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Provision of assistive devices is a complex field
and teamwork between the user and helpers
across sectors and levels is essential for good re-
sults. It is therefore important that we are familiar
with the framework within which we work.

This publication presents the provision of assis-
tive devices as part of a larger system. It explains
and defines the most important concepts and
the conditions under which assistive devices are
provided. It gives a definition of the tasks of the
assistive technology centres as a county-level
service and it describes the other possible stake-
holders involved.

We hope that this can serve as an introduction to
assistive technology and its importance in a larg-
er context. It is published for anyone who works
with people with disabilities. The target group for
this information is therefore a large one: profes-
sionals at all levels, the user organizations and
educational institutions and, of course, the Nor-
wegian Labour and Welfare Service’s (NAV’s) own
employees.

Definitions

Activity is the execution of a task or action by an
individual (ref 1).

Assistive device denote any item, piece of equip-
ment, or product system, whether acquired com-
mercially of the shelf, modified, or customized,
that is used to increase, maintain, or improve
functional capabilities of individuals with disabili-
ties (ref 2).

Assistive technology refers to a broad range of
devices, services, strategies, and practices that
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are applied to solve the problems faced by indi-
viduals who have disabilities (ref 2).

Assistive device intervention, include actions
taken by professionals, in cooperation with the
users, with regards to services associated with
assistive device acquisition and training (ref 3).

Impairments are problems in body function or
structure such as significant deviation or loss or
abnormality of psychological, physical, or ana-
tomical structure or function (ref 1).

Participation is involvement in a life situation,
and can be defined as taking part, being included
or engaged in an area of life, being accepted, or
having access to needed resources (ref 1).

A professional is a member of a profession or
any person who earns their living from a specified
activity. The term also describes the standards of
education and training that prepare members of
the profession with the particular knowledge and
skills necessary to perform the role of that profes-
sion (ref 4). In the context of assistive technology,
the professionals most involved are occupational
therapists, physiotherapists, technicians/engi-
neers, speech therapists etc.

Service delivery process is the process of as-
sisting the individual in the selection, acquisition
or use of an assistive device (ref 2).

Users refer to people who already use an assis-
tive device or who can benefit from using one
because their ability to function in daily life is re-
stricted (ref 1).
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Norway - statistics from 2016

Norway is a mountainous country of 385 171
kmz?, with 19 counties and 428 municipalities.
The population per January 1st 2017 was 5
257 000 inhabitants, an increase of 43 400
(0,83%) from the previous year. People aged
0-19 vyears constitute 24.4% and people
older that 67 years constitute 14.0% of the
population (ref 5).

Unemployment rate per January 1lst 2017:
4.8% (ref 5).

44.0% of people with disabilities have a job,
compared to 73.3% of the non-disabled part
of the population (ref 5).

In 2016, NOK 2 657 942 000 (NOK 511 per
1000 inhabitants) were spent on assistive
devices, which is 6.1% up from the previous
year.The same year,439 174 assistive devices
(included accessories) were distributed to 138
150 users (26.3 users per 1000 inhabitants)
from the 18 assistive technology centres.
56.6% of the useres where women.

Persons aged 0-18 years of age constituted
11.4% and those older than 67 years of age
constituted 64.1% of the users that year.

In all, 414 824 users has one or several
assistive devices at the end of 2016, which
constitute 8.0% of the population.

On average, 29% of the assistive devices
provided to users were refurbished ones.

In all, 40 033 repairs/services of the assistive
devices were done in 2016 (ref 6).
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The Norwegian service delivery system
of assistive devices - in short

The policies of health and social services are
based on values of equal opportunities, social
participation and security for all.

Provision of assistive devices is an important part
of the Nordic welfare model. Provision of assistive
devices is a major action in the rehabilitation pro-
cess and aims at enabling persons with disabili-
ties to reach and maintain their optimal physical,
sensory, intellectual, mental and social function-

ing.

Based on individual rights, the provision of as-
sistive devices is covered by the Act on Social Se-
curity in Norway. Assistive devices are provided
to people whose functional capacity is perma-
nently impaired due to illness or injury. In addition
the assistive devices must be both necessary and
appropriate with regard to improving the user’s
ability in performing activities and to participate
in daily life. The policy aims at providing the most
appropriate yet cheapest assistive device free of
charge for the user. User participation in the ser-
vice delivery process is crucial.

