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Abstract

Public sector organizations struggle to addtessd agmplexchallengeghrough
traditional institutional structures. Innovation labs have emerged as an organizational
response, yet their potential depends onatfganization cultural and the quality of
theinfrastructure connecting the stakeholders and processes. This thesis is situated at
the intersection of systemic design, service ecosystem design, and public sector
innovation, and examines how design practice can strengthen the process
infrastructure oh newly establishedfeealth innovation lab.

The Innovation Environment (IE) is a collaborative innovation lab between Region
Kalmar Lanand Linnaeus University, set up to develop ndaden digital health
solutions at the intersection of public healthcare, academia, and private technology
partners. Despite its clear mission and committed actors, the IE lacks the shared
structures that kw clinical needs to travel reliably from the healthcare floor to
technical development. This thesis asks: what structural gaps exist in the IE's current
process, and how can systemic design strengthen its infrastructure to support need
driven collaboratin between clinical and technical actors?

Research through Design guided the methodology for this project. Data was gathered
through twelve sermtructured interviews, three field visits, desk research, visual
system mapping, and benchmarking of comparable frameworks. Three facilitated
workshopsranslated findings into a validated design direction.

The result is the Kalmar Innovation Oak, a conceptual ecosystem framework that
maps the IE's innovation process onto the architecture of a living oak tree. The
framework provides a shared language across the IE's fragmented actor groups,
formalizes existig regional practices and introduces three operational canvases to
guide actors through nedihding, operationalization, and ageation. The first and
foundational Canvas was -coeated and validated with IE actors in the final
workshop.

The study concludes that addressing the structural conditindsprocessesf

innovation is a form of innovation in and of itself, as it impacts how agtersthe

systemunderstandheir roles andrelate to one another, with losigrm implications
for the quality of health services in the Kalmar region.
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1 Introduction

1.1 Background and Context

1.1.1 General Context: Innovation and Public Innovation Labs

Public sector organizations globally face growing pressure to address complex
challenges in healthcare, welfare, and digital transformation that exceed the capacity
of traditional institutional structure§ §nurist,Kattel and Lember2017, p. 2; Stoll

and Andermatt, 2025, p. 94)raditional herarchical and siloed organizat®are
equippedo breakproblems into manageable fragments siuigglewith challenges

which are contexspecific and involve actors withonflicting goals (Freire and
Sangiorgi, 2010, p. 3). In response, governments hawed toward collaborative
approaches which bring together crgsstoral actoréStoll and Andermatt, 2025, p.

95).

Public sector innovation is described Bnurist,Kattel and Lembe(2017, p. 2) as
fimuch less understood and discussed than its preeati®r counterpad.Broadly,

Stoll and Andermatt (2025, p. 95), drawing on Chen et al. (2020), describe it as
developmentandimplementatiorof a new idea by or for a public sector organization

to create or improve public value within an ecosystiénis not a singular event but

an iterative, sociaprocessthat moveghrough phases of idea generation, testing,
scaling, and diffusion (Stoll and Andermatt, 2025, p. 95

Two categories are relevant to this thesis. The first is technical or pisEuate
innovation defined byStoll and Andermatas the creation of new digital tools,
systems, products, or services to improve delivery (Vries et al., 2016, cited in Stoll
and Andermatt, 2025, p. 99The second category i®@al and organizational
innovationwhich embrace new forms of collaboration, working methods, and shifts

in how problems are framed and addressed including the transfer of knowledge across
professional boundaries (Stoll and Andermatt, 2025, p. 99; Mulgan, 20i®)blic
healthcare contexts, meaningful innovation typically requires both dimensions
simultaneously, as technical solutions alone are insufficient without accompanying
changes in behaviour, culture, and professional relationships (Freire and Sangiorgi,
2010, p. 9patricio, Teixeira and Vink019, p. 116). These concepts are developed
further in Chapter 2.3.

Innovation labs (ILs) in the public sector have emerged as an organizational response
to these demands Tonurist, Kattel and Lemberdescribe them agiislands of
experimentation where the public sector can test and scale out publservice
innovationsd (2017, cited in Stoll and Andermatt, 2025, p..®8tpll and Andermatt
(2025, p. 94) offer a more recent definition of an IL as

1(226)
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fia facility or organization established by a government agency to explore
and develop new ideas, technologies, and approaches to improve the delivery
of public services in collaboration with different internal and external
partners o

Most ILs operate through crasectoral collaboration structured around tripégix
arrangements involving public, private, and academic partners, or quataligle
models that extend this to include citizens and civil societyalized inFigure 1

(Stoll and Andermatt, 2025, pp.-990). Despite their rise, ILs remain conceptually
ambiguous, and scholars hawarnedthat without clearer criterjathe term risks
becoming what Pollitt and Hupe (2011, cited in Stoll and Andermatt, 2025, p. 96) call
a fimagic concep so broadly associated with positive outcomes théats to
meaning everything and nothingthé same time

Public Public

Partners

Academic
Partners

Private
Partners

Private Academic
Partners Partners

Triple Helix Model Quadruple Helix Model

Figure 1. Helix Models of Innovatipdut hor 6 s depi ction based on e
including Stoll and AndermatfAuthor, 2026)

1.1.2 Innovation in Healthcare and the Role of Innovation Labs

Healthcare is one of the most complex environments for innovation. Regubatdry
safety requirements institutionalized professional hierarchies, rekerse
organizational cultures, and the challenge of coordinating multiple actors with
competingpriorities all make sustained changlew anddifficult (Patricio, Teixeira

and Vink 2019, p. 115; Freire and Sangiorgi, 2010, pF8). most of the twentieth
century, healthcare was organized around what Freire and Sangiorgi (2010, p. 2)
describe as a mass production model in which expert knowledge was applied in a
sequential, centralized process, with patients on the receivind@ kisdnodel is not
suited to the complex challenges facing healthcare systems today.

2 (226)
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There has been a shiwward ceproduction and careation, in which patients,
healthcare workers, and other actors are active participants in the design and delivery
of services (Freire and Sangiorgi, 2010, 43) 2This reflects a deeper change in how
value is understood, ming away from value delivered by a provider and toward
value cecreated through a network of actors and relationships. Achieving this
transformation requires more than adjusting individual tools or touchpamEeire

and Sangiorgi (2010, p. 9) put it, healthcare innovation must engagentine
community of cecreation and address the underlying assumptions that shape
professionalpractice and social normsjnce changing surfadevel interactions
without addressing the deeper structures that direct thidessined to failuré The

role of design in supporting this shift éxplored in section 1.4 and developed in
Chapter 2.

ILs have demonstrated relevance hiaalthcareby creating protected spaces for
experimentation and shortening the feedback loop between the identifiexlameled
developed solutios building the innovation capacity that healthcare organizations
rarely develop througstandarahannels Tonurist,Kattel and Lember2017, p. 20).

ILs in Nordic countries tend to be governméed andstructuredcaround multiactor
networkswhich provides a broader scope for addressing complex societal challenges
(Stoll and Andermatt, 2025, p. 1A®4). The longterm value of ILs lies less in
individual project outputs and more in their capacity to shift organizational culture
and create durable infrastructure for innovatid@r(urist,Kattel and Lember2017,

p. 20; Stoll and Andermatt, 2025, p. 108his ambition, shaped by the structural and
cultural conditions of Swedish regional healthcare, frames both the establishment of
the Innovation Environment at Region Kalmar County and the focus of this thesis.

1.1.3 The Innovation Environment: Background and Context

Situated within the broadert¢ealth collaboration ecosystem in Kalmar County, the
Innovation Environment (IEY Innovationsmiljdis an innovation labset upto
developdigital health innovations at the intersection of public healthcare, academia,
and private organizations. This was established as part of the collaborative agreement
underpinning theCollaboration eHealth i Samverkan élsa a joint initiative
betweenRegion Kalmar LA{KRL) and Linnaeus University (LNU)lhe IE's core
purpose is to support the development, testing, and implementatiorhexlth
innovations by bringing together actors who contribute time, expertise, and resources
toward one shared goal: addressing real, unmet needs from the healthecare floo

In practice, this means the IE positions innovation as a cespedific, needlriven
process rather than the adoption of externally developed products brought into the
region for testing. This framing aligns with Vinnova, Sweden's national innovation

3(226)
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agency, which pursues systemic change driven by -sexgeral collaboration to

create sustainable societal value (Vinnova, 20Z6jee principles guidée he | Ed& s
mission: firstresponding to needs originating from the healthcare flogrensuring

that the direction of development is driven by lived clinical realities rather than by
technological possibilities; secondreating rapid and iterative development
cyclescharacterized by short sprints, quick prodiconcept (POC) and minimum

viable product (MVP) phases; and thirduilding capacity and culture for
innovation within the regional organization, acknowledging that meaningful
change extends beyond outputs it@orporate behavioural and organizational
transformatior(IE DirectorandRegional Actoy2026 Personal Communicatipn

As a recently established and actively growing entity, the IE operates according to a
dearn by doin@ philosophy. Projects serve not only as vehicles for generating
innovations but as opportunities to build the competencies, methods, and partnerships
that sustain future work. E @sourges are understood as expertisenahwlorksthat

expand in response to specific challend@ssourceand processes are dynamic and
projectdependent, expanding in response to specific challenges. Central to this
approach is the recognition that the most valuable data for understanding needs come
from the healthcarevorkersand must not be taken for granted. Consequently, the IE
has invested in developing methods to actively seek out and articulate needs and
encouragehe participation and commitment of healthcare workers as essential co
contributors to the innovation process.

1.1.4 Origins: Learnings from the Vinnova TestbedProject

Thecurrentf or m and focus of the | E are grounde
fiBuilding flexible testbeds for-bealth products and servigeproject, conducted

between 2020 and 2024 (Arnek, 2024, Google TrdoslatE Director, 2026

Personal CommunicatipnThe project aimed to build a flexible testbed fehealth

innovations within the region, conduct real and simulated testing of products and

services, and strengthen internal structures and competencies for innovation within

Region Kalmar Lan.

The project was impacted early on by @@VID-19 pandemic, which led to the-de
prioritization of testing new products and services in healtrsstimgs Beyond this,

the testbed project encountered recurring challengeprthvgdformativefor the IE's
development. These includidifficulties in articulating needs across departments, a
limited culture of innovation within the organization, and regulatory constriiats
reflectthe riskaverse nature of healthcare.

4 (226)
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Most significantly, the Vinnova project surfaced a set of foundational assumptions in

the region that constrained its impact. Innovation wasceivedprimarily as a

product, something created by an outside actor and brought into the region for testing,

rather than as a contespecificandneeddriven process. Regulatory and certification
constraints repeatedly halted the progress
institutional view of innovation, rather than thetualclinical need, tended to steer

the direction of development.

The IE was established directly in response to thedengs Rather than seeking to
validate externally developed products, it prioritizes the articulation and grounding of
clinical needs as a precondition for technical development. Rapid iteration and MVPs
arefavouredover finalized productand methodologies are adopted to ensure that
innovation remains anchored in real clinical realities, and there is explicit recognition
that innovation success must incluiokehaviouraland cultural transformation: that
changing how people within the healthcare system relate to innovation is itself a form
of innovation.

1.1.5 Actors and Their Contributions

The IE brings together four principal groups of actdepicted inFigure 2 below
each contributing distinct capabilitiewith partially overlapping and at times
diverging priorities and interesti=(Director, 2026, Personal Communicadion

e-health Arena

i Employees
etalrtment Students

Region Kalmar . Linnaeus

Lén University

Digital Counsel Project Manager of IE

Profe r
Regional Enabler ofessors

Innovation

Friktion
Regional Hospital Environment

Consultancy

CEO & Management Consultant

Director of Hospital

Cambio
Bz::;::;e Healthcare
System Provider
Repres‘emative s S -7 i Representative
A &«
IBM technology
company

Head of Innovation

Figure 2. IB s ctofsMap, Simplified (Author, 2026)

5 (226)
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Regional employees within the KRL serve as primary enablers and connectors of the
IE's work. This group includes the director of the t&gional enablersesponsible

for engaging directly with healthcare workers to surface and translate needs; a role
that requires significant trust and relational capital on the healthcare floor; and
directors across functional departments, including IT, legal, and heatiterc
managemenfThese actors are positioned to bridge the structured innovation process
of the IE with the complex institutional reality of the regional healthcare organization.

Linnaeus University contributes throughk research community of professasd
researchers Academiaserves two purposessupporting ongoing projects with
knowledge and expertise andconducting longeterm research that informs the
evolving understanding of-lkeealth innovationln addition, thee-Health Arenaa
physical innovation hutas a part ofSamverkan alsa is located at Linnaeus

Uni ver sity6s. THsaubimfanded by Rhpaoperating as a neutral and
independent entity is utilized as a showroom, test area and space for seminars and
conversationsThe ehealth area aims to help businesses develop and innovate while
increasing the use of solutions within health and social care

Healthcare workers and clinical management represent foundational actor groups.
The Regional Hospital director is one of the IE's founding figures, providing
institutional legitimacy and facilitating access to healthcare. More broadly, healthcare
professimals contribute clinical knowledge and lived experience of care delivery,
resources that the IE treats as irreplaceable inputs twettiddentification process.

Their participation and commitment are understood as prerequisites for meaningful
innovation, not as optional additions to the process.

Finally, private technology companies contribute technical capacity, software and
infrastructure expertise, and the ability ¢onvert articulated needs into viable
solutions. The partners currently active in the IE include IBM (infrastructure and Al
support), B3 (software delivery), Cambio (journal system integration), and Friktion
(consultancy). The collaborah is structured around a conepientary dynamic:

KRL holds the data, access, and institutional legitimacy, while the private partners
hold the technological capability and the capacity to build and validate solutions.
When a project results in a viable and marketable produdgctheicalpartner holds
ownership, while KRL uses the solution without licensing f@éss arrangement
creates incentive for technical partners while preserving the public values of the IE.

6(226)
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1.1.6 Process Overview and Identified Tensions

The IE innovation process is structured in two principal phases:firetidg on the
healthcare floor and the development of technical soluasndepicted ofigure 3
below. An agile project structure is adopted, wadttwvelopmentypically rangng from

six to ten weeksand a maximum project duration of four months. Projects are
managed by relevant project coordinators fr@thnicalpartner companies rather
than by a single KRL coordinator, distributing responsibility across the actor network
(IE Director and Regional Enabler, 2026, Personal Communication)

Need Finding Technical Solutions

Healthcare Workers, Regional Enablers Technical Representatives, Regional Enablers

DISOVER DEFINE DEVELOP

Initial need is found Articulated need, ready to be POC/MVP testing
addressed with technical solutions.

Figure3. IE Process on Double Diamond Struct(&eathor, 2026)

In practice, this process unfolds as follogl9.Needs are either brought in or surfaced
through working methods and conversations by a regional enabler on the healthcare
floor. (2) Five standardquestions must be answered to understand the underlying
issues and expertise necessary to address the (3¢€dnce a need is identified
translatedand articulatedt is discussed internally within the region by the Digital
Counsel. If it cannot be addressed with existing internal resources such as IT, it enters
the IE.(4) Before proceeding, the articulated need must be validated in context by at
least three individuals to confirm its relevan@.It is then brought to the IE's work
group, comprising representatives from all public and private parté¢vghere it is
determined which expert technical partner is best suited to lead the project. If
additional expertise is required, new partners are so(i@@h project agreement is

then established, estimating the time and resources required, and suggesting the agile
structure of the projeci8)Devel opment proceeds foll owi
internal processe®) resulting in POCs and MVPs to be tested and validated in the

IE using the region's data and resources, including 4Headth Arena's physical
innovation hub(10) Successful innovative solutions are distributed throughout the

7 (226

ng



Linnaesus University

Sweden

regional health contexts, and the product is registered under the ownership of the
expert private partnergll) The learnings from each project are currently in the
process of being systematized in a way that enables broader sharing while respecting
data privacy regulations.

This process is iterative amdll adapt as the IE grows following the learning by doing
principle. The current process map is visualizeEigure 4 below.

8(226)
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Despite this structure, several tensions and bottlenecks were identified through
interviews and observations. Most importanily needs are at risk of being lost,
simplified, or transformed in translation, caught between the language of clinical
experience and technical developmén}.The fragmentation between the two halves

of the process (nedthding and solution development) is compounded3)yfluid

roles, (4) a lack of structured procedures for routing articulated needs to the
appropriate actors, an®) the limited time healthcare workers can invest in the
process. There is al§6) a gap in the understanding that technical developers have of
the endusers of éhealth solutions.

1.2 Problem statement and Purpose

The IE has established an ambitious and collaboratieaddor e-health innovation

in Kalmar County, bringing together regional healthcare actors, academia, and private
technology partners around a shared commitment to-dieegh development. As a
recently established and actively growing environment, it i$ Btillding and
consolidating its infrastructure. This thesis is a contribution to that process.

The current process contains structural gaps that if addressed, hold significant
potentialto strengthen thémpact of thelE. The core challenge is not a lack of
innovation intent or effort, but the absence of shared and trusted structures that allow
clinical needs to be gathered, translated, articulated, and operationalized in a way that
all actors can engage with meaningfullrese gaps are understood not as failures of
the IE's intentions, but as characteristics of a nhew environment that is learning as it
grows and actively seeking ways to strengthen its foundations.

This thesis therefore pursues three interconnected objectives:

1. To ensure that needs originating from the healthcare floor are gathered,
translated, articulated, and operationalized into actionable inputs for the
technical development process.

2. To bridge the distance between clinical and technical actors within the IE,
with regional enablers serving as connectors, enabling more effective and
needdriven collaboration.

3. To increase the transparency and agency of all actors involved in the
innovation process; in particular, healthcare workers whose knowledge is
foundational to the IE's mission but who currently have limited visibility
within it.
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These objectives are understood not only as practical goals but as matters of trust:
when healthcare workers see their knowledge valued, translated, and acted upon, they
become genuine participants in the innovation process rather than passive sources of
information.

1.3 Research and Design Questions

1. What structural gaps exist in the current IE process, from-sexddng on the
healthcare floor to the development of technical solutions?

2. How cama systemic design approach strengthenithevationlE's infrastructure
and offeran adaptable framework that supmocdonnected, transparent, and need
driven collaboration between clinical and technical actors?

