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Abstract 

This project started with the assumption that some people do not continue to perform their 

exercises independently after they have visited the physiotherapist. Through the application of 

different service design methods, the underlying problem was explored and new service 

solutions were developed and presented with a prototype and scenario.  

The project was limited to the user group of patients with osteoarthritis who are being treated 

through physical activity. Osteoarthritis is a very common joint disease in Sweden which 

affects the cartilage and causing pain. Observations and interviews were directly conducted at 

the physiotherapists to gain insights on what supports, encourages and prevents the patient to 

perform their exercise independently. Research was done on the entire journey of the patient, 

starting when they seek help and ending when they are to manage the treatment on their own. 

All the steps were presented in a Customer Journey. The insights from the research were 

presented with key insight, two personas called Gunilla and Bosse representing different types 

of patients and an Emotional Journey showing their experience of their journey.  

The ultimate problem definition was done collaboratively with physiotherapists and patients 

by discussing their unique experiences and frustrations. A key pattern among the problems 

was information exchange so the ultimate problem was defined: “When, where and how 

should the information exchange take form so that the patients understand the support, the 

importance of exercise and are presented with individual adjusted exercises?” It was answered 

by patients using an Information Journey and giving data to the final solution. The new 

service solution aims at improving the information exchange between the physiotherapist and 

the patient, as a step to encourage the patient to perform their exercises. The project also 

presents a better understanding for the patients experience when meeting with the healthcare.  

The project was done in cooperation with Experio Lab in Karlstad, with Olga Sabirova 

Höjerström as supervisor. Experio Lab is a section of County Council of Värmland and works 

with service design within the healthcare. This project is the degree project of the Bachelor of 

Science in Innovation and Design engineering at Karlstad University. The project covers 22,5 

ECTS credits and extends from January to June in 2018. The supervising teacher is 

Postdoctoral Researcher Jakob Trischler and examiner of the course is Professor Leo de Vin.   

  



 
 

Sammanfattning  

Projektet startade i problematiken kring att patienter inte utför sina ordinerade övningar efter 

besök hos fysioterapeut. Genom tillämpningen av olika tjänstedesign metoder undersöktes 

orsakerna och en lösning utvecklades som presenterades med en prototyp samt ett scenario.  

Projektet begränsades till målgruppen patienter med artros som behandlas genom fysisk 

aktivitet. Artros är en väldigt vanlig ledsjukdom som påverkar brosket i knät och ger upphov 

till smärtor i leden. Genom observation och intervju på Fysioterapimottagningen i 

Kristinehamn samlades data in kring vad som ger stöd och uppmuntrar eller förhindrar 

patienten att göra sina övningar. Hela patientens resa undersöktes, från att de söker hjälp till 

att de fortsätter sin behandling på egen hand. Alla steg i resan redovisades i en Costumer 

Journey. Insikterna från undersökningen presenterades genom viktiga insikter. Två persona, 

namngivna Gunilla och Bosse, som representerade två olika patienttyper och en Emotional 

Journey som visade deras upplevelse av sina respektive resor.  

Den slutgiltiga problemdefinitionen fastslogs tillsammans med fysioterapeuter genom 

diskussion av deras erfarenhet kring erfarna problem och patienternas upplevelser. Ett 

genomgående mönster bland problemen var informationsutbyte så den slutgiltiga 

problemdefinitionen löd: ”När, var och hur ska informationsutbytet vara så att patienten 

förstår stödet, vikten av träning och är erbjudna en individuell anpassad träning?” Den var 

besvarad av patienter genom en Information Journey vilket gav data till den slutgiltiga 

lösningen. Den nya tjänsten är skapad för att förbättra informationsutbytet mellan 

fysioterapeut och patient, som ett steg i att uppmuntra patienten att utföra sin träning. 

Projektet presenterar även en större förståelse för patientens upplevelse i deras möte med 

sjukvården.  

Projektet utfördes tillsammans med Experio Lab med Olga Sabirova Höjerström som 

handledare. Experio Lab är en del av utvecklingsenheten på Landstinget i Värmland och 

tillämpar tjänstedesign inom vården. Arbetet har gjorts i kursen Examensarbete för 

högskoleingenjörsexamen i Innovationsteknik och design (MSGC12) på Karlstads universitet. 

Projektet innefattade 22,5 hp och varade från januari till juni, 2018. Projektet har handletts av 

Jakob Trischler och professor Leo de Vin har varit examinator.   
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1. Introduction 

This project is the degree project of the Bachelor of Science in Innovation and Design 

engineering at Karlstad University. The project covers 22,5 ECTS credits and extends 

from January to June 2018. The supervisor is Jakob Trischler and the examiner of the 

course is Leo de Vin.   

1.1 Background 

The project is done in cooperation with Experio Lab in Karlstad, a section of County 

Council of Värmland. Experio Lab works with service design within the healthcare and 

involve both staff, patients and close relatives in the design-work. They also experiment 

with new ways to design healthcare services by combining the patients’ experiences with 

the staff’s experience.   

Today every fourth person in Sweden, older than 45 years, has a diagnosis of osteoarthritis 

in at least one joint (Englund and Turkiewicz 2014). Osteoarthritis is a type of joint 

disease where an imbalance between the decomposition and the build-up of cartilage 

occurs in the joint. The cartilage makes the end of the bones run smoothly against each 

other. The imbalance caused by the disease makes the cartilage uneven, so the ends are 

unable to run smoothly, see Figure 1. This feels like the joint locks up, hurts and 

sometimes gets swollen when used (Martinez 2017). Because the pain gets worse when 

the joint is used many decide to rest and stay inactive. However, the joint needs to be 

active to get nutrition and the muscles need to be exercised if they are to stabilise and 

unburden the joint from pressure (1177 – Vårdguiden, 2017).  

 

Figure 1. Healthy and uneven cartilage in a knee; effects of osteoarthritis, 

source: Carin Carlsson 2013. https://ritbolaget.se . Used with permission.  

https://ritbolaget.se/
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The physiotherapist department has responsibility over the treatment of osteoarthritis 

within the healthcare. The most common treatment of osteoarthritis is physical activity 

and exercise (Roos 2002). The patients are offered to exercise at the gym located at the 

department with guidance from a physiotherapist. They are also prescribed exercises to be 

performed at home. The aim is to teach the patient how to exercise until they can do it 

without support from the healthcare. The symptoms of the diagnosis will get worse 

without continuous exercise, so the treatment needs to be a part of the patient’s daily 

routine. Osteoarthritis is chronical and the patients will have to maintain the prescribed 

exercises for the rest of their lives. Today many patients don’t perform their exercise at all, 

or not to the extent needed. Poor adherence of long-term therapy causes poor health 

outcomes and increases health costs. Increasing effectiveness of the adherence may also 

have greater impact on the health than the improvement of specific medical treatments 

(Sabate 2003).  Better adherence to recommended home exercises improves the long-term 

effectiveness of exercise therapy in patients with osteoarthritis of the hip and/or knee and 

is associated with better patient outcomes of pain (Pisters et al. 2010). The issue of the 

project will be the adherence to the prescribed exercise performed at home and 

independently. 

1.2 Problem 

The question that builds on the problem as defined above and guides the research is: 

“What encourages, supports and prevents the patient to perform the exercises that are 

prescribed to be performed independently?” 

After iterative work the project developed and the question changed to: “When, where and 

how should the information exchange take form so that the patients understand the 

support, the importance of exercise and are presented with individual adjusted exercises?”   

1.3 Purpose 

The aim of this project is to apply service design methods to explore what encourages, 

supports and prevents the patients to perform their prescribed exercise and based on those 

insights define the problem and develop a new service solution.  

1.4 Objective 

The objective of the project is to create a new service solution that encourages the patient 

to perform their prescribed exercise. The service solution shall be presented in such an 

evident way that it’s easy to understand and use. The project shall be presented at an 

exhibition at Karlstad’s University and in a final report on June 18th, 2018. 

1.5 Limitations 

As a service design project can include everything and everyone in contact with the 

service it needs limitations. The project focus on the perspective of the patient as the 

prioritized stakeholder. Other stakeholders like physiotherapists and family will appear as 

they interact with the patient but their perspectives will not be explored. The project will 
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be limited to the patients at the department of physiotherapists in Kristinehamn. As 

prescribed exercises are a part of most of the treatment issued by the physiotherapist the 

project is limited to the diagnosis of osteoarthritis. Because it’s a common diagnosis with 

an equal treatment and allows easy access to patients. The project will not consider how 

the exercises affects the symptoms or evaluate if the exercise is good or bad as a 

treatment.  

2. Method 

The method chapter describes the methods used in the implementation of the project and 

will provide an understanding in why and how the project was performed. The project 

followed an iterative process around four phases (1) Discover, (2) Define, (3) Develop, (4) 

Deliver. The method chapter starts with explaining the planning of the project and is then 

structured around these four phases.  

Project Planning 

The purpose of planning the project was to understand what needed to be done, how to do 

it and what deadlines to work against. To define the planning of the project a document 

called Project Plan was written. It described the background, the objectives (including 

purpose and delimitations), planning of the time (including WBS, time plan and Gantt 

chart), organisation, risk assessment and document management (Lilliesköld 2010).   

Work Breakdown Structure, WBS, worked as a tool to break down the phases into 

methods. From the phases in the WBS a time plan was established with end dates for the 

phases, milestones and tollgates (Lilliesköld 2010). A Gantt chart was also designed for an 

easier way of showing the time frame for the phases. The risk assessment offered a way to 

find the risks and help planning to avoid them. 

To complement the Project Plan, a visual summary of the process phases was made. The 

aim of the document was to have a visual, clear and simple document to show cooperation 

partners for discussing the process. The structure of the process was inspired by the “The 

Double Diamond”, a visual map of the design process in form of two diamonds (Design 

Council 2018). “The Double Diamond” was chosen for its suitability with the iterative 

nature of a service design project. The process was divided into four different phases: (1) 

Discover, (2) Define, (3) Develop, (4) Deliver and used throughout the project (Stickdorn 

and Schneider 2011). The developed Double Diamond for this project can be seen in 

Figure 2. 

A printed physical time plan overlooking every day of the project was designed and used 

as an easy way to plan the work for each week, as well as making it easy to plan and keep 

up with the established time plan. During the planning process, the research question was 

defined with the purpose to guide the research and prevent the project from becoming too 

broad.  
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Figure 2 The phases of the process visualised by The Double Diamond, source: adapted from Design 

Council. (2018). The Design Process: What Is the Double Diamond? 

https://www.designcouncil.org.uk/news-opinion/design-process-what-double-diamond  

2.1 Discover 

Discover was the first phase and contained the research of the project. The research 

regarded the issue of osteoarthritis, the possible methods and tools for the project and the 

collection of data. How the research was performed is presented in the following 

paragraphs.  