The local authorities have the fundamental
responsibility for the health care, social and
rehabilitation services, including provision of
assistive devices. Trained personnel (usually oc-
cupational therapists or physiotherapists) are re-
sponsible for identifying and assessing the user
needs, recommending and providing assistive de-
vices, as well as following up the users’ situationin
daily life. If appropriate rehabilitation services are
not available in the local context, the individual
will be referred to an assistive technology centre
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in his/her county. There are 18 assistive technol-
ogy centres or centres of excellence serving as a
referral system covering the whole county.

The assistive technology centres have trained
personnel like occupational therapists, physio-
therapists, technicians/engineers, speech thera-
pists etc. with expert knowledge about assistive
device application and adaptability. They give
guidance to the local authorities and other stake-
holders in the county. The local authorities must
ask for help from the assistive technology centre
if the local network does not have sufficient ex-
pertise. The aim is to ensure that users are given
the same help and are met by professionals with
the same expertise regardless of where they live.

The assistive technology centres organize
annual training courses for the employees of the
local authorities and other stakeholders. In 2016,
persons participated in various training courses
within for example mobility, communication,
vision, hearing, cognition, technical and other
subjects.

The assistive devices are being purchased,
adapted/adjusted and delivered to the local
authorities by the assistive technology centres.
Procurement framework agreements for the
whole country are made with various dealers of
assistive devices.

The assistive technology centres are also re-
sponsible for the service and repairs of the
assistive devices. Norway has also established a
system of follow-up preventive services of elec-
tro-medical assistive devices.
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In Norway, there is a systematic system on
refurbishment of used assistive devices. The
devices are properly cleaned, and the worn out
parts are replaced before they are provided to
users again. The refurbished assistive devices
represented a new price value of NOK 663 178
073.- (approximately 78 mill. Euros) (ref 6).
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Disability

The Government’s Action Plan for Persons with

Disabilities defines disability as follows:
“A disability is a discrepancy between the
capabilities of the individual and the func-
tional demands of his/her environment
in areas which are significant for the es-
tablishment of independence and a social
life” (ref 7 and 8).

A person with a disability:

« encounters practical problems because he/
she is unable to cope with the demands made
by his/her environment

« is excluded from important facets and roles of
social life.

Professor Ivar Lie puts it this way: “Any restric-
tion in desired self-expression can in principle be
perceived as a functional disability. However, in
terms of social security legislation, only persons
who are seriously restricted in their ability to live
independently and in the context of school and
work can be characterized as disabled” (ref 9).

Definition of disability
Disability can be described as a ‘gap’ between the
individual’s capability and the environment’s de-
mand regarding functions.

By impaired functional capacity we mean loss of
or damage to a body part or body function. This
may mean, for example, impaired mobility, sight
or hearing, impaired cognitive function, or other
functional impairments due to for example allergy
or cardiovascular disease.
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Figure 1. The relationship between the capabilities of the
individual and the environment.

People with impaired functional capacity will not
necessarily be disabled. A functional impairment
need not restrict a person’s social participation
in daily life. Disability arises when there is a gap
between an individual’s capabilities and the way
his/her environment is designed or the functions
they require (see figure 1).

A large proportion of the Norwegian population
suffers from impaired functional capacity. The
risk of impaired functional capacity increases
with age. We meet these challenges in a variety of
ways. See Report No.40 (2002-2003) to the Stort-
ing (ref 10).

A disability can be reduced by improving the per-
son’s capabilities and by doing something about

the demands of the environment. The person’s ca-
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pabilities can be improved with the help of train-
ing, tuition, care and support.

The demands of the environment can be changed
by adapting and altering it. The environment
means both the physical and social aspects in
terms of indoor/outdoor and public/private envi-
ronments.

Assistive devices or personal assistance can be
provided in order to narrow the gap between de-
mands and capabilities.

The person must also be able to carry out and
have access to the activity. Physical, social and
psychological factors all affect accessibility and
thus the demands made by the environment. It is
essential that the person concerned is motivated
in carrying out the activity.
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Help for people with disabilities

When an injury or impairments can have or has
consequences, a variety of processes are pos-
sible (see figure 2):

* treatment

« tuition/training

« rehabilitation

« vocational rehabilitation

 nursing

Problem:
Function
Activity
Participation

Survey:
Function
Activity

Participation

Environment

Evaluation:
Have the goals
been achieved?
Is other action
necessary?