1.4 Relevance and Motivation

1.4.1 Personal motivation

This thesis sits at the intersection of three principles that have guided my path as a
designer: a belief in the social potential of design practice, a curiosity in the structural
circumstances that impact collaboration, and the impact of design in#idipeblic
sector towards increasing trust within the socidy. background is in industrial
design, a discipline rooted in the making of products, but my understanding of
desigrd potentialhas expanded considerably over the course ofprofessional
practice What draws me to this project is not the design of a digital product or service,
but the design of the conditiorend frameworksunder which bettersystems,
processes, relationshigsan be created and sustaindthe opportunity to work
directly within a public sector innovatiolab, alongside healthcare professionals,
regional actors, and technology partners, is precisely the kind of context where |
believe design practice can make a meaningful contribution beyothjdwt

My motivation is also shaped by a broader interest in the role design can play in
strengthening public sector processes, building trust, and supporting the agency of
people whose knowledge is often undervalued. In the IE context, this means
healthcare worsrs on the clinical floor, who hold the most relevant understanding of
real need but currently have limited visibility and voice in the innovation process.
Contributing to a process that genuinely recognizes and acts on that knowledge is the
kind of impact | want my design practice to generate.
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1.4.2 Academic and Practical Relevance

The challenges identified in tipeocesses of tH&'s are not unique tidalmarCounty.

They reflect broader patterns documented across public sector innovation contexts:
the difficulty in translating complex human needs into actionable technical briefs, the
fragmentation between aweation and delivery phases, and the cultural distance
between clinical and technical professional communities.

A body of research demonseathat desigAed approaches can contribute to these
challenges. Freire and Sangiorgi (2010, p. 10) argue that generating lasting change in
healthcare requires participatory processes that question the fundamental assumptions
governng current practicePatricio, Teixeira and Vink019, p. 116)Jdemonstrate

that service designomplemented by analytical research, offers an acti@mnted
approach to systemic innovation in healthcare service systemgsther, this body of

work positions design as a facilitator of the processes through which better outcomes
arepossible.

The challenges facing IE, particularly the fragmentation betweenfireldg and
solution development, fluid roles and unclear responsibilities, and the cultural
distance between actor groups, are interconnected, capesific, multi
stakeholder challgges that systemic design is suited to addigss.thesigherefore
positionssystemic desigas a lens to understand the IE's current processes, identify
leverage points for change, and develop structures that support more connected and
transparent collaboration. Building the infrastructure that allows needs to be heard,
translated, and acted upd foundational to any sustainablenhealth innovation
process. Without it, even walesourced and weihtentioned initiatives risk
producing solutions that do not reflect the realities theyraeadedo address.
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2 TheoreticaFrameworkandAcademic
Foundation

This chapter outlines the theoretical framework for the innovation lab's analysis.
Addressinghe challenge dfiow a public sector organization may plan its way toward
more effective, collaborative, and adaptive practice does not fit seamlessly into a
single academic disciplindt spans questions of design theory, organizational
behaviour systems thinking, and innovation proceRse three sections that follow

draw on these fields selectively to assemble the specific theoretical andls
academic foundationequired to examine what the lab's current practice reflects,
where its constraints originate, and what conditions a more coherent design response
would need tdulfil .

2.1 Design as a Strategic Response to Complexity

2.1.1 System Design as a Foundation for Complex Problem

Solving

Design in its broader sense,é@ncernedvith intentional changehe transformation

of existing situations into preferred ones (Simon, 1969, as cited in Bagdwstin,

2022). Yet the problems that contemporary public institutions face hade this
definition insufficient on its ownl'he challenges confronting public organisations are

not clearly defined technical problems, they are deeply interconnected, socially
embedded and resistant to traditional analysis. within this context that systemic
design an integration of systems thinking and hunrtamtred design practice
provides a more adequate conceptual frame for understanding what those challenges
demand and what a structured design response can offer.

Jones (2014p.]) arguesthat systems theory and design thinking share a common
orientation: both aim to achievefihighly leveraged well-reasoned, and preferred
changes in situations of concéritVhat systemic design addsa synthesis oboth
orientations marrying the analytical depth of systems thinking with generative,
actiorroriented character of design practice. This addresses strusitwrédomings

in eachfield: systems thinkincghas tended toward analysis without actievhile
design thinking, particularly in its contemporary manager®cing form, has
tended toward action without sufficient systemic understanding (Jones, 2014).
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Jones (2014) identifies ten shared principles at the intersection of systems science and
design theoryincluding boundary framing, requisite variety, and continuous
adaptation. These are not a fixed method but elements from which practitioners can
form new frameworks for specific design contexts, positioning systemic design as a
foundation for developing contespecific conceptual tools rather than a prescriptive
approach.Several principles carry weight for a public sector innovation lab.
Boundary framing addresses which actors, systems, and timeframes are included in
or excluded from a design interventidtequisite variety holds that the complexity

of a response must match the complexity of the problem environ@emntinuous
adaptation insists that designed solutions are ongoing processes subject to revision
as the system evolves.

Jones (2014) further argues that design operating only at the product or service level
(Design 2.0) is structurally inadequate for problems requiring organisational
transformation (Design 3.0) or broader social system change (Desigi 4.0blic

sector innovation lab must operate across these levels simultanedw&iyvic

(2018) reinforces this, arguing that wicked problems, where multiple causes interact
and stakeholders hold opposing understandings, require a systemic design approach
rather than service design alone.

2.1.2 ServiceEcosystem Design

The systemic design framework gains further nuance when brought into conversation
with service ecosystem design (Vink et al., @02Vhile Jones (2014) approaches
complexity through design method and principle, Vink and colleagskswhat
design is acting upon when it enters a complex service system.

Vink et al. (20D, p. 172 defineservice ecosystem desiga

fiThe intentional shaping of institutional structures and their physical
enactments by actor collectives through reflexivity and reformation to
facilitate the emergence of desired value cocreation farms

Rather than treating services as a set of touchpdimtsdirects attention to the
invisible institutionalstructuressuch as the rules, norms, roles, and beligfgch

when left unexamined, reproduce existing patterns regardless of what is designed at
the surface level.

Lack of attention to invisible institutional structuregplairs why institutional
innovation efforts so often stal\ service developed througtareful user research
may prove effective in prototyping but fail to sustain itself once it encounters
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institutional conditions governing workflows, professional norms, and organisational
boundaries (Vink et al., 202 Freire and Sangiorgi (2010) document the same
dynamic in healthcare, arguing tHasting change requires participatory processes
that question the fundamental assumptions governing current practice, not only
surface interactions.

The framework proposed by Vink et al. (B)2centrestwo core processes
reflexivity , the capacity to become aware of the institutiatalctureshapng one's

own thinking and behaviouand reformation, the intentional reshaping of those
structureshrough symbolic, material, and relational woflagether they form an
embedded feedback lodpat operaes within institutional reproduction rather than
outside it repositioning what a desigioriented lab does: not an external problem
solver delivering finished interventions, but a catalyst for a process in which
embedded actors are supported to see and reshape the conditions constraining their
own practiceVink et al. (20®, p. 183 describeghis asproviding "an inclusive
conceptual basis" thanhables actors to work toward systemic change "with greater
clarity and a common language’hich correlates withvhat a conceptual framework

or mental model intend to accomplidReshaping the mental models of embedded
actors, their shared assumptions, roles, and ways of framing problems, is identified
as a core mechanism through which service design enables institutional innovation
(Vink et al., 2019).

The authordurther argue that service ecosystem design is inherently colleatt/e
carried out not only by professional designers but by all actors who intentionally
shape the institutionabktructures governing a systemThis aligns with the
participatory commitments that characterise good public sector innovation practice
and underscorethe importance of building the reflexive and reformative capacities
of the people and teams, rather th@atingdesign expertise as a specialist input.

2.1.3 Design Thinking as Organisational Mindset

Moving from framework to practice, Bason and Austin (2022) offer an empirically
grounded explanation of what design looks like when it enters public sector
organisations. Their analysis of fifteen public sector calssdifies three dimensions
through which public managers engage with design: exploring the prcipace,
generatingalternative scenarios, amshacting new practicehese dimensions are

not primarily technical butrelational and cognitive Challenging assumptions,
leveraging empathy, steering divergence, navigating uncertainty, making the future
concrete, and insisting on public value is fundamengddiyut how individuals within
institutions develop new perspectives and behaviors, not just about the tools applied.
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Brown (2009) frames this as a question of organisational mindset: a disposition
toward empathy, integrative thinking, experimentation, and collaboration that must
be cultivated across an organisation to produce durable changenceptual
framework that makes this mindset visible and shareable is not a byproduct of design
work but a condition for it, providing teams with a common structure for
understandinghe system they are working within and the changes they are trying to
implement.

Bason and Austin's (2022) evidence adds nuance and caution to this pietigaed
solutions persisted with some durability, but the practices and mindsets that produced
them eroded more readilyith leadership turnover, restructuring, and the absence of
structural embeddedness consistently cited as calibese challenges resemble
classic problems of organisational change rather than limitations unique to the public
sector,which shifts the relevant question from whether design can work in public
institutions to what conditions allow it to sustéiBasonandAustin, 2022).

Together systemic design (Jones, 2014), service ecosystem design (Vink et al.,
2020), and design in public governance (Basamd Austin, 2022) establish a
conceptual foundation for understanding both the nature of the challenges a public
sector innovation lab must address and the kind of design practice that is adequate to
them. They point towardnaapproachhat issystemic institutionally aware, and
embedded in relational and organisational processeather than delivered through
projectbounded interventionsThey also establish the value of conceptual
frameworks as practical tools: structures that help actors make sense of a complex
system, orient themselves within it, and act with greater coherenceotihiation
informs the design and logic of the IE examined in this thesis adtigesset the

future chapters

2.2 Systems Thinking and Collaboration in
Organizatios

2.2.1 Senge's The Fifth Disciplineand the Learning Organizations

Organizations rarely fail because individual actors lack competency; they fail because
people workingacrossdepartments are unable to perceive how their decisions
produce consequences elsewher¢he systemPeter Senge$he Fifth Discipline
(1990) addresses this structural blindness direldidyargues that most organizations

are trapped in reactive, evatriven thinking treatingsymptoms rather than the

16(226)



Linnaesus University

Sweden

underlying feedback structures that produced them. His rerasgigtems thinking
which he positions as the fifth discipline: the capacity to see the whole rather than
isolated parts, to trace causal chains rather than assign blame,identify high
leverage interventions frequently overlooked by conventional linear analysis.

Senge situatesystems thinkingwithin a broader framework of fiv&discipline$

each addressing a different dimension of how individuals and groups learn and
generate changPersonal masteryis thedisciplinedof continuously clarifying one's
vision and assessing reality without distortidinestablishes that an organization's
capacity for learning cannot exceed the learning capacity of its individual members.
Mental modelsare the largely invisible assumptions and generalizations that shape
how people understand their world and, by extension, how they act within it. Senge
argues that surfacing and examining mental models is essential because unexamined
assumptions tend teeproduce existing conditions rather than open space for new
ones.Shared visionis the practice of building collective aspiration from genuine
engagement rather than compliaritenoves an organization from people doing what
they are told to people pursuing something taeypassionate about, which is the
difference between incremental asubstantiathangeTeam learning concerns the
development of collective intelligence through dialogue and coordinated inquiry.
Senge distinguishes it from individual learning not in scale, but in nature: learning
teams can access a quality of insight and adaptive capacity that individodders
cannot.

Systems thinking connects all four. Without it, personal mastery risks becoming
individual perfectionismmental models go unexamined at the team |eskered
vision remains aspirational rather than structurally informeet team learning
produces locally coherent but systemically blind action (Senge, 1990). Systems
thinking provides the language and the practice through whichidikeipline®
become mutually reinforcing rather than parallel.

For the purposes of this thesis, theeé t diseigire®carry weight. Public sector
organisations typically operate within hierarchical structures designed for
accountability rather than learning, where siloed mandates, risk aversion, and
protected funding streams limit the crdssundary interactions whetearning and
innovation most needs to happémthiscontextmental modelsare relevant because

the ingrained assumptions in an organisation about risk, expertise, and
gualified contributordmpact what a design process can achieve regardless of the
methods utilizedShared visionmatters because crebeundary collaboration in a

lab setting depends on participants working collectively towards a meaningful goal
rather than defending individual institutional positioBgstems thinkingitself is a
functional requirement for an innovation lab operating across departmental and
sectoral lines; without it, interventions address symptoms while leaving the
underlying structures untouched.he three discipline® describe not only what a
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learning organisation needs to develop but what a public sector innovation lab must
actively cultivate tasucceed

2.2.2 Boundary Objects as Tools for Coordination

Systems thinking underscores the cognitive challenge of seeing across organizational
divisions, while boundary objectprovide a practicaimeans by which diverse
actorscan collaborate without first resolvirtgeir differencesStar and Griesemer
(1989 introduced tis concept to explain how groups with divergent goals and
vocabulariesuch ascientists, administrators, and volunteers, coordinated sustained
work over decade3hesolution wasiot consensus bthie creation of shared objects,

both physical and conceptual, flexible enough to serve each group's local purposes
while stable enough to maintain a recognisable identity across contexts

In a public sector innovation lab, the tools, frameworks, and prototypes that
participants develop together function as boundary objects. A service bluepent
shared objeatneans something different to a policy officer, a frontline worker, and a
citizen participant, but all three can contribute to it and derive meaning from it. This
is what makes mukstakeholder collaboration productive rather than merely
procedural, partiglarly when actors are otherwise confined to their own institutional
languages and professional frames.

2.2.3 Boundary Spanning and the Competent Intermediary

Boundary objects require people to carry them across organizational lines. Williams
(2002) examines thesedividualsdirectly, studying the skilland behaviours of what

he calls boundary spannemdividuals who oversee relationships and information
exchanges at borders of organizatideféective boundary spanners build and sustain
relationships through active listening and empathy, manage influence without formal
authority, and act entrepreneurially by connecting issues to available resources and
recognising opportunities for new solui®to gain institutional traction (Williams,
2002).All these competencies rest on trust, which Williams finds to be the essential
currency of interorganisational collaboration, built throvgheated interactionand
demonstrated reliability rather than institutional mandate.

The competency of the boundary sparimes direct implications for how innovation
labs are structured anfilinction If a lab's value depends on working across
organisational boundaries, the relational competencies of its members matter as much
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as their technical expertise. A lab staffed by people unable to build trust across
professional and institutional boundaries will struggle to function as a genuine
collaborative space regardless of how vekdbigned its processes are.

The three perspectives in this section, systems thinking, boundary objects, and
boundary spanning, describe different layers of the same underlying challenge: how
organisations can collaborate on problems that exceed any single boundary, despite
being streturally divided by expertise, mandate, and institutional logic. Senge (1990)
identifies the cognitive and structural conditions that make this persistent. Star and
Griesemer (1989) offer a practical route through it via shared artefacts that coordinate
adion without forcing agreement. Williams (2002) provides the human counterpart:
the relational infrastructure that makes those artefacts useful rather than merely
symbolic. Together they suggest that effective collaborative innovation requires not
only a dared space but shared objects and the people capable of sustaining them
across institutional difference.

2.3 Innovation Processes

2.3.1 Social and Organizational Innovation

Briefly described in chapter 1p8ial innovation is broadly understood as new ideas,
products, services, and models thdtresssocial needsvhile forming new social
relationshipsand models ofcollaborations (Mulgan, 2012). Unlike technical
innovation, whichfocuseson produdiservice development or process efficiency,
social innovation is concerned with how people organize and act togetkkared
problems.

Organizational innovationefers to the introduction of new methods of organizing
work, relationships, and routines within or between organizations (OECD,,2005)
linked to social innovation in practicklulgan (2012) notes that social innovations
frequently require organizational change as a precondition, since existing structures
tend toresist or absorb new approaches without shifting their fundamental principles.
Tonurist, Kattel and Lember(2015) observe the same tension in public sector
innovation labs: these units are simultaneously embedded in and working against the
organisational logic of their parent institutiofi$ieir capacity to generate real change
depends on whether the broader organisational culture allows alternative approaches
to take root.
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2.3.2 Organizational Culture and Behavioural Change

Organizational cultureshapes what an organization is capable of, not just how it
communicates it values. Schein (1992) describes organizational culture through three
levelsas seen offrigure 5 below: (1) artifacts, the visible and tangible elements of
organizational life(2) espoused values, the stated goals, principles, and aspirations;
and (3) basic underlying assumptions, the largely unconscious beliefs that drive
behaviour.Cultural change that operates only at the level of artifacts or espoused
values such as new policies and renovated spdeave deeper assumptions
untouchedLasting behavioural change requismjagingat the level of assumptions,
which are both the most powerful and the most resistant elements of organizational
culture(Schein, 1992).

Visible

Invisible .
Assumptions

Observable artefacts

Figure5. 3 Scheird kevels of Organisational Cultufeeadership Centran.d.)

In organisational settings)dividualscanacknowledge the need for charigé often
established routines and role expectations pegisiein's (1992) concept of learning
anxiety captures this dynamic: individuals recognise that change is necessary but find
the discomfort of changing morimtimidating than remaining still. Therefore
building innovation capacity requires more than new methods or redesigned
processes; it requires conditions that support relational and psychological safety.

2.3.3 Innovation Process Design

VanPatter (2013) identifies a persistent error in innovation method design:
organisations invest in facilitation formats and toolkits without developing the meta
process that gives thoseethodscoherence across different congeithout this,

no permanent organisational capacity develops, and innovation activities remain
episodic rather than cumulative.
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Several structural problems recur in practice. Challenge definition is often placed
before insight generation, meaning what is being worked on is assumed before
sufficient understanding exists to frame it. Solution paths are frequently
predetermined, narvgng the range of responses availalfanPatter, 2013).
Effective process design requires these operations to be addressed distinctly.

Emirbayer and Mische (1998uggest that agency is fundamental for organizational
changearguing that individuals draw simultaneously on habitual patterns from the
past, present demands, and imagined futadelng that genuine agency requires the
ability to evaluate and respond to the present situation on its own terms rather than
following predetermined protocol#n innovation processes, this means participants
need structured permission to challenge assumptions, reframe problems, and
contribute outside their assigned rolas public sector organisations, where teams
span diverse professional cultures and institutional logics, this dimension of process
design is where the conditions for genuine innovation are either created or foreclosed.

