have any fixed points. 
Nothing is fixed from time to time. No one sees 
the red threads. Must have a person who knows 
what happens, what offers you get. ”
- Young adult 3

“Before I had my mother, now I have a coordinator. 
Mom did all this before, then the coordinator 
took over to get everyone to work together on 
the same plan.” - Young adult 3

Help seeing the red threads 

3 The research and findings: 2 Exploring the needs
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3 : Exploring the meeting 
between services and users 

Knowing some of the important needs in the transition, 
lets see an excerpt of what the experience is when 
youth and parents meet the services. 

The basis for the findings in this section are both 
interviews with youth and parents, the workshop 
with the youth council, interviews with experts and a 
workshop with health care workers in a hospital.  

3 The research and findings

The key thing I took away from this analysis is that the 
transfers often constitute an abrupt shift from parent- 
led care to a “take responsibility yourself”-approach 
and users having to reach out more actively for support 
and information. 

Key takeaway 
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Through this workshop I was reminded what it is like to be around the age of 
18. They also shared their thoughts on beeing a youth, on transitions, parents 
involvement and on their wishes. 

Screenshot of questions and answers from workshop with a youth council at a hospital. 
Workshop with youth council 

3 The research and findings: 3 Exploring the meeting between services and users 
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The family can experience having less 
follow-up and continuous support after 
18 - especially in healthcare. Youth 
are supposed to be more in control, 
even though they are still new to the 
situation. 

The transition comes with a change in 
roles and expectations, for both parents 
and youth themselves. These abrupt 
changes might mean parents suddenly 
feel rejected and not prioritized, and the 
youth are met with sudden expectation to 
be responsible and independent. 

Regular follow-up 
and potentially  
close contact 

The feeling of losing 
an entire support 
system over night

Increased 
responsibility 
to reach out 
more actively 

Less capacity  
= less time and
less continuity 

“You are followed up closely as a child, and 
are let go at 18. You loose a lot of follow up 
from the specialist health care, and are in an 
ordinary track like every other adult,” 
- Leader housing, district 

“(...) you may forget to include the parents, and 
run a professional program and emphasize the 
participation of the user.” 
- Leader housing, district 

“I got cancer, and then you get the message 
that ”bring a person with you, because there is 
a lot of information to take in”, but youth do not 
necessarily get the same.” - Mother

More responsibility, less time 
for support and follow-up

Parents sometimes feel rejected, 
and youth are met with expectations 
to “manage on your own”

3 The research and findings: 3 Exploring the meeting between services and users 

Findings



42

Today it may feel difficult to see what is 
coming up ahead, even though there 
are potentially a lot of choices and 
considerations to make. Families might 
wonder that structures are in place to take 
them through the transition coming up.

Youth and/or next of kin often have to tell 
their story on repeat, to new people and  
services. This might also effect the trust, 
for instance if a new service repeat the 
tests you have just done somewhere else 
- making it seem as if they question the 
work of the previous service.

Being transferred to a new service may 
feel like leaving the safe world behind, 
and entering a new world - emotional-
ly, and also almost symbolically, leaving 
youth behind.

Not knowing what will 
happen, when or why 

The users are messengers and 
have to repeat the story - again

A door closes, a new 
world opens up

“You do not have that communication portal, 
so in a way it is a dip, and then you do not have 
access to all of the history. Then I have to say 
that I was diagnosed in 2000 and that, and all 
of my story I have to tell for the x´th time(...)” 
- Young adult 2

“At the age of 18, we passed the glass hallway, 
and felt the doors closed behind us, where you 
have been for 18 years, and no one knew who 
you were anymore.” 
- Mother 

“After 18, nothing happens by itself. More 
applications, which increase the strain on 
parents. You have to search for information in 
a new way.” - Leader housing, municipality

“Information about the transition is often given 
based on the parents’ needs. If you notice that 
they are insecure and have many questions.” 
- Coordinator, coordinating unit 

3 The research and findings: 3 Exploring the meeting between services and users 
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4 : Exploring why the services 
struggle to meet the needs 
The next part is the why - why the services struggle to 
meet the needs.

This is mainly based on a workshop with health care 
personell/coordinators at a hospital, as well as several 
of the expert interviews, that all touch upon several of the 
aspects I mention here. Research from the StimuLab-
project also point to several of the same findings.  

Key things I learned from this analysis revolves around 
the differences and distance between services and 
their tendency to push responsibility further or to the 
other side due to a lack of resources and time.

Key takeaway 

3 The research and findings
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The health care workers participating in this workshop coordinate those 
responsible for following up on youths in the different wards at a hospital. We 
talked about their guideline for the transition, why transitions are challenging 
and why it is hard to implement the guideline.  I wanted to gain a more nuanced 
understanding of what it is like to manage the transition in practice.

Screenshot of questions and answers from workshop with a health care personell/coordiantors at a hospital.
Workshop with coordinators at a hospital 

3 The research and findings: 4 Exploring why the services struggle to meet the needs 
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There seems to be large differences 
between ”the child side” and ”the adult 
side”, for instance in psychiatry, that 
can strengthen the feeling of change, 
unfamiliarity and not feeling safe or 
understood. 

Today there are few set starting points 
for the various transitions, often resulting 
in preparations starting too late. Among 
other things, this could be because it is 
unclear who should start it and how.

It is tricky to balance honoring the rights 
of the young adults, acknowledging that 
they are legally adults, and making space 
for some to involve parents more than 
others, depending on their wishes. 

Emphazising transitions is relatively “new”, 
and to my knowledge there is not a lot of 
focus on it either in education or training, 
and the awareness varies from person to 
person. This also means there is a lack of 
a clear, common picture Of the reasons 
to do this, resulting in a varying degree of 
awareness and engagement. 

“There is a big difference between child and   
adult psychiatry. The culture is very different, 
and the approach is very different. How you 
have been met and seen as an individual and 
a patient and a person. I think the treatment 
is much ”harder”, and more ”you are an adult, 
take responsibility for yourself and pull yourself 
together.”
- Child welfare/psychiatry coordinator

“How early can you start? We started 3 months 
earlier with the last family. I see now that it was 
too late. Maybe a year in advance would have 
been better.” 
- Occupational therapist, municipality

“When they turn 16, they have self-determination, 
and the right to talk and things like that; we try 
as far as possible, although parents often want 
control, so it varies a lot how much we get the 
youth to participate.”
- Coordinator, coordinating unit

“It’s about being seen as a resource, and not 
being seen as ”Oh god she comes with her mom 
again, then she can sit in the hallway again.” - 
Mother 

“When someone has been ill for a long time, 
the parents have often taken responsibility until 
they are 18. It is easy to think that they know a lot 
but they don´t.” 
- Health personnel/coordinator, hospital

Two different worlds 

Findings

Lack of clear starting points 

Balancing the involvement of 
parents and independence

Lack of awareness and knowledge 

3 The research and findings: 4 Exploring why the services struggle to meet the needs 
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For specialist services, knowing what the 
different municiplaities are doing, what 
they offer and who to contact is a challenge 
given the variations between them. This is 
a barriers for collaboration.