2.1.1 Research of issue 

Information about osteoarthritis was researched through various articles and healthcare 

websites. Searches for studies like the project were made via Google Scholar and Karlstad 

university’s library search function. Studies about adherence with patients who has 

chronical disease were read.  

2.1.2 Research of tools 

To address the research question: “What encourages, supports and prevents the patient to 

perform the exercises that is prescribed to be performed independently?” There was a need 

to explore the patients experience. Not just to get knowledge about the experience but to 

understand the patient and reach insights as if you were the patient. An effective approach 

for this is empathy design (Kouprie and Visser 2009). To address empathy in a design 

process, Koupire and Visser (2009, 444) have proposed a framework: “It is based on the 

principle that a designer steps into the life of the user, wanders around for a while and then 

steps out of the life of the user with a deeper understanding of this user.” The framework 

has four phases (1) discovery, (2) immersion, (3) connection and (4) detachment, see 

Table 1.  

https://www.designcouncil.org.uk/news-opinion/design-process-what-double-diamond
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Table 1. The four phases of empathy, source: directly taken from A Framework for Empathy in Design: Stepping into 

and out of the User’s Life. Journal of Engineering Design 20(5): 437–448 by Kouprie, Merlijn, and Froukje Sleeswijk 

Visser, 2009, page number 445. Used with permission from the source. 
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The designer has a different perspective and relationship with the user in each phase. The 

framework shows that empathy can be enhanced by a stepwise process, and by making the 

phases explicit it supports the designer to understand and apply empathic techniques. 

Within these steps different tools that can be used and to find possible tools a study of the 

book This is service design thinking by Stickdorn and Schneider (2011) was done. The 

book is a comprehensive introduction to service design and was created by a collaboration 

between many experts in service design. Furthermore, articles examining the different 

methods within the service design field were sourced to deepen the understanding and 

strengthen the method selection. Table 2 presents the tools found for each phase of 

empathy and are followed by more detailed descriptions of the tools.  

Table 2. Tools in the different phases of empathy, source: developed by the author   

Four phases of empathy 

    

  

 

 

 

Service Safaris 

The designer ventures out to explore the service for themselves, document it and search 

for the good and the bad service experience, for example, by using a recorder, video 

camera or notebook. It is an easy way to put the designer in the shoes of the user of the 

service, to understand their needs and problems (Stickdorn and Schneider 2011). 

Observation 

The goal is to gain real-time service insights. Observe the users’ behaviour and experience 

by following them throughout the service. The designer needs to be as unobtrusive as 

possible as simply being present in most cases influence the user. To document the 

findings text, video and/or photographs can be used (Cash et al. 2015).  

Cultural Probes 

The goal is to gain profound insights into user perspectives. It is a prepared package that 

allows the user to collect information about their experience. They can do it by keeping a 

diary, taking photos or film. This way information can be gathered without the designer 

being present, and therefore not risking interference (Mattelmäki, 2005). 

 

DISCOVERY IMMERSION CONNECTION DETACHMENT 

 Literature study 

 Discussing the 

issue within the 

personal sphere  

 Service Safaris 

 Observation 

 Cultural Probes 

 A Day In The           

Life 

 Contextual               

Interviews 

 The Five Whys 

 

 Customer Journey 

 Personas 
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A Day in the Life 

A way to visualise routines and activities of users. The tool collects research material from 

the user so that a descriptive walkthrough of their typical daily activities can be created. It 

should include what the user thinks and does outside of the service. This gives a lot of 

background information and can uncover users’ everyday problems and solutions which 

can lead to a better view of their ambitions and motivations (Stickdorn and Schneider 

2011). 

Contextual Interviews 

The goal is to gain in-depth understanding of the patients. The interview takes place where 

the service process of interest occurs. This helps the user to remember specific details that 

are so often forgotten. The interview can be documented via recording, photographs or 

film and serve as a combination of interview and observation (Helkkula, Kelleher, and 

Pihlström 2012) 

The 5 Whys 

A way to reveal the patients’ subconscious motivation. Described by Stickdorn and 

Schneider (2011, 166) as “a chain of questions to dig below the outward symptoms of a 

user experience in order to uncover the motivations that are at its root cause.” 

Customer Journey Maps 

A tool structured to visualise the entire journey of the users’ experience of the service. 

Focus lies in identifying the touchpoints where the user interacts with the service. The 

Customer Journey map should show both the overview experience and enough detail to 

provide real insights (Rosenbaum et al. 2017). 

Personas 

A tool to visualise patient groups as recognisable archetypes. This includes a description 

of a character, a fictive person whose motivations and reactions stem from a real person. 

The personas often represent the user group and the information comes from research 

insights. The designer can engage with the personas and the focus can shift from abstract 

demographic to the want and need of real persons. The persona enables the patient to be in 

the room with the designer without her being present physically. It’s important to bring the 

person to life (Grudin and Pruitt, 2002). 

2.1.3 Selection of tools 

Most of these tools were used in the project, either individually or in combination. To 

validate the insights two data sources were used. If these two sources point at the same 

answer the data is triangulated, a very desired outcome in research (Yin 2011). The first 

data source comes from the author through Service Safaris. Here she immersed herself 

into the life of the user by contacting and visiting the physiotherapist. It was 

complemented with Observations and Interviews of patients visiting physiotherapists. The 
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second data source was directly from the patient through a Cultural Probe were the patient 

provided insights into their lives via notes and photos. Following the Cultural Probe came 

an interview where the tool The 5 Whys was used to discover the underlying factors for 

motivation and demotivation.  

2.1.4 Collecting data 

The contact with the user group has taken place at the physiotherapists department in 

Kristinehamn and by telephone. A combination of Service Safari and Observation were 

used to document the patients journey. The journey to the physiotherapist and what faced 

the patient when they arrived was documented. The author of the project also met with a 

physiotherapist as a patient and attended Artrosskolan. Artrosskolan is a mandatory step in 

the treatment for all patients with osteoarthritis. 

Furthermore, the author of the project was invited to accompany the physiotherapist 

throughout the day to experience a typical day as a physiotherapist. The author got to 

dress like a physiotherapist, share the lunchbreak and attend patient visits as an observer. 

The author was introduced to the patient as a student, but without a reason as to why she 

was there. The patient was given the choice of having the student present or not. The 

author attended four patients visits and the experience was documented in writing.  

Contextual Interviews with the patients took place directly after their visit. They were 

asked about their journey through the healthcare and about the continued exercises. After 

the interview they were asked to keep a diary of their exercise and complement it with 

photos. To keep the task as simple as possible a diary with prepared questions was handed 

out. To take the photos they were asked to use their own phone or offered to borrow a 

small digital camera. The patients were to document a week of exercise and after they had 

kept diary a follow up interview took place. During this interview the patient’s answers 

and photos were discussed with the goal to find the underlying factors which support, 

encourage or prevent the patient to perform their exercise. Additional interviews were 

done in the gym and by phone. In total five patients were interviewed. Two of them were 

asked to keep diary. During Arstrosskolan an additional five patients were asked to keep 

diary.  

2.2 Define 

In this second phase the data, found by the methods described in previous section 2.1, 

were displayed using external representation. It eased the communication about service 

design and facilitate learning of new insights and also maintained the empathy to 

remember the insights even if weeks passed (Blomkvist and Segelstrom 2014). By the 

following methods the factors that encourage, supports or prevent was formulated and the 

underlying issues clarified. 
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2.2.1 Costumer Journey 

With the goal to present the journey of the patient throughout the healthcare system a 

Costumer Journey was used. With time as the baseline the touchpoints between the patient 

and the healthcare were displayed in chronologic order. To each touchpoint collected data 

was assigned and this gave an overview of the research (Rosenbaum et al. 2017). 

2.2.2 Insights 

To summarise the main findings key insights were presented. They were built from the 

raw data of information from observation and quotes from the interviews (Stickdorn et al. 

2018).  

2.2.3 Persona 

Two personas, Gunilla and Bosse, were created with data from observations and 

interviews. Their purpose was to enable a deeper understanding of the persons in the user 

group (Grudin and Pruitt, 2002). The insights used to create the persona was about the 

patient’s feeling, rather than age or profession. This is because people are too complex for 

a group in the same age to be homogeny when it comes to the experience of a service 

(Parker and Heapy, 2006). To create persona which reflects the person’s feelings and 

behaviour the work was inspired by “Flippen”, a description of different types of patients 

developed by Sveriges Kommuner och Landsting (2017). The goal during the method was 

to create a trustworthy picture which was easy to relate to and showed the patients 

behaviour and feelings towards the service.  

2.2.4 Emotional Journey 

To understand the patients even further the journey of the two personas was described 

with an Emotional Journey. An Emotional Journey is a type of Customer Journey, as they 

build on the same timeline and touchpoints. The difference is that the Emotional Journey 

focus on showing the patient’s emotion in every touchpoint with a graph, se example in 

Figure 3. If the emotion is positive, for example happy, the graph is on the upper half. If 

the emotion is negative, for example sad, the graph is in the lower half of the Journey.  

  

Figure 3. An example of how the Emotional Journey of Gunilla and Bosse can look like, source: developed by 
author. 
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An Emotional Journey is not a precise tool but serves as an indicator to where to improve 

the service and to understand the patient’s emotions (Bowen et al. 2013). The Emotional 

Journey created showed two graphs, one for Gunilla and one for Bosse where quotes were 

added to prove the credibility.  

2.2.5 Defining Problem 

To define the problem the first step was to validate and discuss the found insights. This 

was done collaboratively with ten physiotherapists. The persona of Bosse and his 

Emotional Journey were presented and a discussion was held about the question: In which 

one of the touchpoints would a change do most difference to Bosse in the aspect of 

motivation? To visualise the answers everyone got to put a coloured tag on to a printed 

emotional journey. The thoughts and motivations to the answers were written down on to 

a whiteboard for further discussion. In the second step of defining the problem the 

feedback from the physiotherapists were used to map the problems. Through mapping the 

different problems and the underlying factors to the problem, a pattern was found 

regarding information exchange. From this a decision was made that the focus and 

solution to help the patients was by information exchange.  

2.3 Develop  

This third phase focused on developing the problem and possible solutions, starting with 

the decision of focusing on information exchange. For this step a co-design approach was 

chosen. Co-design enables creativity when the designer and people who are not trained in 

design work together, in this case the author and the patients (Sanders and Stappers 2008). 

The patients possess unique knowledge on their experiences and took the role as experts 

of the service. The mission for the author was to give them tools for enabling them to 

work with design (Visser et al. 2005). 

To choose the right tools for the situation is a crucial skill for any service designer. It 

depends on the purpose and the goal of the session (Stickdorn and Schneider 2011). 