The three areas of theory reviewed in this chapter address different but related
dimensions of the same underlying challenge. Section 2.1 establishes what kind of
design practice is adequate to complex, institutionally embedded problems: one that
operatesystemically, attends to invisible institutional structures, and works through
the mindsets and capacities of embedded actors rather than around them. Section 2.2
examines the organisational conditions that either enable or prevent this kind of
practice: he cognitive capacity to see across boundaries, the shared objects that make
crossboundary collaboration possible, and the relational competencies of the
individuals who sustain it. Section 2.3 addresses the process conditions: how social
and organisatiaa innovation interact, how culture shapes what is possible, and how
process design can either build or foreclose genuine agency.

Together, these concepts offer the theoretical foundation for the structural, relational,
and behavioural conditions thasalutionfor a public sector innovation lab must be
built on. Chapterss and 6return to these concepts to evaluate what the IE's current
processes reflect, where the leverage points lie, and what a coherent design response
might look like.
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3 MethodologicalApproach

This chapter outlines the methodological approach used in this thesis, strirttiired

two interrelated phases: background and congéand,design procesghe two stages

were not strictly linear; research findings continuously influenced the design process,
which in turn impacted the progress of the proj€his iterative dynamic is consistent

with the overall approach and reflects the complexity of the challenge atTHand.
chapter opens with an overview of the overarching research approach, followed by an
account of the methods employed during each phase. It then describes the participants
and data collected, the analytical strategies applied, and the process through which
insights were translated into design directions.

3.1 OverallProject quence

The project follows a continuous sequence, as depictiedtme 6 below.

7
Synthesize Propose Concept
Findings to the IE

Identify Validate &
Opportunities Refine Design Refine Proposed
& Directions Direction Framework

Frame & Map
the system
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Figure 6. Overall Project Sequen¢isualization Author, 2026)
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Throughout all phases, the process uastive wherenewfindingscontinuously
informed both the conceptual framing and the design direction. What emerged from
one step regularly reconfigured what was examined or prioritised in another.

3.2 Research approach

Research through Design (RtD) is the methodology employed in this thesis.
Christopher Frayling (1998) presented RtD as a unique approach to research where
the process of designing serves as the main means of producing knowlatige
research about design, which studies design from the outside, or research for design,
which produces inputs for design practi€dD views the design process and its
related artifacts as the place where new understanding is proficading, 19934;

Godin and ZahedR014.

RtD is appropriate for this project because the challenge is not purely analytical but
generative. The goal is not only to understand the current situation of the IE but to
produce knowledge through the act of designing within it. This implies that the work
couldnot be fully defined beforehand; as the project developed the research questions,
problem framing, and design direction all evolved.

Across different stages, RtD draws on a range of tools. In the research and
understanding stage, theols include field research, context mapping, interviews,
literature review, and analogous inspiration, which involves looking to contexts
outside the current field to spark insight (IDEO.org, 2015). In the generating and
prototyping stage, the toolkit expantts include brainstormingyisual mapping,
affinity diagramming and contextual analydisthe testing and synthesis stage, field
testing and reflectioin-action are used to evaluate and refine directi®esults

from this thesis are shared primarily through this master thesis report as an academic
publication, complemented by an exhibition presenting the proposed framework to
regional stakeholders.

Throughout the project, the researcher operated as a dedigpractitioner
researcher embedded in the IE context. This involved collecting and analysing both
gualitative and quantitative data, visualising system relationships, facilitating
interviews, wokshops, and work sessions, and maintaining ongoing communication
with actors and stakeholders across the four actor groups.
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3.3 Background and Context Phagethods

The background and context phase was primarily qualitative in nature, with the goal
of developing a solid understanding of the IE: how it currently operates, who the key
actors are, what procedures are in place, and where tensions or gaps exist. Data were
gathered througlsix main methods semistructured interviewsgontent analysis,

field visits and observations, desk researidh pictureandcognitive mappinglt is

worth noting that several of these methods were not confined to this phase alone.
Semistructured interviews, content analysis, field visits and observations, desk
research, and cognitive mapping were applied consistently throughout the project,
informing both the research and design phaséseadesign process evolved

Semistructured Interviews

Semistructured interviews were conducted with key IE actors from the region.
semistructured interview is a qualitative data collection method in which the
researcher works from a topic guide rather than a fixed question list, allowing the
conversation to follow relevant threads as they emerge while still ensuring that core
areasare addressed (Bryman, 201Bryman (2012) notes that this format is
particularly well suited to exploratory work, as it gives participants room to introduce
framings and concerns that the researcher may not have anticipated. project,

the topic guide covered the actor's role within the IE, their experience of the current
process, perceived gaps, and views on what effective collaboration and support would
look like. Interviews were conducted both in person and online and were-audio
recorded with participant consdmtfore being transcribe&ull transcriptionof the

most relevant interviews are included ppandiced-8. In the duration of the entire
project twelve emistructured interviews were conducted wihtotal of five
individuals The intervieweedncluded four KRL actors the strategic business
managemwho acts as thdirectorof the IE the operations and business developer at
the digital healthcare developmemho acts as the regional enabler in the tle
operations coordinat@te-Health Arenaandthe operations and digitalization leader

of psychiatry administratiorin addition, a serstructured interview was conducted
with thedesigneratthe Reality Lati Verklighetslabbetwhich isregion Kronderg s
service design focused innovation.lab

Field Visits and Observations

Threefield visits were conducted to gather firgind, contextual understanding of
how Kalmar Region and-Eealth Arena operate in practice. Observation allows the
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researcher to witness activities, interactions, and spatial conditions that participants
may not think to mention in interviews, because they are too familiar or tacit to
articulate (Martinand Hanington, 2012)During visits images and notes were
gathered of the physical and organisational environments, how actors interacted, and
any tensions or gaps that emerged in the moméEnkse observations were
particularly valuable in revealing informal practices and relational dynamics that did
not surface in document analysis or interview accounts.

Desk Research

Desk research encompassed a review of academic literature relevant to the IE and its
theoretical underpinnings, as well as programme evaluation reportsVirorova
Testbed Projectand otheiinternalregional document3.his secondary study aimed

to contextualize the IE within broader scholarly and policy settings, identify
comparable instances, and offer an evidence base for the proposals made in the
following sections (Martin and Hanington, 2012). Desk research continued
throughout the project, as new conceptual questions arose, directing the search for
relevant literature or precedent.

Rich Picture

A rich picture was developed to visualise the actors, relationships, and tensions
relevant to the system. Originating in Soft Systems Methodology (Chec¢klaad),

the rich picture is a diagrammatic representation that captures the complexity and
messiness of a situation without forcing it into a rigid structure. It served as both an
analytical tool and a communication device, making tacit knowledge exatidit
providing a shared reference point for discussions with regional actors. The rich
picture was developed digitally as the understanding of actors and professional
relationships deepeneagen orFigure 7.
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Cognitive Mapping

Cognitive mapping was utilized to provide a visual representation of how the IE
operates at various stages, capturing not only formal procedures but also working
methods and methodologies that the IE employs. Martin and Hanington (2012) define
cognitive maping as a method for externalizing and analysing the knowledge
systems and spatial or relational understandings that individuals and groups have
about a specific domairin this project, the cognitive mapvere built iteratively:

initial versiors weredrawn from early interviews and desk research, then revised and
extended as additional interviews revealed parts of the process that had not previously
been visible. The mapthus became progressively more detailed as the research
progressed, serving as both a synthesis tool and a prompt for subsequent
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conversations with actor&xamples of the cognitive maps during the background
and context phase are the Actors Maigure 2) and Process magdure 4)found in
chapter 1

Content Analysis

Interview transcriptsinternal documentsand collected datavere analysed using
content analysis. As Martin and Hanington (2012) describe, content analysis is a
systematic technique for examining the substance of communication, identifying
patterns, categories, and recurring themes within textual or visual rhadteneables

the researcher to transition from raw data to structured findings in a systematic and
replicable mannerDuring this thesigroject content analysis was appliadross
background and context, and design process phases to review and apatyse
structuredinterview transcripts, observation ngtesgional programme documents

and workshop outcomeés recognize and categorizecurring themes, tensions, and
relevant opportunity ares The process involved coding segments of material,
grouping codes into thematic categories, and interpreting those categories in relation
to the research questions and the theoretical framework established in the preceding
chapters.

3.4 Design Process Phaktethods

The design process phase drew on Research through Design methods to move from
contextual understanding toward the development and validation of a systemic
framework. The Double Diamond model (Design Council, 2G#8n inFigure 8
belowserved as the guiding process structure, providing a framework for alternating
between divergent and convergent thinking across two cycles: one to confirm the
problem definition and one to develop the solution. The model was used both to
structure the resecher's own design process and &smmeworkfor understanding

the IE's innovation process.
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Figure8. The Double Diamond ModéDesign Councijl2015)

Within this structure, ideation took the form of proposed interventions, tools, or

activitiesthat could address parts of the IE process in relation to the goals identified

in the research phase. Ideas were clustered based on the type of intervention they
represented, enabling patterns to emerge across the design space before committing

to a spedic direction.

Workshops

Workshopswere used at several points in the design process. As an established
method in design research, workshops bring together participants to engage in
structured collaborative activity around a shared problem (MarithHanington,
2012). Three workshops were conducted with a variety of different actors across
different stages of the design procebalilel). Each was structured around a clear
purpose, with timed activities, physical and digital materials, and documented
outputs. Participant consent forms for all workshops are included in apgddndixd
results and analysis are discussed in the following chapter.

Purpose Participants

To validate the

direction of the solution

and capture the (1) Regional Enabler
feedback of the regione (1) Director of the IE
actors active within the

IE.
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A multidisciplinary Introduction
workshop that brings ) ) Background
. (1) Engineering Student . L :
together participants . Activity 1: The Criticality Matrix
WS2 _ , (2) Business Students .
from various fields to ) Activity2:The Val ue Pro
(2) Design students . ,
serve as external Activity 3: The2-3-5 Expert Expansion
consultantgo evaluate Conclusion

potentialinterventions

(1) Regional Enabler
(1) Director of the IE
(1) Business Development _ _ _
. . Personal Introduction and Thesis Brief
To bring together systems managérlT

) Warmup Activity
expertise from the department . ,
Introduction to the Proposed Solution

region, healthcare and (1) Operations coordinator .
) ) Activity 1: Feedback Capture Canvas
technical to validate e-Health Arena . .
Activity 2: Rooting the Needs

and coecreate parts of (1) Project developer, . ,
) Activity 3: Design Your Own Frame
the proposedoncept  Finance person (KRL) _
Conclusion
for the IE. (1) eHealth Arena
Consultant / Process

WS3

Facilitator, withMedical
Background

Table 1 Facilitated workshops categorizati@kuthor, 2026)

WS1: Regional Actor Ideation Session

The first workshop (WS1) was a small ideation session conducted with two regional
employees who are active participants in the IE. Its purpose was to introduce the
proposed solution in its early form, gather direct feedback from actors working within
the gstem, and collaboratively develop specific details further. The sessidmwwas
hours,organised via email and held at Region Kalmar County offices in Kalmar.
Content was presented on screen throughout, and all activities were Refedto
detailed workshop structure &appendixl2 and images from the procesdHigure 9.

The session opened with an introduction, followed bgund ofjuestions addressing
queries that had arisen since previous conversations, interviews, and the ongoing
design process. A brief background reminlgelpedorient participants to the project
context. The first activity, Setting the Boundaries, asked participants to divide a large
sheet of paper in half and use Pibstotes to define what the proposed solutimust

29(226)



Linnaesus University

Sweden

includedand what itd ¢ reothinclude, establishing a shared set of constraints before
the solution was revealed. The solution was then introduced in its initial lfothe
second activity, a structured brainstorm invited participants to individually ideate on
Postit notes around the promgiWhat elements, infrastructures, tools, and methods
need to be in place for the concept to work as interidddfes were placed directly
onto a large sheet arranged in the shape of the propoesethl model allowing
contributions to be situated within different marA third activity, a 33-5
Evolutionary Sketching exercise adapted from the Brainwriting56 method
(WikbergNilsson Ericsonand Torlind 2015), was planned to expand on the
brainstorming in the previous activity; however, this was not reached due to time
constraints. The session closed with a brief conclusion. Photographs from the session
are included beloyFigure9).

Figure9. Activities from WS1(Author, 2026)
Top and bottom left images from activity 1, bottom right image from activity 2.
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WS2: Crossdisciplinary Evaluation Workshop

The second workshop (WS2) was a crdissiplinary session conducted with four to

five participants from business, engineering, and design backgrounds. Its purpose was
to evaluate potential interventions from multiple professional perspectives, narrowing
the design space and ensuring that prioritised directions would provide tangible value
across different actor groups. Participants were invited via direct message to peers,
and the session lasted three hours held in a library room at Linnaeus University in
Véaxjo. Printed materials wetapedto the wall for reference throughout, snacks and
Play-Doh were provided for sensorial engagement, and all activities were timed.
Refer tothe consent fornformatin appendix 1, detailed workshop structure in
appendixl3, and images from the set up and proces$sgares D and 1l.

1

% it

.\‘\\\

i

Figure10. Printed material for WS@\uthor, 2026)

The session opened with an introduction to its structure and purpose, followed by a
contextual overview of the project and the candidate interventions under
consideration. The first activity, the Criticality MatrRrioritization was adapted

from the2x2 Matrix methodLewrick, Link and Leifer2020)and asked participants

to evaluate ideas according to their systemic impact and the degree of actor
involvement required, with the goal of narrowing down to the three most promising
interventions. The second activity, the Value Proposition Filter, wasedifrom the

Value Proposition Canvas (Osterwalder al, 2014) and applied the top three
interventions from the previous activity as a lens to examine whether each
intervention delivered meaningful value for all relevant actor groups. The third
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activity, the 23-5 Expert Expansion, was adapted from the Brainwritin85%
method Wikberg-Nilsson Ericsonand Torlind 2015) and asked participants to build
iteratively ontwo of theprioritised interventions, expanding and@®ating around

their tangible components. One patrticipant had to leave after the second activity. The
session closed with a brief conclusion. Photographs from the session are included
below.

Figure1l. Activities from WS2(Author, 2026)
Top image showing facilitation and participants,
Bottomleft images from activity, bottom right image from activit$.
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WS3: Multi-actor Validation and Cecreation Workshop

The third workshop (WS3) was a mudittor session conducted with five to six
participants, facilitated near the end of the design process when the proposed
framework was largely formed and required validation and refinement based on input
from those who wuld be involved in the IE processdRarticipants were invited by

the Regional Enablevia an email that read:

Title: Workshop for a more efficient innovation infrastructure

From idea to realityi this is how we build a seamless infrastructure!
Are we making it easy for innovation to happen, or are we creating
obstacles in the way?

Welcome to a concrete and actioriented workshop where we focus on
strengthening Kalmar County's innovation infrastructure.

Golab will be holding the Workshop as part of her master's thesis which
proposes a systematic method for strengthening the process infrastructure in
the county.

(The workshop will be in English)
We offer coffee and an inspiring environment!
/Annci, Golaband Maria K

While health and technical actor representation was limited, a process facilitator with
a medical background and a regional IT systems manager contributed relevant
perspectives. The session was held at thtealth Arena Showroom at Linnaeus
University in Kalmar for three hours. Fika was provided by KRL, Pxgh was
available for sensorial stimulation, content was presented on screen and key
documents including the proposed solution, and a glossary were printed and placed
on the table for ongoing referenddl activities were timed. Refer the consent form
formatin appendix 1, detailedworkshop structure iappendixl4 and images from

the process ifrigure 12.

The session began with personal introductions and a brief thesis overview, followed
by a warmup activity in which participants introduced themselves and their roles
before taking part in @ his or That®exercise, moving to different sides of the room
based on their preference between paired options. This sergedrtmme relational
anxieties anestabliskeda participatory atmosphere before the activities began. The
proposed solution was then introduced. The first activity, the Feedback Capture
Canvas(Lewrick, Link and Leifer 2020) asked each participant to place cofour
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coded Posit notes onto a grid divided into five sections: I like, | wish, | can use this
for, questions, and ideas. The colour coding reflected each participant's area of
expertise, enabling the facilitator to mépe feedbaclby actor type. The second
activity, Rooting the Needs, asked participants to work through a set of need scenarios
and applythe five standardquestiors to reach the root of each problem, while also
identifying additional questions they considered necessary to make a stated need
actionable. Engagement with this activity was more hesitant than anticipated;
however, productive insights emerged through itatéid conversationThe third
activity, Design Your Own Frame, invited participants to-design a canvas
representing an actionable component of the proposed solution that actors might use
during the IE needinding process. Participants were divided into two groups and
askel to assemble their ideal canvas in collage style, selecting and arranging the
components they found most useful. One participant left after the second activity, and
one participant took a predominantly observational role throughout. The session
closed wih a brief conclusion. Photographs frdime activities are included below.
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Figure12. Activities from WS3(Author, 2026)
Top image showing facilitation, presentation material and participants,
Bottom left images from activity 1, bottom right image from actidity

2x2 Prioritization

Criticality matrix prioritizationwas used as a structured exercisé/B2to prioritize
potential interventionsAdapted from the 2x2 MatrixLewrick, Link and Leifer
(2020 describe itin the Design Thinking Toolboas a versatile tool for decision
making that maps concepts or possibilities along two axes, enabling teams to quickly
determine which directions to pursue and which to abarflewrick, Link and

Leifer, 2020) The choice of axes can be adapted to the situation at tiandg the
crossdisciplinary workshop(WS2) system impactvas placed on the 2axis and
connectivity of actors on the-gxis to structure discussion and support collective
decisionmaking without lengthy deliberation.

Value Proposition Canvas

The Value Proposition Canvas, developed by Osterwalder et all)(20ds adapted

into a structured exercise usawuring WS2 The tool maps customer jobs, pains, and
gains against the proposed value proposition, making it possible to identify where
alignment is strong and where gaps or mismatches exist. In the context of this project,
the method was used as an exercise to ifgethe pain and gains of the top three
interventions selected in the matrix prioritization exercise. The pains and gains were
identified and colouc o ded based o n:healthearearegiomalradds gr oup
technical.Transforming the canvas into a participatory exercise allowed participants
to populate itollectively, making hidden assumptions visible and revealing
differences in how different actor groups perceived the impact of potential
interventions.

