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chapter 1

The Bridge of Knowledge: 
Infrastructure for the Coordination of 
Health and Social Care or an Easy Fix?
Guro Huby Østfold University College

Abstract: Managing increased pressure on healthcare resources is a key factor in 

the sustainability of Norwegian welfare. Coordination of state specialist hospital 

healthcare and municipal primary health and social care to reduce pressure on 

hospital care, is key policy, with digitalisation as a coordination tool. The Bridge of 

Knowledge is a digital learning platform for the upskilling of primary care munici-

pal staff, so they can take on an increased share of disease management from 

specialist hospitals. Coordination, however, also requires alignment of interests, 

understanding, and commitment among organisations with different positions in 

a political healthcare landscape. Will the Bridge become a technological quick 

fix for unsolved political and organisational issues surrounding coordination? 

The chapter presents a case study of the implementation to date of the Bridge in 

one Norwegian healthcare region. Drawing on the concept of infrastructuring, it 

addresses the research question whether the Bridge of Knowledge can become a 

stable infrastructure that supports coordination of health and social care in this 

setting. The chapter suggests that the Bridge’s role in coordination is not given in 

the platform technology per se, but in the ongoing management of political, organi-

sational and technological factors shaping the role of the technology in specific 

local settings. These factors are likely to remain in flux due to rapid technology 

development and shifting policy on digitalisation and coordination. Questions 

about the Bridge as infrastructure for seamless coordination or a quick fix for 

intractable political dilemmas remain open. Implications for the implementation 

of digital technology in addressing wider welfare state challenges are outlined.

Keywords: coordination, health and social care, infrastructure, digital learning 

platforms
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Introduction: A Learning Platform for the 
Coordination of Health and Social Care
Norway faces increasing pressure on healthcare resources. Accelerating 
and increasingly costly specialisation in medicine is crowding out hos-
pital space for general diseases, such as mental illness and addictions, 
chronic conditions like diabetes, respiratory disease, heart conditions, 
and increased multimorbidity in an ageing population. The treatment 
of these conditions is being shifted onto municipal care services deemed 
cheaper and located closer to patients’ homes. Coordination (samhandling) 
within and between state hospital and municipal services is key policy, and 
part of the sustainability agenda of the Norwegian welfare state (Meld. 
St. 47 (2008–2009)) and worldwide (World Health Organization, 2008). 
Digitalisation is increasingly part of the Norwegian coordination agenda 
(Christie et al., 2018; Ministry of Local Government and Modernisation, 
2019). However, questions remain regarding the role of digitalisation in 
supporting coordination efforts. 

To address some of these questions the chapter examines The Bridge 
of Knowledge (the Bridge) (Kompetansebroen: Portal for Kunnskapsdeling 
i Helsetjenesten), a digital platform that supports coordination by posting 
training material to upskill primary care municipal staff, thus enabling 
them to take on an increased share of disease management previously 
undertaken by the specialist hospital sector. The platform also posts infor-
mation about coordination initiatives to facilitate communication and net-
work building, on national and local levels.

Digital teaching resources, replacing or complementing conventional 
face-to-face classroom teaching, are an increasingly important part of 
healthcare professionals’ training and continuous development worldwide, 
offering easily accessible teaching resources across geographical distances, 
and enabling healthcare professionals to update skills and knowledge in 
busy working contexts. (Lahti et al., 2014; Lawn et al., 2017; Ruggeri et al., 
2013). E-learning can be as effective as conventional methods in healthcare 
teaching (Cook et al., 2008). Digital learning resources, including learning 
platforms, are also used in teaching interprofessional skills, and they sim-
plify synchronisation of teaching for staff working across different services 
and with different work schedules (Reeves et al., 2017; Ryan et al., 2020). 
The Bridge’s main selling point is precisely this flexibility. 