Different processes:
Treatment
Tuition
Rehabilitation
Vocational rehabilitation
Nursing/care

r

Goals:
Function
Activity
Participation

Follow-up:
Information
Tuition

Solution:
Medication
Surgery.Guidance
/training/therapi
Compensatory
measures
-assistive device

; //\ The service
delivery
O process O

Figure 2. Different processes.

Treatment

One and the same user will often have more than
one requirement. An assistive device intervention
may be necessary in all of these processes. They
may also be relevant to prevent undesirable con-
sequences of injuries or impairments (secondary
prevention). Plans should be made showing the
course for each of the processes (treatment plan,
nursing plan, tuition plan, rehabilitation plan or
action plan for vocational rehabilitation).
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When an injury or impairments occurs, the first
step to take is usually treatment. The aim of treat-
ment is to restore the best possible function. This
may be a lifelong process. Assistive devices may
be a necessary part of the treatment process (for
example a toilet elevator and crutches after a hip
operation)

Tuition

Pupils or students with special requirements are
entitled to individually adapted tuition (Education
Act, Chap. 5, Section 5-1). Assistive devices (such
as a computer) may be a necessary part of the
tuition process. When tuition depends on assis-
tive devices, a teamwork is required between the
educational institution and the assistive technol-
ogy centre. At the same time, the provision of as-
sistive devices can trigger off the need for follow-
up. A user who needs a computer to make his/her
work situation easier usually also needs tuition in
the use of the computer.

Vocational rehabilitation

The aim of vocational rehabilitation is to assist
the user to obtain or to keep suitable employ-
ment. Suitable employment is understood to be
employment that is commensurate with the us-
er’s physical and mental capabilities.

The employer is responsible for in-house reha-
bilitation. It may be necessary to adapt existing
equipment and tools at the workplace. Under the
provisions of the Work Environment Act, it is the
responsibility of the employer to adapt the work-
place for occupationally disabled employees.
However, financial support is available under the
national insurance scheme provided that the ex-
pense incurred by the employer for assistive de-
vices and adaptation of the workplace exceeds
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half of the basic amount under the national in-
surance scheme. The national insurance scheme
covers the cost of assistive devices that are re-
quired in connection with vocational rehabilita-
tion (ref 11).

To find the right solution will always be a process.
The user is the most important person in the dif-
ferent stages of the processes. The user outlines
his/her problems and requirements and the pro-
fessionals provide information about the avail-
able options. The user and the professionals de-
cide which goal(s) they want to achieve together
and choose between various ways of achieving
this goal. Follow-up and evaluation are a natu-
ral part of the process. It will often be a matter
of moving back and forth within the process or of
repeating the process if the goal is not achieved
in the first round.

Providing assistive devices is one possible com-
pensatory solution. This means moving on into a
new process - the service delivery process (see
page 12). This will be an integrated part of the
overall process, often running parallel with other
solutions and processes.

Assistance can be given by the local authori-
ties, the NAV office, the employer, the assistive
technology centre and other resource centres at
county and national levels.

Rehabilitation

Rehabilitationis a process in which the user’s own
goals, motivation and efforts play a central role.
Rehabilitation is a process which aims at enabling
persons with disabilities to reach and maintain
their optimal physical, sensory, intellectual, men-
tal and social functioning.
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Rehabilitation means regaining dignity. The goal
is to achieve the best possible quality of life, cop-
ing and participation in daily life. The rehabilita-
tion process starts when it becomes clear that
the injury or impairments is going to have long-
term consequences. The process is time-limited
and can include solutions which give or restore
functions, or compensate for a lost or defect func-
tion or reduced functional capacity.

Rehabilitation is very different from ordinary nurs-
ing and care in that it has different goals and ways
of achieving these goals. Rehabilitation focuses
on the user’s control and personal effort. Reha-
bilitation is always a multi-disciplinary process in
which a number of stakeholders collaborate.

In the White Paper on Welfare (Report No. 35 to the
Storting, 1994-1995), rehabilitation is defined as:
The work of assisting persons whose functions
are temporarily or permanently impaired due to
impairments, injury or congenital defect to regain,
maintain or develop the ability to function/cope
and/or of adapting the person’s environment in
order to achieve the greatest possible degree of
independence and quality of life on the person’s
own terms (ref 12).