Brainwriting 6 -3-5

Brainwriting exerciss adapted from the -8-5 methodwere used as a structured
ideation toolduring WS1 and WS2NikbergNilsson, Ericson and Torlin(R015)
describe brainwriting as a silent, written form of group ideation in which participants
generate ideas individually before passing their sheets to a neighbour, who then builds
on, extends, or reframes the existing ideas. This process repeats ragttgie
rounds, producing a large and diverse set of ideas while ensuring equal contribution
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from all participants regardless of group dynami@aring WS2,the method was
adapted to fit the group size and time availableghi@ sessionin 2-3-5 format.
Participants in two multidisciplinary groups expanded on selected potential
interventions for three rounds, each lasting five minutes, and imagined the concrete
elements of thexpandeaonceptsThis exercisserved as a generative starting point

for subsequent clustering and prioritisation.

Feedback Capture Canvas

The Feedback Capture Grid is a structured reflection tool descrildesinnick, Link

and Leifer(2020) in the Design Thinking Toolbox. It organises responses to a
presented concept or prototype into four quadrants: what participants like, what they
wish were different, questions they have, and new ideas the concept has sparked. This
structure ensurethat feedback moves beyond general impressions and surfaces
affirmations and critical gaps in a format that is easy to analyse and act upon. Because
each quadrant prompts a distinct mode of response, the tool tends to generate more
specific and actionabliaput than opefended discussio.his method was utilized

in WS3 to understand how the proposed solution resonated with aEteh.
participant received Pegitnotes colowcoded by their area of expertise and placed
their responses across thiee sections of the grid like, | wish, | can use this for,
guestions, and idea¥he colour coding made it possible to map how resonances,
concerns, and questions were distributed across different actor groups, revealing not
only what participants thought about the solution but how those reactions varied by
professional perspective.hi& proved particularly valuable at a stage when the
framework was largelformed,and the priority wasgalidation and refinement.

Visual System Mapping and Affinity Diagramming

Visual system mapping was used to represent the IE as a complex, interconnected
system rather than as a linear process. Alongside the actor maps, process maps, and
rich pictures developed in the research phase, affinity diagramming was applied
during the @sign phase to cluster and prioritise insights from ideation and workshop
sessions In affinity diagramming, observations and ideas are written on individual
notes and grouped according to their natural affinities, allowing themes and patterns
to surface fom the bottom up rather than being imposed from aljmaetin and
Hanington, 2012)Throughout the study, the researcher used a wall in their home to
place and organize notes during the design and research pascess below in

Figure 13.
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Figure13. Affinity Diagramming of FindinggAuthor, 2026)

Benchmarking

Benchmarking is a method used to compare existing solutions, frameworks, and
practices to identify successful interventions, understand the current landscape, and
establish standards to work toward (Cureda@19). In practice, the process begins

by identifying what needs to be benchmarked, then selecting comparable products,
organisations, or initiatives and defining the factors against which they will be
assessed. The findings are then analysed and usedjust goals and design
directions accordinglyln this project, benchmarking was used to identify existing
frameworks and methodologiesapplied in comparable public sector innovation
contexts, with the defining factors including healthcare innovation, “acidr
coordination, innovation process design, and conceptual frameworks and mental
maps. The goal was to understand what approachestieen developed for similar
challenges and to determine what is transferable to the IE's context. Three initiatives
were selected and categorically compared across context, outcome, key features, and
tangible elements: Health Capital Helsinki (HCH), Bi& Health Innovation Cycle,

and Leverage Points by Donella Meadogezenon Table 2 In addition to their
structural and methodological content, the visual form and visual indicators used in
each framework were analysed to inform the design of the proposed solution.
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Location

Helsinki,
Finland

Europe
(HQ Munich)

New
Hampshire,
USA

CONTEXT

Public-private innovation
alliance for the capital
region.

European-wide network for
overcoming the "Valley of
Death" in health tech.

Global systems analysis and

environmental sustainability.

OUTCOME

Co-Innovation Model:
Accelerated translation of
R&D into clinical practice.

Healthcare Innovation
Cycle: A 10-level maturity
roadmap based on TRLs

12 Leverage Points: A
hierarchy of places to
intervene in a complex

KEY FEATURES

Stepwise vetting of ideas,

capacity matching, and multi-

stakeholder consortia
building.

Checklist-based tracking
across 4 domains (Clinical,
Regulatory, Market, Tech).

Analytical framework to find
where small shifts create big
systemic changes.

TANGILE ELEMETS

Digital testbeds, funding
application templates, and
hospital pilots.

Specialized "Checklists" for 10
maturity levels and 4 domain-
specific deliverables.

The "List of 12" (from
constants to paradigms) used
for strategic auditing.

system.

Table 2 Benchmarking Tabl@Author, 2026)

Concept Mapping

Concept mapping was used to create a visual and contextual framework connecting
the key ideas, relationships, and systemic forces relevant to the IE. Developed by
Novak and Gowin (1984), concept mapping is a hierarchical diagramming technique
in which conepts are represented as nodes and the relationships between them are
made explicit through labelled links. It allows complex knowledge structures to be
externalised, examined, and communicated in a form that is accessible to participants
with different prdessional background#n this project,iterative concept mapping
supported in the synthesis of research discoveries tabesivedigital visualization

of the IEas a systemshown in chapters 4 and icluding serving as a basis for
discussion in workshops and work sessions in addition to contributing to the proposed
solution.

3.5 Data analysis and Synthesis

Content analysis of interview transcripts, observation notes, and workshop outputs
was used to identify recurring themes, tensions, and opportunity areas. Visual
mapping of the system produced a set of complementary representatommstive
maps such asactor mapsand process mamnd therich picture. These visual
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representations weranalysedby identifying complex interactions and flows,
recurrent patterns, and missing links, then iteratively comparing them to qualitative
findings to uncover systemic relationships that were not visible or required
clarification, resulting in the creation dfe concept map as a mental moddfinity
diagramming was applied to cluster and prioritise insights fnbenview transcripts,
ideationandworkshop sessions. Throughout, synthesis was iterative: insights from
each phasgBackground and Concept Phase and Design Process Rhase)
reviewed against the theoretical framework and used to refine the design direction
and conceptual mappingehe two phases overlapped and continuously informed one
another; no phase was considecethplete before the next one began.

Ethical Considerations

Several measures were taken to ensure the research was conducted responsibly and
transparently. All interview and workshop participants signed consent forms before
any activity began, confirming their understanding of how their contributions would
be usedTwo primary regional actors: thaperations andusiness developer at the
digital healthcaredevelopment andhe strategic businessmanager at KRLsigned
extended consent forms covering all content and interactions throughout the full
project period, from February to June 202t se forms are included in the appendix
(9-11). All material originally in Swedish, including internal documents, interview
transcriptions, and email correspondemetetranslated into English using Google
Translate. In addition, Ahssisted tools were used for grammar review and revision
of this report.
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4 FindingsandLearnt Insights

This chapter synthesises the outcomes of the methods conducted throughout this
project and details how each phase of inquiry shaped the final design direction. The
findings are presented across four areas: visual system mapping, benchmarking
results professional insights gathered through interviews and internal documents, and
iterative concept generation. Together forgithe evidential basis from which the
proposed solution was developed.

4.1 Visual Mapping Findings

System mapping was conducted through iterative visual synthesis methods including
cognitive mapssuch as grocess mapan actor mapin addition toa rich picture
developed progressively through interviews, workshops, and observations. Each
method framed a different dimension of the Innovation Environment (IE) system,
collectively mapping its innovation process and the relationships between it actor

Analysis of these maps revealed that the IE operates aslmean actordependent
system A recognised need within the healthcare environment does not travel directly
to the IE; it must first pass through regional filters, most notably the Digital Council,
an internal regional body comprising representatives from IT, hospital management,
legd, and other departments, before being channelled to th€hkE findings also
highlight the importance of informal relationships across the region, particularly
between the regional employees, university, healthcare organisations, and private
actors: where thedanks were strong, actor investment and willingness to engage
increasedignificantly.

To situate these dynamics within a familiar design framework, the IE's innovation
process was mapped onto the Double Diamond structure. This exercise simplified the
processand reveakd a fragmentation between the two halves of the model. The
Discover and Define phases which needs are identified and articulate: driven
primarily by healthcare and regional actors, while the Develop and Deliver phases are
dominated by technical actors following their own internal developmprecedures

This split exposes two related problertechnical actors are largely absent during
need definition, which limits how actionable and contextually grounded those needs
become; and healthcare representatives are excluded from the development process
until a proof of concept (POC) or minimum vialgleoduct (MVP) is deliveredlwo

points in the processare identifiedwhere crosssectoral collaboration could
produce the most benefit: at tbefine stage whera shared understandingof the
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need can be establishefefore technical development beginsand at théDeliver
stage, wherealidation with healthcare actors should occur before deployment
These two moments are anchors for cresstoral collaboration in the design
direction that followgFigure 4).

Need Finding Technical Solutions

Healthcare Workers, Regional Enablers Technical Representatives, Regional Enablers

DISOVER DEFINE DEVELOP DELIVER

Initial need is found Articulated need, ready to be POC/MVP testing
addressed with technical solutions.

Figurel4. IE Process on Double Diamond Struct(#eathor, 2026)

4.2 BenchmarkindResults and Learnings

Benchmarking was conducted to identify existing frameworks, methodologies, and
structures used in comparable public sector innovation contéttisthe aim of
understanithg what approaches have been developed for three overlapping challenges
relevant to the IE: healthcare innovation, maltior coordination, and the design of
frameworks and mental models. Three cases were examined.

Health Capital Helsinki - Stepwise Celnnovation Model

Health Capital Helsinki (HCH) operates as a regional innovation alliance connecting
public entities including the Cities of Helsinki and Espoo, university hospitals, and
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academic institutions with private technology and business partners. Its Stepwise Co
Innovation Model shown irFigure 15 moves through a structured progression:
identifying and vetting needs internally and externally; forming ratdtkeholder

research and innovation consortia; securing national and international funding; and
testing solutions in real clinical environmen@itically, the model functions as an

explicit bridge across thé&nowledge triangl@of academia, public healthcare, and
industry, providing structured collaboration platforms for rapid experimentation and
co-creation (Health Capital Helsinki, 2025. he fr amewor kés desi
portrays the model asighly structuredand hierarchical, informing the actors and
viewers of the structure of the organization and its processes.

For the IE, HCH demonstrates how a regional ecosystem can build shared value
across societal and economic goals simultaneously, and howlmeanbut highly
structured pipeline can move from need identification to hospitakd piloting
without losingactor alignment.

* R&D SUPPORT FUNDING * NEW IP + BUSINESS VALUE CREATION

Companies COMPANY'S OWN R&D FUNDING

.

Health Capital Helsinki Office HCH COORDINATION

Co-innovation
project

* Matching capacities * Future impact

Identifying
and evaluating
needs and ideas

Funding application
* Consortium building and proposal OR
writing

. Busjness and

« Project development social
Company-
funded project

* Business
Finland and
EU Funding

* Company
Funding

* Public partners

* Government
foundations

MAIN FUNDING FOR HCH
SELF-FUNDING

* NEW RDI FUNDING * NEWIP * VALUE CREATION * IMPACT AND SOCIAL VALUE

Figure15. Stepwise Cdnnovation Mode[Health Capital Helsinki2025)

EIT Health - Healthcare Innovation Cycle Framework

Organised in collaboration with CIMIT (Consortia for Improving Medicine with
Innovation and Technology), EIT Health's Healthcare Innovation Cycle Framework
(Figure 1) is built on the Technology Readiness Level (TRL) methodology. It maps
ten maturity stages from the initial articulation of an unmet medical need through to
adoption as a standard of care, across four parallel domains: Clinical, Regulatory,
Market/Business,and Technology. The framework functions as a rigorous,
deliverablebased matrix specifically designed to help innovators navigaty #iey

of Deatld the gap between promising research and scalable product (EIT Health,

42 (226)

gn



Linnaesus University

Sweden

2023).The Healthcare Innovation Cycle Framework graphically conveys the non
hierarchical, cyclical, yet strict structure of the procedures, emphasizing the
significance of completingach maturity level sequentially as wellths equal
importance of each actgroup.

Its relevance to the IE lies in its shared language function. By givingctdtsa
common framework and consistent terminology, it enables everyone in a multi
stakeholder process to understand a projestétisand risksregardless of their
disciplinary background. Thidirectly addresses one of the IE's core challenges: the
absence of a common reference point across clinical, technical, and administrative
actors.

Standard Clinical

‘ of Care

Clinical

Proof of
Concept

Proof of
Value

Trials

Figure16. EIT Health's Healthcare Innovation Cycle Framew@RITS User Guide, 2023)

Donella Meadows- Leverage Points: Places to Intervene in a System

Meadows' framework provides a hierarchy of twelve leverage powiikh are

places within a complex system where targeted interventions can produce
disproportionately large change (Meadows, 199%k leverage points are ranked

from low-impact mechanical adjustmeygsich as modifying parameters or standards

to structural changes in feedback loops and information flows, ending in the highest
leveraged shifts: changing a system's goals, rules, or paradiigouse 17). The

visual languageobonel | a Me a d o w sdiagramandieareasgnple yetoi nt s
playful connectivity of various elements within a system as hierarchical leverage
points.

Applied to the IE, this framework reframes the challenge away from individual tool
design and toward systemic interventidime system'smappingidentified the most

43(226)



|

THE

Linnaesus University

Sweden

persistent challenges tagmented actor processes, missing information flows
between healthcare and technical stakeholders, and ingrained assumptions about how
innovation should emerge. These barriers correlate closely to Meadowts-hidh
leverage pmts. This guided the concept development toward structural and relational
interventions rather than procdesel fixes.
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(UNDP/Cataldi, n.d., cited in Ehrlichman, 2018)

Across the three cases, a consistent pattern emerges: effective innovation frameworks
do not prescribe specific tools or methods in isolation. They creladeed
infrastructure , common languagestructured stages anddefined actor rolesthat

allows diverse participants to orient themselves within the same préoeghe IE,

this confirmed that the design response to its rator challenges should take the

form of a systemic framework rather than a curated toolkit. The benchmarking
established that such approaches exist, work in comparable contexts, and @rovide
credible foundation for the design direction pursued in this project.
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4.3 Professional Insights

This section expands on thategorized and analysed contgathered through semi
structured interviews and internal documents. While the earlier chapters draw on this
material to contextualise the IE's structure and processes, the following paragraphs
focus oncategorizednsights that directly guided and shaped the design direction of
the project.

NeedFinding in Practice

Interviews with theRegionalEnabler responsible for neduhding on the healthcare

floor revealed a process that is both more fragile and more relational than the formal
process maps suggest. Healthcare workers, though constrained by time, are generally
willing to participate in needinding sessions because they are rarely invited to do

so. The Regional Enabler noted new technologies and systems are frequently
developed andnplemented without input from those who will use thieading to a

gap inunderstandindor technical develope2026).

"Technical solutions are thought about in isolation; not considering the
people using the technology to address underlying needs or work processes."
(Regional Enabler, 2026, Personal Communication)

The needs face the risk of being lost, simplified, or distorted in translation without
crosssectoral understanding and effective communicahleedfinding sessions are
typically open and conversational, asking participants to reflect on procedures that
work well and those that need improvement, but their success partly depends on
participants understanding of why these conversations matteroWitiat framing,
engagement drops.

After the need is recognizéde standardjuestiosareaskedoy theRegionalEnabler
to structure need articulation:

What is the problem?

Why is it a problem?

For whom is it a problem?

What has been done before?

What would you like to do differently?

a s w DN e

These questions were noted as a starting poimeed articulationpromptingthe
r e s e a cuidsigy mid what additional questions might sharpen need articulation
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in different contexts; a thread that was pursue/ # 3 éoslesignactivity described
in chapter 4.4

The Process and Its Actors

Interviews clarified the full actor landscape through which a recognised need must
travel before reaching the IE. Once a need is surfaced and artiduyateziRegional
Enabler with the input of healthcare actatss thenfiltered by the Digital Council,

an internal regional body representing IT, the regional hospital, legal services, and
other departments. This group determines whether the need can be addressed within
the region's own resources or referred to the IE fgagament with specialist
technical companies. Within the IEVdork Group comprising representatives from

the region, the university, thegionalhospital, and private technologympanies
decide howto best address the need. Some actors serve on both the Digital Council
and the IE working group, creating an overlap that in practice shapes how needs are
framed, and which actors are engagédirector, 2026, Personal Communicadion

The fragmentation between the need identification and articulation (Discover and
Define), and technical developmetgvelop and Delivgrvisualized on the Double
Diamond framework in chapter 4.1 is highlighted heitl the Digital Council and

Work Group meetings taking place at the point where the two diamonds meet.

Thefluid roles, overlapping and partially formalisgutocedureseinforced a finding
that emerged across multiple interviews: several actors identifiedneed for
greater structuring and systematisation of the IE's processed here is a shared
recognition that the current approach, while functional, rebes individual
relationships and the tacit knowledge of actors

The E-Health Arena

The Ehealth Arendunctions a physical hufor the samverkan-bBélsa(collaboration
e-Health) acting as ahowroom, test area and space for seminars and conversations
for various actorsGiven a small staff, it depends on collaboration with Linnaeus
University (LNU) and Kalmar County (KRL) for resourcing and expertise. It engages
with actors through meetings, workshops, and testing activities, and works alongside
the Digital Council and #hmunicipal associatiorachingall twelve municipalities.

A recurring challenge identified in interviews is the gap between the commercial
interests of technology companies and the actual needs of healthcare and social care
organisationsHealthcare actors oftedisplay hesitation rooted in organisational
culture, unfamiliarity with innovation processes, and limited tirfibe eHealth
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Arena's physical space was identified as a potengating pointproviding a neutral
environment for testing and -@weation, but this potential is currently constrained by
limited human resource¢Operations Coordinator at eHealth, 2026, Personal
Communication)

The Reality Lab: A Regional Design Precedent

The only interview conducted outside of KRL was with a designtheaReality Lab,
Verklighetslabbeta desigrbased innovation lab funded by Region Kronobity

a focus on social innovation and behavioural change. The interview was exploratory,
seeking an outside perspective on how public sector labs use design as a core
approach to address health and social challenges connecting qugjaliizations

private actors, and citizens as active participants in-epeled processebhe Reality

Lab operates across two areas: addressing challenges through process and service
design, and offering development programimetuding a service design coursieat
familiarise regional employees with design methods and mindsets. These
programmes aino introducea toolkit as well ago shift how participants perceive

the problems around them and the systems they work within.