Digital systems used today often have 
limited opportunities for sharing data. 
Together with privacy laws and lack of time,  
this increases the chances of information 
getting lost, or left behind, in transfers. 

There is a general tendency to disclaim   
responsibility. This seems to be mainly for 
resource reasons, but also because there 
are few set structures for the transfers - at 
least not as a longer, collaborative process.

(Transition hospital - municipality) 
”It is challenging; all municipalities are so 
different, and with silos - I do not even know 
everything we do in the municipalities. And it is 
more difficult for hospitals to know what exists.” 
- Leader housing, municipality 

“A lot of information is lost in the transfer. Things 
do not follow. New tests are being taken, for 
example, and it’s almost like starting over.” - 
Young adult 2 

“There is a lot of arguing about where they 
(youth) belong; the day they turn 18, or the year 
they turn 18, for example.”  
- Leader housing, municipality 

”My impression is that everyone is like this: 
This is my table, and now you turned 18 and 
not my problem.” - Child welfare / psychiatry 
coordinator, municipality

All the different municipalities Information is lost in the transfers Disclaiming responsibility

3 The research and findings: 4 Exploring why the services struggle to meet the needs 
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5 : Exploring structures in the system
The last part of the reaseach and findings chapter is 
an even more in depth research on the why, on a more 
structural level. 

The key thing I took away from this analysis is that there 
are several long standing and valid reasons for having 
the divide between the two ”sides”. I also point at some 
of the key reasons why implementation is a challenge.

Key takeaway

“It is easier to create the guidelines 
than to implement them. It requires 
time, facilitation and commitment 
from  various professionals.”

3 The research and findings

- Health care personnel/coordiantor, hospital 
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Why is it that the composition of services change during 
the transition? There are complex and long standing 
structures that create the two ”sides”, summarized on 
this page. 

Findings

This model shows how I would visualise the realtions 
between different, key structures that create the ”sides”. 
The arrow represent ”affects”. 

“The law is clear in separating 
children and adults.” 
- Leader housing, municipality 

“Specialists on each side; child 
often collaborate with school, child 
psyciatry and child organisations, 
that we are not so familiar with on 
the adult side.”
- Leader housing, municipality 

“Before they used to convene the 
adult side second year in high 
school. And then we were in the 
responsibility group-meetings 
for a periode and then we took 
over. Then we sometimes had 
conversations with the different 
ones. And that worked well. But 
now we are so closely organized.” 
- Coordinator, city district 

“In child- and youth psyciatry there 
is more of a systems focus. The 
family is in, and you try to put the 
youth in context of the family life 
they live in.” 
- Coordinator child protective 
services/psychiatry, municipality  

“Children with complex somatics 
and complex challenges that have 
needs for instance related to sight, 
hearing and cognitive, span across 
several areas. Then the city district 
is convened to a transition meeting 
the year before (18), and then the 
parents have a complete shock 
when they are going from the child 
system in specialist health care 
to a large panel of different wards 
for heart, sights, etc. There is no 
gathering on the adult side.” 
- Coordinator, coordinating unit 

Law 

Competence

Competence

Service offering 

Law Organisation

Budgeting 

Organisation 

Generalist

Specialist 

3 The research and findings: 5 Exploring structures of the system 
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In the second workshop with the coordinators we zoomed in on their guideline 
for the transition. We discussed the part of the guideline that in thier mind is 
most important from the youth, and most challenging to implement.

Screenshot of tasks and answers from workshop with a health care personnel/coordinators at a hospital.
Second workshop with coordinators at a hospital 

3 The research and findings: 5 Exploring structures of the system 
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Finding time to follow through on making 
an ideal transition process over a period 
of time is a challenge due to schedules 
and turnover, among other things.

There are few known or practiced ways to 
measure the effects of good transitions. 
The benefits are often qualitative or long 
term. This is one of the reasons that it is 
hard to prioritize, and it addition to the lack 
of a widely recognized reason to do it.  

Physical, professional and cultural gaps 
between different services or stakeholders 
makes it harder to collaborate in general - 
also for transitions.

”It is often not priotized, as other things ”burn” 
which I think may be perceived as/are more 
important.” 
- Health personnel/coordinator, hospital

”I think you do not see the result of what you do 
because there are so many gaps, it is difficult 
to see the result, and it is downgraded because 
you think that giving the patient treatment is 
more important (than the transition). Treating 
the disease is more important than the whole. 
Because then you see results.” - Young adult 2

“It is sometimes difficult to get employees who 
have time for a transfer conversation - in both 
wards. Days are busy and there are few contact 
points.”- Health personnel/coordinator, hospital

”Do not think we will get anywhere until we 
know why we are doing this.” 
- Health personnel/coordinator, hospital

”If they do not know why this is important, it is 
harder to get it done.”
- Health personnel/coordinator, hospital

“There is a big gap between different clinics and 
everyone is busy with their own things.” 
- Health personnel/coordinator, hospital

Not prioritized 

Time constraintsMeasuring the benefits/value

Not knowing each other 

It is easier to prioritize the things with 
clear value, that you are taught and told 
to do, rather than the ”extra” measures 
regarding the transition. 

3 The research and findings: 5 Exploring structures of the system 

Findings
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Reflections
Taking a step back after going through the research and 
findings, I see a need for increased knowledge about 
the transition and youth´s needs in that transition, 
defining the quantifiable benefits of it and creating 
lasting, collaborative stuctures that can help facilitate 
the transition. Empowering the users by informing 
and preparing them for the changes to come, and 
enabling them to influence their service offering, is also  
important.  The risks and long term costs of a fragmented 
transition needs to be defined across professional  
silos, to establish a common way of seeing and valuing 
the transition. 

3 The research and findings
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The map of findings 
I gathered these findings and more in map. The hope 
is that it will be a basis of knowledge for further work 
and prioritization in the context of internal and cross-
service innovation. Zooming in and looking at the 
different quotes, people can analyze and discuss the 
different aspects further.

The different parts of the map are:
1) User group 
2) Needs in the transition from youth to adulthood 
3) What might be the benefits of focuing on the transition?
4) A network of stakeholders
5) What challenges do youth and next of kin experience meeting 
the services?
6) What might happen if you do not focus on good transitions?
7) Changes in the composition of services in the transition 
8) Why is it challenging to deliver on the needs?
9) Why does the service composition change in the transition?
10) Why is it challenging to make good transitions work/
implement them?

5 The design proposals: E : All the rest 

See the full version attached.



53

t

4 : The search            
for impact

Chapter four
This chapter gives a glimpse into the move 
from diagnosis through opportunity areas 
towards a scope for design interventions. Parallel research and ideation  /  Overall opportunity areas
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Parallel research and ideation
Throughout the research phase, I explored and talked 
to my interviewees about potentials and ideas. I kept the 
end result open for quite some time while researching, 
being open to input from the participants. This ment that 
by the time I got to scoping, it was quite apparent to me 
what I wanted to dig further into. Rather than having an 
extensive ideation phase, I jumped quite quickly from 
diagnosis to design interventions. I therefore adjusted 
and tested the interventions while making them -  
learning through doing. 