https://paperpile.com/c/3PbpYt/nFLMB
https://paperpile.com/c/3PbpYt/WMkQP
https://paperpile.com/c/3PbpYt/ECBx9
https://paperpile.com/c/3PbpYt/ECBx9
https://paperpile.com/c/3PbpYt/ECBx9
https://paperpile.com/c/3PbpYt/ECBx9
https://paperpile.com/c/3PbpYt/qQ3bj+pkjxK+G1a7Z
https://paperpile.com/c/3PbpYt/qQ3bj+pkjxK+G1a7Z
https://paperpile.com/c/3PbpYt/k2h5Q
https://paperpile.com/c/3PbpYt/HrLMI+xkbvi
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Online teaching resources are not, however, instant solutions to chal-
lenges of interprofessional and inter-service cooperation. Digital, asyn-
chronous teaching has to involve group discussions and exchange of 
perspectives and experiences in order to foster coordination competencies 
(Ryan et al., 2020). Digital discussion fora are no substitute for day-to-
day and face-to-face exchanges of perspectives, because ongoing personal 
relationships activated in different situations are a key resource in learning 
(Lave & Wenger, 1991; Norbye, 2020, p. 203). Also, as I will go on to dem-
onstrate, facilitating this combination of digital and face-to-face learning 
is dependent on contextual factors, such as management support and time 
(Lawn et al., 2017).

Coordination between and within sectors and services is difficult. 
Fragmentation of services, incompatibility between sectors and services in 
terms of aims, structure, culture, financing and power differentials are com-
mon challenges (Auschra, 2018; Glasby, 2017; Looman et al., 2021; Pearson 
& Watson, 2018) and require an alignment of interests, understanding, and 
the commitment of organisations with different histories and positions in 
a political healthcare landscape (Cook, 2015; Dickinson & Glasby, 2010). 
Norway is no exception (Huby et al., 2018). How can a digital learning 
platform contribute to untangling these complexities?

Edwards (2003) suggests that trouble starts when we focus on a micro 
level technological hardware solution to address challenges of an increas-
ingly complex world, where decisive issues lie in constellations of social, 
natural, and technological factors operating on meso and macro organi-
sational and political levels. Coordination is, among many things, a pol-
icy response to a political dilemma of increased demand and shrinking 
resources (Glasby, 2016). Is the Bridge, then, a technological fix, on a micro 
level, for long standing and entrenched political and organisational issues, 
hardwired into the bumpy process of coordinating health and social care 
in Norway? Or can it offer more? 

This chapter examines perspectives on digitalisation as infrastructure. 
Sørhaug and Fugletveit (the introduction to this anthology) quote Edwards 
(2003), suggesting that infrastructure is a co-construction of technology, 
society, and nature, whose interplay has become invisible in the taken-
for-granted weave of our everyday lives. The invisibility of the interplay 
can prevent us from untangling its various strands. It is when the weave 
unravels that we see the discrepancy between aspiration and failure (Anand 
et al., 2018). Then we can begin purposeful infrastructuring to make the 

https://paperpile.com/c/3PbpYt/HrLMI
https://paperpile.com/c/3PbpYt/wiWAJ+AyYzL/?locator=,203
https://paperpile.com/c/3PbpYt/pkjxK
https://paperpile.com/c/3PbpYt/9XJQc+V5AIc+6vMsU+jR2vl
https://paperpile.com/c/3PbpYt/9XJQc+V5AIc+6vMsU+jR2vl
https://paperpile.com/c/3PbpYt/ZCVlp+JNGP+77V94
https://paperpile.com/c/3PbpYt/JNGP
https://paperpile.com/c/3PbpYt/QzUHA/?noauthor=1
https://paperpile.com/c/3PbpYt/5APzr
https://paperpile.com/c/3PbpYt/UeieK
https://paperpile.com/c/3PbpYt/UeieK
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strands work better together towards a desired purpose, in our case the 
coordination of state hospitals and municipal health and social care. 

The Bridge is a new arrival on the scene of technological aids to coor-
dination in a Norwegian health region I will call Naverage. The imple-
mentation process has sparked debates, which show what infrastructuring 
can mean in terms of bringing a range of practical, organisational and 
political strands together to make the learning platform work towards its 
desired end. 