In the White Paper on Rehabilitation (Report No.
21 to the Storting, 1998-1999) we find this defi-
nition: Time-limited, planned processes with well-
defined goals and means, in which several players
work together to give the necessary assistance
to the user’s own efforts to achieve the best pos-
sible ability to function and cope, independence
and participation socially and in society (ref 13).

In the United Nations standard rules for the dis-
abled (rule 23), the term rehabilitation refers to a
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“process aimed at enabling persons with disabili-
ties to reach and maintain their optimal physical,
sensory, intellectual, psychiatric and/or social
functional levels thus providing them with the
tools to change their lives towards a higher level
of independence” (ref 14).

Neither the Storting nor specialists in Norway
agree on which definition is the most apt.

Habilitation and rehabilitation

The UN Convention on the Rights of Persons with
Disabilities states that ratifying countries should
engage themselves to develop and carry out poli-
cies, laws and administrative measures for secur-
ing the rights recognized in the Convention and
abolish laws, requlations, customs and practices
that constitute discrimination (Article 4).

To enable persons with disabilities to attain maxi-
mum independence and ability, countries are to
provide comprehensive habilitation and rehabili-
tation services in the areas of health, employment
and education (Article 26). Personal mobility and
independence are to be fostered by facilitating
affordable personal mobility, training in mobility
skills and access to mobility aids, devices, assis-
tive technologies and live assistance (Article 20)
(ref 16).

A variety of devices may be relevant in a rehabili-
tation process, such as wheelchairs, devices to
facilitate dressing and household devices. Treat-
ment, tuition or vocational rehabilitation is often
part of the process.

It is customary to distinguish between habilita-
tion and rehabilitation. Habilitation is linked with
congenital and rehabilitation with acquired func-
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tional disabilities. Here, we will use the term ‘reha-
bilitation’ to denote both.

Individual rehabilitation plans

The work of rehabilitation must start with an in-
dividual, goal-specific rehabilitation plan for the
person concerned.

A rehabilitation plan can be illustrated in the fol-
lowing way (see figure 3):

[

T

Goal analysis

Identification of

problems
—

N
e T Y

Problem-solving

Follow-up

hea

Figure 3. The steps of a rehabilitation process.

| S —

The first step in any rehabilitation process is a
thorough goal analysis based on the user’s own
requirements and wishes. The work can then be
initiated by determining which problems have
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to be solved and how they are to be solved. The
solutions must be evaluated and if necessary fol-
lowed up with new solutions or adjustments in
the goals.

The purpose of assistive devices is to solve the
user’s practical problems and they should be part
of a plan - a treatment plan, a nursing plan, an
education/tuition plan, a rehabilitation plan or an
action plan for vocational rehabilitation.

Individual rehabilitation plans make for a more ef-
ficient provision of assistive devices. This type of
plan shows what the various services and profes-
sional groups have to do to achieve the goals. It is
not a detailed treatment plan.
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Assistive technology - one of
several solutions

An assistive device is not a goal in itself and it is
not the only means of solving practical problems.
The best solution is often a combination of sev-
eral measures. Simple alterations to the environ-
ment or reorganization of work methods are often
better than assistive devices (see figure 4).

The purpose of assistive devices is to help to
solve practical problems and compensate for loss
of function, and they must be seen in conjunction
with other forms of help to the user. Assistive de-
vices have a function as long as they solve prob-
lems that need to be solved. The user must be mo-
tivated to use the assistive device. The problem
has not been solved until the user is satisfied with
the assistive device and how it works.

Rehabilitation
training

Personal
assistance

Personal contact Assistive devices

Alteration of
surroundings
and work

Respite

Transportation

Figure 4. Assistive technology - one of several solutions.
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Assistive technology

An assistive device is a device or solution that
helps to reduce the practical problems of a dis-
abled person. Assistive devices must be part of a
comprehensive plan and they must help to:

« improve functional capacity

« increase independence in daily life

« facilitate the care of the disabled person.

Who is entitled to assistive devices?
Persons whose functional capacity is perma-
nently (more than two years) and significantly
impaired due to impairments, injury or bodily de-
fect are entitled to receive financial support for
assistive devices under the national insurance
scheme. Persons who have a temporary need for
assistive devices must apply for financial support
elsewhere, usually through the local authorities.

