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Project partners







• Prevalence of Mental Health 

• Self-stigma Issue

• Interoperability

• Lack of available and accessible 
system

• Data collection tool

Motivation



Prevalence of Mental health

• WHO 25% of people will be affected at 
some point in their lives

• 450 million people currently suffering



• Fear of discomfort in facing a 
practitioner

• Choosing services, 

• Fear of community

• Sharing personal issues

Self-stigma issues



• Standardization

• Common Platform

• Information Exchange

• HL7 Fast Healthcare 
Interoperability Resources (FHIR)

Interoperability



1 Min Demo of the Project 



• Heart Rate
• Electro-Dermal Activity (EDA)
• Blood Pressure
• Temperature
• EEG
• ECG
• Sleep Data
• Voice Data
• Video Data

Data collection



Workflow model for mental and neurological clinical interventions



• collects biological markers using 
sensors

• Provides CBT interface
• Conversational Agents interface
• Sensor devices connects to mobile-

client using standard Bluetooth 
protocol.

Mobile Client

Web Client
• Therapists’ dashboard to visualize 

patient’s information and monitor 
their progress

• Interface to create Internet Delivered 
Therapies like Cognitive Based 
Therapy.

Resource Server 

Authorization 
Server 

Data Lake

• Application Platform
• Research ToolBox
• Data Processing
• Data Analytics

• Recommendatii
on Engine

• Big data 
Analysis

• Process Mining

Other National
Resources

External Tools 
and Applications

Regional clinical 
and core system Legacy System

Middleware

Healthcare Provider Clients

• ID-porten
• HelseID
• OpenID 

Connect, 
OAuth2.0

• BankID, 
Buypass



Sequence diagram showing the authentication process



Entity model with constraints (Diagram Predicate Framework)



Therapist: 
Turid (Tablet)

Patients: 
Peter (I-phone)
Pamela (Samsung)

Demo: Client application -> Intromat core (HL7 FHIR)



Demo: Client application



Demo: Intromat core (HL7 FHIR)



Screenshot of self-screening mobile application



Screenshot of self-screening mobile application



Data analysis

State predictions

Intromat-core



Summary

We envision building an adaptive system:
• Based on SOA principles the INTROMAT Core architecture for self-assessment and evaluation of mental or 

neurological disorder
• HL7 FHIR standard to support interoperability for Health Information Exchange; it incorporates standard 

terminologies such as SNOMED-CT, LOINC, ICD-10 etc.

The solution will be used by several stakeholders including:
• Patients: Self—reporting mobile apps to manage their mental health 
• Therapist: Web-based backend for visualization and managmenet of therapies and patients information
• Researchers: Aggregated patient data useful for research and for further analysis
• Industrial Partners: The proposed prototype with APIs can be extended to create healthcare services for mental 

health patients



Thanks!
For more information please 

visit www.intromat.no


