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A few general recommendations

• If you have not found a project and a supervisor already, you are at the right place!

• Don’t expect us to ‘give’ you a project and tell you exactly what to do

• We define and work on a project together with you

• Based on themes/theories/concepts/ideas

• Perhaps you have ideas about a project not presented here – come to us (and we 

have a particular project for this)

• Use our premises (NEMKO) and team up with other students when you work on 

your master project



Context: HISP is our Research Infrastructure

Action

Research

DHIS2 software 

development

DHIS2 software 

implementation

Information & Support

External funding

http://dhis2.org

HISP Network
Health Information Systems Program – Global 

Network of Partners initiated 1994 to strengthen 

health information systems in LMICs

DHIS2 Software
Open source software platform for reporting, 

analysis and dissemination of health data, 

developed, maintained and supported by UiO

http://hisp.uio.no

Capacity building

Theory/Publications

Education

Dissemination

Innovation

Implementations

http://dhis2.org/
http://hisp.uio.no/


Supported as a Global 

Public Good

Open source, entirely free 

of licensing fees

Generic- supporting all use 

cases

Global footprint: used by 

73 countries

Scalability: national scale in 

60 countries

In-country ownership

Community-driven software 

roadmap

Read more on 

dhis2.org/in-action and 

facebook.com/dhis2Global «footprint» 

2.4 billion people 
+ 60 NGO’s, 58 PEPFAR countries, 60+ PSI 

countries, 10 global organizations

Scale: Across 90 countries globally

DHIS2/HISP network and footprint

https://www.dhis2.org/inaction
https://www.facebook.com/dhis2


Prime Research Focus: Health Information Systems

HISP

Processes we study:

• Socio/economic Development

• Impact

• Platform governance

• Scaling

• Local/global tensions

• Implementation

• Software design

• Information use

Theoretical perspectives

• Digital Platforms

• Digital innovation

• Digital Public Goods

• Institutions

• Infrastructure

• Ecosystems

• …

Empirical Domains and Focus areas:

• Health Information Systems (HIS) in LMICS

• Education Management Information systems (EMIS)

• Contact tracing in Norway (Covid-19)

• Digitalization in Norwegian Healthcare

• Global Digital Health (e.g. Antimicrobial resistance (AMR))
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An Exploratory Study of Digital Public Goods (DPG) 
Repositories

• To accelerate attainment of sustainable development goals, 
digital public goods plays a central role

• Initiatives, such as the Digital Public Goods Alliance, aim to 
facilitate “the discovery, development, use of and investments in 
digital public goods”

• We know little about what a digital public goods is and how they 
are classified, presented, and promoted to the world

• Goal: Explore different repositories/registries of digital public 
goods, and contribute with knowledge on how the DPG 
repositories work and how they are used. We also expect the 
students to develop recommendations for those promoting the 
repositories and those using them.

Vetle Utvik (vetleu@ifi.uio.no) & 

Petter Nielsen (pnielsen@ifi.uio.no)

mailto:vetleu@ifi.uio.no
mailto:pnielsen@ifi.uio.no


DHIS2 Design Lab

How we can strengthen sociotechnical design, innovation, and 

digitalization in DHIS2-based projects

- Approaches to design, how to configure projects, and the work of 

IT professionals

- Supporting the sharing of innovations in the ecosystem around 

DHIS2 (e.g., between HISP groups)

Contact: magl@ifi.uio.no

mailto:magl@ifi.uio.no


1. From digital design and IT specialists to sociotechnical design and digitalization 

partners

- Digitalization involves sociotechnical design

- Many approaches: Design thinking, systemic design ++

- We know relatively little about what is required to organize 
projects for sociotechnical design and the role of IT 
professionals in this

Two themes:

- From IT projects to digitalization projects: How to  configure 
projects for sociotechnical design?

- From technical consultant to digitalization partners: How can 
IT firms support client organizations in digitalization?

- Working with HISP or “bring your own case” from the 
Norwegian IT / health-sector

Most suitable for: DIGHEL, DESIGN

Contact: magl@ifi.uio.no

mailto:magl@ifi.uio.no


- Engaging with users and their context is 

important when designing software

- But what if you have thousands of users 

across hundreds of different types of 

organizations in more than 70 countries?

- DHIS2 has a relatively new team, the 

“functional design team”

- How can they best engage with users and their 

needs?

- Working closely with the functional team -

potential fieldwork

2. Building sustainable feedback loops between end users and global software 

designers

Most suitable for: DIGHEL, DESIGN

Contact: magl@ifi.uio.no

mailto:magl@ifi.uio.no


- DHIS2 is becoming a “platform ecosystem”

- Aim is to attract HISP groups and third-parties to develop extensions 
to the DHIS2 basis software. 