Assistive devices for solving practical

problems in daily life

The assistive devices must be necessary and ap-
propriate with regard to improving the person’s
ability to solve day-to-day practical problems or
to be nursed at home. Under the national insur-
ance scheme, the policy aims at providing finan-
cial support for the most appropriate yet cheapest
assistive device that solves the user’s practical
problems in daily life.

In the case of major categories of assistive de-
vices, such as manual and electric wheelchairs,
hoists, environment controls etc., the Norwegian
Labour and Welfare Service enters into procure-
ment framework agreements for the whole coun-
try with individual dealers. Assistive devices cov-
ered by framework agreements constitute the
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national assortment. The purpose of framework
agreements is to receive reasonable priced ser-
vices and assistive devices of good quality at an
acceptable price.

The assistive technology centres make their own
agreements for some of the smaller categories of
assistive devices with the dealers.

If an assistive technology centre does not have
the assistive device applied for, it can either ob-
tain an equivalent device from another centre or
purchase it. If the national assortment does not
include any assistive devices that meet the user’s
needs, an application can be made for dispensa-
tion to purchase other devices. There must be
very good reasons for making this application.

Financial support is not given for assistive de-
vices which are usually also used by non-disabled
persons. This rule refers usually to household ap-
pliances such as washing machines, television
sets and ordinary kitchen equipment. However,
financial support is available for extra equipment
to adapt these appliances.

Assistive technology at the workplace
Financial support is available under the national
insurance scheme for assistive devices, conver-
sion of machinery and adaptation of physical
environment at the workplace when appropriate
and necessary for the purpose of enabling the
disabled person to obtain or keep suitable work.
Suitable work is understood to be work the user
can cope with based on his/her physical and men-
tal capabilities.

Under Section 13 of the Work Environment Act
it is the responsibility of the employer to adapt
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the workplace for occupationally disabled em-
ployees. However, grants are available under the
national insurance scheme to ensure that occu-
pationally disabled employees are able to keep
suitable work. As a general rule, grants are avail-
able if the expense incurred by the employer for
assistive devices and adaptation exceeds half of
the national insurance scheme’s basic amount,
see Section 10-15 of the National Insurance Act.

In cases where grants are given to ensure that the
disabled person is able to obtain suitable work,
usually being a part of vocational rehabilitation.
If so, an action plan for vocational rehabilitation
must exist. This plan should be drawn up by the
applicant for rehabilitation and the employment
services (NAV). Grants are available for assistive
devices which a disabled person needs during
education, even if the education is not part of
vocational rehabilitation. Grants are available to
self-employed persons when required to enable
them to continue their business (ref 11).

Assistive technology for training, stimu-

lation and activation
Under the national insurance scheme, assistive
devices are available for training, stimulation and
activation of children and young people under the
age of 26. However, assistive devices for activa-
tion are also available for persons older then 26
years of age, but a fee of up to 10% of the cost
of the assistive device must be paid by the user
in these cases. Special or extra equipment is also
available for games and sports, but this equip-
ment must be designed especially for the dis-
abled and be necessary for him/her to carry out
the activities. Examples are a switch needed to
operate a toy, assistive ski equipment, etc. Assis-
tive devices for use in competitive sports or ordi-
12
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nary toys or sports equipment are not available
under the scheme.

Assistance in other areas

The national insurance scheme provides assistive
devices and grants for other solutions in a num-
ber of areas. For example:

» Guide dogs and reading and secretarial as-
stance for people with impaired vision.

« Some computer software for training, stimu-
lation and activation of children and young
people.

« Some computer software as a means of com-
munication.

« Basic sewing patterns for making clothes.

« Interpreter and escort assistance for deaf and
deaf-blind people.

+ Assistive devices for educational purposes.
However, there are certain limitations, such
as limits for grants: hearing devices and inter-
preter assistance for the hard of hearing, and
motorized vehicles and other means of tran-
sport.
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Provision of assistive devices

Teamwork

Different services and sectors must cooperate to
achieve a holistic assistive device solution. The
user has to cooperate with many different people.
Good solutions depend on teamwork between
these stakeholders and the user, and between
the different stakeholders themselves towards a
common goal (see figure 5).

National
Insurance
Service

sector

Social welfare
service

Health service
e

Employment
services
Education

The User
Next of kin

Transport and
communi-
cation

Cultural sector

Figure 5. Teamwork towards a holistic assistive device
solution.

services

The users” public network
Together these stakeholders make up a public
‘network’ with the user in the centre.