Sanders, Brandt, and Binder (2010) have presented a guiding framework to easier 

understand when and what different tools and techniques are used for. From this 

framework the two types of techniques have been chosen:  

- 2-D collages using visual and verbal triggers on backgrounds with timelines, circles, etc. 

- Cards to organize, categorize and prioritize ideas. The cards may contain video snippets, 

incidents, signs, traces, moments, photos, domains, technologies, templates and what if 

provocations (Sanders, Brandt, and Binder 2010).  

The techniques were used as tools in the work with Information Journey, Co-design and 

Creative session, all described in the following paragraphs.  



17 
 

2.3.1 Information Journey 

From the techniques above an Information Journey was created by the author. The 

purpose of the information Journey was to understand the information exchange 

throughout the patient’s journey. But also, to work as a tool to show and develop the 

existing information exchange.  

The 2-D collage held the same frame of the patient’s journey through the healthcare as the 

previous journeys. But the touchpoints were adjusted down to fewer key points as 

compared to the Emotional Journey, to inspire more open-minded options. The cards held 

information or symbols of methods to share information. The cards contained both 

information that is shared in the current system and new information that the insights 

showed was needed.  

2.3.2 Co-design sessions 

A first co-design session around the Information Journey was held with four people (ages 

23 to 30). The aim with the session was to try it as a tool for creative work and collect 

information on how to improve it.  A second co-design session was held with six persons 

from the user group (patients with an age from 59 to 75). The aim of this session was to 

find out when, where and how the user group want to share information during their 

journey through healthcare.  

2.3.3 Creative session 

In an early stage, before the problem definition of information exchange, a creative 

session with the theme motivation to exercise, was held by the author. The aim was to find 

solutions to some of the problems found in the key insights. The session was divided into 

three parts and the methods Random Word Association, Brainstorming and 3-6-5 were 

used, adopted from the book Idéagenten 2.0 by Michanek and Breiler (2007). See the 

structure of the session in Table 3 for an overview of the methods and questions. 

Table 3. The questions and methods used in the three parts of the first creative-session, source: developed 

by author 

 
   

Question 

How can you motivate 

exercise? 

. 

What can make Bosse 

feel like he is a person 

who exercises? 

 

What can remove 

the focus from the 

exercise when you 

exercise? 

Method 
Random word association, 

Brainstorming in group 

Persona, 

Brainstorming 

individual 

3-6-5 

 

PART 1 PART 2 PART 3 
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2.4 Deliver 

The fourth and last phase concerned developing a final solution based on the insight and 

problems developed in the previous phases. Material for the presentation of the solution 

and project was also created, to meet the objectives.  

2.4.1 One step of improvement 

To show how the research from the previous methods can be used to create an 

improvement the problems of two touchpoints were selected. The number of touchpoints 

selected was to limit the process. With information as the main focus a solution was 

developed based on the insights from the research and input from the workshop with 

patients.   

2.4.2 Presentation 

The solution was presented with a paper prototype and a scenario. The scenario presented 

the scene of Bosse’s first visit, to illustrate a possible change achieved by the solution. For 

presentation of the project were both of Bosse’s two scenarios recorded by a man the same 

age as Bosse. The author wrote a manuscript to make it sound as if Bosse was being 

interviewed. A playback of Bosse’s story reflecting both the problems and the solution 

could then be used during presentation, a tool to evoke empathy in the audience. A method 

used by Elina Svensson1 during a service design conference the author attended. 

Specifically, the work has been presented several of times during the process: 

- Mid-project presentation 21st of March at Karlstad University 

- Mid-project presentation 27th of April at Landstingshuset 

- Final presentation 25th of May at Landstingshuset 

- Exhibition 30th of May at Karlstad University 

- Final presentation 1st of June at Karlstad University 

The process has followed the phases of 1. Discover, 2. Define, 3. Develop, 4. Deliver and 

methods for each phase have been revealed in this chapter. Due to the complexity of the 

project the process however has not been rigours but changed when applied. The 

application and changes of the methods are explained in the following chapter.  

3. Result  

In this chapter the results following from the applications of the methods as discussed in 

the above section are presented. Due to the complexity of the underlying problem (health 

care) and process followed (service design) changes were made to the applied methods 

depending on the specific situation and data requirements. Changes to the methods are 

explained in this chapter and elaborated on in the later discussion section. The result of the 

project planning is to be found in the Project Plan in Appendix A.  

                                                           
1 Elina Svensson Tjänstedesigner Experio Lab, conference 14th of Mars 2018.  



19 
 

3.1 Discover 

As the result of the research is presented with the different methods of external 

representation it is not presented here but in Section 3.2. Table 4 provides an overview of 

the persons participating in the research and Table 5 shows which methods they 

participated in.  

Table 4. Record of the persons participating in the research 

ID* Background Treatment 

Peter Long term unemployed Chronic knee pain 

Maria Signed off because of the pain Chronic shoulder pain 

Lars Construction worker, now work behind the 

desk.  

Chronic hip and feet pain 

Lisa Retired Chronic knee pain 

Mona Retired Chronic knee pain 

Elsa Retired from healthcare Chronic knee and shoulder 

pain 

Anna Retired from public school Chronic knee pain 

Susanna Retired radiology nurse Chronic knee pain 

Erik Retired mender Chronic knee pain 

Niklas Working physiotherapist  

Rebecca Working physiotherapist  

* The names listed under ID are fictitious.  

 

 
Table 5. Participants in the different methods 

Method Participants 

Observation of appointment Peter, Maria, Elsa 

Observation of appointment over telephone Lars, Lisa, Mona 

Interview at the physiotherapist department Elsa, Anna 

Interview at the gym Erik 

Interview by phone Peter 

Interview at a local café  Elsa 

Answered dairy  Elsa, Anna 

 

The raw data of the interviews are not in the report due to the sensitive personal 

information it holds and possibility of recognising the identity of the participants. Two 

persons, Elsa and Anna answered the diaries and examples of the four days can be seen in 

Appendix B. Both performed their exercises every day and therefore left no answer to why 

they did not exercise.  

3.2 Define 

In this chapter follows a presentation of the result of the research and the insights the 

research provided, in form of Customer Journey, Personas and Emotional Journey. It also 

presents the result leading up to the definition of the problems in focus for the continued 

work.  
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3.2.1 Costumer Journey 

Based on the raw data from the observations and interviews the patients journey 

throughout the healthcare was presented in a Customer Journey seen in Figure 4. The 

touchpoints of the journey are described in Table 6.  

 

Figure 4. Customer Journey describing the patient’s journey in the healthcare, source: developed by author. 

Table 6. Description of the touchpoints in the Customer Journey, source: developed by author 

Journey Touchpoints Description 

In pain Feeling pain Patient experience pain in joint. 

Feeling limited Patient is limited during exercise or everyday life, due to 

pain. 

Contact healthcare 

Time: 0 

 

Contact 

healthcare 

Patient seek help from health centre or from the 

physiotherapist department directly, by phone or website 

1177.  

Time at home Get an 

appointment 

The patient gets an appointment and a confirmation sent 

home with time and place.  

First appointment 

Time: 1-3 weeks 

Physiotherapist 

interviews 

The physiotherapist asks about the pain in the joint and a 

little about the life of the patient.  

Examination The physiotherapist performs a clinical examination of the 

joint to determine the diagnosis.  

Receive 

diagnosis 

The physiotherapist gives the patient the diagnosis of 

osteoarthritis.  

Information The physiotherapist explain what osteoarthritis is and how 

the healthcare will support the patient. The patient is also 

given information about this on paper.  

Try the exercise The physiotherapist shows the exercises the patient is 

ordered to do and they try them together.  

Finishing The physiotherapist summarises the meeting and lets the 

patient ask any questions they might have.  
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Journey Touchpoints Description 

Time at home Exercise at 

home 

The patient is to perform prescribed exercise every day at 

home.  

Artrosskolan 

Time: 3-6 weeks 

Artrosskolan 1 A mandatory information gathering at the physiotherapist 

department. A physiotherapist informs a group of ten 

patients about osteoarthritis; symptoms, what’s happening 

in the joint, why the treatment is effective and more.  

Artrosskolan 2 A mandatory information gathering at the physiotherapist 

department. An occupational therapist informs a group of 

ten patients about osteoarthritis. An “Artrosinformatör”, a 

person who lives with osteoarthritis shares her story and 

how you can act in the daily life.  

Second 

appointment 

Time: 3-7 weeks 

Second 

appointment 

The patient meets with the same physiotherapist as the 

first appointment and they recap the information and 

discuss possible questions. The patient will then decide 

whether to continue exercising at home or start exercising 

in the gym at the physiotherapist department. If they 

choose the latter, they go out in the gym and start creating 

and trying a workout program.  

Exercise Artrostränings-

gruppen 

The patients who decide to exercise at the physiotherapist 

department are offered to do so for up to 8 weeks. They 

are scheduled two times a week and all the patients with 

osteoarthritis have a common warm up. There is always a 

physiotherapist at hand out in the gym if the patients have 

questions.  

Exercise at 

home 

The patient has their exercise explained on a piece of 

paper and should do it regularly, often once a day.   

Follow up 

appointment 

Time: 3-4 month 

Follow up 

appointment 

The patient meets up with the same physiotherapist a third 

time to discuss how the symptoms and exercises proceed. 

Depending on the pain and the patient the physiotherapist 

has different recommendations.  

Continue life Continue life The patient needs to exercise to keep away the pain. 

He/she can continue exercising in a different gym or at 

home. The patient will only get more support from the 

physiotherapist if they seek help again, for example if the 

pain returns or get worse.  

 

3.2.2 Insights 

Below lists the generated key insights in relation to the research question: What supports, 

encourages and prevents the patient to perform the exercises that is prescribed to be 

performed independently? Direct quotes from the participants are included to illustrate 

their viewpoints. 

SUPPORT 

The journey of the patient within the healthcare. 

The resources offered by County Council of Värmland. From first contact with 

physiotherapists and through the standard treatment for a patient with osteoarthritis. This 

gives the patient information, methods and support along the journey. 
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Routines - The patient perceive it as easier to get the exercise done if it becomes a routine, 

done at the same time every day or together with an already established routine. 

“blivit en vana” (Elsa). 

”... gör de så en inte glömmer av eller kommer något annat emellan” (Peter). 

”kört ihop knät och axelövningarna” (Elsa). 

”Börjar man träna så det blir en vardag för en, då är det inte jobbigt längre” 

(Susanne). 

Focus – To handle the exercise and pain the patient use distractions. When focus is on 

something fun the exercise is easier to do and the pain less significant.  

“Kartan förflyttar, det onda i knät känns inte så mycket när jag läser karta…som 

en distraktion” (Susanne). 

”Kombinerar med att titta på nyheterna” (Anna). 

The physiotherapist -  The mindset of the physiotherapist plays a big role in supporting the 

patient since the patient often has great confidence in her/him.  