4 The search for impact 
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I gathered all of the ideas from participants in this way, initially without any 
strategic thought. In the search for an impactful scope, however, I grouped 
and evaluated these and more, trying to see where I could use most of myself 
as a designer and contribute to the overall mission of the life event.  

4 The search for impact 
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The overall opportunity areas 
I defined six overall opportunity areas. These represent 
overall shifts that I believe would contribute to improve 
the transition. 

From a transfer focus 
to a transition focus 

”Childrens side” and ”adult side” 
- from fronts to partners 

From equal parameters 
to individual adjustments 

From abrupt change 
to gradualt adaption

From dropping the ball 
to passing the ball 

From unwanted variations 
to equally emphazised transitions

4 The search for impact 
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5 : The design            
interventions

Chapter five 
An introduction to and overview 
of the design interventions.

Introduction: Towards one transition  /  Overview of the deliverables 
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The prompts
With the findings, my perspective and the opportunity 
areas in mind, I made prompts for exploring design 
interventions. I chose not to focus on one opportunity 
area, but rather use the input to narrow my focus down 
to these two prompts: 

Ready to use 
Further, long term 
development 

Low threshold Higher threshold 

How might I contribute to make 
the transition more predictable 
within todays frames? 

How might I use the research 
to create a starting point and 
frames for further development 
of the transition?  

5 The design interventions: Introduction 
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Towards one transition 
The level of complexity in unpacking this transition is 
massive, and I have barely scratched the surface of 
the problematique. Taking a step back, I see the overall 
transition as a journey through a stage of life, with the 
milestones, development, challenges and changes 
that it entails. I propose that this stage in life is seen 
as a whole, rather than sector by sector, going along 
with the prioritized focus on life events and situations 
as frameworks for developing more cohesive services 
in recent public sector strategies. Health is connected 
to work, which is connected to the economy and so on.

In reality this means long term, cross-sectoral work. 
Involving a broad range of stakeholders and disciplines 
is key to ensure ownership and in turn secure successful 
implementation. 

In the next pages I present a summary of my    
interventions, seen in connection to each other. 

59

5 The design interventions: Introduction 
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5 The design interventions: Overview 

”The action of becoming intentionally involved in a 
difficult situation, in order to improve it or prevent it 
from getting worse.”
Definition from Cambridge Advanced Learner’s Dictionary & Thesaurus

I propose four interventions, on different levels, 
that are intened to inspire, impact and contribute 
to frame further development of the transition, as 
well as improve exisiting solutions. 

Interventions

The interventions 
A : Vision: A seamless transition 

C : Individually adapted informition

D : Stimulating dialogue across the sides

B : Overall principles for the transition

Future, ideal state of the transition from 
youth to adulthood.

A tool for coordinators to adjust information 
about the transition to the needs of each 
youth and their next of kin. The tool is made 
in familiar formats to distinctly lower the 
threshold for implementation. 

Dialogue cards - a starting point for 
dialogue between services on the different 
sides, triggering reflection, awareness and 
potential new structures of collaboration.

Twelve overall principles to steer the 
development of the transition.

60



61

v

A : Vision: A seamless transition 

C : Individually adapted 
information to youth 
and next of kin

D : Stimulating dialogue 
across the sides

B : Overall principles 
for the transition

Contributes to bridge 

different services 
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5 The design interventions: Overview 

This is an overview representing the 
interventions and how they relate.

61
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The interventions are designed to intervene in different levels of the 
system, from close to the user experience to nudging more collaborative 
processes and the overall systemic structures. They are all part of a bigger 
context, and I see it as is important to approach the development from 
these different angles and levels simultaneously. 

Transition from youth to adulthood 

Experiece

Interaction between user and services 

Service procedures, roles, processes, tasks, 
responsibilities, mindset, approach and goals 

Collaboration between different services 

Overall system structures 

Intervention

Lo
ng

 te
rm
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5 The design interventions: Overview 
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A : The vision and 
B : The principles 
Design interventions: The overall, 
future vision of the transition and  
complementing principles. 

Vision: A seamless transition  /  Principles  / 
Why principles  /  Principles in context 

5 The design interventions
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5 The design interventions: A : The vision and B : The principles

Vision: A seamless transition 
In the future, public sector´s way of facilitating the transition 
is seamless, predictable and safe. It is personalized, 
and flexible to a degree that does not create unwanted 
variations. The transition is seen as a process rather than a 
set of transfers, and rather than dropping the ball services 
are now passing the ball, ensuring a continuous follow-
up across services and people. Different sectors see it as 
their mission to work together to create a safe passage into 
adult life and the changes that entails. Smaller transfers 
are connected, coordinated and seen in relation to each 
other when relevant. In Norwegian this would be named 
overgangsforløp.

The next few pages describe the principles that are ment to 
help guide and the set the standards for the development of 
this seamless, holistic transtion. Examples of where these 
principles could live are also included. 

Predictable, safe and seamless  
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Principles
I created a set of principles for the overall, seamless 
transition and the transfers within it, based on conver-
sations, findings, similar principles and best practice, 
intended to help steer the development of the transiti-
on. The visuals could be posters, printed out and hung 
to work as a reminder in the busy day to day work. The 
visuals graphically illustrate the content they represent. 

5 The design interventions: A : The vision and B : The principles
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Why principles?
Principles can help build the bridge between todays 
practice and new practices. These principles are 
cross-sectoral, in contrast to several existing principles. 
This is a potentially unifying measure, having everyone 
oriented towards the same principles - regardless of 
sector, service or role. 

I propose that these principles are put to use to provide 
a common goal to stretch towards and a basis for the 
continual development of services. They are meant to 
increase awareness of the importance of the transition 
and clarify measures that increase the likelyhood for 
good and seamless transfers. 
 

Examples of where principles are used - here in education and health care.

5 The design interventions: A : The vision and B : The principles
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In context 
The principles could live in several places, among 
them national health related pages like The Norwegian 
Directorate of Health, in documents like guidelines or 
standard processes (pakkeforløp for instance). 

The Norwegian Directorate of Health creates and 
recommend guidelines and practice, and could be one 
of several distributers of the principles. In the example 
to the right I exemplify how the principles could fit into 
an existing document, for instance under this headline 
Life stages and transitions. The users of documents like 
this are numerous, from leaders to front line workers in 
different professions. 

5 The design interventions: A : The vision and B : The principles

Principles for the overall transition from 
youth to adulthood 
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Another example could be the Norwegian Digitalisation 
Agency (Digdir), in this example to the right, within 
the page  Creating cohesive services.  Digdir is an  
overarching stakeholder, reaching a broader audience 
with inspiring frameworks and methods for innovation 
in the public sector. Another example could be 
The Norwegian Association of Local and Regional 
Authorities (KS), or The Norwegian Directorate for 
Education and Training (below). 