Several themes from this interview reinforced findings already emerging within the
KRL context. Shadowingvhich mirrors KRL'sBubbleJump protocalwas identified

as a central method for building contextual understanding across different actor
groups.Creating safe, nothreatening spaces for participatiamd maintaining agile
structures were both described as conditions for meaningful engagemddnipact
Perhaps most relevant to this project's direction, the designer notedegigh
interventions do not need to fit neatly into a single domain of system, service, or
strategy design: in practice, these boundaries are regularly crossed, and effective
interventions often operate acrassltiple domaingDesignerat Reality Lah 2026
Personal CommunicatipnT his confirmed the suitability ofreapproachhat supports
actors throughout the entire spectrum of the IE's process rather than specifically
defining them.

The Listen, Lift and Learn Methodology and CeDesign Session

Needfinding within KRL and thelE is facilitated by a single Regional Enabler whose
background in coaching and relational facilitatiaghlightsthe trust placed in them

by healthcare and regional actors reflegtthe relational character of the work
(Regional Enabler, 2026, Personal Communicatidmjs individual is currently
developing a structured working method to guide the process: the Listen, List and
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Learn (LLL) methodology. Built iteratively from practieehich remains largely tacit
and undocumented at the organisational level.

Recognising that LLL required further definition, a@esign session was conducted
with theRegionalEnabler to expand and formalise the methodology, as seen in Figure
18. The session involved defining the goals of each phase, mapping them onto the
Double Diamond, identifying constraints at each stage, and constructing a toolbox of
methods suited to each phase. It produced a more clearly definedinubeg
process, surfaed an existing internal development programme within KRL that
already introduces design methods to regional staff, and confitma¢dhe design
opportunity lies not in introducing new toatstherin organising and building upon
what already exists.

The methodology is structured around three phases.Lidten phase involves
gathering and translating needs from the clinical environnerilding trust with
healthcare workers and collecting honest accounts of what works and what does not.
The Lift phaseamplifies andmoves findings through the right channels: getting
relevant information to the right actors, making findings measurable, and building the
shared understanding needed to act on them.LEaen phase converts process
findings into usable knowledge, ranging from operational improvements to systemic
insights, translating them across different actor expertise, @@asringat any stage

of the process. A full overview of the methods and tools associated with each phase
is included in the appendis.

Figure18. Results from Calesign Session (Author, 2026)
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Existing Regional Practices with Potential for the IE

Additional interview findings pointed to a set of practices already present within
KRL's past and current initiatives that could address several gaps identified in the IE's
process. Rather than introducing nevethodologiesthe design opportunity lies in
connecting and formalising what already exists.The table below (Table 3)
summarises these practices and their relevance to the IE context.

Practice Description Relevance to the IE

Listen, List and A working method for structured Provides a documented approach for the
Learn (LLL) needfinding, developed RegionalEnabler role; can be formalised ar
Methodology iteratively within the region. shared across projects.

Internal courses introducing staff
and management to structured Establishes a baseline competence in

Improvement i ) i o i
Proaramme working methods, including a structured processes within the region;
P g les) methods toolbox covering PDSA reduces the learning curve for engaging wi
uzzles . _

NOHRA, Fishbone, 5 Whys, and a framework approach.

others.

Healthcare staffearly adopters,

_ _ Offers a role model for crossctor
technically curious, or formally o _
. ) mediation; the superuser function could be

assigned who act as bridges _ . . _
Superusers _ formalised within the IE asmantermediary

between technical teams and _ _

. . . betweerregionaltechnical and healthcare
clinical staff, receiving training to
o _ actors.
support digital implementation.
_ Directly supports crossectoral

A protocol for staff from different _ )

Bubble Jump understanding between technical and
, departments to shadow one _

(Shadowing) healthcare actors; recurred agraductive

another's work. , _ _
intervention across multiple workshops.

Previous Multi-

Earlier workshops involving Demonstrate existing capacity for cross
Actor Workshops P ;

healthcare workers and IT actors Sector collaboration; provide a precedent tc
(EETEEN € for testbed projects. build on rather than start from scratch.
halsa)

A dialogue space, meeting Provides the physical infrastructure for crot
E-Health Arena ground, test environment, and  actor interactions; supports testing and co
Physical Hub showroom embedded in the creation without the need for a dedicated n

regional innovation landscape. facility.

Table 3 Existing Regional Practices and their Potential Application in the IE Cofftagtor, 2026)
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4.4 Concept Generation

Ideation and Initial Clustering

Concept generation was conducted iteratively through a series of ideation sessions
and workshops with different actor groups, each designed to test assumptions, surface
new perspectives, and progressivégfinethe design direction. Initial ideation took

the form of proposed interventions, tools, and activities that could address parts of the

IE process in relation to the goals identified during research. Ideas were clustered into

two groups 'Needrinding' andBridging the Gap' with several idefiging into both

shown in inFigure 19.

Following the interviews anthe co-designwork sessiorwith regional enablerthe
direction shifted. It became clear that the region was already moving toward
structured methods and that many relevant practices existed across KRL's initiatives.
What was needed was not a new collection of tools but a structure to organise,
connect, and facilitate the use of what already existed.

Glossary of
words to help
translation
and articulatio

Framework to

flow through
methods and
stages, yet is
5 agile to adapt to workshops to:
Use Listen, different projects Agency” 1. better
Lift and :::‘s“m" = ‘super users'
Learnasa 2. testing of POCs :“ I”h
framework sl
l representatives
dightal dashboard Tools like |
for tracking Joum::rmaps Innovation
sl | ’
‘need' found in articulating hUb. a:lt gl
e needs / i
for bridging o MVP template -3
the gap TISRhCOnR (ops: Flka for ol to use during
/ have regular healthcare workshops to
Define and / meetings/co- i simpllfy the
structure Need finding: working sessions workers with potantl okroimes
framework (with 1. Healthcare w technical reps tech reps invoiving tech and
methods and Include heath ppi
procedures) methods/questions workers
Inneed finding 2. Technical Methods to
which will help
antculatonand ppl bridge for
operationalization translation Monthly walks Tech people
and equal o tath shadaw interaction
r tecl W systems on the
~ setling people on the bt
- \ health centre oo
Database for
Articulate needs | floor
systematization ity
Data articulated TEDR VRN
gl Systematizing from different
Ianqu:;:'; o the needs sources inside Ask participants
small and bi healthcentres to bring 1
different actors i} system/process
¥ that works and

Blue sky z /
Brainstorming 7

/
1
Inter. that doesnt
/ communication

sessions /
define 3 *role”, this channel including all tech
Service Charter—a person is the reps (not just
signed agreement human bridge who 18M/83)
between healthcare uses your toolkit to /
and IT departments \ mediate between /
on how they must \ the ward and the /
collaborate. \ Iab.
‘ Exgand e o
Annci's role to Persm‘::mfgh P /_‘
be :“"’I"d w different parts /
- tech ppl of the process |~
NS /
e —— ™
~——

Figure19. Initial Ideation and Clustering (Author, 2026)
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The Three-Pillar Concept

The initial design response was structgrof methodologies and activiti@srossa
threepillar solution: a Booklet, a Meeting Point, and-Bleor Interactionshown on
Figure 2.

The Booklet was conceived as a standardised yet agile document to align municipal,
clinical, and technical actors. It would contain methodology guidance, a roadmap, a
translator glossary bridging technical and clinical language, documentation templates
andmore. The Meeting Point proposed using thbealth Arena as a neutral space

for co-creation sessions, relationstbpilding, and solution testing, including
structured ideation sessions, a testing zone, and more informal interactibioddn
Interactiors were designed to ground technical actors in the reality of the healthcare
environment through shadowing protocols and field visits.

l | l

S8

Meeting Point:
"The Innovation Hub"

&

The Booklet On-Floor Interactions
Methodology & Roadmap Co-Creation Ideation Shadowing Protocols

Toolkit of Methods Testing Zone (POC/MVP) Field Trip Day

Universal Glossary The Fika Corner
Documentation Templates Interactive Wall of Needs
Service Charter & Roles

System Map (Blueprint)

Workshop Activity Kit

Figure20. ThreePillar Proposal (Author, 2026)

To visualise the system as a witie IE wasmapped using a tresss ametaphora
conceptual model comparing the IE's innovation prqcéss actors and the
connectivity of all element® an ecosysteras seen irFigure 21. This model was

more nuanced than the simplified Double Diamond mapping, but less technical than
the process map. It was developegrovide mutual terminology for different actor
groups to engage with during conversations and workshops.
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Sunlight = Technical actors

- provide external energy
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turn an ideas into a solution
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Trunk = Innovation lab

- theinfrastructure

- the bridge to carry water and
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D
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7/ 7'l - H
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- The ones who prune the deadwood,
ensure the soil is healthy, and
manage the "Cross- Pollination”
between different trees in the forest.

Figure2l. Innovation Tree Metaphor (Author, 2026)

WS1: Regional Actor Ideation SessioResults and Analysis

The threepillar concept and tree model were introduced in the first workshop with
regional actors. Participants engaged openly with the tree metaphor as a framing
device for the IE's process.

The first activity, Setting the Boundaries, established the parameterwviable
solution. Musthave conditionsincluded: a focus on patients; adequate human,
financial, and technical resources; a safe space for -collaboration; clear
communication channels; organisational support for the mission; fast decision
making; alignment with regional priorities including céte and sustainability goals;
and trust and agency among participants. Conditexmdicitly excluded from the
solution spaceomprised ofa focus on direct codtenefit returnslinear working
processes; status and hierarchy:dogvn process management; and-directional
communication flows.
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The second activity asked participants to populate the tree modekleitiens,
infrastructures, tooland methodsthey perceive essential to a solution and placing
them at the appropriate structural level: roots, trunk, canopy, climate, or sun. The
outcome validated the design direction from a regional perspective, confirmed the
boundaries of the proposed solutiomdaidentified areas requiring further
development. The brainstorming exercise was constrained by time, which limited its
generative potential; however, the analysis of participant feedback pointed toward the
conceptual map as the mamspactfuldesign directionrather than the organisation

of the toolkit.See results of workshop activitieskigure 2.
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Figure22. Results from WS1 (Author, 2026)
Left Image activity 1, setting the boundaries of the solution.
RightImage activity 2, placing essential element on the tree.

WS2: Crossdisciplinary Evaluation Workshop Results and Analysis

The second workshop engaged actors from technical, entrepreneurial and design
backgrounds with the tree model, the thpdar concept and its proposed elements.
Introducing the conceptual model to participants unfamiliar with the IE system was
moderatelychallenging; howeverpnce the tree structure was established as a
reference, participants were able to place interventions and activities within the
existing process.

The Criticality Matrix Prioritization activity produced an unexpected outcome:
guidance for facilitating and collecting needs which had been anticibytede
researcheas highvalue, was perceived as methodological and of limited practical
use on the matrix The three elements rated highest for both system impact and
connectivity were ca@reation workshops, shadowing protocols, and testing zones for
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POCs and MVPs. Shadowingcurredas a productive intervention for technical
actors, consistent with findings from the interviews.

The Value Proposition activity identified common pain points among actor types.
Most common pains related kack of time,limited resources, and variable personal
motivation. This drew attention to a dimension of the design problem that structural
interventions alone cannot address: the personal orientation of actors toward change
and organisational innovation. Safe and -tlareatening spaces where expectations
are clear and relationships can form gradually were identified as conditions for
sustained engagement. Actors also noted that seeing the tangible impact of their
involvement increased their motivation to continue.

The 23-5 Expert Expansion exercise further confirmed shadowing afweation
workshops as priority interventions, and reinforced the need for structured
facilitation, systematic documentation, and accessible communication channels for
actors across th&'s processSee results of workshop activitieshigure 2.
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Figure23. Results from WS2 (Author, 2026)
Top Image activity 1, prioritizing initiatives on a matrix,
Middle Image activity 2, categorizing pains and gains based on actor groups,
and Bottom Image activity 3, expanding on top two initiatives.

WS3: Multi -actor Validation and Co-creation Workshop Results and Analysis

Following the analysis of WS1 and WS2 findind® concept evolved from a three

pillar toolkit into a holistic conceptual framework; a structuseti of principles and
shared language capable of guiding the IE's innovation process across different
projects and actor configuratiorihis is where and when the final solution proposed

by this research started taking shapeligital prototype of the framework and one of

its canvases were developed and tested with IE actors in(Fig@e 24)
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Figure24. Roots Canvas Prototype (Author, 2026)
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The Feedback Capture Canvas activity broadbeivedpositive responseg\ctors

confirmed they could use the framework for creating common langastgblishing

a clear basis for collaboration, acapturing and dcumenting need€ne participant

observed that framing projects in tree language allows actors to think outside
established patterns: AWith newHebhlthnguage
Arena ConsultandndProcess Facilitatpi2026 WS3. Questions were raised about

the placement of other regional roles and the need for explicit communication
channels, and participants inquired about clearer translation of all actors and variables

into the tree metaphor.

The Rooting the Needs activity, which asked participants to expand on the five
standard questionsnentioned on page 49 help articulate and operationalize the
needs, proved difficult for all groups. Some participants were uncertain whether they
were acting asegionalenablers or in their own professional roles. However, the
group discussion generated a seadditionalquestions identified as useful anchors
for need articulation:

Which functions or roles are involved in this need?
Who else does this effeci?hat are the dependencies?
How often does this occur, and for how many people?
What are the underlying assumptions?

= =4 =4 4 4

What is the cost of not addressing this need? (in time, money, labour, or
health)

What happens if we do nothing?

What is the digital literacy of the staff involved?

Are there existing systems or solutions that have already been tried?

= =4 =4 =

What is the staé relationship to existing technology?

The additional questions that emerged were specific to thestesdriopresented
and are not universally applicable, highlighting the significance of incorporating
flexibility within the framework to enable contedependent lines of inquiry.

The Design Your Own Frame activity asked groups to construct their own version of
the root canvas. The majority of designs were similar, with differences in a few areas:
one group incorporated a seasonal cycle element; another afdesirad Outcom@

box with shortterm, longterm, functional, and product categoriesd proposed
moving thededicated houdSield to a later canvas stage, on the grounds that resource
requirements cannot be assessed before the need itself is fully defined. These
differencesprovided useful input on how to structure flexibility into the canvas
leaving certain fields opeended and providing guidance for contsgecific
additions through the framewas glossarySee results of workshop activities in
Figure 5.
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Activity 2: Rooting the Needs
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Figure25. Results from WS3 (Author, 2026)
Top Image activity 1, feedback capture of the framework,
Middle Images activity 2, examples of Rooting the needs,
and Bottom Images activity 8yo different Root canvas compositions
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4.5 Analysisand Design Direction

Across the four phases of inquiry, a consistent picture emerged. The IE's challenges
are not primarily about the absence of methods or tools but about the absence of a
shared structure that connects actors, aligns their understanding of the process, and
gives them a common point of reference across projects.

Analysis of the actor interactions and design process confirmed that rather than a
toolbox or method collection, the IE needs a conceptual framework with sufficient
flexibility to accommodate different needs and actor configurations, while providing
enoughstructure to enable coordination and documentation across them.

The findings translated into a set of specific design opportunities:

1. A common language accessible to all actor types, bridging clinical, technical,
and region.

2. Clearer roles and responsibilities, particularly for regional enablers and
healthcare workers within the IE's process.

3. Structured and shared procedures for need articulation, moving the process
away from individual tacit knowledge.

4. Crossactor collaboration at multiple points in the process, particularly at the
Define and Deliver stages identified through the Double Diamond mapping.

5. Formalisation of existing regional practices such as LLL, shadowing,
superusers, and others as components of a systemic framework

6. A framework that strengthens the IE's infrastructure without prescribing the
specific outputs that emerge from it.

Three shifts in framing were decisive in translating these research insights into a
design direction. First, analysis revealed that existing practices across regional
initiatives offer a stronger foundation than any newly introduced methodology. The
designdirection consequently oriented toward connecting and strengthening what
was already present rather than replacing it.

Second, the benchmarking phase established patterns in how comparable IE contexts
manage multactor innovation processes. These patterns made it possible

todet er mine where t he rlgrgwithobmodderreseaictsand ng ap p
where the gaps armost pronouncedidditionally, how visualization of different
frameworkscommunicateshe agility, hierarchy and flows within a system.

Third, the analysis supported a reframing of the IE itselfrastaphoricakcosystem:
interconnected, dynamic, and contel@pendent rather than a linear process with
fixed stages. Viewing the IE through this lens shifted the design focus from individual
tools toward systemic infrastructure. This shift is explored and elaboiratéxa
following chapter
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5 Proposed Solution

The findings presented in Chaptereveal thathe Innovation Environment (IE) in
Kalmar County contains the relational and institutional ingredients for meaningful
needdriven ehealth innovation but lacks the shared structures that allow those
ingredients to work together. Actors are willing, butgmented. Needs surface but
do not have structuré processe to operationalize The distance between the
healthcare floor and the technical process is structieav.technologies and systems
are frequently developed and implemented without input from those who will use
them, leaving a gap in understanding for technical developgignal Enabler,
2026, Personal Communicatjors the analysis in Section 4.5 concludethat is
neededis not a new collection of tools but a structure to organize, connect, and
facilitate the use of what already existhis chapter presents a proposed solution
designed to address these gaps but by building the connective tissue arébed it.
Kalmar Innovation Oak is aconceptual ecosystem frameworkhat maps the IE's
innovation process onto the architecture of a living system and prothdes
operational canvasesto guide actors througlts stages It is followed by an
explanation of how existing regional practices are formalized within the framework,
how the framework functions in practice, how it could be introduced into the IE's
work, and what its expected impact on the IE's processes andwactodsbe.