Writing about organisational transformation, Star and Ruhleder (1996, 
p. 111) point out the contradictions infrastructure holds: ‘It is both engine 
and barrier for change; both customizable and rigid; both inside and out-
side organisational practices. It is product and process.’ They ascribe the 
unpredictability of the direction of change to how structures of agency 
relations (re)form as these contradictions develop in specific organisational 
dynamics. They moreover suggest that infrastructuring implies addressing 
an inherent tension between a durable framework for continuity of com-
munication over time, and flexible functionalities allowing local adapta-
tions. They suggest that a device becomes infrastructure when this tension 
is resolved, holding in place, in our case, the technological and human 
weave facilitating collaboration across services and sector interfaces. 

I will go on to describe the process of Bridge implementation to date in 
a Norwegian health region and address the research question of whether 
the digital learning platform can be made into a stable infrastructure that 
supports coordination of health and social care in this setting. I will aim 
to show how the function of the Bridge as a technological invention is not 
inherent in the technology per se, but a product of the interplay of tech-
nological, political, and organisational dynamics shaping its deployment. 
I suggest how this example can inform wider questions about the role of 
digital technology in addressing current welfare state challenges. 

The Bridge of Knowledge
The Bridge emerged from a local IT design and innovation initiative in an 
Oslo hospital trust (sykehusforetak) to share teaching and training resources, 
along with information on coordination, between specialist hospital ser-
vices, municipal primary and social care, and the adjoining professional 
training institution. The idea caught on, and the Bridge grew rapidly from 
its modest and local beginning into a project with a national profile. It was 

https://paperpile.com/c/3PbpYt/TlcnD/?locator=111&noauthor=1
https://paperpile.com/c/3PbpYt/TlcnD/?locator=111&noauthor=1
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established in its present form in 2018, and today comprises a central edi-
torial team in the host hospital trust, and affiliated local satellite editorial 
teams in three different regional health authorities. These satellite teams 
benefit from the main website resources, and in addition establish their 
own webpages with local training resources and news regarding national 
and local developments in policy and practice, connected to coordination 
between secondary hospital services and municipal primary and social 
care. 

The Bridge is not centrally funded and has to compete in a crowded 
market with businesses queuing up to offer digital solutions to clinical 
and organisational aspects of care. The Bridge has to stake its claim and 
expand, or die. One expansion strategy is to recruit editorial teams from 
other regional healthcare regions, who pay to join. 

In 2019, a manager in the unit for professional development in the hos-
pital trust (sykehusforetak) Naverage, with a catchment area of 18 adjoin-
ing municipalities, joined forces with the local university college Faculty 
of Health and Welfare, and a Naverage Development Centre for Nursing 
Homes and Community Nursing to establish a local editorial office of the 
Bridge in that region. This started a three-year implementation process 
which is still ongoing. 

Joining as a local branch carries not inconsiderable costs, which must 
be paid for by financially stretched municipalities and hospital trusts. A 
main challenge for the Bridge is to prove its value for money relative to its 
competitors. On this question the Bridge is so far losing out in the Naverage 
health region. Two years’ worth of pilot funding have failed to persuade 
municipality and hospital senior management that the Bridge is worth a 
long-term investment from stretched mainstream service budgets. A third 
pilot is underway at the time of writing. 

Methods: A Case Study
The chapter is structured as a case study of the Bridge’s implementation in 
Naverage from its inception in 2019 until the time of writing. I participated 
in this process as a representative of the university college. The chapter 
draws on material collected during the first two phases: a feasibility study 
and a pilot phase, carried out by a Bridge Implementation Working Group 
led by the hospital training and development department. I was the group’s 
university college representative. The process is now in its third phase, a 
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research and development project run from the university college, in which 
I am also involved. 