Providing assistive devices requires expertise
from different sectors and different levels. It is im-
portant to involve all the relevant sectors. Both
simple and more complicated problems can be
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solved by the local authorities if they have expe-
rience of similar problems. Rare and complicated
problems often require specialist knowledge at
a higher level. The local authorities must ask for
guidance from the assistive technology centre or
other specialist centres if the local network does
not have sufficient expertise (see figure 6).

Rare Complicated Specialists

The User

Copunty level

Municipal level

Employment / Health National Insurance \ Social welfare

Sectors

The User

Figure 6. The user” public network.

Responsibility

Municipal

The local authorities are responsible for the health
and rehabilitation of their inhabitants. Providing
assistive devices is part of this responsibility.
When the local authorities do not have sufficient
expertise, they have to ask for guidance from
specialist services at higher levels.

Regional

The assistive technology centres are resource
centres serving the whole county in the field of
assistive technology. They know how assistive
devices,signlanguageinterpreters and ergonomic
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assistance can compensate for or alleviate loss of
functions. The assistive technology centres give
advice and guidance to the local authorities and
to other stakeholders in the county.

Norway has established five regional vehicle re-
source centres which have expert knowledge
about cars and adaptation of cars for persons
with disabilities. The aim of these centres is to as-
sist people with disabilities to choose a suitable
vehicle and necessary accessories for the vehicle,
which will enable them to live independent lives
and to participate in society. The centres cooper-
ate in order to achieve a uniform legal practice.
The centres are located in Oslo, Bergen, Sandnes,
Trondheim and Tromsg.

National

NAV has established a national advisory unit
within Assistive Technology. There are also
five regional resource centres within NAV with
specialist knowledge of vehicle application and
adaptability. Outside NAV, there are a number of
national and regional resource centres, such as
the centres for rare disorders at Rikshospitalet
and Frambu.

The service delivery process

Assistive devices are provided to help to solve the
user’s practical problems and they are part of a
comprehensive rehabilitation plan, tuition plan or
action plan for vocational rehabilitation. Assistive
devices can also help to prevent loss of function,
to maintain and retain functions and to facilitate
the nursing situation. During the service delivery
process the user and the specialists work togeth-
er to arrive at the right solution.

14
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Practical
problem

Evaluation of
overall
situation

Evaluation
Feedback

Repair
Technical
service

Goal-setting

The User

Testing
Assessment
Choice

Guidance
Training/
practice
Tuition

Application
Decision
Purchase

Adaptation
Special
adaptation

Figure 7. The service delivery process.

The starting point of the service delivery process
is a practical problem resulting from reduced
functional capacity, either physically or mentally
(see figure 7). This requires an assessment of the
user’s overall situation and goal-setting for the
process. This should be incorporated in plans for
treatment, nursing, tuition, rehabilitation or voca-
tional rehabilitation.

After the assessment and trying various options,
one or more assistive devices are selected. Assis-
tive devices can be borrowed from the assistive
technology centre for a trial period.

The next step is to formulate an application
(claims form) and send it to the assistive technol-
ogy centre for a decision. The application must be
backed up by good reasoning and relevant infor-
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mation. The 8 questions on the check-list on page
13 should be answered in the application.

If the application is accepted, the applicant will
receive the assistive device. Assistive devices of-
ten need to be adjusted and adapted. Moreover,
sometimes major adjustments are required.

Adequate guidance, instruction and training in us-
ing the assistive device are just as important as
the assistive device itself. The trained personnel
who has recommended the assistive device for
the user is responsible for the follow-up services
to ascertain whether it actually solves the user’s
problems and whether further instruction and/or
adjustment are required.

The user must be given both verbal and written
information about whom to contact, and how to
contact the right person, if service or repairs are
required.

The process must be evaluated to make sure that
the user has received adequate help, i.e. the suit-
able assistive device has been provided within
the anticipated time frame (see figure 7).

Check-list for required information when an appli-
cation is made for assistive devices

In order to ensure that the user is given adequate
help, the assistive technology centre must have
sufficient information in order to appraise the us-
er's need for an assistive device.