5 The design interventions: A : The vision and B : The principles

Principles for the overall transition 
from youth to adulthood

Principles for the transition from 
youth to adulthood, and the numerous 
transfers between different services 
in this life stage. 
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Individually adapted information  /  Use case  /  Value proposition  / A tool - ready to use now  /  
By coordinators, before 16  /  Inspired by an existing solution  /  The iterative making  /  
The guide  /  The template  /  The type of information  /  A stepping stone   

C : Individually 
adapted information 
Design intervention: This is the intervention with the 
lowest threshold for implementation, giving coordinators 
a tool for adapting preliminary information about the 
upcoming transition to each youth and their next of kin.

5 The design interventions
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Individually adapted information 
A tool for coordinators to adapt    
information about the transition to the 
needs of each youth and their next of kin.     
The tool is a template, made in familiar 
formats (PowerPoint), distinctly lowering 
the threshold for implementation.

The next pages describe  this intervention, 
it´s value, the intended use and process.

Mellom 
ung og
voksen
Informasjon til deg som nærmer 
deg bytte fra tjenester for ungdom 
til tjenester for voksne

5 The design interventions: C : Individually adapted information

“You could only get like basic information 
about it, I think, like now you have turned 16 
and so on. (...) possibly at the GP, that they can 
have an automatic ”now you have turned 16.”
- Young adult

70
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Use case 

Next of kin and child oriented service have been in 
control between 12 to 16 years, but now the youth 
is partly independent, learning, participating and 
approaching more responsibility.

1: In an intial conversation the coordinator is looking 
to uncover questions, needs and wishes. How does 
the family imagine the transition? This could be a 
conversation in several parts, for instance with the 
youth and a trusted teacher, youth and next of kin, or 
youth and next of kin separately, to give the coordinator 
a nuanced perspective on the needs. 

5 The design interventions: C : Individually adapted information

2: Second, the coordinator use a PowerPoint-template 
to adapt information according to the youths needs,  
transfers and relevant service offerings. 

3: Lastly, the coordinator, youth and next of kin sit 
down for a conversation about the changes to come. 
What will change, what will be their responsibility and 
what happens on its own? The information material is 
a basis for the conversation, that can be done digitally 
or in person. The information material is also handed 
out digitally or on paper.

A short story about the design intervention in use: 
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Value proposition 
For the youth and next of kin, this individually adjusted 
information and the conversations would contribute to 
create a more predictabile and safe transition. It could 
also leave them empowered, knowing what to do when 
and why, and what will happen on its own.

A predictable service offering means 
less stress and worry, and being assured 
that there are procedures in place for the 
upcoming changes in entering a new 
stage in life. Knowing someone will be 
taking over, for instance, can contribute to 
a feeling of safety - potentially even more 
so for the parents than the youth. 

Predictability Empowerment Participation (medvirkning) 
Empowering the family is important to 
create a good relation between them and 
their services, where there is a balance in 
knowledge and systems understanding. 
This means the family can more easily 
claim what they are entitled to, influence 
the service offering and do their part of 
the work.   

The process emphazise the voice of the 
youth, in addition to their next of kin. 
Creating this ”space” for the users to 
involve and raise their voice and opinion 
about the service offering is a central right 
that is generally hard to follow through on.

5 The design interventions: C : Individually adapted information



73

A tool - ready to use now 
The tool and related information is gathered in a folder, ready for coordinators to start using. 

The tool is basically a Power Point-
template (with and without illustrations) 
supported by a guide that explains why and 
how to adapt the information material. An 
example of what the information material 
could look like using a municipal visual 
profile is also included.

The folder  Low threshold implementation While we are "waiting"
This intervention exemplifies how simply 
you can have impact through low hanging 
fruits. Using familiar formats that require 
no onboardning, having a short guide 
with steps, proposed process, tips and 
examples lowers the threshold to spread 
and make use of the solution. This can 
also be further developed and adapted by 
each coordinator.

Evidently, the process of creating 
more cohesive services is  slow  and   
complicated, so why not use some of the 
low hanging fruits to improve the user 
experience in the mean time? 

5 The design interventions: C : Individually adapted information
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By coordinators, before 16

Based on experience in Bydel Nordstrand, 
youth and next of kin should receive the 
preliminary information before 16. At this 
age, youth are  “helserettslig myndig”, and 
supposed to be more involved and active 
in follow-up and treatment, especially in 
healthcare. 

Should the family request information 
earlier, there should be no hessitance in 
giving it earlier. 

The most natural role for this task is the 
municipal coordinator. Several of these 
youth have a coordinator that is supposed 
to have the required knowledge to 
navigate, understand and bring together 
the different services.

This is however just an example of the type 
of role that could be responsbile for the 
information material. If the youth do not 
have a coordinator, it could be someone 
else, like a sosionom.

Today coordinators navigate the same  
complexity as their users. They google a 
lot, and there are a number of “nieche” 
brochures that they can hand out. Having 
a tool like this would also simlify their work 
and potentially save them time.

“We need to make it work for coordinators who 
are not 100% coordinators. They may be the 
coordinator for 1 or 2 children. It’s just a function 
of many. ”  - Coordinator, coordinating unit 

Statens undersøkelseskommisjon for helse- 
og omsorgstjenesten, opplæringsmateriell 
uavklarte tilstander, 2020

Before 16 Coordinators 

5 The design interventions: C : Individually adapted information
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Inspired by existing solution 

Informasjon om overgang fra barn til voksen. Gis under møte ved 16 år. 

Merk at listen med ulike tema i forbindelse med overgangen til voksen tar for seg tema for 
ungdom med ulike behov og fungering. Ikke alle tema vil være aktuelle for alle.   

Verge 

Ved behov for verge ved 18 år begjærer foresatte dette. Det er ulike typer vergemål. Man 
må ikke ha verge for alle områder.  Fastlegen skriver legeerklæring om verge. 
Fylkesmannens vergemålsavdeling følger opp vergeordningen.  Se nettsiden vergemaal.no 
for mer informasjon 

Det er og en mulighet å skrive en fullmakt til foresatte hvor det kommer frem at 
ungdommen gir foresatte fullmakt til å bistå inn mot offentlige instanser som for eksempel 
NAV eller spesialisthelsetjenesten.   

Økonomi  

Foreldre/foresatte: Hjelpestønad fra NAV  reduseres til sats 1 etter fylte 18 år. Når 
hjelpestønad reduseres revurderer bydelen omsorgsstønaden dersom familien har 
omsorgsstønad. 

Inntektssikring for ungdommen.   

Arbeidsavklarings penger (AAP) fra NAV kan være aktuelt for ungdommen fra 18 år. Ta 
kontakt med NAV og søk i god tid.  

I utgangspunktet skal en søke AAP først for arbeidsavklaring. For noen ungdommer kan det 
være aktuelt å søke om uføretrygd med en gang. 

Skolegang 

Hva slags skoleløp er tenkt fremover? Noen elever kan ha rett på skole utover 3 årig 
videregående skole. Viktig å tematisere dette om høsten da en søker om nytt skoleår tidlig 
på nyåret. 

Arbeidstrening i skoletiden? Hva slags tiltak har skolen. 