The case study approach allows the study of a social phenomenon ‘in the 
round’ through in-depth exploration of interactions of a range of factors 
constituting the phenomenon in question. The case can be constructed in 
various ways and comprises one or several instances of similar phenom-
ena, studied on different levels, from individual to complex social forma-
tions like an organisation (Crowe et al., 2011; Yin, 2017). The term conceals 
imprecisions. Swanborn (2010) points out that most ethnographies con-
stitute a case study without being termed as such. I use Swanborn’s (2010, 
p. 13) definition of a case study as the exploration of one or more social 
units, in which a phenomenon unfolds over time, in this case implemen-
tation of a learning platform as a tool for coordination. The case study 
brings out the interactions, over time, among several actors, with different 
interests and perspectives shaped by their place in the setting in question. 
A case study involves an open ended and iterative analytical process, where 
questions emerge, are refined, and change in rounds moving between mul-
timethod data sets, comparative literature, and theory. Here, the analysis 
has been guided by theory key to this anthology, focusing on the complex 
interplay between technology and health and social care organisations 
and practice producing constellations of cooperation in specific Naverage 
contexts (Dourish, 2004; Seaver, 2015; Strathern et al., 1987).

We carried out two studies. The first was a feasibility study to gauge 
interest in the Bridge and raise awareness among potential users. This con-
sisted of a survey of middle managers in 5 of 18 municipalities selected to 
represent size and geographical spread, managers in the university college 
Department of Health and Social Care, and in specialist hospital depart-
ments, selected to represent specialities for whom the Bridge was likely to 
be most relevant: geriatrics and complex conditions like mental health and 
addictions. The survey collected information about professional develop-
ment and training initiatives within and among different municipalities, 
and between hospital departments and municipalities. There were also 
open fields for comments and suggestions. The survey was followed by 
focus groups including middle management representatives of four munic-
ipalities who took part in the survey, three specialist hospital departments, 
and the university college department. 

Evaluation of the pilot phase consisted of two group interviews with 
‘Bridge ambassadors’ appointed to represent the Bridge and raise awareness 

https://paperpile.com/c/3PbpYt/2ZiWB+sNBC3
https://paperpile.com/c/3PbpYt/PoNv/?locator=13&noauthor=1
https://paperpile.com/c/3PbpYt/PoNv/?locator=13&noauthor=1
https://paperpile.com/c/3PbpYt/NIcU1+JeGQ4+4K9qi
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of what it offers, and also to encourage publication of local material on the 
platform that would stimulate communication, and the sharing of training 
resources across services and sectors. 

The chapter draws on reports regarding the feasibility study (Huby, 
2021a) and the pilot evaluation (Huby, 2021b; Huby et al., 2021), both pub-
lished on the local Bridge pages. These texts outline key points, presented 
to facilitate engagement in the Bridge implementation. Further analysis 
in relation to the volume’s theoretical framework has been undertaken in 
writing the chapter. 

The stated aim of the research was to generate material that would 
facilitate the implementation of the platform. The research was, however, 
instigated by managers in the hospital, university college, and Naverage 
Development Centre for Nursing Homes and Community Nursing, for 
whom the implementation held some personal and organisational stakes. 
The implementation team thus had to negotiate at times conflicting roles 
of promoting the Bridge, and collecting material that may have questioned 
its cost-effective relevance to Naverage. As a member of the team, I felt 
that tension (Olsen et al., 2002), at times acutely. However, as an academic 
advisor with a marginal role in direct negotiations of the Bridge’s future I 
was able to reflect on the process in which I was engaged, from the posi-
tion of an observer. My role in the team also changed during the process. 

The first phase feasibility study mixed data collection with advocating 
the Bridge to potential municipal and hospital users. This strategy in my 
opinion did not leave enough room for adapting the platform technology 
to the realities as we found them ‘on the ground’. As the implementation 
process proceeded, the composition and dynamics of the implementation 
team changed, we collected more material and discussions within the 
team became more diverse and open. The team also engaged more with 
the regional healthcare cooperative’s combined hospital and municipal 
management structures. I participated in drawing up interview sched-
ules, analysing data, and formulating conclusions and recommendations 
from the data for reports, presentations, and funding applications. My 
arguments and analyses contributed to the implementation team strat-
egy, which led to the present round of pilot money. This pilot, which 
has not yet reported, builds on lessons from the first two phases, and is 
trying out an approach to implementation that changes the context of 
the Bridge’s role, and opens the potential for its broader strategic role in 
local coordination. 