5.1 TheKalmar Innovation OakAn Ecosystem

Framework for NeedDriven e-Health Innovation

The Kalmar Innovation Oak is a conceptual framework that maps the innovation
ecosystem of the Kalmar Region County's Innovation Environnuksplayed in
Figure 26. It adopts the biological architecture of the Swedish oak,
symboliang resilience and longevity, as a conceptual and visual model to explain
how needdriven innovation functions in a public sector contéite framework
organically maps theonditions, actors, and flows thethableinnovation portraying

the IE as a flexiblandadaptable organism that evolves over time.
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Figure26. The Kalmar Innovation Oak Conceptual Framework (Author, 2026)
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The framework serves two interconnected purposes. First, it provicddsrad
languageandnavigational mapthat organizes existing methods, clarifies actor roles,
and facilitates collaboration across the IE's fragmented actor gnoupsding the
structuring the environment currently laci8econd, it works to empower actors to
gain agencyin the innovation process: to articulate their needs, understand their role
in the system, and operationalize those needs into inputs for technical development.

The tiree principleg ui di ng | E6s mi s s i lo(t)respormibgrtoo d uc e d
needs originating from the healthcare flo@j) creating rapid, iterative development

cycles phases; arfd) building capacity and culture for innovation within the regional
organizatio (IE Director, 2026, Personal Communicaji@re represented in the

design of the Kalmar Innovation Odh this respect, it is more thacommunication

tool, it is also a condition for the institutional participation that the IE's objective

require.

The framework brings together two layers. The ffmstnalizesscattered regional
practices and existing methodologiesys of working that already exist withitRL

but have not beestructured forthe IE processesThe second introduces new
structural elements to strengthen the conditions under whichdragth ehealth
innovation can take plac&heselayers are organized around the components of the
Kalmarlnnovation Tree and address the IE's structural challenges at the system level,
rather than through isolated method or tool prescriptiédssthe benchmarking
analysis in Section 4.2 found, effective innovation frameworks do not prescribe
specific tools in isolation; they create shared infrastructure, common language,
structured stages, and defined actor roles that allow diverse participamitient
themselves within the same process (Section 4.2). The Kalmar Innovation Oak is
designed with these characteristic

The Four Actor Groups

The framework is designed around four actor groups whose roles and contributions
shape the innovation ecosystem: Regional Enablers and Managers, Healthcare
Employees and Managers, Technical Representatives, and Linnaeus University
Representatives. Each gmoccupies a distinct position within the tree's architecture,
and the framework makes those positions and the dependencies between them visible
and legible to allWS1 confirmed that a relational, ntwerarchical representation of
actors was necessary, daheé solution must not correspond to emay
communication flows, status hierarchies, or linear working processes, which
participants listed as conditionsd@woid (Section 4.4).
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The Lifecycle of Innovation

The Innovation Oak accounts for the natural lifecycle of innovation projects through
a concept of seasonality. All projects move through periods of growth and periods of
consolidation, and the framework is designed to accommodate this rather than
suppresg.

During the active growth phase&pring and Summeactor participation is high, eo
creation and testing are underway, resources and funding are expanding, and the
portfolio of active projects reaches full capacity. New technical partnerships are
formed, solutions are implemented in clinical contexts thadleaves" of the system

are at their fullest. During the systematization pha&etimn and Winterthe pace

slows deliberately. Fewer projects are active; the focus shifts inward toward capturing
what worked, pruning what did not, and preparing the conditions for the next cycle.
Learnings from completed projects flow back through the trunk and intmtts:

into the Innovation Environment, the region, and the clinical environment itself, so
that each cycle begins better informed than the last.

How these learnings are consolidated and embedded into the system's institutional
knowledge is an area requiring further development. Successful projects are gradually
implemented into clinical contexts through a structured implementation plan. Broader
process learnings are systematized so that findings from one cycle can inform future
needs, partnerships, and project design. The operational timeframe of the seasonal
cycleshould be explored and defined collaboratively with IE actbigure27).
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Figure27. Innovation Lifecycle (Author, 2026)
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5.1.1 The Kalmar Innovation Oak Ecosystem

Theconditions, actors, and floved the ecosystem are categorizewb ifour sections:

the Environment (Climate and Soil); the Core Organism (Root System, Trunk, and
Canopy); the Energy and Actors (Taproots, Sunlight, and Gardeners); and the Flows
and Outputs (Nutrients, Branches, Leaves, and Acorns). Each is described in detail
below. The innovation flow starts from the nutrients in the soilmovesupwards
towardsthe sunto form the leavesndacorng(Figure28).

Canopy : Portfolio of Innovative Projects & Outputs.
e.g. Collection of successful and implemented projects.

n % A

\ Leaves: Successful Projects.
D
v
A aln E

e.g. A Solution embedded in existing systems
</
~) ¢ L]
Branches: Co-creation, Testing & Implementation Zones. 4 '4).
e.g. Co-creating and testing with nurses & physicians. —_

automating patient prescription renewal.
.‘ LA /
’v Acorns: Seeds for Cultural & Organizational Change.
[ ’ e.g. Curiosity & openness of physicians to a new system.

Y 4

‘,-f

Trunk : Innovation Environment Infrastructure.
e.g. Relational infrastructure bridging healthcare and
technical contexts.

e N\

Nutrients: Healthcare Actor’s Needs.
e.g. Automated patient prescription renewal.

7

Taproots : Healthcare Actors.
e.g. Physicians.

‘ Root System: Need-Finding

Soil : Clinical Environment.
e.g. Regional Hospital.

Figure28. The Kalmar Innovation Oak ecosystem details and example (Author, 2026)
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The Environment

The tree does not existigolation;it grows within an environment that both enables
and constrains it.

The Climate refers to the governance and legal structures within which the IE must
function such atunding cycles, national-kealth visions, and regulations including

the Swedish Patient Data Act and the General Data Protection Regulation (GDPR).
These are nenegotiable external conditioycomparable tthee ¢ 0 s y sveéathend s
patternsand the framework is designed with the recognition that theaqmyopriate
approach to longerm innovation is to build resilience within such constraints rather
than around them

The Soil refers to the clinical environment: the d&yday reality of hospitals and
care centres in Kalmar County. This is where the ecosysternients originate the

real, unmet needs of patients and staff that give the entire innovation process its
purpose and legitimacyVithout deep roots in the clinical environment, no amount

of technical capability or funding will produce solutions that address the problems
healthcare workersncounterDuring spring angdummerthe clinical environment is
involved incollection andarticulation of needs, concepts areareated and tested,

and successful projects are implemerited clinical contextsDuring Autumn and
Winter, learnings from completed cycles flow back in, ensuring that the clinical
environment is not only a source of needs but a recipient of the system's growing
knowledge.

The Core Organism

The trunk, roots, and canopy of the tree represent the IE's internal processes and
infrastructure.

The Root Systemis where needinding happes Deeply embedded in clinical
practice, the roots sense and intake unmet needs, the nutrients of the ecdsystem.
framework's root layer collects a need as raw data, then filters, translates and
articulates them so the IE can initiate actidhis is the most critical and most
currently underdeveloped stage of the IE's process. As the interview findings in
Chapter 4 consistently demonstrated, needs are sensed but lack systematized
articulation in a form that technical actors can engage with.risk, aghe Regional
Enabler noted, is that needs are lost, simplified, or distorted in translation without
crosssectoral understanding and effective communicatieg{onal Enabler, 2026,
Personal Communicationhddressing this is the root system's primary function.

The Trunk represents the Innovation Environment's infrastructure, the vascular
system of the organisniihe trunk carries nutrients upward from the roots toward the
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canopy, and energgnd learningslownward from external partneasid completed
projectsback to the clinical floorand Innovation Environmentt is the bridge
betweenclinical and technicalvorlds betweena sensecheed anda developed
solution. Crucially, the trunk's infrastructurenslational rather than purely material.

It encompasses thBegional Enablers and actors who connect needs with the
necessary resourcess well agzhe Regional Digital Council meetings andWeork

Group sessions where project plans are formalized and expertise is ideftifged
physical spacewhere these interactions take placetageclinical environment, the
e-Health Arena, and regional offices. During Spring and Summer cycles, the trunk
focuses on providing the relational and material resources needed to move a need
toward a working project. During Autumn and Winter, systemdtigarnings return

to the Innovation Environment and the regidime longevity and stability of the
Swedish oak are embodied here. Without a strong trunk, the tree cannot support the
growth of its canopy, no matter how rich the soil.

The Canopy represents the IE's portfolio of innovative projects and outpiis is

where photosynthesis, value creation, occurs: where clinical needs and external
technical expertise combine to produce tangible solutidesting occurs in the
branches leading to successful validated projects in the forreaves Technical
partners bring POCs and MVPs to the region-btealth Arena to receive feedback

on both functionality and user acceptance, and to continue building the relational trust
across actors that the canopy stage depends upon. Physical spaces &ivitlyis a
include the eHealth Arena and regional officeAcorns are the outputs of most
systemic importancehe seeds of organizational change, carrying the learnings from
one completed cycle forward so they can be replanted elsewhere in the organization
or region to seed new initiatives.

The Energy and Actors
Three actor roles drive the tree's functions and give the ecosystem its energy.

The Taproots are the healthcare actotke clinicians, nurses, and frontline staff
whose daily practice is the source of everything the ecosystem exists to address. Their
investment and their time are not optional features of the process; they are its
foundation Without their active energyhe tree lacks the nutrients required for any
further developmemn The findings of Chapter 4 were unambiguous on this point:
when healthcare workers are not genuinely involved in the articulation of needs, the
solutions that emerge are disconnected from the realities they are supposed to address.
Visualizing them as theaproot of the Innovation Oak &deliberatedesign choice

making their centrality to the system visible and undeniable.

The Sunlight represents external technical partners: the companies, developers, and
innovators who bring external expertise and capabilities into the ecosysfieem
their energy combines with thmutrientsdrawn upward through the roots and trunk,
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it produces photosynthegisat transforms a need into a solutidheir involvement
reaches from the trunk, where they help articulate and operationalize needs, through
to the canopy, where emreation, testing, and implementation take place. They are
not part of the tree itself, but without them the canopy cannot grow.

The Gardenersare theRegional Enablers: the actors who tend the entire system.
They are the only participants present across all parts of the organism: in the soil,
translating clinical needs; in the trunk, managing the flow of informasind
relationshipsin the canopy, connecting technical partners with clinical contexts; and
at the boundary of the climate, navigating the regulatory environment. As Williams
(2002) argues in his account of boundary spanners, these individuals build and sustain
the relatimships that make crog®undary collaboration possibleperating through

trust built through repeated interaction and demonstrated reliability rather than
institutional mandateThe framework makes explicit what interviews in Chapter 4
confirmed: the regional enabler's role is not administrative coordination but relational
and systemic worRWVithout them, thdlow of the system breaks down.

The Flows and Outputs

The following elements describe how clinical needs move through the system to
become solutions, learnings, and organizational change.

Nutrients originate in the soil: the clinical environment. They are the real
unaddressed needs of healthcare workers. To become actionable, they must be
gathered, translated, articulated, and operationalized through the IE's processes.

The Branchesare where potential solutions are developed and tested. Proposed
solutions are ca@reated with clinicians and nurses, trialled in context, and refined
based on real feedback. Physical spaces include-theakh Arena and regional
offices.

The Leavesare the tangible outcomegalidated projects and pilots that have been
tested with real users and reached their full capacity through the photosynthesis
procesgseady to be implemented.

The Acornscarry the learnings from one completed cycle forward. They ensure that
the learnsn the ecosystentdo not disappear once a projectcismpleted andfeed

back into the system's capacity to grow. Acorns can be replanted in other parts of the
organization or region to seed new initiatives, making institutional learning
cumulative rather than episodic.
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5.1.2 The Framework as Shared Artifact

The Innovation Oak is a conceptual model and a communicative tool for involving
all actors in a shared frame of reference. It maps the IE's innovation process onto the
biological architecture of a tree, treating the innovation infrastructure as something
organic, living, and interconnected rather than mechanical and linear.

This matters aestheticalys well astructurally: a nodinear, adaptive representation

of the process is more transparent about sieh practicefinction tharasequential

flowchart could be. The visual analysisppbcessnapin Sectionl.1.6foundthat the

IE operates as a ndimear, actordependent system; the organic form of the oak tree

is avisual response to that finding. WS1 confirmed that the most effective design

approach i nonrhi er archi cal , circular represent at
connectivityand the impact of each actor's contribution

The Kalmar Innovation Oak also responds directly to the gap identified in Section
4.5: the absence of a shared structure that connects actors, aligns their understanding
of the process, and gives them a common point of reference across projects. Jones
(2014) identifes ten principles at the intersection of systems science and design, of
which three are directly embodied in this framework. Boundary framitges actors

and interactiongisible in this frameworkthrough the explicit mapping of all actor
groups flowsand the seasonal lifecycle. Requisite vanefyresents the complex and
nontlinear IE processetroughthe organic, multlayered architecture of the tree
rather than a simplified model. Continuous adaptatiambeddedn the framework's
evolving elementsseasonal logic and the adaptive structure of its canuasissng

that designed solutions are ongoing processes subject to reddaitionally, Vink

et al. (20D) believe that an inclusive conceptual basis enables actors to move toward
systemic change with greater clarity and a common language, transforming embedded
actors' mental models through shared structures and artifaet&almar Innovation

Oak is intended to operate as this kind of inclusive conceptual foundation.

The framework's operation is made concrete throtlgiee initial canvases
structured and flexible tools that guide actors through the IE's key process stages
WS3 confirmed that actors could use the framework to create common language,
establish a clear basis for collaboration, and capture and document needs. The Roots
Canvas has been-ocoeatedand validatd with IE actors ilWS3 The Trunk Canvas

and Canopy Canvas are proposed and require furtheneation and validation with

actors before implementation. The three canvases operate as the framework's
instructional layer, enabling the Innovation Oak to advance from concept to practice.
Table 4summarizes their primary functions:
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Metaphor Focus Key Actor Interaction
_ . HealthWorker+ Regional
Sensing Validity of theNeed
Enabler
. TechnicalandLegal TechExpert+ Regional
Stability _
Readiness Enabler
Value Creationand TechPartner+ HealthPartner
Growth
Change + HealthWorker

Table 4 Instructional Canvases of the Kalmar Innovation Oak (Author, 2026)

Frame A: The Roots Canvas Needs Discovery and Intake

The Roots Canvas is the nefatling layer of the framework. It is a tactical tool used

by RegionalEnablers and healthcare actors when first recognizing or beginning to
investigate an unmet need, and its structure guides actors from a felt gap in practice
to a documentedndarticulated need that the IE can act upon. Healthcare aitters
Taproots contribute their lived experience of clinical conditioRggionalEnablers

the Gardenersare responsible for seeking, consolidating, and structuring the
information gathered. This design responds to the finding in Chapter 4 that healthcare
workers frequently feel unheard and undervalued in the innovation prodess
Roots Canvas creates a structured space in which their knowledge is the primary
input,wheretheRegionalEnabler's role is facilitating and amplifying that knowledg

The canvas is organized across two patigsayedn Figure29. The first structures

the need profileidentifies the risks and constraints in relation to the need, desired
out comes, actorsd role profile, and a
support the translation and articulation of the need which is supported by the Library
of Methods and @ols in the glossaryt creates a consistent and legible record of the
needtranslation and articulatioacrossthe IE's processes. The second page shifts
from documentation to analysis: it supports actors in systematizing their findings and
identifying the next steps requiregthetheri t fdrther validation, escalation to the
Trunk stage, or recognition that the need calls for a different response.

The development angrocess of calesigning the Roots Canvas WS3 with IE
actors reflects the understanding drawn from Senge (1990) that organizational
learning requires the participation of those embedded in the systegre&t®mn
shapes not only the artifact but the assumptions actors bring to the activity of need

70(226)

pl a



Linnaesus University

Sweden

finding itself. WS3also produced useful input on how to structure flexibility into the
canvas, leaving certain fields opended and providing guidance for contegecific
additions through the framework's glossary. A set of supplementary questions for
need profilingfrom WS3is included in the glossafAppendix16) to support deeper
contextual understanding where the specific nature of the need requiditional
questions should be added depending on the context of the specific need, ensuring the
canvas remains responsive rather than prescriptive.
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Need ID: Gardener: Risks:

Roots Canvas

Canvas used to guide actors to identify, Date of Identification:

validate and articulate unmet needs. Used

when a need is recognized or brought to the Status: Latest Update: Constraints:
region.

Estimated Project Duration:

Need Profile Methods and Tools Additional Information:
Selected methods and tools to identify the underlying cause of the need to support

Context: translation and articulation.

Frequency:

Pain Points: Method: Method:

Impact: Purpose: Purpose:
How: How:

Questions
Who: Who:

1. What is the problem?

2. Why is it a problem?

- Method: Method:
3. Forwhomiis it a problem?
Purpose: Purpose:
4. What has been done before?
How: How:
5. What would you like to do differently?
Who: Who:
2 Outsource Expertise (Y/N):
4
Location:
Role Profile
Desired Outcome Filter (what to leave outside):
Regional Actor: as
Short Term: Clinical Actor: as
LongTerm: Technical Actor: as
Functional: University Actor: as Budget:
Need ID: Gardener: Additional Information:

Roots Canvas

. " : Date of Identification:
Canvas used to guide actors to identify,

validate and articulate unmet needs. Used
when a need is recognized or brought to the Status: Latest Update:
region.

Estimated Project Duration:

Findings and Results

Need Profile Results Methods and Tools Findings

Next Steps:
1.
2;

Figure29. The Roots Canvases (Author, 2026)
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Frame B: The Trunk Canvas- Operationalization and Infrastructure

The Trunk Canvas is the vascular layer of the framewaska continuation of the
Roots Canvas, the TrunkCanvas brings regional enablers and technical
representatives into active collaboratioreatinghe conditions for deeper contextual
understanding of the need for technical actors. As well as creating the space and
documented procedures for the Digital Council and IE Work Groups to take place to
further operationalize the identified neaxdd arrive at a project plan with dedicated
resources and expertise allocated

The canvas has two pagéssplayed irFigure 3. The first focuses on how technical
partners develop a deeper understanding of the clinical need beyond what the Roots
Canvas capturedihe canvas suggests methods suclskadowingBubble Jump,
Workshops, Journey Maps and informal conversations with clinical Stadidowing
recurred as a productive intervention for technical actors across both the interviews
and the workshop findings, consistent with the observation that contextual immersion
is essential for bridging the gap between clinical language and techeweddpment.