”… då fick jag en människa som förstod mig” ”Hon sa: du kommer att bli bra” 

(Susanne). 

ENCOURAGE 

Goals – A goal helps to maintain the motivation. The goal can vary between the will to get 

better, in terms of reduced pain and increased mobility, or the wish to accomplish 

something special.  

“Det här handlar för mig att livet får en mening, kan jag inte orientera då kan 

jag lika gärna dö… mitt mål är veteran VM” (Susanne). 

”Har jag bestämt mig för något så ska det göras” (Elsa).  

”Jag vill inte ha ont eller ta värktabletter” (Elsa). 

Fear – Fear can motivate as much as a goal. The patient’s fear of getting worse, in terms 

of more pain and less mobility, or the need of an operation.  

”Man hör många som har fått alltså som är i min ålder och vad begränsade 

de blir. Nej jag också usgh.” (Elsa). 

”Rädd att jag inte ska fungera alls överhuvudtaget och bli sittande eller 

liggande” (Elsa). 

”för att inte bli sämre” (Anna).  

”en dag fastna i soffan” (Erik). 

”Det känns viktigt att man är ute innan man åker dit på något som blir 

jobbigt.” (Anna). 

”Jag vet hur man opererar och jag är rädd för vad som kan 

inträffa…infektioner och så där” (Susanne).   

”Blir orolig när smärtan tilltar, därför är det bra att veta vad som händer i 

knät” (Elsa). 
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Involving and sharing the experience with others. The exercise is easier performed when 

done with others because the focus shifts to the people and if it’s a social situation the 

patient experiences it is more enjoyable. Sharing something difficult makes it easier to 

handle, and talking to people who are in the same situation can ease worries. Involving 

other people also makes the situation more interesting and with that more important and 

easier to prioritise.  

“Det var ju lättare nu när jag hade dig att prata med” (Erik). 

”Orientering är att prata med varandra, en social samvaro.” (Susanne). 

”Och så blev jag peppad då av barnbarna där, de skulle ta kort på mig” 

(Elsa). 

”har en väninna som har haft problem i många, många år, tänker att jag ska 

höra av mig till henne för att höra hur hon har löst saker” (Elsa).  

”Roligt att höra att det gått bra för andra.”(Elsa). 

”körde man det man skulle och så kunde man prata i efterhand, säga nåt ord 

emellan” (Peter). 

Result – A great encouraging factor is when the patient experiences the effects of exercise. 

The confidence in the exercise and in themselves increases which result in a wish to 

proceed with the exercise.  

”Kul när det händer något.” (Elsa) 

”Jag klarade dem, vill jag fortsätta.” (Elsa).  

”Återkommer till livet” (Mona) 

”Efter tre månader började värken att släppa.” (Susanne). 

”Att jag höll på det var ju att det gradvis släppte det onda, man måste se en 

förbättring för att se hopp.” (Susanne).  

”Skillnad redan, det går så fort” (Elsa). 

”Känns så jädra gött att vakna och inte ha ont, känns bättre och bättre” 

(Mona). 

Simple – The patient performs the exercises more often if it’s easy to understand how to 

perform them because it’s gives them confidence. If the exercise takes a short amount of 

time and doesn’t require any preparation or work afterwards, it’s easy for the patient to fit 

them into the everyday life.   

”…det är enkelt och överkomligt, det kan göras i förbifarten utan 

förberedelser eller efterarbete” (Anna). 

”lätt att genomföra” (Anna).  

”kom underfund väldigt snabbt hur de skulle göras” (Elsa). 

”jag klarade dem, jag vill fortsätta” (Elsa). 

”inga könstiga ord” (Elsa). 
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PREVENT 

Pain – The pain experienced by the patient prevents them from performing the exercise 

and often other tasks in their daily life. This creates negative emotions for the patients.  

”jag hade väldigt ont, det var så träligt” (Susanne). 

”De flesta slutar röra på sig för de har ont” (Susanne). 

”Det onda var det som hindrade mig från att göra övningarna. Sen såg jag 

inget hopp.” (Susanne). 

”lyfte skivstång, men sen slutade jag med de för jag fick ont i en handled” 

(Peter). 

” (byta däck) …det klarade jag inte förut utan då fick jag be om hjälp. Och 

den tycke jag var jäkligt genant” (Peter). 

”Det onda gjorde mer ont än glädjen över att orientera” (Susanne). 

Stress – If the patient experiences the exercises as a must that needs to be prioritised in 

everyday life, it creates a negative stress. This prevents the patient from doing them which 

can be a start of a negative spiral of stress from not doing them.     

“men sen får det inte bli ett måste så det känns jobbigt” (Anna). 

”barnbarnen kommer först” (Elsa). 

”Lite stressad i starten, det kändes som ett måste.” (Elsa). 

”omständligt att duscha en extra gång där borta” (Erik). 

Self-image – Many of the patients have a preconceived notion of how a person who 

exercise is, or who the people within the Artrosträningsprogram are. If the patient doesn’t 

believe themselves to be this person or compare themselves to this person, it can create an 

emotional gap that prevent the patient from doing the exercises.  Because the patient 

doesn’t believe they can do the exercise or that the help isn’t right for them.  

”Jag tyckte att det bara var tanter och farbröder där men det är jag ju själv, 

men man ser sig inte så.” (Susanne) 

”Jag är för gammal, inge roligt att göra något när en är en gammal tant.” 

(Elsa) 

”har aldrig varit någon sportkille och gillar inte att träna” (Erik). 

Boring – If the patients experiences the exercise as boring they are much less likely to do 

it. 

“väldigt trist med träning” (Erik). 

”att tänka på att träna resten av livet är som ett stort mörker.” (Erik). 

No result – If the patient doesn’t experience any improvement the confidence in the 

exercises decreases and the hope of getting better falter. This prevents the patient from 

continuing with the exercises.  

“kan vara svårare att lägga i en extra växel om man inte märker något 

resultat” (Anna). 
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”svårare att motivera någon utan förbättring” (Rebecca). 

”bara gilla läget” (Lars). 

Difficult – If the patient experiences it difficult to understand the exercises or if they are 

too hard to manage this will create a feeling of resistance towards them. Also, if the 

exercise take too much time the patient experiences it harder to start doing them or finding 

time for it.     

”skulle det ta ca 40-45 min, då är det svårare att komma till helt enkelt” 

(Anna).  

”gör de (övningarna) jag känner behov av, som jag kan göra i soffan” (Lars). 

3.2.3 Persona 

In addition, to the insights listed above, the interviews and observations enabled the 

development of two personas representing patients with different experiences and needs. 

One with experience of exercise before the diagnosis and a belief in her own ability. The 

other with little or no earlier experience of exercise and a lack of self-confidence. Below 

are their stories.  

Gunilla 

Experiences pain in her knee, but she doesn’t give up. 

Gunilla likes her brisk walks, it’s very relaxing to listen to the birds. She can feel 

a resistance in her knee and thinks back to the commercial for osteoarthritis-

medicine on the TV after the morning news; medicine or exercise? She believes 

in exercise and always does her rehabilitation training for her shoulder in front 

of the TV.   

She used to run on paths like the one she walks on now, but that was when she 

was younger. Nowadays she can’t run at all and she often fears that something 

will happen so that she won’t even be able to walk anymore. But, she is not the 

type of person who gives up, if there is a problem she will overcome it. The 

shoulder is a good example, it’s much better now since she has been doing her 

exercises regularly. She also gets good help and encouragement from the sweet 

physiotherapist.   

After her walk she meets up with a friend for some errands in downtown, but she 

can’t stay for too long since she is going to babysit her grandchild. She moved 

here with her husband to get closer to one of their three children. When they 

moved here as a retired couple, she had the time to take on new hobbies and they 

are both now members of a local book-club and training group at the public bath.   
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Bosse 

Experiences pain in his knee. Likes hockey but isn’t a team player or a sports guy.  

Bosse hesitates to seek help for his pain. Even though he is worried sometimes, he 

believes in taking care of himself. Besides, it isn’t necessary to spend money 

because of a little bit of pain. The pain is something he is used to after all the heavy 

work in the construction business. Thus, he just tries to live with it. The work has 

given him good strength that he very much relies on since he has never done any 

sports. Not participated anyway, when it comes to watching hockey, he rarely 

misses a match played by his favourite team. 

The pain in the knee started when he retired and now the hours in the sofa have 

grown longer and longer. On the worst days he limps on his way to get the morning 

newspaper. The knee is often better later in the day but nowadays he increasingly 

chooses the car over the bicycle, for example, when meeting up with friends. 

He lives together with his wife, who still works at the local school. One of their two 

children live nearby and it’s always a joy if the grandchildren come by on the 

weekends. Bosses wife has suggested to him both Friskvården and a walking group, 

but he neglects it fast. He is not the type of guy who does exercise with elderly 

ladies.  

Alone at home it is tough to handle the feeling of not being needed anymore. The 

self-confidence of being a strong man is weakening and he has never had a strong 

belief in himself by means of having a high locus of control. Now that he doesn’t get 

the opportunity to prove himself with hard work this frustration is often resulting in 

sulkiness. The insight of the problem hasn’t come to him and he looks at it as if 

trouble is always someone else’s fault. 

3.2.4 Emotional Journey 

The emotional Journey of the two personas as defined above are shown in Figure 5. The 

emotions are shown with a graph and include key quotes from the interviews. Each 

persona has a description of their journey in the form of a scenario.  
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Figure 5 The Emotional Journey of Gunilla and Bosse, source: developed by author. 
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Gunilla’s journey 

Gunilla is in pain, when it becomes difficult to go down the stairs she seeks help. 

She contacts the physiotherapists directly and the quick reply makes her feel 

safe. Gunilla gets an appointment and meets with a kind physiotherapist that 

understands her. After the examination Gunilla gets the diagnosis of 

osteoarthritis and it feels tough, one more thing to handle in life. Gunilla gets a 

lot of information and the papers pile up. She thinks it’s something she will have 

to go through at home. It’s time to try the prescribed exercise and she is scared 

that it will hurt. Her balance is a little off, but the physiotherapists supports her 

and takes it slowly. Gunilla brings the exercise home with her, and is curious to 

see result.  

After a few weeks she goes to the Artrosskola and think it’s uplifting to hear 

about the possibilities to recover with exercise. It empowers her to hear that 

there is something she can do about her situation. Gunilla doesn’t feel the need 

for a second meeting at the Arttrosskola, she knows what she needs to do and 

feels that the exercise is working. 

At the second appointment with the physiotherapist, Gunilla proudly shows the 

results in better balance and mobility. Gunilla starts to exercise at the 

Artrosgrupp, but she has a hard time relating to the other people there and feels 

more comforTable at home. After three months Gunilla can’t do without her 

exercise; it became part of her daily routine. The pain is gone, and she feels 

much better. 