https://paperpile.com/c/3PbpYt/3Mko
https://paperpile.com/c/3PbpYt/3Mko
https://paperpile.com/c/3PbpYt/xzC9+4RF3
https://paperpile.com/c/3PbpYt/xzC9+4RF3
https://paperpile.com/c/3PbpYt/xzC9+4RF3
https://paperpile.com/c/3PbpYt/V2AP
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Contexts and Entanglements
The Bridge’s implementation to date thus represents a chequered history, 
which compels a detailed consideration of context. Orlikowski (2007) 
argues that understanding the role of digital tools as active components 
of work processes demands a reassessment of ontological priority: people 
or machines. She holds that the divide between the social and the mate-
rial is increasingly difficult to maintain, and coins the term ‘entanglement’ 
between the social and material aspects of digitalisation’s impact on work 
and workplaces. In such entanglements ontological priority cannot be 
established a priori, but is a matter of a detailed examination of processes 
in specific instances. 

For the Bridge to improve coordination of care, attention has to be paid 
to the context in which it is introduced. Dourish (2004) explores two ways 
of viewing context. One is anchored in a positivist paradigm, and views 
context as an entity that can be mapped at the outset: stable, delineable, and 
importantly, analytically and practically separate from the tools and their 
use. In contrast, he suggests a view of context grounded in a phenomeno-
logical paradigm, which posits context as an ‘interactional problem’ (p. 22), 
rather than a delineable entity. Context is a product of the interaction 
between people and tools, an emergent property of this interaction, and 
constructed, altered, and maintained according to the situation in which 
tools are deployed. 

The Bridge is constructed on a premise of context as a fixed entity. It is 
easily navigable and a high-quality product, both visually and in terms of 
form and content. Designers are aware of the context in which prospective 
users work and produce visually engaging material, accessible to people 
working in busy settings, and often without the luxury of prolonged peri-
ods of study. Podcasts, videos and PowerPoint presentations can be studied 
in a number of situations: on the bus, on lunch breaks, and at home. 

However, to hard-pressed Naverage staff, municipalities, and hospital 
departments other contextual factors played a part. Whilst they appre-
ciated the website’s accessibility and beauty of design, and the opportu-
nities it presented for sharing learning resources across municipalities 
and the hospital, this clearly was not enough. A key issue that emerged 
from the first feasibility study interview was a crowded working day that 
left limited room for the Bridge to impact on coordination. The Bridge 
may well be expert at transmitting information, but information does 

https://paperpile.com/c/3PbpYt/H11lq
https://paperpile.com/c/3PbpYt/4K9qi/?noauthor=1
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not automatically translate into improved coordination practice without 
some further investment.

Communities of Practice
The feasibility study revealed a lack of time and resources for coherent 
workforce development. Earmarked service development funding was 
lacking. Designated responsibility for professional development was only 
part of the job description of a small number of staff. When staff time for 
clinical tasks was short, time allocation for professional development was 
the first to go. Moreover, for new knowledge and skills to embed on the 
service level, staff need help to consider how new knowledge will impact 
on practice and the organisation of practice. Time is needed for both indi-
vidual learning and group discussions. This time investment proved hard to 
release, as the daily operation of the service (drift) was tight (Huby, 2021a). 
Moreover, skills and knowledge were not retained: rapid staff turnover and 
extensive use of locums made continuity a challenge. The demands of drift 
also impede systematic sharing of learning and knowledge between and 
within services. 

Systematic sharing of experience within and between services is an 
important aspect of coordination and requires other resources besides 
information. The concept of communities of practice (Lave & Wenger, 
1991; Wenger, 1998, 2010) captures the interconnections between prac-
tice and knowledge in healthcare. Knowledge emerges through practice 
and informs practice in turn, and knowledge about how to coordinate 
patient care is best produced in groups of practitioners, who work across 
the divides and learn together to address coordination challenges, includ-
ing how to involve technology (Suchman, 2007, 2012). The latest evidence 
of treatments of specific conditions is a necessary ingredient of learning 
to cooperate across specialist hospital and generalist municipal service 
boundaries. However, this evidence generalises across a range of patient 
and health care circumstances and characteristics. Its application involves 
synthesising different kinds of information into knowledge about how to 
manage complexity in specific service settings. It also involves work to 
translate this knowledge into routines on the unit and service levels. This 
joint learning requires staff time and some slack in daily routines, both 
of which were in short supply, according to participants in our feasibility 
study. 