The first page alsdocuments and organizéee Digital Council and IBVork Group
meetings.The second page documents the results of the contextual work, identifies
the technical partner who will take the project forward, and structures the project plan
based on the findings of tidgital Council and IBNork Groupmeetings. The project

plan includes partners involved, fundingand resourcesrequired, estimated
development time, and the roles and hours dedicated by each actoy mamip
critically, the superuser role. The lack of formal time commitment for superusers was
identified as a source of friction in the findings of Chapter 4; making this explicit in
the canvas is a direct structural response. The second page closeshwitkia date

for the first crossactorrapidprototype review and the agreed next steps. The glossary
(Appendix16) providesexplanation ofhe activities and methods for contextualizing
and translating needs.
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Need ID: Gardener: Additional Information:

Trunk Canvas

Canvas used to guide actors, especially the Date ofIdeatification:
regional enablers and technical actors to
operationalize the articulated need after the Status: Latest Update:
need is articulated.

Estimated Project Duration:

Contextual Understanding of Needs Digital Council Review
Approaches used to gain deeper contextual understanding of the need for technical partners. Date:

Approach Location:

O Shadowing/Bubble jump O Workshops (e-health arena) O Customer journey Maps Actors Involved:

O Informal conversations O Other:

Details

Date: Location:

Partners Involved:

How (Steps)
Work Group Review (Innovation Environment)
Date:
Location:

Actors Involved:

Need ID: Gardener: Fostering Partner:

Trunk Canvas

Date of Identification:
Canvas used to guide actors, especially the

regional enablers and technical actors to
operationalize the articulated need after the Status: Latest Update: Outsource Expertise:
need is articulated.

Estimated Project Duration: Next Check-in Date:
Findings: Contextual Understanding of Project Plan
Needs Analyzed results of Digital Council and Work Group meetings
Actors Involved
Role: dedicating hours. Role: dedicating hours.
Role: dedicating hours. Role: dedicating hours.

Development Time:

Required Resources:

Next Steps:
1.

2;

Figure ®: The Trunk Canvases (Author, 2026)
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Frame C: The Canopy Canvas Synthesis and Scaling

The Canopy Canvas facilitates what the framework calls photosynthesis: the process
by which external technical expertise and clinical need combine to produce working
solutions. It is used both during and after the external partner's solution development
process, guiding coreation, testing, and eventual implementation within the
healthcare system.

The canvas has two pagdsmonstrated in Figurel3The first organizes testing and
co-creation sessions. It defines the POC or MVP being tested so that expectations are
clearly managed across actor groups, establishes success,methcguantitative

(time saved, error reduction) and qualitative (user satisfaction, moments of genuine
recognition that a solution fits a real negd)d includes activities to gauge participant
readiness and engagement. The second page captures findings from testing and
structures the implementation plan, the assessment of clinical and patient experience
improvement, and a Cultural Readiness Auditstauctured section to measure
openness to change and track whether healthcare actors feel empowered by the
solution or burdened by it. The final section systematizes the broader learnings from
the processwhat worked, what did not, and what the region and IE should carry
forward into futurecycles producingthe acorns that feed the next season of the
ecosystem. The glossarigpendix16) contains the tools and methods available at
this stage, including the exreation feedback grid and other facilitation approaches
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Canopy Canvas

Canvas used to guide actors with testing and
implementing potential solutions, gauging
cultural readiness and systematizing
organizational learnings. During and after the
process of addressing the articulated needs
by the external technical partners.

Testing and Co-creation Session

POCs, MVPs, Prototypes to be tested and co-created with multiple actors.

What is being presented?
Purpose:

Details:
Date:

Participants:

Activities and Methods:

Method:
Purpose:
How:

Who:

Canopy Canvas

Canvas used to guide actors with testing and
implementing potential solutions, gauging
cultural readiness and systematizing
organizational learnings. During and after the
process of addressing the articulated needs
by the external technical partners.

Testing and Co-creation Session

POCs, MVPs, Prototypes to be tested and co-created with multiple actors.

What is being presented?

Purpose:

Details:
Date:

Participants:

Activities and Methods:

Method:
Purpose:
How:

Who:

Need ID:

Status:

Location:

Method:
Purpose:
How:

Who:

Need ID:

Status:

Location:

Method:
Purpose:
How:

Who:

Gardener:

Date of Identification:

Latest Update:

Estimated Project Duration:

Fostering Partner:

Additional Information:

Activities and Methods to Gauge Readiness:

Method:
Purpose:
How:

Who:

Method:
Purpose:
How:

Who:

Success Metrics:

Gardener:

Date of Identification:

Latest Update:

Estimated Project Duration:

Method:
Purpose:
How:

Who:

Method:
Purpose:
How:

Who:

Fostering Partner:

Additional Information:

Activities and Methods to Gauge Readiness:

Method:
Purpose:
How:

Who:

Method:
Purpose:
How:

Who:

Success Metrics:

Method:
Purpose:
How:

Who:

Method:
Purpose:
How:

Who:

Figure 3: The CanopyCanvases (Author, 2026)
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5.2 StructuredContinuities and Additions

The Kalmar Innovation Oaikitegrates existing practices fraegional and municipal
organizationsvith new structuratlevelopmentsThe contribution of this thesis is to
formalize, connect, and extenstatteredpractices within a coherent systemic
structure.This direction became clear aftesntent analysis of interview transcripts,
internal documents, and observational notes conducted across both the background
and design process phas€his section expands on both categories of components in
this framework.

Formalizing What Already Exists

Severalcomponents of the framewoikaw directly on existing regional practices,
giving them form, documentation, and a defined place in the innovation process.

The superuser mode] in which designated healthcare employees serve as
representatives and champions of innovation initiatives has been part of KRL's
approachfor digitalization and the implementation of new systems. The framework
structures and strengthens this model by embedding the superuser role within the
Trunk Canvas with explicit definitions of responsibilities and expected time
contributions. This responds a gap identified in the interview findings: superusers

in past initiatives have often been insufficiently supported, their involvement sporadic
rather than integrated and formally recognized. Structuring their role protects their
contribution by makingt clear to all actors that their time is a resource the system
depends on.

Bubble jump, or structured shadowing, is an existing practice in which technical
experts spend time on the clinical floor to develop contextual understanding of the
environment they are designing faihe framework incorporates this into the Trunk
Canvas as a standard contextualisation step, providing a structured log for recording
findings and linking what technical actors observe to the articulated need in the Roots
Canvas. Making this a formal elemeof the process strengthens the contextual
grounding that technical partners bring to solution development.

The Listen, Lift, and Learn methodology, and the Regional Improvement
programme methodsare incorporated into the framework's growigdpssary of
suggested tools and methods. Rather than prescribing a single approach, the
framework treats this library as adaptive@ resource that expamds the IE's
experience grows and as new tools are validated in practice.
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The e-Health Arena functions within the framework as a neutral common space: the
environment in which crossectoral relationships are initiated -c®ation sessions

are held, and concepts are tested. As the findinyg3# established, safe and ron
threatening spaces where expectations are clear and relationships can form gradually
are essential conditions for sustained engagement across actor groups (Section 4.4).
The eHealth Arena formalizes this function within ttink andcanopy stage,
facilitated by experiencedegional employees who can hold the space for the
relational work that innovation requires.

New Structural Contributions

The framework also introduces elements that do not exist in current regional practice,
each responding to a structural gap identified in the thesis's findings and theoretical
analysis.

The most fundamental of these new contributions istlosystem perspectivitself.
Viewing the IE's innovation process as an organic, interdependent system rather than
a sequence of tasks or a collection of projects is a conceptual shift that the framework
makes visible and shareabMiS1 identified this as the most impactful design
direction, and the tree model was confirmed through subsequent workshops to help
participants inside and outside the IE understand the processes, roles, and
relationships between actors more clearly. As J§p@$4) suggestsa conceptual
framework that makes a systemic mindset visible and shareable is not a byproduct of
design work but a condition for it. The visual language of the Innovation <Dkt
hierarchical, circular, and oriented around the connectivity of actors and the
consequences of each actor's contribution for the others. Zivkovic (2018) reinforces
this, arguing that wicked problems require a systemic design approach rather than
service design alone. The organic shape of the oak allows the framework to be open
to interpretation while keeping actor roles and interdependencies clear; it
communicates that the system is a living whole

The shared artifact andcommon languagecreated by the framework address the
need for translation and facilitation across actor groups identified throughout the
interview findings and design process. Star and Griesemer (1989) ddsuritmkary
objectsas artifacts flexible enough to serve each group's local purposes while stable
enough to maintain a recognisable identity across corgagtthe Kalmar Innovation

Oak functions precisely in this was. clinician reading the tree sees a map of how
their knowledge travels through the system; a technical representative sees the context
they are enteringhe RegionalEnabler sees the full span of their coordinating role.
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The same artifact, read differently by different actors, produces alignment without
requiring uniformity of perspective. The framework thereby creates the shared vision
that Senge (1990) identifies as the difference between incremental and substantial
organizational changemoving actors from compliance with assigned roles toward
genuine collective investment in a shared process.

Crosssectoral collaboration at the stage of need articulation and contextual
understandingis structurally new. In the IE's current process, clinical and technical
actors engage most actively at the point of solution testing, by which time the
direction of development has already been Bhe framework pulls collaboration

into the root and trunk stages, so that the articulation of needs and the contextual
understanding of the clinical environment become shared activities rather than
handoffs between isolated actor groups. This directly emdehs the fragmentation
identified in theDoubleDiamond mapping in Section 4.3

Theexpandedrole of the regional enablerformalizes a function that already exists

but is not yet fully structured. In the framework, the regional enabler does not step
back once a need has been passed to technical actors; they remain active through the
trunk stage, managing the flow of inforn@tiand maintaining accountability to the
original need throughout the development process. This expansion responds to the
finding, discussed in Chapter 4, that the fluid roles and overlapping procedures of the
IE rely heavily on individual relationships @the tacit knowledge of specific actors
(Section 4.3). The framework transforms this relational dependency into a defined
structural role. As Williams (2002) argudsundary spannersprovide the human
infrastructure that makes shared artifacts useful rather than merely symbolic; the
regional enabler, as Gardener within the ecosystem, is indispensable to this function.

Finally, theglossaryand Library of Methodsand Tools (appendix16) provide a
common reference point for the tools and approaches that actors cah assgh
canvas stageThe library draws on thaterviews ancco-creation findings ofVS3
including theadditional neegrofiling questionsandis designed to grow as the IE

tests and validates new approaches. The canvases remain flexible, allowing actors to
select from available tools based on the specific context of each need, ensuring the
framework remains adaptive as the IE encounters néelif$avent kinds and scales.
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5.3 Implementation and Expected Benefits

5.3.1 Implementation

The Kalmar Innovation Oak is a proposed infrastructure to be developed rather than
a finished product to be deployed. Its implementation is conceived as a process: one
that begins with the relationships and resources already present in the IE, extends
through organizational development, and remains open to revision as the framework
is tested in practice. This orientation is consistent with the principle of continuous
adaptation that Jones (2014) identifies central to systemic design: designed solutions
areongoing processes subject to revision as the system evolves.

Immediate Implementation

Several elements of the framework are actionable with existing resolingeRoots
Canvas, ca&reated and validated with IE actors in WS$an be introduced into
regular working meetings between regional enablers and healthcare veithorst
requiring any additional infrastructure or approval proce®®aisble Jump, already
familiar to some regional actors, can be embedded into-stage work without
structural reorganization. TheHealth Arena'’s role as a -coeation space can be
formalized through scheduled touchpoints and facilitation protocolsc&lly, the
framework itself can be introduced across all four actor groups in working meetings,
inviting actors to locate themselves within the ecosystem and to understand their
interdependence. When presented to regional and municipal actors, the dramew
and canvases received an enthusiastic response; actors noted that the framework's
logic, while developed for the IE, is applicable with minor adjustments to other
public-sector organizational contexts.

Required Organizational Development

Organizational development is required before the Trunk and Canopy Canvases can
be introduced as standard tools-@signing these canvases with the actors who will
use them is itself a relational and organizational intervention that builds the mutual
trust and shared understanding the framework is designed to cultivate. The formal
recognition of superuser time commitments requires organizational agreement
beyond the IE's internal process&be development of the methods library into a
comprehensive, actdested resource will require dedicatedoreation sessions with
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technical representatives. Theserm@eessary stagé implementatiorare expanded
furtherin Chapter 6.

External Conditions

External conditions shape what is possible in the canopy stage. The scaling and
implementation of solutions within the healthcare system is dependent on funding
cycles, governance alignmeand national ehealth policyincluded in he Climate

layer which the framework acknowledges but cannot control. The framework is
designed to remain functional under unfavourable external conditions: the root and
trunk stages can continue to generate articulated needs and relational readiness so that
when conditions sk the IE can act quickly. The Roots Canvas and glossary are
structured to be legible and usable by actors without prior IE experience, ensuring
that institutional knowledge is captured in the system rather than held by specific
individuals a critical considerationf the staff turnover innovatiolabs and public
organizationgace.

5.3.2 Expected Benefits

Theanticipatedmpact of the Kalmar Innovation Oak can be understood across four
interconnected dimensions, each connecting directly to the thesis's three research
objectivesthe theoretical frameworks developed in Chapten@ the list of
requirements on page 61.

Need Articulation Quality

The most immediateanticipated benefit is a structural improvement in need
articulation A persistent risk identified in Chapter 4 is that needs originating from the
healthcare floor are lost, simplified, or distorted in translation before they can
meaningfully inform technical developmenRédgional Enabler, 2026, Personal
Communication) The Roots Canvas directly addressiéis concern as well as the

first research objectiviey providing structured procedures, defined actor roles, and a
documented process that moves a sensed need to a fully articulated need profile
capturing the organizational context, resource requirements, and clinical knowledge
of the healthcare workers from whom the need origindteslso responds to the
systemic design principle of boundary framing (Jones, 2014): by making the root
stage visible and structured, the framework ensures thatfimelth is treated as a
meaningful design activity with defined actors, timelines, anduisiThe glossary's
supplementary questions further sharpen articulation where a need is complex or
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ambiguousTheseelements ensurhat the IE's innovation processare needriven
and guidedy lived clinical realities.

Clinical and Technical Actor Communication

A core finding of Chapter 4 was the distance between clinical and technical
professional cultures: actors in each domain understood their own contribution but
struggled to connect it to the other's. The Kalmar Innovation Oak addresses this
directly by prowding a shared language and common artifact that produces alignment
across all actor groups without requiring uniformity of perspecéigeh actor reads

the same framework through the lens of their oola andfinds themselves oriented
within the same process.

The canvases structure this alignment at each stage. The Trunk Canvas formalizes the
translation between clinical articulation and technical development, embedding
activities such as Bubble Jump as a standard contextualisation step and creating the
safe, mn-threatening conditions under which creextoral relationships can form
gradually (Section 4.4). Theldealth Arena reinforces this as a neutral space where
expectations are clear and actors from different institutional worlds meet on equal
terms.VanPatter (2013dentifiesthe metaprocessthe structure that gives individual

tools coherence across different contestshe most significant design contribution

an innovation lab can mak&he framework's canvases d@he metaprocesshatdo

not prescribe solutions but create the conditions under which appropriate solutions
can be found.

As trust accumulates through repeated interaction across the process stages,
investment and motivation across actor groups grow with it. Actors who have built
genuine working relationships with colleagues outside their own field are more
willing to engagemore confident in their contribution, and more oriented toward
shared goals rather than institutional positions. The shift from compliance to
collective aspiration that Senge (1990) identifies as the foundation of meaningful
organizational change. The Regal Enabler, operating as the boundary spanner
described by Williams (2002), is the reliable bridge that holds this dynamic together.
The framework creates the shared language and vision; the canvases provide the
structure; but without a trusted Regioladabler sustaining the relationships across

all parts of the system, crebsundary collaboration cannot be maintained.

Healthcare Worker Agency

The third expected benefit concerns the agency of healthcare workers within the
innovation process, directly addressing the thesis's third research objective. Where
the IE's current structure limits healthcare workers' visibility within the innovation

proaess, the framework repositions them as indispensable contributors across multiple
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stages from neefinding in the root stage through -coeation and testing in the
canopy, making it structurally apparent that their input and lived experience are the
foundation upon which the entire system depends.

Emirbayer and Mische (1998) argue that ageimcgrganizational and innovation
processesequires structured permissiofhe framework creates this permission by
visualizing healthcare workers as the root system ofkthlenar Innovation O#,
communicaing that without their active involvement there is no process. The formal
structuring of the superuser role within the Trunk Canvas reinforces this: by defining
their responsibilities and time contribution, the framework signals that healthcare
workers are agtral participants whose engagement the system is built arBeiny

seen, named, and structurally valued increases investment and motivation in ways
that informal participation cannot (Senge, 1990).

The framework also broadens healthcare workers' relational world. By bringing them
into sustained contact with regional enablers and technical representatives across the
process stages, the framework builds cisessoral relationships that extend beyond

any single project. These relationships add to motivation and openness: actors who
understand the perspectives and constraints of those they work with are more willing
to engage, more confident in their contribution, and more open to new ways of
thinking ard working. In Schein's (1992) terms, the framework and canvases function
as arifacts that begin to reshape the espoused values of the IE, gradually creating the
conditions in which curiosity and cresectoral openness become standard rather
than exceptional. The safe and fthreatening spaces cultivated by the framework
and the eHealth Arena reduce the learning anxiety that Schein identifies as the
primary barrier to genuine cultural change. Over time, this openness plants the seeds
for the organizational and behavioural shift that the IE's mission ultimately requires.

Overall IE Process Coherencglransparency and Systematization

The framework's fourth expected benefit is systemn improvement in the overall
coherence, transparency, and accountability of the IE's innoyatioessAs Senge
(1990) suggestssystems thinking is a functional requirement for an innovation lab
operating across departmental and sectoral lines. Without it, interventions address
symptoms while leaving underlying structures intact. The Kalmar Innovation Oak
makes the whole visiblet shows each actor their own role, the roles of others, and
the dependencies between them. The canvases additionally provide the
systematization that the IE currently ladksluding structured documentation of
needs, processes, and findings that can be carried forward across project cycles and
actor generations. As Vink et al. (Z)2argue in their account of service ecosystem
design, the two core processes required for institutional change are reflexivity and
reformation. The Innovation Oak is designed as a catalyst for this loop: it makes
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structures visible, and it provides the tools through which actors can reshape those
structures over time.