Høyere utdanning. Hvilke behov er det for tilrettelegging på studiestedet. 

Arbeid 

Hvilken fungering ungdommen har vil avgjøre hvor ungdommen kan ha sitt arbeid eller sin 
aktivitet.  Hva slags støtte vil bruker trenge i arbeidslivet? Bydelen kan ha behov for å 
avklare ungdommens behov for støtte i en arbeidssituasjon. 

NAV har ansvar for kvalifisering, arbeid, og ytelser.  Bydelen har ansvar for dagsentertilbud 
dersom ungdommen ikke er aktuell for NAV sine tilbud. 

Ta kontakt med NAV i god tid. Be om å få timeavtale for å sikre at en får oppdatert 
informasjon om  ordninger og tilbud.  Tilbud kan blant annet være;  praksisplass, arbeid 
med bistand, varig tilrettelagt arbeid , arbeidsavklaringspenger,  ung uføretrygd.  Søk i god 
tid før 18 år. 

Se Nav.no.  NAV Nordstrand, Cecilie Thoresens vei  1 Tel: 55 55 33 33 

Bolig    

Hva tenker ungdommen/foresatte fremover om den fremtidige boligløsningen for 
ungdommen?  

Noen foresatte kjøper og bygger sammen med andre.  

Bolig med døgnbemanning . 

Egen eid eller leid leilighet med tjenester fra bydel.  

Søke kommunal bolig.  

Søke lån og tilskudd hos Husbanken via Boligkontoret for å kjøpe sin egen leilighet.  

Fysio/ ergoterapi  

Fysioterapi gis etter 18 år hovedsakelig ved privat institutt. Fastlegen skriver henvisning. 
Bydelen har ergoterapeuter som bistår ift hjelpemidler og tilpasninger. 

Individuell plan og koordinator   

Ved overgang til 18 år kan det være at behov er endret og dermed at tjenestene endres.  
Søk om fortsatt individuell plan (IP) ved behov, 16 uker før. En har rett til IP og koordinator 
når en har 2 eller flere kommunale helse- og omsorgstjenester og behovet er langvarige og 
koordinerte tjenester. Søknad sendes til Avdeling Oppvekst, Team habilitering barn og 
unge.   

Bydel Nordstrand  har råd og veiledningsplikt og kan stille på møter ved behov, selv om en 
bruker ikke har individuell plan og koordinator. 

Har en bruker ikke koordinator kan det under planlegging av overgang til voksen være 
aktuelt at det er skolen som kaller inn aktuelle rundt brukeren til et møte. Dette møtet 
kalles tverrfaglige møte. 

Utredning 

Utredning ved Avdeling for nevrohabilitering kan være aktuelt for å sikre 
voksenperspektivet for ungdommen fremover. Fastlegen henviser. Har ungdommen 
oppfølging fra barnehabiliteringen henviser de i noen tilfeller til utredning. 
Barnehabiliteringen pleier å innkalle til informasjonsmøte i forbindelse med overgang til 
voksen. 

Helle Bertinussen  

Telefon: 97 12 18 73 Epost: Helle.bertinussen@bns.oslo.kommune.no 

Habilitering barn og unge,  Avdeling Oppvekst, Bydel Nordstrand 

The process and template is inspired by an existing  
information letter given at 16 in Bydel Nordstand. Every youth 
with a coordinator and several services involved receive this. 
It is the same for everyone, with no individual adjustments - 
for instance, not everyone needs a care home or a guardian 
(verge). There is also a lot of potential in the language and tone 
of voice, as it is not directed towards the user. I mentioned 
this information sheet when interviewing experts in other 
municipalities, and they were very interested and asked me 
to send it to them. So I thought, why not improve something 
that already exist?

5 The design interventions: C : Individually adapted information
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The iterative making 
Making the tool has been a co-creative 
process. Talking to three coordinators, I  
tested the information material at different 
stages of the process, from low to high 
fidelity,  from concept  to  detailed written 
content.  

I would have loved to test this on end users, 
but chose to concentrate the testing to 
coordinators, since they are the users 
of the tool, emplying their knowledge to 
adapt it to each individual´s needs.

The finished folder is now sent to five 
coordinators in both the Oslo and Agder 
area. The goal is for those who received 
this to test it in context and with their 
users, take ownership of the template and 
make the process their own.

- Occupational therapist/coordinator, municipality - Vernepleier, municipality 

5 The design interventions: C : Individually adapted information

“It has already started a process here, 
and increased the awareness!” 

“I would have liked to have 
tested this with real families.” 
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The guide 
Explaining this step by step, I made a guide for the 
coordinator. This is mainly an introduction and suggested 
procedures, and it makes it easier for spreading the 
tool. Keeping both the process and guide short, simple 
and to the point has been key to lower the threshold for 
onboarding and start using it use. These are some of the 
key parts of the guide: See the full version attached.

A summary of the process, 
consisting of three main steps.  

A step by step guide to ad-
justing the template and what 
considerations to take when 
doing it. 

Suggested questions to ask 
during the conversation, using 
the information material as a 
basis for the meeting. 

Language guidelines adapted 
from NAV Desing system and 
Oslo municipal language profile. 

The process The adjustments The language The conversation

5 The design interventions: C : Individually adapted information
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A flexible template 
The template is more of a framework 
than a ”complete” template. It is a draft, 
outlining suggested content based on my 
limited knowledge of the different types 
of information that could go into such a 
document. This gives the coordinators the 
chance to fill the framework with content 
based on experience and knowing their 
user, making it their own and feeling 
ownership.

It is important to point out the value of 
asking the users what they want to know 
and need, before shaping the adjusted 
version of the information material. To my 
knowledge this is rare, due to the general 
standardisation of information, and could  
provide more relevant information.

5 The design interventions: C : Individually adapted information

See the full version attached.

This is the illustrations library in the bottom, that can be 
used if the municipality does not have its own visual profile. 
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The suggested information 

Introduction and rights 

The specific, potential transfers within 
the transition for this youth

What other youths have said about the 
transition from youth to young adult 

Frameworks for planning or summarizing, 
to be done in the end of the conversation 

5 The design interventions: C : Individually adapted information
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A stepping stone 
The content and process of this tool can 
be further developed and expanded. The 
content exemplifies relevant information, 
even if the format and tool can be further 
developed and digitalized. Hopefully this 
can be a stepping stone into further digital 
development. It could perhaps integrate 
into already existing platforms or future 
stuff, like helsenorge.no, that seem to be 
growing recently. 

Screenshot of helsenorge.no modified to exemplify a potential future feature. 

5 The design interventions: C : Individually adapted information
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T

Stimulating dialogue  /   The cards  /  The ideal conversation: From transfer focused to 
transition focused  /  Learning from ”the golden standards”  /  Testing the conversation  /  
The puzzle pieces could become a produce  /  Digital co-creation  /  Reflections

D : The dialogue 
Design intervention: Cards as a starting point for dialogue between 
services on the different sides, triggering reflection, awareness, 
and potential new structures of collaboration - shifting towards a 
transition focus, rather than transfer focus.