https://paperpile.com/c/3PbpYt/3Mko
https://paperpile.com/c/3PbpYt/ux3OD+wiWAJ+QPtXy/?noauthor=0,0,0
https://paperpile.com/c/3PbpYt/ux3OD+wiWAJ+QPtXy/?noauthor=0,0,0
https://paperpile.com/c/3PbpYt/okpc+AbNY
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A team of managers in one of the municipalities we visited for feasibil-
ity interviews had worked for some years to develop a municipal strategy 
for practice-based learning across services for older people and patients 
with long term conditions. This involved managers and staff developing 
evidence-based procedures for patient care, and then organising group 
sessions for staff to learn together how to implement these procedures. 
Time for on-the-job professional development was not worked into routine 
schedules, on neither management nor practitioner levels, and cooperation 
among managers was vital to make up for the deficiency. They shared small 
pots of contingency funding and staff resources between them, so that if 
one service lacked staff to allow a group learning session, other services 
better resourced at the time provided staff to keep services running. 

At the time, the implementation team did not give these data the weight 
I thought they deserved. Lack of time and personnel for professional devel-
opment was a fact, and the point of the Bridge was precisely to help the 
professional development staff use their time better through shared up-to-
date teaching resources available on the platform. Moreover, pointing out 
that full return on an investment in the Bridge would add the cost of more 
staff time to platform subscription and salaries for the Naverage editorial 
team was unlikely to hit home. 

The End of the Bridge?
In the event, decisions about whether or not to implement the Bridge cen-
tred around cost and value for money. There is already a plethora of digital 
learning platforms, many of which have an edge on the Bridge, because 
they are linked to municipalities’ administrative HR systems, automatically 
entering staff ’s completion of training programmes to their professional 
development HR records. The Bridge did not have this function at the 
time. Moreover, the existing learning platforms are costly, and resources 
have been committed long term. They are embedded in practice in ways 
that make it hard to disentangle them and put the Bridge in their stead. 
For example, their use is written into procedures on patient care. Shifting 
to the Bridge would mean rewriting the procedures, a huge and costly task 
in terms of person hours. 

Findings from the evaluation of the pilot phase moreover suggested that 
the Bridge failed to catch on in other respects than cost. Group interviews 
with Bridge representatives in municipalities and hospital departments 
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(Huby et al., 2021) suggested that they had numerous other responsibilities 
than promoting the Bridge, ranking higher on their list of priorities. The 
pilot phase coincided with the post Covid-19 rush to catch up on long-
term work that had been postponed during the pandemic. Moreover, inter-
view participants did not understand their role or how to make it work. 
There were a number of training initiatives that crossed service and sector 
boundaries where they could have put their efforts, but they lacked support, 
they lacked time, and many felt these initiatives were not always relevant at 
the coalface of everyday practice. Finally, they saw little point in investing 
scarce work time resources in a pilot that might not lead anywhere.

Halfway through the pilot phase the signals were clear: the municipali-
ties and hospital trust would not clear budget and personnel space for the 
Bridge’s permanent implementation. And yet, a year on, the Bridge lives 
on, as yet another pilot project trying out a new approach.

Implementation as an Open-Ended Process
Pickering (2010) reminds us that the outcomes of socio-material entangle-
ments (Mol, 2002; Orlikowski, 1992, 2007) of technological inventions are 
indeterminate, because they are connected with wider social and political 
developments in often unpredictable ways. 

Together with the pitfalls revealed in the feasibility study and the pilot 
evaluation, we also heard compelling arguments for the Bridge’s potential 
to support coordination. These arguments centred on the Bridge’s potential 
to contribute to an alignment of interests, understanding, and practice 
between the hospital and municipal services, a key element in successful 
coordination (Cook, 2015; Dickinson & Glasby, 2010; Huby et al., 2018). 