- These have to be distributed and sustained

- Similar, but also different from Android, iOS, etc: 1) software used by 
organizations, and 2) digital global public good, open source

Two themes:

1. Explore how the DHIS2 app hub can be strenghtened

2. Explore how the DHIS2 developer ecosystem can be strengthened 
more generally - e.g., including what are various types of 
contributions, what are viable models for sustaining extensions over 
time

3. Global public good platform ecosystems

Most suitable for: PROSA, DESIGN, DIGHEL

Contact: magl@ifi.uio.no

mailto:magl@ifi.uio.no


Design of patient-centered eHealth and self-care technologies
Supervisor: Troels Mønsted (monsted@ifi.uio.no)

Topic: The purpose of patient-centered eHealth is to offer 
patients with chronic disease support in interacting with 
health professionals and/or managing their condition. 
However, many eHealth interventions fail because of a 
lack of understanding of (a) the underlying clinical 
principles, (b) technological opportunities and 
constraints, and (c) the patient’s lived experience. 

Purpose of project: To conduct either..

• User-driven design of patient-centered eHealth/self-
care system, or

• A critical investigation of an existing system through a 
case study.

Case: This type of project can be conducted through a 
case of your own choosing or through participation in the 
ongoing research project SMS4Change. 

Potential case: SMS4Change

Funding: Steno Diabetes Center Sjælland (DK)

Project period: Jan. 2021-

Partners: Roskilde University, University of Southern 
Denmark, University of Oslo

Purpose: To develop and evaluate a text-message based 
intervention to support patients living with DMT2 in 
improving their glycemic control.

The project covers research on:

a) Patient self-care practices 

b) Triggers for behavior change

c) Language psychology, ie. response patterns to 
different ways of formulating content

d) Public health in order to document the health 
outcomes of the intervention. 

mailto:monsted@ifi.uio.no


Systemic design for digitalization

• There is a growing interest in applying systems theory and systems thinking in design, under 

the umbrella of systemic design 

• But, systemic design is not well researched from a digitalization perspective

• The student will

• explore systemic design to make sense of and address complex problems

• apply systemic design in addressing a real world problem in a HISP context 

Supervisors: Magnus Li, Alexander Kempton (magl@ifi.uio.no, 

alexansk@ifi.uio.no)

Case: HISP UiO design lab, HISP Mozambique

mailto:magl@ifi.uio.no
mailto:alexansk@ifi.uio.no


Standardization in the electronic health record

• A new electronic health record (HER) system, Dips Arena, is being implemented in Helse Nord

• It includes a module “Pleieplan”, that is used to standardize the patient record

• This will directly impact the work practices of the users

• What consequences does this change have?

• Also possible with comparison with implementation in Helse Sør-øst

Supervisors: Alexander Kempton, co-supervised by Bente Christensen, NSF, 

alexansk@ifi.uio.no

Case: Helse Nord, maybe Helse Sør-Øst

mailto:alexansk@ifi.uio.no


Digitalization in Oslo Kommune

• There are a number of digitalization projects going on within healthcare in Oslo Kommune

• The student will define a project in cooperation with supervisor and the municipality health 

authorities (Helseetaten)

• Possible topics:

• Use of low code solutions for healthcare and it’s organizational consequences 

• Building internal IT competency in healthcare organizations

• Scaling and implementation of data sharing applications in municipal districts

Supervisors: Alexander Kempton, Miria Grisot (DIN), 

alexansk@ifi.uio.no

Case: Oslo Kommune, Helseetaten

mailto:alexansk@ifi.uio.no


From Pilot to Scale (Norwegian speaking)

In collaboration with the Norwegian Nursing Association, we will identify
appropriate projects where there is a process of scaling up from a more 
limited pilot or experimentation phase. 

A key challenge is typically that increased scale and scope also increases
complexity, and that there is a transition to replace current systems, 
fostering resistance. A thesis on this topic can explore this from several
angles.

• Potential cases/field work:
• Pasientens legemiddelliste
• Kjernejournal
• Velferdsteknologi

Supervisors:
Johan Sæbø (johansa@ifi.uio.no) 
Alexander Moltubakk Kempton (alexansk@ifi.uio.no)

mailto:johansa@ifi.uio.no
mailto:alexansk@ifi.uio.no


Local routine information use

Despite enormous success in scaling up the adoption of DHIS2 for data 
collection and reporting, we have little knowledge as to how this
contributes in the decision making process. In collaboration with
partners in the HISP network, a thesis on this topic will focus on
examining the interplay of the DHIS2 software, the information system, 
and practices of decision making at local levels, such as health districts.