Answers to the following questions should help to

decide whether an assistive device is necessary
and appropriate for the user:
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1. Which factors in the user’s life situation as re-
gards housing, employment, school and fam-
ily relations can have significance for the use
of the assistive device? What improvement in
level of function/nursing situation is expect-
ed to be achieved by providing the assistive
device?

2. Describe which and the scope of the practical
problems that the assistive device is intended
to solve.

3. Which other means have been used to solve
the user’s practical problems at home, school,
work or in the nursing situation?

4.How does the applicant master the use of
the assistive device and what consequences
does the assistive device have for his/her par-
ticipation in work, education and daily life?

5.Have other more reasonably priced alterna-
tive assistive devices been tried?

6. What tuition/instruction/training is required
before the applicant can start using the assis-
tive device?

7.Who is to be responsible for the tuition/in-
struction/training?

8. Which plans exist for local follow-up of the
use of the assistive device?
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Roles and responsibility

The user

The user is the person that has been provided
the assistive devices. The user should play an
active role in the service delivery process, and
the assistive devices must be provided on the
user’s terms. It is the user who will benefit from
the assistive device. It is therefore the user
him/herself who has to apply for the assistive
device. However, in most cases this is done in
cooperation with the professionals. It is also
the user’s responsibility to handle the assistive
device correctly and to inform the professionals
if it is no longer being used. The user is entitled
to professional help at all stages of the service
delivery process.

The local authorities

The Health Services Act gives the local authorities
a fundamental responsibility for habilitation and
rehabilitation. The local authorities thus have a
general duty to solve the disabled person’s prob-
lems. This responsibility also includes the provi-
sion of assistive devices and ergonomic mea-
sures.

It is the responsibility of the local authorities to
ensure that all stages in the service delivery pro-
cess can be carried out satisfactory. This means
that the local authorities are responsible for dis-
covering and analyzing local requirements and
for giving tuition and instruction in the use of the
assistive device. It is also the responsibility of the
local authorities to follow up the users over time,
adjust the assistive device if necessary and to re-
port if the assistive devices no longer meet the
requirements. This also applies to all types of as-
sistive devices. 16
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The local authorities must ask for help from the
assistive technology centre or other resource
centres if the local network does not have suffi-
cient expertise. The assistive technology centres
have made agreements with the local authorities
to collaborate within the field of assistive tech-
nology in the respective counties. It is a prereg-
uisite that the local authorities should always be
involved in the service delivery process of assis-
tive devices.

Assistive technology centres at county level
The assistive technology centres have an over-
arching, coordinating responsibility for assistive
technology in their county. They must contribute
to equal and comprehensive solutions for people
with disabilities - at home, at school, at work and
in their leisure time - by providing assistive de-
vices, ergonomic measures and an interpreting
service.

The assistive technology centres are county-lev-
el resource centres for public bodies and people
who are responsible for solving disabled persons’
problems. In addition to helping, for example, the
local authorities to provide assistive devices, the
assistive technology centres have an administra-
tive responsibility. This includes refurbishment
of used assistive devices, which means properly
cleaning of the assistive devices in addition to
replacing worn out parts before the devices are
provided to users again.

The assistive technology centres are also respon-
sible for the service and repairs of the assistive
devices. Norway has also established a system of
follow-up preventive services of electro-medical
assistive devices. The assistive technology cen-
tres are responsible for this (ref 15).
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Assistive devices in the
organization of the national
insurance service

There is one assistive technology centre in ev-
ery county. The assistive technology department
(NAV Hjelpemidler og tilrettelegging) of the Nor-
wegian Labour and Welfare Service has the over-
all professional, financial and administrative re-
sponsibility for the assistive technology centres.

The Norwegian Labour and

Welfare Service

The Norwegian Labour and Welfare Service man-
ages one of the cornerstones of the Norwegian
welfare model: the national insurance scheme
and other social security schemes. The intention
of the national insurance scheme is to secure in-
come for individuals, compensate for expenses
and help people to help themselves, so that they
can manage challenges of daily living. The Norwe-
gian Labour and Welfare Service has the overall
responsibility for the administration, initiation,
follow-up and development of the national insur-
ance scheme, which includes assistive techno-

logy.

Their responsibility is to:

« Ensure that the national insurance scheme
fulfils the intentions of the law.

« To guarantee the population legal protection,
so that they are treated equally no matter
where they live in Norway.