Participants in the feasibility study reported a one-way communication 
and sharing of skills from hospital to municipal services, but very little the 
other way. In interviews, municipal staff talked about the hospital staff ’s 
lack of understanding of the expertise and responsibilities of municipal 
services. Municipal care focuses on long-term support and rehabilitation, 
which require different skills sets and priorities from short-term acute 
healthcare. Assumptions that municipal services should take on the func-
tions of mini-hospitals devalue the municipal contribution. 

Participants in the feasibility study and the pilot evaluation alike told 
us how the Bridge could help address some of these issues by levelling 
the field of expertise, and focus on disparities in perspectives and ways of 

https://paperpile.com/c/3PbpYt/4RF3
https://paperpile.com/c/3PbpYt/HQt1N/?noauthor=1
https://paperpile.com/c/3PbpYt/H11lq+bKCFo+FTuxO
https://paperpile.com/c/3PbpYt/ZCVlp+JNGP+77V94
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working. It could bring people together to develop a joint language and 
understanding of the conditions of care, and appropriate skills sets and 
knowledge, across different settings (Huby, 2021a; Huby et al., 2021). In the 
free-text fields of the feasibility survey municipality respondents described 
the Bridge as a potential forum for dialogue, which could unify and lift 
competence and practice regionally, across municipalities and hospital 
departments. Thus, changes in practice and perspectives would reinforce 
each other, and create a joint understanding of arrangements required on 
the organisational level to ensure smoother patient journeys with better 
quality care, and also a more efficient use of resources (Argyris, 1999). 

The pilot phase evaluation participants also emphasised the need for 
improved understanding between management and staff ‘at the coalface’. 
They pointed to coherent and strong coordination work happening on stra-
tegic levels, but their experience was that coordination fractured on middle 
manager and practice levels. A suggestion emerged that the Bridge should 
focus on actual patient journeys in order to create a bottom-up change, to 
strengthen communication and understanding between different levels of 
the organisations. They pointed to the ongoing work between hospital and 
municipalities to systematically identify weak points in patient journeys 
across services and sectors. However, information about what different 
hospital departments and municipalities actually did to address these weak 
points was hard to come by. Sharing this information on the Bridge would 
be of immediate interest to practitioners and managers on different levels 
of both municipal and hospital organisations and contribute to a shared 
local understanding of the challenges of coordination and how to address 
them. They also suggested that Bridge training resources could be linked 
to ongoing work to improve patient journeys (Huby et al., 2021). 

In this context, the Bridge’s technical design advantage, with high visual 
quality, accessibility, and ease of navigation would constitute a meaningful 
resource, and give the Bridge an edge over its digital rivals. No other learn-
ing platforms span the secondary care/municipal divide like the Bridge. 
Other service platforms focus on and promote the agenda of their organi-
sations, be it the hospital or a municipality. The Bridge is a neutral space. 
Partly based on the results of the pilot evaluation, an application for a 
third round of pilot funding was submitted to the Naverage coordination 
funds. The proposal was submitted as a university college led research and 
development project, trying out the Bridge’s potential as a forum for dia-
logue relating to projects with strategic value for the Naverage healthcare 

https://paperpile.com/c/3PbpYt/4RF3+3Mko
https://paperpile.com/c/3PbpYt/4RF3+3Mko
https://paperpile.com/c/3PbpYt/4RF3+3Mko
https://paperpile.com/c/3PbpYt/z08nq
https://paperpile.com/c/3PbpYt/4RF3
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cooperative. To some surprise the proposal was funded, and at the time 
of writing the project is halfway into its 12-month period of funding. The 
Bridge is catching the attention of senior hospital and municipality manag-
ers as a strategic resource, progressing new agendas of digitalisation and 
coordination, and it is likely that permanent funding will at some point 
be secured. 