 

Bosse’s journey 

Bosse is in pain. His knee is hurting bad when he walks which gives him trouble 

in his daily life. He decides to seek help and the health centre tells him that he 

can call the physiotherapist department directly, which he think positively of. 

Bosse gets an appointment within two weeks and is happy about the quick help. 

When he arrives at the appointment the physiotherapists ask him about his 

troubles. Bosse feels relieved finally talk about the troubles but unfortunately the 

physiotherapist can’t help him with other parts that hurt. They just focus on the 

knee. It’s time to examine the knee and Bosse feels embarrassed by taking off 

his clothes. When the examination is over is the knee giving him bad balance 

and Bosse is having a hard time getting his trousers back on. During the same 

time the physiotherapist is talking about his condition, but he can’t take in the 

information while being focused on getting dressed.  

Therefore, when he is back in the chair he must ask the physiotherapist to repeat 

the information concerning him. The diagnosis is osteoarthritis and gives him an 

emotional setback, there is something wrong with him and it will never go away. 

Bosse is lost in that thought when the physiotherapist continues informing him 
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about his treatment, so he must ask the physiotherapist to slow down and 

specify, what will happen to him? There are a lot of things that Bosse is going to 

do, new concepts concerning osteoarthritis on several different dates. With each 

concept he gets a piece of paper that he tries to read while the physiotherapist 

talks. Bosse is booking the appointments and hopes that they don’t collide with 

anything he has written on the calendar at home. To start he is going to exercise 

at home and the physiotherapist very clearly shows the exercises. Together they 

try them out and Bosse feels confident he can manage to do them properly. What 

he is concerned about is the pain, the knee is hurting while he is doing the 

exercise, should it? 

At home he gives them a try but very soon he is to return to the physiotherapist 

department for Artrosskolan. He likes to hear about how the body works but the 

group is very quiet, so he doesn’t dare to ask any questions. During the second 

meeting, a patient who has lived with osteoarthritis for a long time is visiting. 

The patient exercises every day and share advice with them on how to do the 

same. Bosse would like that, but it must be so much easier for her when she 

already has exercised her whole life and thinks it’s fun.  

The week after Bosse arrives at his second appointment. They discuss how he 

should proceed and he turns down the offer of joining the Artrosträningsgrupp. 

He could get better with just the help of the exercises at home and that would be 

easier for him. After three months the physiotherapist checks up on him again. 

The knee is kind of the same and he is not doing the exercises regularly. The 

exercises that he does are done in the sofa in front of the TV. He doesn’t believe 

he can manage to get better, and that he needs to exercise for the rest of his life 

is a dark and heavy thought.  

3.2.5 Problem Definition 

After a review of the emotional journey and related insights with 10 physiotherapists, the 

following feedback was given. The answer to: “Which one of the touchpoints would a 

change do most difference to Bosse in the aspect of motivation?” was presented in the 

emotional journey using coloured tags, seen in Figure 6. Six touchpoints were chosen and 

the problems detected are described below and summarised in Table 7.  
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Figure 6 Feedback from the physiotherapist to where a change is needed to help Bosse, source: developed 

by author. 

Second appointment 

Most tags were placed on the touchpoint “Second appointment”. With the motivation that 

the emotions in the journey before this point is needed, the patient needs to process the 

diagnosis and go through the different feelings. At this point the emotional journeys 

between Bosse and Gunilla change and it’s here that you need to do the right thing to 

motivate for the rest of the journey. The physiotherapist can summarise the information 

that the patient has received and use motivational interviewing for the continuing 

treatment. They also talked about the importance of choosing the proper exercise in this 

stage, for home training or at the gym.  

Contact with healthcare 

Another tag was placed at “Contact with healthcare” with the motivation: Many patients 

seek help too late, when the illness already causes big problems and makes it harder to 

exercise. A change in how we look at osteoarthritis in society and a bigger understanding 

in when to seek help could make a difference.  

Receive diagnosis 

Another tag was placed at “Receive diagnosis” with the motivation: It’s the lowest point 

during the journey. An early intervention here that changes the patient’s feelings towards 

the lifelong diagnosis could make a difference in motivation.  To change the hopeless 

feeling towards a more positive feeling, with information and a positive mindset of the 

physiotherapist. You cannot take away the difficult feeling of getting a diagnosis 

completely but prevent the point from getting too deep.  
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Try the exercise and Exercise at home  

Another two tags were placed at “Try the exercise” and “Exercise at home” with the 

motivation: It’s very important that the patient really does the exercise, it’s the foundation 

of the treatment.  

Follow up 

The last tag was placed in “Follow up” with the question: How do we help them to 

continue their exercise after they are finished in the healthcare and the support from the 

physiotherapists is no longer available? 

Table 7. A summary of the problems from the discussion with the physiotherapists, source: developed by 

author 

Touchpoint Problem Information 

Contact healthcare The patient seeks help too late. Not enough information. 

Receive diagnosis 

Information 

The patient feels hopeless with the 

diagnosis and has trouble taking in 

all the information. 

Not right amount of 

information. 

Artrosskolan 

The patient cannot relate to the 

Artrosinformatör. Is afraid to ask 

questions at Artrosskolan. 

Information not shared in 

the most optimal way. 

Second Appointment 

The patient has not taken in the 

information and doesn’t understand 

the need for her/him to exercise. 

Wrong information or not 

shared in the best way. 

Second Appointment 
The exercise is not individually 

adjusted to the patient. 

Not enough information 

about the patient. 

Continued life 

The patient doesn’t get the support 

needed when they are “done” in the 

healthcare. 

Not enough information. 

One pattern found among the problems regards the information given and received by the 

patient. Not the right information, not the right amount or not in the right way, see in 

Table 7. An improvement of the information exchange could solve many of the problems 

and a problem definition was developed as follow: “When, where and how should the 

information exchange take form so that the patients understand the support, the 

importance of exercise and are presented with individual adjusted exercises?” The 

decision was taken to develop the solution around information exchange as is described in 

the following section.  
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3.3 Develop  

In this chapter follows the result of developing the problem and possible solutions around 

information exchange. The result of bringing the patient on board with co-design was the 

need of a shared tool, seen bellow in the 3.3.1 Information Journey. The result of the 

creative work done by the patient can be seen in the paragraph 3.3.2 Co-design sessions. 

3.3.1 Information Journey 

The Information Journey developed from the Costumer Journey involved cards, 

touchpoints and the journey with fewer steps suited for a creative work in co-design 

sessions. How the information exchange looks in today’s healthcare system can be seen in 

Figure 7. 
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Figure 7. The information exchange in today’s healthcare system shown in an Information Journey, source: developed by the author. 
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3.3.2 Co-design sessions 

The first co-design session around the Information Journey was held at Innovation Park in 

Karlstad with the participants shown in Table 8, it took one and a half hour.  

Table 8. The participants in the first co-design session 

ID Profession   

Olivia  Design student Karlstads universitet 

Agnes  Design student Karlstads universitet 

Martin  Business developer Drivhuset 

Hannah  Business developer Drivhuset 

The participants didn’t have osteoarthritis and were younger than the target group but 

were still asked to act from their own experience of healthcare. They came with new input 

to the problem and vivid discussions when trying the cards and Information Journey, see 

set up in Figure 8. The result of the journey is to be seen in Appendix C. The session also 

provided practical feedback on the tools and methods that was used to improve the setup 

for the next session. 

  

Figure 8. Two participants using cards to show the information exchange, source: photo taken by author. 
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The second co-design session around the Information Journey was held at the 

physiotherapist department in Kristinehamn with the participants shown in Table 9, it took 

three hours.  

Table 9. The participants in the second co-design session 

ID* Relation to osteoarthritis  

Peter Knee arthritis, one month in to exercise-treatment from healthcare.  

Erik Knee arthritis, just finished exercise-treatment from healthcare.  

Håkan Retired doctor who has worked with arthritis-patients.  

Kate Patient at the physiotherapists for pain in shoulder, not arthritis.  

Maj Retired physiotherapist and experience as a patient with hip pain. 

Agnes Knee arthritis for three years, lives without pain thanks to exercise.  

* The names listed under ID are fictitious. 

The session was divided into two parts. In the first part the group was divided into two and 

given two diverse questions to answer, see Table 10. They answered the question by 

placing cards on an empty Information Journey. The cards contained bits of information. 

The green with information the patient gives, for example “This is my experience of 

exercise”. The blue with information the patient receives, for example “You can get better 

with exercise”. The information chosen for the cards were from what exists today and 

what the research showed were needed. The group also wrote new cards when there was 

other information needed. Then, the groups presented their results to each other and 

combined them into a common Information Journey. During the second part, the whole 

group was working together with this new Information Journey, see Figure 9. They 

answered two new questions, see result in Figure 10. Table 10 show a summary of all the 

questions, types of cards and result in the two parts.  

Table 10. The questions, card used and result for the different parts in the second co-design session, source: 

developed by author 

Part of session Question Cards Result 

First. 45 minutes. 

When do you want to give 

the following information, 

to get an individual 

treatment? 

Green cards 

 

Appendix D 

When do you want to 

receive the following 

information to understand 

the support and the 

importance of exercise? 

Blue cards 

 

Appendix E 

Second. 45 minutes. 

Where do you want to be 

when you give or receive 

the information? 

 Figure 10 

How do you want to give or 

receive the information? 

Symbol 

cards  

Figure 10 
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Figure 9. The participants working together to answer the questions with cards, source: photos taken by 

author. 
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Figure 10. The result of co-design session. Where and how the information exchange desires to be. The green symbols are information from the patient and the blue are information 

to the patient., source: developed by author. 
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The Information Journey created by the participants answering when, where and how they 

wish to share and receive information can be seen in Appendix F. The following bullet 

points summarize the key insights from the session:  

- A dialogue with the physiotherapist is preferred when presented with new 

information and to be motivated. 

- Information to take home should be on paper and a summary that confirms what 

has been discussed. With pictures and in a simple and motivational way.  

- The patients want regular contact with the physiotherapist. 

- The patients want to ask questions directly to the physiotherapist when they 

exercise at home.  

- The patients want to register the exercise they perform and show it to the 

physiotherapist for acknowledgement.  

- To ease the change from exercises in the gym to exercise at home and establish a 

routine for home practise, they want preparatory help early in the gym.  

3.3.3 Creative session 

The results from the creative session did not give any input to the solution and therefore 

are not presented here, which is further discussed in the Discussion (chapter 4). For more 

detailed information on the session see Appendix G.  

3.4 Deliver 

In this chapter follows the result of the last phase of the project, where the final solution 

was created, presented and delivered.   