5 The design interventions
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Stimulating dialogue

Bridging the sides is key to improve the experience of 
the overall transition. Lets say a service, child and youth 
psychiatry (BUP), have acknowledged that they struggle 
in transferring their young adults to adult psychiatry 
(DPS). Agreeing there is a gap between them, they now 
want to discuss the transition in detail to explore why 
this gap is what it is and what it would take to bridge 
it. This is when the cards are relevant. The prompts for 
discussion are generalised to be relevant for (almost) 
any transition between two public services.

This design intervention could contribute to bridge 
today´s practice with the new practice through 
reflections on differences, raised awareness and new 
views on the process and how it can be done.

This intervention is a deck of cards intended to spark 
dialogue between services at each side of a transfer. A 
potential starting point for reflection, new approaches 
and establishment of new collaborative structures 
before, during and after the transfer.

Reflecting on the gap 

5 The design interventions: D : The dialogue 

”Today it’s just a referral. Sometimes a joint session with the 
former therapist.” - Psychologist, DPS

82
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The cards
These are conversation starters focused on different 
issues that require discussion and new procedures 
to mature. The cards highlight the individual leverage 
points, and together they represent a relatively holistic 
set of possibilities. These cards could be used both 
digitally and physically, as conversation pieces or 
puzzle pieces of a procedure.

The first card (on the right) is an introduction, followed 
by an overview of the suggested stages; before, during 
and after the formal transfer. These are given different 
colors. 

In the bottom part of each card there is a “why”-section. 
This is a response to the finding regarding lack of a 
common understanding of the reasons to prioritize 
transitions - like a coordinator said: ”I do not think we 
will get anywhere until we know why we are doing 
this." This reasoning could help professionals see the 
value of paying more attention to the user needs in 
different parts of the transition, or discuss it further if 
the disagree.

5 The design interventions: D : The dialogue 

Examples of the in total 20 cards. See them attached.
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The ideal conversations: From transfer 
focused to transition focused 

The cards are intended to stimulate conversations 
about differences, mindsets, user experience and 
potential processes.

In a dream scenario, the services and roles on opposite 
sides of the transfer would get together and have 
sessions of discussion and reflection, sharing and 
listening to each other´s perspectives on the transfer. 

Ideally, the conversations would stimulate reflections 
that are generally not prioritized across professional 
silos. A deeper understanding of "the other side" could 
broaden the perspective of the transfer, and shift the 
focus towards the longer, fragile transition and the 
user experience in this period that stretches from one 
serive to another.

The dialogue could create less "competition" or 
disclaiming responsibility, and knowing what ”the other 
part” expects, wish for, contribute to or see potential 
in.  What are the differences between them and where 
could they go the extra mile, even though it benefits 
the other service more? 

5 The design interventions: D : The dialogue 
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Learning from ”the golden standards” 
This concept was an opportunity to use and 
summarize the learning from researching 
existing solutions and practice. I based the 
cards on healthcare-focused guidelines, or 
“golden standards”. These references inspired 
the content of the dialogue prompts.

The two examples below are both developed in close collaboration 
with youth counsils at the two hospitals, which strengthens the 
viability and credibility of the recommendations.
 

Guidelines for the transition by Oslo University Hospital Transition program by AHUS (ungdomsmedisin.no)

5 The design interventions: D : The dialogue 
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Testing the conversation 
The ’final form’ of the intervention emerged thanks to a 
testing session. The participants were a psychologist at 
the child side (BUP) and a psychologist at the adult side 
(DPS). 

We had a digital session, where I explained the overall 
concept and discussion points, and they were asked 
to discuss them and co-make an ideal process using a 
digital work sheet (to the right). The conversation turned 
into an in depth reflection between them. “We do not talk 
that much about what the transistion is like, and we are 
a bit bad at assessing what it is like,” the psychologist 
on the child side said, and the other replied with saying 
“These are questions that needs discussion, and it 
sheds light on some issues. We can dicuss it, and that 
in itself is valuable to be able to change it.” 

The test validated the proposal, but they were also 
questioning the making of an ideal procedure based on 
these leverage points, given the frames of the system 
today. 

The particpants were asked to summarize their answers while discussing each point. 

5 The design interventions: D : The dialogue 
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“A smooth transition can 
contribute to a cultural change 
because the transition may be a 
bit cunstructed. It is sometimes 
tough when I think of those who 
are going over to DPS, because 
the frames are narrower there and 
the patient must be able to make 
changes themselves. If you are not 
there, we will end the treatment.“

“I can imagine that it (joint session with old 
and new psychologist) is very popular for BUP 
psychologists and very unpopular for DPS 
psychologists. We get to come with and make 
it safe, because it can feel quite brutal to just 
send them out into adulthood.”  
- Psychologist, BUP

”I do hear of people who follow them to the 
first session at DPS, it happens, but maybe 
as a psychologist in DPS you might be more 
overwhelmed by it - that you feel that you are 
taking over another psycologist´s project - and 
that it can be a clinch between BUP and DPS. ” 
- Psychologist, BUP

”Yes, feeling that now the previous treatment 
will set guidelines for how I should do the 
treatment…” - Psychologist, DPS 

”It says that you should cooperate with next 
of kin, but no one does. It is more gathering 
information than collaborating.” 
- Psychologist, DPS

“I also think it’s about who ends up working with 
adults and who works with children. Some are 
concerned with accountability (...). And those 
who are young fall a bit between right there - 
those who are not quite there, that they are not 
completely responsible yet.” 
- Psychologist, DPS

5 The design interventions: D : The dialogue 

These are some of their reflections: 

- Psychologist, BUP



88

From puzzle pieces to process 
In the long run, I imagine that conversations like this 
could spark new initatives and turn into new ways of 
seeing and doing transfers.

Imagine that a cross-service work group is established 
and use the cards to start the process of defining new 
routines for the transfer. They could sit down together 
and dig into the practicalities of the process, from 
beginning to “end”, using the cards/leverage points  
as promts and to lay out the steps of the process. 
This would be followed up by a period of testing and 
implementation. Ideally, various roles within each 
service are involved.

5 The design interventions: D : The dialogue 
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Digital co-creation
This is an example of what I imagine a co-creation work 
sheet to look like, using the cards as a framework for 
co-creating and documenting procedures/routines.
Ideally this would be a digital, living document, that 
several people could co-create at the same time. 

I chose to exemplified the use this way because 
the format is familiar to the services. This can lower 
the threshold for use, and simplify the process of 
simultaneously creating the procedure - even across 
services and distances.

A typical document like this also brings with it a level 
of formality that can help raise the credibility and trust 
towards the content and purpose.

The familiar 

The formal 

5 The design interventions: D : The dialogue 
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Reflections 
“It (the conversation) can be a good start, 
even if the framework is not realistic with the 
framework you have today. It will be a pilot, 
bring out where the challenges lie, what do 
we need to clarify, the law…”

I believe this intervention has more to it than I have 
been able to portray and detail. To extract value beyond 
the conversations and reflections, this could benefit 
from being developed further by someone with the 
resources, competence and incentives to bring it to 
the next levels.