The Bridge as Infrastructure? The Elephant 
in the Room
But will the Bridge become infrastructure, that is, a taken-for-granted 
weave of technology, organisation, and practice, which allows a seamless 
coordination of patient care across hospital and municipal boundaries? 
So far, findings from the current research and development project sug-
gest that debates in Naverage about the role of the Bridge are unlikely to 
be laid to rest any time soon. Policy on coordination is a changing scene 
(Ministry of Local Government and Modernisation, 2019), and technologi-
cal innovation is gathering speed, helped by public and private investments 
and state support.

The tension of increasing pressure on healthcare resources, which has 
precipitated the coordination and digitalisation policies in the first place, 
is unlikely to go away. In Norway, this tension has been addressed by sepa-
rating the specialist hospital sector from regional municipal administra-
tion, and creating state-owned trusts run on business principles to control 
healthcare costs (Ot. Prop. 66, 2000). The coordination reform of 2012 
(Meld. St. 47 (2008–2009)) was introduced to revitalise the coordination 
of state specialist healthcare and local authority health and social care. The 
results of the coordination reform have however been mixed (Norwegian 
Research Council, 2016). Healthcare cooperatives (Helsefellessskap) (Meld. 
St. 7, 2019) were introduced in 2019 to anchor coordination in locally 
relevant management structures. The Naverage healthcare cooperative 
is known for its robust combined management structure and systematic 
work to progress local coordination strategies jointly for the benefit of 
patient care. 

However, the hospital and coordination reforms, together with the 
healthcare cooperatives, position the hospital sector as dictating the thrust 
of change. The Bridge reflects this unequal relationship. It is a hospital 
trust initiative, directed towards changing municipal ways of working. 
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The Bridge’s potential to level the field of expertise notwithstanding, ten-
sions remain. The shift of hospital care to community settings puts munici-
palities at risk because resources will be squeezed, and increased pressure 
on both sectors makes coordination more difficult.

Conclusion: What Can We Learn from the 
Bridge Implementation Process? 
I have presented a case study of the implementation of the learning plat-
form Bridge in the Naverage healthcare region. The case is framed as an 
exploration of infrastructure and addresses the research question whether 
the Bridge can become a smooth weave of digital technology, organisation, 
and practice that underpins coordination between the hospital sector and 
municipal primary health and social care. Three main lessons emerge 
from the case study, which are more generally applicable to the imple-
mentation of digital technologies in a range of welfare service settings. 
These lessons revolve around issues of context as a product of, rather than 
a parameter for, the implementation of a digital technology in complex 
service settings. 

First of all, the functions of a piece of digital technology are not inher-
ent in the technology itself, but in the way the technology is deployed in 
specific contexts (Huby & Harries, 2021). Contexts are emergent properties 
of interactions between the technology, the organisation, and the practice 
of health and social care across services. The technology is a partner in this 
interaction, it changes and is changed by the context. The key to shaping 
the role of technology to our own ends is: detailed attention to practice as 
situated action (Suchman, 2007, 2012); understanding what we do together 
with technology, in specific situations; the way situations impact actions; 
and how our actions in turn impact the situation and change our own and 
the technology’s role. 

Secondly, implementers of technology therefore need to pay heed to the 
expertise of the people who will be using it, and how they can make tech-
nology part of their everyday practice – or not. The Bridge had a limited 
role solely as a source of education material because there were insufficient 
resources to convert this material into knowledge relating to coordination 
on practice and service levels. However, staff had clear ideas about how the 
Bridge could become a forum for information exchange on strategic coor-
dination developments in Naverage, and also level the field of knowledge, 
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understanding, and practice across services and sectors. These ideas are 
now being put to the test, but the outcome is uncertain.

Thirdly, implementation of digital technology for healthcare coordina-
tion and other welfare provisions is a continuous and open process, and 
needs to be managed as such. Circumstances around coordination and 
digitalisation are rapidly shifting, and the role of the technology changes 
in turn. Policy and technological development are driven by an ever more 
urgent political dilemma of squaring increased demand with insufficient 
resources. These factors are unlikely to resolve any time soon. Questions 
about the Bridge as a stable infrastructure for seamless coordination or a 
quick fix for intractable political dilemmas remain open. Detailed atten-
tion to shifting contexts in the implementation process will ensure steering 
towards desired results, even if the final goal may remain elusive. 
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