3.4.1 One step of improvement 

The developed solution based on all the insights gathered and presented above started with 

two selected touchpoints; the first and second appointment. They were chosen because the 

first was the lowest touchpoint in the Emotional Journey and a good start give a better 

attitude toward the rest of the journey. The second was the touchpoint with the highest 

rank by the physiotherapist. Both offered a possibility to try a solution. The problems 

found in the touchpoints, during discussion with the physiotherapist, was rewritten to 

challenges, seen in the Table 11. 

 

 

 

 

 

 



39 
 

 

Table 11. The problems found in the touchpoints rewritten to challenges, source: developed by author 

The problem The goal What is needed The challenge 

First appointment: 

 

I feel hopeless about 

the diagnosis and have 

trouble taking in all 

the information. 

 

I feel that there is a 

chance for 

improvement.  

 

I understand that 

there is a chance for 

me to get better. 

How will the patient 

understand that there 

is a chance to get 

better? 

I see the support as a 

possibility and not a 

must. 

 

I understand how the 

healthcare will help 

me along the way. 

How will the patient 

understand how the 

healthcare will help? 

I trust in myself that I 

can accomplish the 

exercises. 

 

I have a goal.  

I manage to do what 

is asked of me.  

I see people I can 

relate to that have 

done the same 

journey with good 

results.   

How can the patient 

formulate a goal? 

How will the patient 

be given exercises at 

the right level?  

How can the patient 

be introduced to 

people they can relate 

to? 

Second appointment: 

 

The patient has not 

taken in the 

information and 

doesn’t understand the 

need for her/him to 

exercise. 

I know that I need to 

exercise.   

I understand why I 

need to exercise. 

How can the patient 

understand why there 

is a need to exercise? 

The exercises are not 

individually adjusted 

to the patient. 

I feel the exercise 

suits me and my life. 

 

The physiotherapist 

has the knowledge 

about the patient to 

prescribe the right 

exercise.  

How will the 

physiotherapist get 

enough knowledge 

about the patient? 

 

The challenges were answered with a solution based on information exchange, presented 

in Table 12. Data from the co-design sessions, described in section 3.3.2, where used to 

answer how and when the information exchange should be.  
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Table 12. The solutions for the challenges, source: developed by author  

The challenge Solution How  When 

How will the patient 

understand that there 

is a chance to get 

better? 

 

Present information 

that the patient can get 

better and how. 

In dialogue. Paper 

to take home. 

First 

appointment 

How will the patient 

understand how the 

healthcare will help? 

Show the support 

offered with a journey.  

In dialogue. 

Journey on paper. 

First 

appointment 

How can the patient 

formulate a goal? 

 

Ask them. Present 

them with a way of 

sharing their goal. 

In dialogue. Fill out 

paper.  

First 

appointment  

How will the patient 

be given exercises in 

the right level of 

challenge?  

 

The physiotherapist 

acts on the knowledge 

about the patient. * 

  

How can the patient 

be introduced to 

people they can relate 

to? 

A story, a movie, meet 

a person. 

Example on paper. 

Movie on 1177. 

Person on site. 

First 

appointment. 

At home. 

Artrosskolan 

How can the patient 

understand why there 

is a need to exercise? 

Information on why 

exercise is good for 

the joint. 

In dialogue. 

Explanation, with 

pictures, on paper.  

First 

appointment 

How will the 

physiotherapist get 

enough knowledge 

about the patient? 

 

The patient is asked 

and presented with a 

way to share 

information about their 

life.  

In dialogue. Fill in 

paper.  

At home. 

* See the last challenge in the Table, they merge to the same solution.  

Below, a summary of the solution is provided. Specifically the solution contains: 

a) a paper that explains: 

- what osteoarthritis is and what is happening inside the knee. With pictures, a request 

from the workshop and something used by the physiotherapist today but often drawn 

or shown on google.  

- that you can get better with exercise and why the joint needs exercise. Also with an 

example of a relatable person who it works for.  

- how the healthcare system supports you to get the exercise performed regularly.  

 

b) a paper that lets the patient explain: 

- their goal, to show the physiotherapist but also for themselves, a step to motivation. 

- about their life, hobbies and experiences of exercise. 



41 
 

From this solution, a structure of four documents was created to be used in the dialogue 

during the first appointment and to be brought home by the patient se Figure 11-14. This 

method of information exchange already exists in the current process so the new material 

would be easy to implement.  

 

Figure 11. Prototype of solution, first document, source: developed by author. 

  

Figure 12. Prototype of solution, second document, source: developed by author. 

The first document include what 

osteroarthritis is and what is 

happening inside the knee, illustrated 

with a picture. It also tell that you can 

get better with exercise and why the 

joint needs exercise, see Figure 11. 

The second document include how the 

healthcare system supports you to get 

the exercise performed regularly. 

Presented is a summary of the steps of 

the support, together with room for 

time of the visits and a short 

description, see Figure 12. It ends with 

a box where the patient should write 

their goal, to show the physiotherapist 

but also for themselves as a step to 

motivation. 
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Figure 13. Prototype of solution, third document, source: developed by author. Photo: Old man,  

www.pexels.com CC0 License 

   

Figure 14. Prototype of solution, fourth document, source: developed by author. 

The third document include a story 

from a relatable person who the 

treatment works for and whom has 

found a way to implement exercise in 

the everyday life, see Figure 13. 

Multiple stories should be at hand so 

that the physiotherapist can pick one 

suited for the patient. For example, so 

the patient and person have problem 

with the same joint and the same 

previous experience of exercise.  

 

 

The fourth document is a paper that 

lets the patient explain more about 

their goal and about their life, hobbies 

and experiences of exercise, see Figure 

14. The paper is to be handed back to 

the physiotherapist as a step to create 

better suited exercises.  

 

http://www.pexels.com/
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3.4.2 Presentation   

The integration of the new solution into the overarching service process is presented in the 

form of a scenario involving the persona ‘Bosse’. 

Bosse’s first appointment 

Bosse has just received the diagnosis of osteoarthritis. It gives him a worrying 

feeling, that something is wrong. The physiotherapist says that it’s a chronic 

disease but that there are a lot of things do be done to make it better. She shows 

him a picture of the knee so that Bosse can see precisely what is causing the pain. 

He gets interested in how it all works, and she continues to explain that he should 

not rest but be active to get better. His treatment will be exercise and she explains 

why it’s good for the knee joint. The exercise needs to be performed daily and 

customized for him. She will help him along the way and shows him a map of the 

different steps the healthcare offers. It ends with a goal, she asks him what his 

goal is. What does he want to do or feel? He wants to be able to play with the 

grandchildren without being in pain. The physiotherapist asks him to write it 

down, writing it makes it feel more real and he becomes determined to get there. 

She will help him.  

They go through the first set of exercises he is going to do at home and plan in the 

dates for the next steps. Bosse brings the information they have discussed with 

him home and she suggest he put up the map at home so he can see the goal and 

how to get there. Bosse sees that there is a way forward despite the diagnosis and 

feels confident in getting good help. In the information paper he brings home 

there is a story told by a person who lives with osteoarthritis. The person also 

lives in Värmland and had not exercised a lot before getting the diagnosis. Now he 

doesn’t have much pain anymore because he found exercises that was fun. Bosse 

thinks that maybe that is what’s going to happen to him.  

Until the next meeting Bosse has a paper to fill in. It is about his daily life, 

hobbies and experiences of exercise. It also concerns goals and being at home 

gives him more time to reflect on it. All this information is going to help him get 

the exercise into his daily routine. He’s not sure exactly how, but confident that 

the physiotherapist is going to help him.  

For the presentation of the project the scenario above of Bosse’s first visit together with 

Bosse’s scenario of his journey was recorded and played for the audience. The manuscript 

was written as if Bosse was interviewed about his experience and can be seen in Appendix 

H.   
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4. Discussion  

This section discusses the application of the proposed methods (chapter 2) to the 

underlying problem (chapter 3). This discussion leads to a number of implications for 

service design projects addressing complex problems. The overarching process followed 

in this project was the Double Diamond. The structure of the Double Diamond worked 

well as it allowed development of the project to suit the new information found in the 

process. Even if the iterative process of The Double Diamond was used when planning the 

project, a linear mindset still occurred in the process. This might have been a consequence 

of this being the first service design project for the author. The author waited to start 

defining the insights after all the data was collected which delayed the processes. This 

took time from additional research in the later phases. 

With the linear mindset, the author also postponed the choices that limited the project. The 

first plan was to get an overall picture of both data and problems and then choose one 

problem or touchpoint.  This demanded a broad research and as written before even more 

research in later phases. If the process would have been more limited in the beginning it 

would have provided more time for detailed research. Yet a project in service design is 

more difficult to limit because the problem cannot be defined upfront; instead the problem 

and solution space co-evolve (Dorst and Cross 2001). The process therefore requires an 

iterative and flexible approach based on comprehensive research and a broad problem 

space to start with. This makes the front-end stages of the process fuzzy and resource-

intense. When the problem is defined later in the process it demands the creative work to 

take place later as well. This was the reason to why the creative session presented in 

section 2.3.2 did not give anything to the solution. It was trying to solve the wrong 

problem. Yet, starting with a broad problem definition is important in order to allow the 

exploration of different solution possibilities. The present project provides a good example 

of the complexity of a service design problem and the variety of methods needed to derive 

to a working solution.  

Empathy design suited the project very well. It allowed the author to reach insights about 

the situation and emotions of the patient. It inspired the author to collect data on how the 

patients react and feel, not only about how things were done. The methods selected gave a 

broad base of data from the whole treatment process. However, some problems with the 

different methods occurred, and are explained below.  

First, the physiotherapist might have been influenced by the author during observation. 

The physiotherapist expressed that she was more distinct because she wanted the author to 

understand everything. This affected the data collected during the observation but is very 

difficult to get around if you as a researcher want to be in the room. As every 

physiotherapist had their own style and were only observed during one appointment each 

it was hard to judge if the outcome was from a bad day or a bad system. This created a risk 

that the problems discovered were due to one bad appointment and not a bad pattern.  
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Second, out of seven patients only two answered the diary. The two who answered had 

been interviewed before and a personal contact had been established. The other five had 

not the same established contact but only a short introduction in a group. This was clearly 

not motivational enough for them. The two patients who answered did their exercise every 

day, so it did not give any data on why patients may not perform their exercise. Which 

was the desired data wanted from the method. The reasons could be many, first the 

influence of the data collecting is probably one. Knowing someone was waiting for a 

result and going to talk about their performance increases the motivation.  Secondly it was 

the first week after their appointment with fresh input and motivation from the 

physiotherapist. Thirdly the patients were both most like Gunilla, with a determination to 

do something about their situation. The method would have given more useful data if the 

patients were more like Bosse and not doing their exercises every day.  