« Be anational ‘motor’ in developing the servic-
es, and ensure that they are always adapted
to the needs of the users, and to consider
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comprehensive solutions for the users in cas-

es where other welfare schemes are involved.
« Cooperate with and establish relations with

other relevant stakeholders in the society.

Development of human resources

The Norwegian Labour and Welfare Service has
the overall responsibility for ensuring that the
assistive technology centres all have the same
goals and priorities - as part of the work of
developing a uniform, national system for the
provision of assistive devices. This will ensure
that the users are given the same help and are
met by professionals with the same expertise
regardless of where they live. The development
of human resources is therefore a key area and
an essential tool in achieving this goal. The
introduction of national standards for some of the
assistive technology centres’ aspects of work has
been another step towards achieving this goal.

Information

It is the responsibility of the Norwegian Labour
and Welfare Service to follow up and coordinate
feedback from the assistive technology centres
regarding the need for further development of
the services and to initiate pilot projects. It is also
the responsibility of the Norwegian Labour and
Welfare Service to coordinate and facilitate team
- work between the assistive technology centres
and the relevant specialists and researchers - and
to enter into agreements with them.

The Norwegian Labour and Welfare Service shall
also:

« Make procurement framework agreements for
the whole country with the various dealers
within the main categories of assistive devices.

« Evaluate the provision of assistive devices
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and cost trends at national level.

« Coordinate the assistive technology centre
system by, among other things, making use
of the possibilities that lie in purchasing and
refurbish assistive and distribute assistive
devices across county borders, joint ICT logis-
tics systems, specialist networks, etc.

The Norwegian Labour and Welfare Service is the
owner of the assistive devices which are lent to
the users.

User participation

There are reqular meetings with the user orga-
nizations both at national and county level. The
aims of these meetings are to exchange informa-
tion and to discuss important issues in the field
of assistive devices - to assure the quality of the
services.

Assistive technology centres

The policies of health and social services are
based on values of equal opportunities, social
participation and security for all. Provision of as-
sistive devices is a major action in the rehabilita-
tion process and aims at enabling persons with
disabilities to reach and maintain their optimal
physical, sensory, intellectual, mental, and social
functioning. The vision of the assistive technol-
ogy centres is to give everyone the possibility of
coping and participating in daily life and this is
the quiding principle for their activities and plans.
The goal is to develop equal and uniform system
of assistive technology throughout the country.
The assistive technology centres are resource
centres at county level.

The assistive technology centres have expert
knowledge about how assistive devices, inter-
18
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preter services and ergonomic measures can
compensate for or alleviate loss of function. This
means:

« Knowledge about functional disabilities and
their consequences.

« Knowledge about possible solutions.

The assistive technology centres have the ex-
pert knowledge needed to find solutions for
an overall situation including home, school,
work and leisure time. This means:

 Being fully informed about the products that
are available on the market.

« Having expert knowledge about the products’
area of application, adaptability and possibil-
ity of repair, maintenance, refurbishment and
reuse.

« Having expert knowledge about adapting the
physical environment.

« Having expert knowledge about the service
delivery process.

The assistive technology centres have expert
knowledge about how the system works. This
means:

« Knowledge about disabled people’s rights to
assistive devices, interpreter services and er-
gonomic measures according to the National
Insurance Act.

« Knowledge about the division of responsibil-
ity and interaction between and across lev-
els and services in local, regional and central
administration (such as the local authorities,
county and national services, educational au-
thorities, resource centres, rehabilitation and
habilitation facilities).

« Being fully informed about the expertise and
responsibilities of other people in the field of
assistive technology and associated areas.
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« Knowledge about the user organizations and
the way they are organized.

In practice the assistive technology centres:

« Give advice and guidance to the local authori-
ties and other partners in their own counties.

« Organize and carry out courses for relevant
employees of the municipalities and other
stakeholders.

« Distribute information about the centres’ ac-
tivities and area of work.

» Provide information about national assort-
ments of assistive devices.

« Document and systemize experience and de-
velop methodology within the field of assis-
tive technology.

« Take a proactive approach to innovative
work.

NAV Central Unit of Purchases (CUP)

NAV has established a central unit within Assistive
Technology which is responsible for ordering of
all the assistive devices, spare parts, accessories
and services (except technical services) from the
dealers on behalf of the assistive technology cen-
tres - in accordance to procurement framework
agreements made with the dealers. CUP follow-up
invoices, credit notes, errors etc. within the field.
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