Testing the transition focus, I saw that there are 
interesting tentions between user needs and 
professional procedures.  It is safe to say that this is 
bigger than converastions and will to change. There 
is clearly a distance between today´s system and a 
system that facilitates for these seamless transfers. 
Still, I believe the value of having services be more 
aware of each other, willing to share benefits and take 
part in a collaborative process is key to reach the vision 
of a seamless transition. You have to start somewhere. 

5 The design interventions: D : The dialogue 

- Psychologist DPS
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6 : The long term,           
systemic change 

Chapter six
The previous interventions are examples of how more low 
hanging fruits can be leveraged to bridge today´s practices 
and new practices. This chapter, however, outlines some of 
the more systemic and long term work required to reach the 
overall vision of a seamless transition. 

Beyond the low-hanging fruits  /  The complex barriers  /  A longer process  /  
Potential stakeholders  /  Connecting to existing initiatives 
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Beyond the low-hanging fruits 
The interventios are examples of smaller steps to 
start exploring the overall transiton. Critics might say 
that the interventions are “quick fixes” to challenges 
that require a more systemic approach by detangling 
structures all the way from user experience to laws, 
organisational structures and finances. I believe both 
approaches can be true at the same time and coexist. 
I am in no way claiming that the previous interventions 
are enough to solve this complex transition - but they 
are stepping stones into a public sector that is more 
aware and focused on proper transitions, rather than 
just transfers, and how to execute them. 

The next page show is a summary of the key, systemic 
challenges that needs proper attention for the vision of 
a seamless transition to be accomplished. 

6 The long term, systemic change
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The complex barriers 

Transfers and todays gaps can not 
be ”no mans land” . Youth should 
not be left hanging between 
responsibilities. Boths sides need 
to take more responsbility for the 
transition in itself, on top of their own 
separate tasks, goals and processes.

Today´s  structures  are  relatively 
rigid and focused on equal,   standard 
procedures that limit the level of 
flexible, individual adjustments.

Digital legacy systems, as well 
as privacy laws and other laws, 
complicate and limit todays  sharing 
of information, that in turn prevents 
continuity and seamless handovers.A better understanding and 

communcation across the different 
services surrounding the youth 
can make it easier to see measures 
and plans more holistically, and 
coordinate them. 

Division of responsibilities before, 
during and after handovers

Flexibility to adapt 
to individual needs 

Sharing of information

Knowing and understanding 
each other across services

Measuring qualitative 
and long term value 

Long standings structures of 
measuring numbers and other  
quantitative benefits compete 
with the wish to deliver more 
qualitatively desirable services.  
This makes it hard to prioritize 
transitions side by side with other 
aspects of the follow-up.

6 The long term, systemic change
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A longer process 
Exploring what I imagine as a necessary, longer process 
to reach the vision of  a seamless transition, I sketched 
a brief for a larger, long term project. This project would 
create a framework for the holistic, seamless transtion 
(overgangsforløp) across sectors, services and 
levels, based on previous work and further research. 
Getting to implement this would require  a series of 
smaller explorations into the systemic challenges 
like coordination, sharing of information and benefit 
realisation, and result in structural changes and quality 
improvement on specific areas over a longer period. 

I tested the draft of the project in conversation with 
a quality chief at a hospital. This was quite a reality 
check, where she emphazised some of the key factors 
needed to include hospitals in the development, and 
their limitations in terms of time, priorities, budgets, 
implementation processes and so on. Examples are 
the importance of ownership, concrete interventions 
and quality improvement over at least a year. 

Last but not least I presentated the idea to the StimuLab 
project group, with a feedback session in Miro after. 
See some of their feedback in the post-its to the right. 

Post-its from feedback 
session with Stimulab-project

Sketch of a potential process 

6 The long term, systemic change
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The potential stakeholders 
This is an example of key stakeholders and 
roles, in different levels and sectors, that 
could play a part in or be affected by the 
shift towards a seamless transition. The 
shift requires collaboration across most 
of these (some more than others). This 
shows the complexity and the landscape 
of different stakeholders, which also 
says something about the number of 
professional backgrounds, goals and 
tasks that potentially meet or overlap in 
this transition. 

Kommunal sektor 

Statlig sektor 
Sentrale roller 

Skole Tannhelsetjenesten 

Videregående opplæring NAV Kommune 

PP-tjenesten 

Helsestasjon

Fastleger

Skolehelsetjenesten

Fysio/ergoterapi

Helsestasjon for ungdom

Psykologtjenester 

Legevakt

Hjemmetjenester 

Frisklivssentral/lærings- 
og mestringstilbud 

Habilitering- og 
rehabiliteringstjenester 

Boligkontoret

Barnevernet

Lokalforvaltning 

Ansvar for innbyggernes 
grunnlegende velferdsgoder

Administrative oppgaver og 
tjenester på fylkesnivå

Kommunale tjenester 

NAV Fylke

Statsforvalteren 

Kommunal administrasjon 

Re
gj

er
in

ge
n 

Hjelpemiddelsentralene 

Statped 

Nasjonal forvaltning 

Ytre etat 

Sykehusene 

Barne- og ungdomspsykiatri

Opptrening og rehabilitering 

Lærings- og mestringssenter

Arbeids- og sosialdep.

Barne- og familiedep.

Helse- og omsorgsdep.

Kunnskapsdepartementet 

Kommunal- og
moderniseringsdep.

Regionale helseforetak 

Arbeids- og veferdsdir.

Barne, ungdoms- og familiedir.

Utdanningsdirektoratet  

Digitaliseringsdirektoratet  

Helsedirektoratet 

Direktoratet for e-helse

Direktorat

Departement 

Fylkeskommunale tjenester 

St
yr

in
gs

lin
je

Fastlege 

Leger

Sykepleiere 

Lærer 

Sosionom

Helsesykepleier

Psykolog

Miljøterapeut 

Fysioterapeut

Ergoterapeut

Tannlege 

Spesialpedagog

Hjemmesykepleier

Verge 

Koordinator 

Brukerstyrt personlig assistent 

Veileder/rådgiver 

6 The long term, systemic change
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Connecting with existing initiatives 
The StimuLab-project will result in several 
initiatives, from projects to programs and 
assignments. I imagine that working with 
this transition could be connected to 
initiatives in the continuity of this work 
with the life event.

Another example could be expanding the 
role of the municiplaities in the existing 
guidelines, that are mainly developed 
from a hospital perspective. This could 
make the transition more holistic and 
connected to local services as well as the 
specialist services. 

A bill proposed in march  by four ministries 
and the Primeminister´s office propose 
changes in several relevant laws. This 
could initiate improvements on several 
relevant points - even though it is mainly 
focused towards children.

StimuLab-project plan/time frame 

6 The long term, systemic change
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7 : The reflections

Chapter seven
My reflections on related 
themes and the context. 