Third, the lack of involved patients who represent persona Bosse was a problem in several 

methods. The interviews provided the most useful data but of the patients who participated 

the majority were closer to Gunilla. This gave a lot of information about what is good but 

lacks indications as to what’s not working for those who don’t do their exercises. The 

reasons for too few Bosses can be many. Maybe they were harder to reach as they were 

not as dedicated to their healthcare as Gunilla. Or the important fact that the author was 

not aware of this problem when contacting and selecting patients. Another problem with 

the selected patients was which stage of the treatment they were in. To interview them 

directly after their first visit provided data from a fresh memory but did not give the 

opportunity to collect data from the entire development of the treatment. It also moved the 

focus away from the exercise done at home, as the discussion mostly concerned the 

appointments at the department.   

The above issue led to a shift in focus from looking at the exercise done at home to what 

the healthcare does that affects the patient. A cause for this could be that the project 

started in the environment of the healthcare and meetings with the patients took place at 

the department of physiotherapy. Another cause was the choice of the method Customer 

Journey. It takes the patients perspective, but the touchpoints were customized after the 

healthcare. This makes it easy to start looking at the business and generalise the patients 

experience to fit in to the journey. To keep the patient’s perspective more central and 

where the healthcare is one of many parts in their life a Stakeholder map would have 

better suited. This would have opened up for discovering problems and solutions outside 

of the healthcare. Still it demands good methods to limit the project, since there isn’t time 

to look at every aspect.   

Overall, the result of the project is not just the developed solution, but also the material 

created in the process. The personas, scenario and Emotional Journey can be used in the 

healthcare system to offer a better understanding of the patients. This can help in the daily 

work of the physiotherapist and when creating changes of the system. A summary of the 

key success factors, challenges and learnings of the project can be seen in Table 13. 
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Table 13. Key Success Factors, Challenges and Learnings, source: developed by author  

 Discover Define Develop Deliver 

Key success 

factors 

Taking the perspective of 

the patient to discover 

insights not known to the 

healthcare system. 

Using Emotional Journey; an 

evident way to show and 

explain the patient’s 

perspective.  

Letting the patients participate 

in the creative work. It 

provides the chance to validate 

the insights and shows a 

solution close to the patients’ 

needs (Sanders and Stappers 

2008). 

Keeping it simple and 

visual so people easily 

understand.  

Challenges Collecting data from the 

right type of patients to get 

more accurate insights of 

the problem. 

Not shifting focus from the 

patients’ life to the business 

of the healthcare.  

Keeping to one issue as the 

insights and problems are 

many and affect each other.  

Trying the solution to see 

if it matches the desired 

outcome.  

Learnings The importance of having 

multiple data sources to 

validate and get others point 

of view (Yin 2011). 

The tools to define insights 

can help in the research 

phase as well and should be 

used iteratively. The more 

visual the tool is, the easier it 

is to understand and 

remember data (Blomkvist 

and Segelstrom 2014). 

To find desired answers there 

could be a need to adapt and 

develop the tools. And in 

doing so you can find new 

insights.  

A substantial research 

makes the solution 

process short as the 

solution to the problems 

already exist in the 

research.  
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5. Conclusion 

The result of the bachelor thesis project is a service solution that improve the information 

exchange between the physiotherapist and the patient, as a step to encourage the patient to 

perform their exercises. The project also presents a better understanding for the patients 

experience when meeting with the healthcare.  

The aim of the project was to apply service design methods to explore what encourages, 

supports and prevents the patients to perform their prescribed exercise, this has been done 

and presented with key insights, persona and Emotional Journey. As the project developed 

the problems found showed a pattern concerning information exchange. The ultimate 

problem was defined: “When, where and how should the information exchange take form 

so that the patients understand the support, the importance of exercise and are presented 

with individual adjusted exercises?” It was answered by patients using an Information 

Journey and giving data to the final solution. The final solution is: 

- a structure of four documents  

- to be given to the patient during the first visit at the physiotherapist 

- a help in the discussion of the diagnose and treatments 

- increasing the understanding of the support and importance of exercise with simple 

summarised information 

- showing that it’s possible to get better with a story of another patient 

- encouraging the patient with information, example and an individual goal 

- collecting information about the patient to reach individual adjusted exercises 

The solution was presented with a prototype and a recorded scenario, showing the solution 

in an evident way. Together with the final report the objectives are considered fulfilled.  

Since the project did not reach a solution ready to implement the next step is to design the 

content of the documents and test them at the department of physiotherapists. One part of 

the solution collects information about the patient so the physiotherapist can prescribe 

individual adjusted exercises. Further work should be done about how the physiotherapist 

could transform the information to adjusted exercises. 
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A. Project Plan 

Project plan 

This project is the degree project of the Bachelor of Science program in Innovation and 

Design engineering at Karlstad University. The project covers 22,5 ECTS credits and 

extends from January to June in 2018. The supervising teacher is Jakob Trischler and 

examiner of the course is Leo de Vin.   

1. Background 

The project is performed with Experio Lab in Karlstad and Primärvårdsrehabilitering östra 

in Kristinehamn, both sections of County Council of Värmland. Experio Lab works with 

service design within County Council of Värmland. They involve both staff, patients and 

close relatives in the design-work to develop the healthcare. They also experiment with 

new ways to design healthcare services by combining the patient's experiences with the 

staff's experience.  

Primärvårdsrehabilitering östra is a department of ten physiotherapists in Kristinehamn. 

They treat patients who seek help on their own initiative but also are a referral from other 

healthcare. There are a great variety in the problems the patients need help with, but 

common problems are with the back, hips or knees. One of the common causes is 

osteoarthritis, a type of joint disease that involves an imbalance between the 

decomposition and the build-up of cartilage in the joint. An important treatment of 

osteoarthritis is physical activity, also known as rehabilitation training. The patients are 

offered to train at the gym placed at the department with guidance from a physiotherapist 

as a complement to the prescribed training to be preform at home. The aim is to teach the 

patient how to train until they can do it entirely on their own. Different to other healthcare 

the treatment doesn’t end when the patient is cured from an illness; but is meant to 

proceed to be a part of the patient’s routine throughout life. 

The issue of the project will be rehabilitation training and the adherence of the prescribed 

training preformed at home and independently. Today many patients don’t perform their 

training at all, or not at the extent needed. From this problem has the project started as a 

collaboration between the author and County Council of Värmland.  

The project plan is based on the course syllabus and the book Handbok för mindre projekt 

by Lilliesköld, J. & Eriksson, M. (2005). 

2. Objectives 

2.1 Purpose 

The aim of this project is to apply service design methods to explore what encourages, 

supports and prevents the patients to perform their ordered training and based on those 

insights develop a new service solution.  
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2.2 Objectives 

The objective of the project is to create a new service solution that make the patient 

preform their rehabilitation training. The concept should be presented in such an evident 

way that it’s easy to understand and use.  

 

2.3 Research question 

What encourage, support and prevent the patient to perform the rehabilitation training 

exercises that is subscribed to be performed independently? 

The aim of the research is to answer this question and from there define the problem and 

in-depth question. As the project develops the question can change. 

2.4 Delimitations  

The project will focus on the patient who have osteoarthritis and on their own initiative 

seek help at the department Primärvårdsrehabiliteringen östra. The project is estimated to 

take 600 hours and will be completed in June the 18th, when the project has been 

presented at Karlstad university, including the final report.  

 

3. Project organization 

Table A1. Information about the participants in the project 

   

Role 
Project Manager 

Author 

Supervisor  

Karlstads Universitet 

Supervisor 

Experio Lab 

Unit Manager 

County Council of 

Värmland 

Name Amanda Svensson Jakob Trischler 
Olga Sabirova 

Höjerström 
Robert Sjödén 

E-mail - - -  - 

Telephone - - - - 

Address Universitetsgatan  
CTF Service Research 

Center 
Landstingshuset 

Primärvårdsrehabilitering 

östra 

 Karlstad Karlstads universitet Karlstad Kristinehamn 

mailto:mansingen@live.se
mailto:jakob.trischler@kau.se
mailto:olga.sabirova.hojerstrom@liv.se
mailto:robert.sjoden@liv.se
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4. Project planning  

 

Figure A1. Work Breakdown Structure, WBS 1.2 for bachelor project. 
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Table A2. Time plan 

Project Phase Milestone Tollgate End date Responsible 

Project planning Project plan 

finished 

 2018-02-09 Amanda Svensson 

  Project plan 

approved 

 Supervisors, 

Examiner 

Research Research finished  2018-03-19 Amanda Svensson 

Mid-project 

presentation 

Submission of 

Methodology 

 2018-03-19 Amanda Svensson 

  Methodology 

approved 

 Supervisor, 

Examiner 

Insights  Problems defined   2018-03-27 Amanda Svensson 

 

  Problems 

approved 

 Supervisors 

Concept 

generation 

Concepts described  2018-04-13 Amanda Svensson 

Configuration Prototypes tested  2018-04-20 Amanda Svensson 

Concept selection Selection finished  2018-04-27 Amanda Svensson 

  Selected concept 

approved 

 Supervisors 

Final design Final design 

finished 

 2018-05-04 Amanda Svensson 

Report Report for 

opposition finished 

 2018-05-25 Amanda Svensson 

  Report approved 

for opposition 

 Examiner  

Presentation + 

Exhibition 

Material for 

Presentation + 

exhibition prepared  

 2018-05-30 Amanda Svensson 

  Presentation + 

Exhibition 

2018-05-31 + 

2018-06-01 

Supervisors, 

Examiner 

Opposition  Opposition 2018-06- 07+08 Amanda Svensson 

Final report Report adjusted  2018-06-18 Amanda Svensson 

  Report approved  Examiner, 

Supervisors 
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Table A3. Plan of resources  

Department Time Attending elements 

Jacob Trischler, Karlstad 

University 

Meeting max 1/week  Tuitions, partial report, 

Presentation, Exhibition.  

Experio Lab Meetings and contact on 

mail 

Tuitions, Gates, 

Presentation 

Primärvårdsrehabilitering östra Meetings and contact on 

mail 

Interview, Observation, 

Workshop, Presentation 

 

5. Comments to time and resource plan 

The WBS in Figure A1 make it possible to show the many parts of the phases but also a 

tool to discover them. The phases from the WBS is used to create the time plan seen in 

Table 2. The time plan is complemented with a Gantt chart found in Figure A2. The Gantt 

chart is an overview of the time period for the different phases.  The time for the research 

phase depends on the business of physiotherapists and when patients have time.  

It is an iterative process and it can be necessary to go back to an earlier phase again even if 

the process had proceeded to the next.  
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6. Risk assessment 

Table A5. Risk assessment 

Risk analysis P C R Adjustments 

Absence due to illness, delays in work. 3 5 15 
Maintain healthy routines, 

adjustments in time plan. 

County Council of Värmland cannot 

continue the collaboration due to 

reprioritization.  