• Suitable for students
• Interested in understanding decision making
• Willing to embark on extended field studies,
potentially in East Africa

Supervisors:
Johan Sæbø
johansa@ifi.uio.no

mailto:johansa@ifi.uio.no


Hospitals in 
Ethiopia

Electronic medical record 
& hospital system

Statistical data
Ethiopian Ministry 
of Health

Add 1 to 
NumberOfImmunizedChildren

Supervisor:
Jens Johan Kaasbøll
jensj@ifi.uio.no

mailto:johansa@ifi.uio.no


Malawi                                       Ethiopia

Compare

Supervisor:
Jens Johan Kaasbøll
jensj@ifi.uio.no

mailto:johansa@ifi.uio.no


Capacity: 2-3 students

Terje Aksel Sanner

terjeasa@ifi.uio.no

School report cards in Uganda 

mailto:terjeasa@ifi.uio.no


Follow an API!
Sykehuspartner maintains thousands of 
software applications, but also wants to 
enable digital innovation. 

API = innovation??

Follow an API from inception to 
potential adoption and use to 
understand how the API can facilitate 
innovation and what other procedures, 
resources and structures are needed. 

Capacity: 1 student

Terje Aksel Sanner

terjeasa@ifi.uio.no

mailto:terjeasa@ifi.uio.no


Design of platform boundary resources 

Platforms offer boundary resources, such as APIs, design systems and 

documentation, to enable the development of Apps

The DHIS2 self study course (used in in5320) is a boundary resource that offers an 

interactive interface into other DHIS2 resources

The student will

• Evaluate the use of the current self study resources 

• Conduct interviews and focus groups with students in IN5320

• It may be relevant to be a group teacher in the IN5320 during fall 2023

• Address identified issues through boundary resource re-design

Terje Aksel Sanner
terjeasa@ifi.uio.no
Alexander Moltubakk Kempton
alexansk@ifi.uio.no
With support from: Magnus, Scott, Austin, Rene

mailto:terjeasa@ifi.uio.no
mailto:alexansk@ifi.uio.no


Information use at Kalnes hospital
(not yet on the web)

• Data use in coordinative practice

• Use of data to improve hospital performance 

• Data driven process innovation

Capacity: 2 student

Terje Aksel Sanner

terjeasa@ifi.uio.no

Sune Dueholm Müller 

sunedm@ifi.uio.no

mailto:terjeasa@ifi.uio.no
mailto:sunedm@ifi.uio.no


DIGHEL: «Bring your own topic» Workshop
Do you already have an interesting topic from your workplace? 

But you need supervisor(s) to help designing the research project? 

Contact one of us to register for the «Bring your own topic» Workshop!

Terje Aksel Sanner

terjeasa@ifi.uio.no

Alexander Moltubakk Kempton

alexansk@ifi.uio.no

Sune Dueholm Müller 

sunedm@ifi.uio.no

Silvia Masiero

silvima@ifi.uio.no

mailto:terjeasa@ifi.uio.no
mailto:alexansk@ifi.uio.no
mailto:sunedm@ifi.uio.no
mailto:silvima@ifi.uio.no


IS support for AMR 

surveillance
Joint project between the Rwandan Ministry of Health, the Ministry of 

Agriculture and Animal Resources, and the Ministry of Environment

Andrew Muhire, Senior Software Developer/Digitalisation Directorate 

General, Ministry of Health, Rwanda

Sune Dueholm Müller, sunedm@ifi.uio.no

Jørn Braa, Kristin Braa

mailto:sunedm@ifi.uio.no


What is AMR?

 Antimicrobial resistance (AMR) 

threatens the effective prevention and 

treatment of an ever-increasing range 

of infections caused by bacteria, 

parasites, viruses and fungi.

 AMR occurs when bacteria, viruses, 

fungi and parasites change over time 

and no longer respond to medicines 

making infections harder to treat and 

increasing the risk of disease spread, 

severe illness and death. As a result, 

the medicines become ineffective and 

infections persist in the body, 

increasing the risk of spread to others.



Project status and future plans

 AMR system (DHIS-2) developed and piloted.

 Pilot phase at Huye Referral Hospital since 

January.

 Design of the animal module

 The pilot is considered a success but a more 

thorough evaluation is needed

 Future rollout at other sites (other teaching 

and district hospitals) and readiness 

assessments are needed

 Integration of AMR System with patient 

management systems i.e.(Open-Clinic and 

EMR)

 National scaling assessment is needed