A constructed divide  /  Standard procedures or individual adjustments?  /  
Meeting in the middle  /  Evaluation 
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A constructed divide
All youth are different. Life style, socio economical 
background, culture, living conditions, family life, 
social life, health, and so much more, affect what 
you are like at the age of 16 or 18, or even 40.

Some service offerings are connected to 
generalized stages in life, not necessarily 
taking differences into account. Age as a way to 
categorize citizens goes way back, and this way of 
sorting people generally works most of the time. 
It is an example of a tranditional structure, heavily 
bound by law, organisational structures and 
financial structures that are hard to uproot. These 
are not random ages, even though it is a social 
construction, as the categorization is backed up 
by scientific perspectives on development, life 
situations and needs. 

I am not proposing that age is removed as a  
parameter, or removing 18 as the legal age, at all. 
But I do want to point at the importance of flexibility 
in public services, to better accommodate the 
needs of individuals. What other parameters 
could be used to determine whether someone is 
mature enough, ready or even prepared for the 
accountability you are met with at the adult side?   

“Age is easy, and needs are 
more difficult, but better.”

7 The reflections: Age

- Leader housing, municipality
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The way I see it, the emphasis on age and the sharp 
divide between the two "sides" are potentially in 
conflict with the aim of giving adapted service 
offerings.

Let´s look at two contrasting examples. In 
psychiatry, there is a relatively sharp divide      
between the two sides. Trust is key to good 
treatment and progress, and focusing heavily on 
age rather than maturity and readiness could   break 
the safe chain of treatment, potentially making 
you resist further follow-up. Omsorgsstønad is an 
example of a financial measure that is adapted 
to needs  rather than age. This is the financial 
support parents are given if they perform care 
tasks that could be done by the muncipiality. This 
support lasts until the youth moves out, rather 
than a certain age. To me, this seems to be a more 
reasonable criteria.
  

7 The reflections: Age 

“What’s wrong with age: It’s so 
easy for healthcare professionals. 
You’re 18, then you´re going over 
there. Other criteria too, and 
being ready, would have been 
better. And to raise awareness.” 
- Young adult 3 

In some of the more theoretical conversations with 
interviewees, we discussed age as a parameter. 
Some were willing to join me on my trail of thoughts, 
agreeing that age might be too limiting, while others 
were skeptical. I even got “now you are being naive” 
as a response, followed by an in depth description of 
the amount of assessments and time it would take 
to consider every case using criteria besides age. 

What if there was a flexible “grey area” from 17 
to 19, for instance, where each service transfer 
was planned and executed according to each 
individuals needs?
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Standard procedures or 
individual adjustments? 

There is of course a reason why we have these 
ages that represent a shift. Age comes with 
several important rights that we do not want to 
tamper with. A relevant principle for the public 
sector is the one of equal treatment, which says 
that there should not be unfounded discrimination 
in public services. This, in addition to efficiency, 
is part of why services have standard procedures 
and requirements for documentation. This has 
created a culture and structure that limits both 
time, competency and resources to assess and 
adjust service offerings in any comprehensive 
way - even though there might actually be legal 
room to adjust according to individual needs.

Is equal treatment competing with a more   
”modern” desire for tailor-made services, or  
can this be balanced in any way? Can we do 
individual adjustments without compromising 
equal treatment, or create unwanted variation? 
What has to be equal, and to what degree can 
service offerings be adapted to individual needs, 
situations or wishes? Would this require endless 
considerations and assessments, and is there 
competence and capacity for it?

7 The reflections: Individual needs

"There is a risk in saying you will assess 
every case - it would be an awful lot of 
work. That is when things fail. And then 
you have not done things by 18."

"All patients are supposed to have 
equivalent health servies and it is 
not supposed to be if you are "lucky/ 
unlucky" with the healthcare personnel 
you have."- Coordinator, coordinating unit

- Healthcare personnel/coordinator, hospital
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Meeting in the middle 
There are fundamental differences between the 
different services connected to the transition.
They are different, not just in their competency 
or way of organizing, but in their ways of seeing 
people, their situations and approaching support 
or treatment. One side emphazise childrens rights 
and needs, the other sees you as yet another adult. 
This all affects their level of flexibility. Bridging 
such complex stakeholders is time consuming. It 
requires extensive co-creation to find the proper 
elements and routines to link and enable good 
collaboration between them. Long standing  
legacy structures have to be challenged or left 
behind. This is tedious, potentially tiring work for 
the system, as it requires long term investment and 
engagement across relatively autonomous and 
different professional opinions and perspectives. 

This is not about collaboration for collaborations´ 
sake. There are important parts of the transition 
that does not require collaboration, but rather an 
increaced focus on youth as a group in and of 
itself, in between and separate from both children 
and adults. 

7 The reflections: Collaboration
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Reflections on the process 
7 The reflections

I hope and think that the process in itself has indirectly affected 
the system through the involved people, as a result of the 
reflections, discussions and testing of my interventions. 

Every conversation brought with it another set of perspectives 
and reflections. This was very valuable, and I could have always 
tested more or involved more youth and next of kin. Still, I feel I 
made a reasonable prioritization for this time frame, scope and 
intent of this project. 

In a continuation of this project, I would have conducted further 
testing and analysis of what it would take to make the vision 
of a seamless transition work in practice. This would include 
exploring the complex barriers, how and where to start, to 
ensure prioritization and long term investment.
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8 : The closing    thoughts
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Small steps to bridge “sides” 
My belief in small steps towards larger, systemic 
change has increased throughout this diploma 
project. This could of course be complemented 
with more visionary conceptualization of ideal 
and future interventions. I see the outlines of this  
in recent strategies, guidelines and initiatives.  
Either way, the development of connecting the 
child oriented and the adult oriented sides of 
public services is dependant on finding ways to 
prioritize transitions and transfers side by side 
with the traditional things that are "burning” here 
and now. Moving from a short term to a long term 
perspective would imply a huge leap from todays 
financial models, but facilitating a safe and proper 
transition into adult life would be an investment 
and relieve public sector costs in the long run. 

I believe there is a lot to learn from the healthcare 
sector and improvements initated on the topic of 
transitions. The real challenge however, is moving 
past ”the golden standards” and finding new 
ways to actually implement and expand on the 
guidelines. Further exploration of the systemic 

structures that prevent new collaborative 
structures is crucial, in addition to avoiding the 
massive steps and interventions that the system 
can not handle in reality.
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Thank you
To those who contributed along the way, took 
the time to share interesting perspectives and
experiences, reflect and discuss openly with me.

Kaja, for uplifting, continuous engagement 
and valuable feedback emphazising the 
user perspective, details and realism. 

Heidi, for listening to, discussing and enrichening
my whims along the way, for sharing my passion
for the public sector and always inspiring me.

The StimuLab-project Livshendelsen 
Alvorlig sykt barn for having me onboard. 

Siri, for sharing your great expertise 
of designing within healthcare. 

Angel and Lene, for sharing hours of work 
through zoom - always in great spirits!

Ann Kristin and Madeleine, for valuable    
exchanges of feedback and motivation. 

All the others supporting me through my 
diploma semester!
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