2 4 8 

Continue after plan but without 

reporting to County Council of 

Värmland. 

Lack of time due to the project growing.  3 5 15 
Adjust limitations and focus on 

the demands. 

Cannot find enough information on the 

topic. 
4 4 16 

Seek help early from supervisor 

and library. 

Not given opportunity for interviews in 

Kristinehamn. 
1 5 5 

Ask other contacts or relay on 

published research. 

The interviews don’t result in usable data   3 5 15 

Have proper questions and try 

them on test persons. Use good 

interview tactic.   

Interfere to much during interviews and 

observation to get accurate data. 
5 5 25 

Research methods and be careful 

in observation and questions.  

Cannot perform workshop with users 3 3 9 

Obtain good communication with 

users and take the workshop to 

them (place and time).  

Cannot use data due to confidentiality  2 5 10 
Check the confidentiality policy at 

County Council of Värmland. 

Poor communication with County 

Council of Värmland.  
1 4 4 

Maintain contact through both 

mail and meetings.  

Poor communication with supervisor. 1 4 4 
Maintain contact through both 

mail and meetings. 

Not reaching the goals.  2 5 10 Follow-up the project plan. 

Difficult to get feedback from the client 

during Gates when the assignment isn’t 

from them. 

2 4 8 
Explain what feedback is desired 

from them.  

Misunderstanding due to language.  1 4 4 
Don’t be afraid to ask again. 

Google Translate.  

Loss of documents.  3 5 15 Back up regularly.  

No possibility to show that the solution 

works.  
4 4 16 

Test the prototypes and write 

about continued work in the report 

The report is not ready on time. 3 4 12 Follow-up the time plan regularly.   

P: Probability C: Consequence R: Risk factor (S x C) 
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7. Document management 

The documentation will follow the rules of academic writing and Harvard referencing will 

be used. All documents should be written in Times New Roman with the settings seen in 

the Table A6 below.  

              Table A6. Fonts for the documents 

 Font Size Type 

Body text Times New Roman 12 Normal 

Headlines Times New Roman 16 Bold 

Subheadings Times New Roman 12 Bold 

 

In the page header should always the documents name, version, author and date be found. 

The document should also be named with the accurate version, starting with 1.0 and 

continue with 1.1, 1.2, etc. and to be saved as a PDF. Every document is to be saved to 

Outlook drive, to prevent document to be lost in case of a crashed computer. It also allows 

the work to be continued from different computers. The platform It´s learning is used to 

communicate the project to examiner. To communicate with the County Council of 

Värmland and supervisors e-mail and telephone will be used. 

 

References 

Lilliesköld, J. & Eriksson, M. (2005). Handbok för mindre projekt. (1. uppl.) Stockholm: 

Liber.
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B. Example of diaries 

  

 

Figure B1. Day one of Anna’s diary. 
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Figure B2. Day seven of Anna’s diary. 
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Figure B3. Day three of Elsa's diary. 
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Figure B4. Day six of Elsa's diary. 
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C. Result of first co-design session 
Result of co-design session, participants answering the question: “When do they want to give and receive information?” In Figure C1.

 

Figure C1. Result of the first co-design session, photo taken by the author. 
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D. Result of the group with green cards during second co-design session 
Result of the first part in the second co-design session. The participants answer to: “When do you want to give the following information, to get 

an individual treatment?” seen in Figure D1. 

 

Figure D1. Result of the group with green cards during second co-design session.  
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E. Result of the group with blue cards during second co-design session 
Result of the first part in the second co-design session. The participants answer to: “When do you want to receive the following information to 

understand the support and the importance of exercise?” seen in Figure E1. 

 

Figure E1. Result of the group with blue cards during second co-design session. 
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F. Result of the second co-design session 
The result of the second part in the second co-design session. The participants answer to the questions: “Where do you want to be when you give 

or receive the information?” and “How do you want to give or receive the information?”.  

 

Figure F1. Result of the second co-design session, cards on an Information Journey. 
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G. Creative session 

The participants were between 22 to 69 years. Within the professions of education, 

healthcare, agricultural and metal work. They did not have any previous experience of 

design methods. One participant has osteoarthritis and the rest acted on their experience of 

exercise and rehabilitation training. 

Table G4. The questions and methods used in the three parts of the first creative-session, source: 

developed by author 

 
   

Question 

How can you motivate 

exercise? 

. 

What can make Bosse 

feel like he is a person 

who exercise? 

 

What can take the 

focus from the 

exercise when you 

exercise? 

Method 
Random word association, 

Brainstorming in group 

Persona, 

Brainstorming 

individual 

3-6-5 

 

Part 1 

Random word association were used to get the group warmed up, like a game. The author 

gave the group the word “water bottle” and the first group member said the first word that 

came to mind, the second member then said a word associated to that word and so on. All 

the words were written down on a paper for the whole group to see. Then the first question 

was presented, and the group got to brainstorm ideas with influence from one of the 

associated words at a time. The ideas were written down on post-it, which gave 

opportunity for the group to get new ideas from each other ideas.  

Part 2 

The persona of Bosse was read out loud to the group by the author. The second question 

was then presented, and the group was asked to individually brainstorm ideas that would 

work for Bosse. Each group member got a A3 paper for their ideas, see Figure G1. After 

10 minutes everyone presented and discussed their ideas with the group.  

Part 3 

Here three members of the group and the author participated. The method was explained 

and then the third question was presented. The group was also encouraged to draw and to 

put done ideas even if they were wild. For five minutes three ideas were to be put down on 

the paper, then the paper switched person for another five minutes.  The ideas could be 

inspired by the previous idea and it ended when the paper reach the person who started 

writing on it.  

PART 1 PART 2 PART 3 
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Figure G1. The participants brainstorms ideas on A3 papers, source: photo taken by author. 

The result of the session gave factors and concrete ideas to motivational factors:  

- Gears connected to exercise.  

- Rewarding system 

- Social context while exercise 

- Goals 

- Contact with healthcare.  

- Hobbies that make exercise more fun. 

- A community with likeminded people with osteoarthritis.  

- Information in a context where the patient feels comforTable.  
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H. Manuscript of Bosse’s scenarios  

The manuscript for Bosses journey, as told by himself.   

Bosses resa 

Jag hade ont i knät och tillslut hindrade det mig så mycket i vardagen att jag 

fick väl lov att söka hjälp. Dom berättade att jag kunde ringa fysioterapeuten 

direkt och det va ju bra för jag fick en tid redan efter två veckor. Jag kom dit till 

mottagningen och det kändes ju bra att det var någon som lyssnade på mina 

besvär. Tyvärr kunde han ju bara hjälpa mig med knät och inte de andra ställena 

jag har ont i. Ja du vet det gör ju ont lite överallt nu för tiden.  Men det var knät 

som gällde och det skulle han undersöka på alla möjliga sätt när jag låg ner på 

britsen. Men innan var jag tvungen att ta av mig byxorna och det var ju lite 

genant. Än värre när jag skulle ta på dem igen, det onda knät ger mig väldigt 

dålig balans så det blev ganska krångligt. Fysioterapeuten fortsatte att prata på, 

men det hörde ju inte jag så jag fick be honom ta om det när jag kommit tillbaka 

i kläderna och satt mig på stolen.  

Då berättade han att det var artros jag hade i knät. Hur det kändes? Ja det var ju 

tungt, att det är något som är fel på mig. Det distraherade mig, beskedet alltså, 

så jag fick fråga om igen vad som skulle hända med mig nu. Och det var en 

massa steg han rabblade upp! Jag fick massa papper på det och sen bokade vi in 

några tider. Det var ju tur att de inte krockade med något annat jag skulle iväg 

på för jag har ju inte sånt i huvudet längre vet du, det står hemma på kalendern.  

Efter det…ja då visade han övningarna jag skulle träna på. Jag fick testa dem 

också, så nu vet jag precis hur jag ska göra. Fast det gjorde ont i knät när vi 

testade och det är jag lite osäker på om det ska? 

Hemma testade jag övningarna lite grann och sen …ja det var ju den där 

Artrosskolan. Det var intressant att höra hur kroppen fungerar och sen var det en 

dam där som berättade om hur hon gjorde. Hon hade alltså haft artros väldigt 

länge men tränade varje dag. Det fungerade väldigt bra och lät ju vettigt men det 

är nog lättare för henne som redan har tränat hela livet och tycker det är kul. Om 

jag ställde några frågor… nja jag är inte så bekväm i grupp och det var knappt 

någon annan som ställde några fråga heller.  

Sen var jag tillbaka till fysioterapeuten och han tyckte att jag skulle träna på 

gym, men det skulle kunna bli bättre av att bara träna hemma och det passar ju 

mycket bättre för mig. Så nu har jag de här övningarna och gör de lite då och då, 

i alla fall övningarna som jag kan göra när jag sitter i soffan. Att träna varje 

dag? Ne, det känns väldigt tungt när jag tänker på det.  
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The manuscript for Bosses first visit, with the new service solution implemented, 

as told by himself.  

Bosses första besök 

Fysioterapeuten gav mig beskedet att jag har Artros i knät. Det lämnade en 

obehaglig känsla, det var verkligen något som inte stod rätt till. Sedan går det ju 

aldrig över, kroniskt som det heter. Men hon berättade direkt att det finns mycket 

man kan göra åt det, och hon såg väldigt övertygad ut. Jag fick se en bild på hur 

ett knä funkar och som visade precis vart det är fel, så hon berättade vad som kan 

göra att jag har ont. Då förklarade hon också att jag inte ska sluta röra på mig, nej 

vila får jag inte! Utan hon förklarade varför jag måste träna, varför knät behöver 

det och att det kan göra att smärtan försvinner. Träningen måste vara varje dag, 

ser du, och anpassad efter mig, det lovade hon att hjälpa mig med. Så hon 

plockade fram en karta som visade vilken hjälp de erbjuder till såna som mig. Det 

var många steg och det fina i det var att hon fråga mig om mitt mål. Jag fick lov 

att fundera lite men så tänkte jag på barnbarnen och att jag vill kunna leka med 

dem utan att ha för ont. Hon bad mig att skriva ner just det, där på kartan, och vet 

du, då kändes det mer på riktigt. Jag vill verkligen nå dit och jag vet att hon 

kommer hjälpa mig på vägen.  

Sen kom jag hem och hon hade bett mig sätta upp den där kartan på väggen, för 

att inte glömma bort. Så nu sitter den bredvid kalendern. Det var inte bara det jag 

fick med hem, i papperen med information om artros fanns det även en historia 

från en kille, eller ja han är ju lika gammal som jag. Men han har också artros och 

hade inte heller tränat något innan, men nu hade han inte ont längre för han hade 

hittat något som han tyckte va kul att träna. Där kanske jag också hamnar tillslut. 

 