Long-Term Impact and Strategic Value

The longterm impact of the framework extends beyond its immediate operational
benefits.The acorn metaphor embedded in the canopy stage of the Innovation Oak is
a commitment to organizational learning as a cumulative process. Each completed
project cycle is a source of knowledge about what worked, what did not, and what the
system needs nexhat feeds into the IE's growing capacifihis isconsistent with

what Vink et al. (20Q) describe as afinclusive conceptual badis framework that
builds the collective capacity to generate better solutions over time rather than simply
delivering individual ones. Strategically, the framework positions the IE as a learning
organization in Senge's (1990) sense, in which systems thjrdtiared vision, and
mental model development operate together to generate the kind of adaptive,
sustained innovation that the IE's mission requires.

Furthermore, better structures for nalrtven ehealth innovations result imetter
designed healthcare services for citizens by improving and implementing systems and
services informed by patrticipation of those who use and provide Resalting in
measurable improvements in the quality of care provided throughout the Kalmar
Region.
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6 Discussion and Future Steps

6.1 Innovation and Sustainability

6.1.1 Innovation: A Holistic Ecosystem View

The Kalmar Innovation Oak is itself a form of organizational innovation. Rather than
introducing a new product or service, it introduces a new way of seeing: the IE's
processes are not a linear pipelinetatiberan organic, interdependent ecosystem in
which each component contributes to the overall he@his conceptual shift is what
Jones (2014) identifies as the foundational contribution of systemic design. During
WSS3, one IE actor captured this directly: "With new language comes new ways of
thinking" (e-Health Arena ConsultamindProcess Facilitatp2026 WS3. Framing
projects in the language of the tree allowed patrticipants to step outside established
patterns and engage with the innovation process in new terms, affirming the
framework's communicative and cultural function alongside its operational one.

Organizational culture does not change through new methods. &pmetroducing

a shared conceptual model that reframes how actors understand their roles and their
relationships to one another, the Kalmar Innovation Oak resliag mental models
through which actors make sense of the process they infi&leitefore building
innovation capacity requires the relational and psychological safety through which
new assumptions can gradually take hold (Schein, 1992).

6.1.2 Sustainability

The framework's contribution to sustainability operates at two levels. At the
operational level, neeldased innovation ia more efficient use of resources than
speculative developmerdirecting technical effort toward validatendarticulated

clinical needs rather than assumed problems reduces waste in both development time
and institutional capacityThe acorn cycle, in which learnings from completed
projects are fed back into future initiatives, minimizesdtplication of effort that

exists in institutions without systematized knowledge retention.

At a broader level, the framework aligns with four of the United Nations Sustainable
Development Goal@Jnited Nations, 2015)t contributes t&SDG 3: Good Health
and Well-being by strengthening the structures through which rdrgen ehealth
solutions reach the healthcare system, with the direct effect of improving the quality
of care provided to citizens in the Kalmar Region. It supfI& 8: Decent Work
and Economic Growth by creating structured pathways for crsgstoral
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collaboration between public and privaigtorsandsupporting sustainable economic
activity in the regional innovation ecosystem. It advan&&G 9: Industry,
Innovation, and Infrastructure by building the organizational infrastructushared
language, structured processasldocumented methods that allows the IE to grow
its innovation capacity over time. And it addresseBG 12: Responsible
Consumption and Productionby orienting the innovation process toward genuine
need rather than technologyush development, ensuring that the solutions produced
are those the system requires.

The question of whether the change this project has set in motion will persist depends
on the conditions that surround it. Sustaining the framework means keeping the
ecosystem aliveby continuing to cecreate and refine the canvases, embedding
learnings from each cycle, maintaining the relational infrastructure thRethienal
Enablers provide, and ensuring that the framework adapts as the IE grows. The legal,
regulatory, political, and economic conditions that shape the outer boundary of what
is possible in the IE remain constraints this project could not address directly. What
it can do is strengthen the root and trunk conditions so that when external factors shift,
the IE is positioned to grow rather than rebuild.

It is alsoimportant tonote thathe continuation of innovation as an endless cycle of
new products and services driven by market logic and the pursuit of profit is not a
sustainable model. It feeds the extractive and consurmptiented systems that
generate many of the social and eammental problems that public institutions exist

to address. This study proposes that organizational innovatioresalt in a more
lastingparadigm shift than produsand servicedy alteringhow individuals within
institutions think, collaborate, and relate to one another.

6.1.3 From Mindset Shift to Paradigm Change

The Kalmar Innovation Oak proposes mstitutional logic: one in which public
sector innovation is understood as the ongoing cultivation of a living sy$tesn
preconditions for the social innovation that the Hifasto generate emerge when the
organizational innovation the framework introduces begins to take hold, the actors
see their roles differently, collaborate across boundaries they previously did not cross,
and integrate new relational and systemic capacitigstheir daily practiceThe
incremental shifts can over tinexpand into a new paradigm for how cresgtoral
innovation in the public sector is understood and practised.

The individuals who develop systemic thinking and curiosity within the IE carry those
capacities outward into their broader professional and civic lives. In this sense, the
reach of the Kalmar Innovation Oak extends beyond the IE itself: it is a comtnibuti

to a wider culture of collaborativand responsibleinnovation, one built on the
understanding that lasting change begins with apenapective.
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6.2 Reflection

6.2.1 Process Reflection

Research through Design (Rtproved a fitting methodological foundation for this
project.The interwoverdynamicof research and desigvaes evident throughotiis

thesis. Interview findings shapedhe research questignsvorkshop outcomes
reshapedhe design directignthe cecreation of the Roots Canvas with IE actors
produced insights that no interview alone could have generated. The methodology
allowed the project to remain responsive to the institutional complexity it was
working within, rather than imposing a petdrmined structure on it.

That complexity brought genuine challenges. Access to actors was uneven: regional
enablers were consistently engaged, while healthcare staff and private technical
representatives were harder to reach due to time pressures and institutional schedules.
This means that the perspectives central to the IE's clinical and technical processes
are underrepresented in the findings, which will be addressgections 6.2.2 and

6.3 The interconnected and partially overlapping procedures of the IE and the wider
regional organization also introduced conceptual vagueness: at times it was difficult
to determine where one system ended and the other began, which complicated both
the mappig of the problem and the framing of the solution. Workshop outcomes
were not always what the methods anticipated, andtireal adaptatiorthrough
improvisedfacilitation to surface deeper conversations became a recurring feature of
the design process.

Maintaining the boundary between researcher and designer roles required ongoing
awareness. The tension between studying a system and interveihiogcame more
manageable as the project developed and the approgppteachfor each mode
became clearer through experience. Similarly, the design domain itself resisted easy
definition. The work spanned systemic, service, and strategic design, and these
overlaps were not always productiihough they ultimately reflected what one
intervieweeconfirmed: that effective design interventions in institutional contexts do
not fit neatly into a single domain, and operating across multiple ones is a feature of
the work rather than a failure to locate MteSignerat Reality Lab,2026 Personal
Communicatioh

6.2.2 Ethical Reflections

Several ethical dimensions of this project require thoughtful consideration. The
position of an external designer proposing structural changes to a public institution
carries inherent power asymmetries: the researcher enters with analytical distance and
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design expertise, but without the lived accountability of individuals who operate
within the system daily. This gap was navigated through participatory methods and
co-creation, but it cannot be fully resolvethe framework should be understood as

a proposal developed in dialogue with actors rather than a solution delivered to them.

The framework's ambition to represent a mattior ecosystem sits in tension with

the reality that healthcarectors and private technical representatives were
significantly less present in the research processthieegional actorsThe design
implications of their perspectives weterivedfromthe RegionalEnablet mputand
workshop findings rather than drawn from direct engagement. This is a
representational limitation that the future steps in Section 6.3 are designed to address,
but it is important to notethat a framework that positions healthcare actors as
foundational waslevelopedvith limited direct input from them.

Finally, the research involved Swedisinguage materiakuch asdocuments
interviews and informal exchangesnducted with participants for whom Swedish is

the primary professional language. All interviews were carried out in English, which
introduced the risk of gaps in expression and nuance on bothGuiege Tanslaé

was usedo analysethe content originally inSwedish and whilethe outputs were
reviewed critically,it is possibility that specific words or phrases carried meanings
that did not survive translation. These aamnstraintsof both validity and ethics:
human or automated translation inevitably entails interpretation, and language shapes
the articulation of needs, concerns, and institutional realities.

6.2.3 Personal and Disciplirary Reflection

This project was shapdaly the threeguiding principles mentioned in chapter &

belief in the social potential of design practice, a curiosity about the structural
circumstances that impact collaboration, and an interest in the role design can play in
strengthening processandinstitutional trustWorking within the IE allowed these
principles to be tested in practice

Entering the IE without a prior institutional affiliation proved to be a practical
advantagelt made it possible to examine the process, trace its dependencies, and
identify structural gaps that were reatident due to the position other actors.
According to Bason and Austin (2022), this relational and cognitive process is critical
to design in public governance to investigate the problem space, generate alternative
scenarios, and implement new practices while cultivating new perspectives within
institutions The visual synthesis that emerged from this external leshgo the
organic mapping that eventually becameKla¢gmar Innovation Oak-ramework.
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Throughout the Innovation through Business, Engineering, and Design program and
this thesis project, | was able to improve my professional skills in facilitation across
multidisciplinary and multstakeholder contexts, communication across professional
cultures, and the ability to maintain the relational and analytical dimensions of a
design process together.

This project contributes to the design disciplime anappliedexample of systemic

and servicedesign applied tostrengthenthe infrastructure of a public sector
innovation lab. It offers firsthand evidence that designers working in
multidisciplinary and public sector contexts can serve as catalysts for organizational
and social innovation by supporting embedded actoredognizeand reshape the
conditions constraining/ork practices.

This project ends with gratitude toward the individuals at KRL and the IE who gave
their time, shared their perspectives with openness, and allowed an external researcher
into their working practice. Their commitment to improving the systems that shape
hedthcare in the Kalmar Region and their curiosity about new why®rking made

this research possible.

There is also a quietly fitting coincidence worth noting in closing. This thesis was
developed at Linnaeus Universitgn institution named after Carl von Linné, the
eighteentkcentury Swedish botanist whose systematic approach to classifying the
natural world earned him the title of father of taxonoidag 2018). The proposed
framework maps a public sector innovation environment onto the biology of a
Swedish oak tre€lhere is a poetic and surreal resonance when a thesis developed
under the intellectual legacy of a biologist who gave the world the language of natural
systems reaches a concept grounded in the same organic logic.

6.3 FutureSteps

The Kalmar Innovation Oak is a living framework rather than a finished intervention,
and its next phase of development is as important as its design. The aspiration is to
carry this work forward with KRL and the IE: to complete the framework through the
co-creation and validation that the next stages require, and to do so with the actors
who will ultimately use and sustain it. The steps below are organized around what is
required to bring the framework into full operation, deepen its empirical grounding,
ard explore its potential beyond the current context.
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Completing the framework

The Trunk and Canopy Canvases requirem@ation and validation with the relevant
actor groups before they can function as standard toolde€igningthese canvases

is itself a relational and organizational intervention that builds the mutual trust and
shared understanding the framework is designed to cultivate. The formal recognition
of superuser time commitments requires organizational agreement beyond the IE's
internal processewvith healthcare managemvolved inthose conversations. The
methods library embedded in the glossary requires dedicatetkation sessions

with technical representatives to develop it into a comprehensive tasted
resourceThese are fundamental stages in the implementation of the concept in its
full form.

Validating in practice

The Roots Canvas should be accompanied into active Qisgerving Regional
Enablers during real nedthding situations will reveal whether the canvas's
structure, questions, and guidance hold up against the complexity of lived clinical
contexts. Specific questions worth pursuing through this validation include whether
the supplerantary questions in the glossary are adequate or require further
development, and whether the current balance of structure and flexibility in the canvas
serves different need contexts well. Studying documentatiah learningfrom
previous IE workshops and initiatives will also providsightsthat can inform the
design of the remaining canvases and the refinement of the glossary.

Deepening actor engagement

The perspectives of healthcare actors and private technical representatives remain
underrepresented in this thesis. Future work should prioritize sustained engagement
with both groups as they navigate the IE's proce3sesrole of Linnaeus University
representatives within the ecosystem also requires clarification and formalization.

Developing the system's infrastructure

The operational timeframe of the seasonal caridhow it maps to the IE's actual
rhythms of activity and consolidation should be defined collaboratively with actors.
Establishing cohesive and accessible communication channels across all actor groups
is a prerequisite for the framework to function at éalpacity, this gap wanfirmed
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across all three workshap&nother longterm organizational development aim is to
provide a systematized and accessible strategy to capturing and retaining institutional
learnings.

Extending the framework's Reach

The enthusiasm expressed by regional and municipal actors when the framework was
presented suggests potential for application beyond the IE in other public sector
organizational contexts. Exploring this requires dedicatecteation and adaptation

work in variouscontext, but it represents the most significant avenue for scaling the
framework's impact. Exploring how seasonal logic, actor roles, and canvas structures
adapt to various organizational scales and mandates is an intriguing prospective to
consider.

The IE is an environment that is actively learning as it grows. The structures built
through this thesisncluding the shared language, the documented processes, the
validated canvas, the conceptual map are a contribution to that learning: an input into
a process that will continue, deepen, and evolve well beyond this project's scope.
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Appendix 1 Transcriptionnterview with the
Director of IE- 18.02.2026

Semistructured Interview Transcription with the Director of IE, 18.02.2026.

Speaker 1Director of IE
Speaker 2Designer

Speaker 1 00:00:01 Batserything is coming into place. So yesterday | had two half days at e
health arena. First one is with the (?). Like the leading people for the innovation environment,
which are, academia. We got the new professor Came. | have the head of the perdwactbihe

of the regional hospital is in the, you know, as a figure. We have the B3 software company and
stuff. and everyone got as excited as | am, which was fantastic. And we can do so much good. and
then it continued. And then today, drumroll. | got fimal, letter from IBM. They will join as a

partner.

Speaker 2 00:00:48 Whoa. That's amazing.

Speaker 1 00:00:50 Yeah. And yeah, | know, and the person who is joining us is their, director of
their innovation studio. So he will be doing like the everyday groundwork with us. Like for this. So
| am a bit pleased with myself at the moment.

Speaker 2 00:01:07 As you should be.

Speaker 1 00:01:12 But that suddenly gives us, you know, gives it extra speed.

Speaker 1 00:01:18 Bthe other part is we have, are great and you'll get to know them. | should
have invited you yesterday. But from now on, I'll make sure you're invited. All these things. And if
you can come, you come. If you can't come. You don't.

Speaker 2 00:01:31 That would be great. Yeah. Yeah. Okay. I'm so excited.

Speaker 1 00:01:35 But let's talk about you and your thesis.

Speaker 2 00:01:38 Do you mind if | record this? | want to see if | can use this record on teams,
because | heard that it's good.

Speaker D0:01:48 Yeah. No.

Speaker 2 00:01:50 Oh, I don't think I'm allowed.

Speaker 1 00:01:51 No problem.

Speaker 2 00:01:52 Oh, I'm not allowed to do it because | think.

Speaker 1 00:01:54 It's because | set the meeting. Yeah. You have to.

Speaker 2 00:01:57 Send side organizations, | think. Okay. Yeah.

Speaker 1 00:02:01 Record on your phone. Oh, yeah. As a voice message. And then load it up to

the ChatGPT and get the transcript.
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Speaker 2 00:02:09 That's great. Okay, I'll do that one second.

Speaker D0:02:14 Take it easy.

Speaker 2 00:02:17 Okay. Perfect.

Speaker 1 00:02:18 And it's also good when you deal with people from the region that you do ask
them. If you, you, you can always ask and they can always say no because they know when they're

allowed to say yes and no.

Speaker 2 00:02:30 Okay. let's go over. As you see there's a few things | want to discuss with you.
oh did you | hope you had a chance to look at the consent form. Did you have any questions?

Speaker 1 00:02:45 Ilbok at it first.

Speaker 2 00:02:46 Sure.

Speaker 1 00:02:47 sorry. It's been a bit busy, and | was sick to.
Speaker 2 00:02:48 That's okay.

Speaker 1 00:02:49 but I'm thinking, like, I'm going to make sure that you get to come. | want you
to see the IBM Innovation Studio. but we'll see. We have plenty of time. Consent form. Okay.

Speaker 2 00:03:06 Yeah. It's a very general one.
Speaker 1 00:03:07 | think. Oh so is this for today or in general.

Speaker 2 00:03:19 This just for today like per interview. But | guess | could have done a bigger
one for sure.

Speaker 1 00:03:29 So should | sign it and return it to you?

Speaker 2 00:03:31 Yes, that would be appreciated.

Speaker 1 00:03:32 Well, it's a it's a verbal okay and okay.

Speaker 2 00:03:36 | would appreciate the written one more. It's just easier to have on file.

Speaker 1 00:03:39 And if I. Yeah. And if | forget, if | forget it, remind me. But what would be
even better is if you rewrite it and am¢lude Everything that we share over the spring.

Speaker 2 00:04:00 Okay.
Speaker 1 00:04:03 | signed that, and then you and | don't need to sign anything more.

Speaker 2 00:04:05 Perfect. That's a great idea. All right, so | will start from the beginning. |
changed some of, | adjusted some of the questions, as | went over it since | sent it to you on
Monday. But,| started with innovation labs, that bridge all the different, stakeholders together. And
that's where, innovation environment from Kalmar region comes in. And | was looking at some
case studies and | saw MindLab, which really stood out to me becaitseasf,one of the earliest,
government innovation labs that opened in 2002.

98 (226



Linnaesus University

Sweden

Speaker 2 00:04:53 And they actually wdmbugh so many different like they started very, like
bold and tried to do very big conceptual things, and they kind of had to slow down to meet the
expectations of like, the society and the governments and so on. So it's been a really interesting
case sudy, and they actually had to close down in 2018 because I'm sure.

Speaker 1 00:05:16 That what | was going to say.

Speaker 2 00:05:17 Yeayeah. They because of the Danish government's priorities changing and
they couldn't like shift fast enough. And the Danish government created a task force that took staff
from MindLab so there couldn't they couldn't exist like in parallel for long. &dike from

learning about that and now I'm like, I've been thinking about, like my potential directions and,
how different priorities. So like, mostly most of the innovation labs are backed by governments.
And like, you kind of have talign with their priorities and budgets and stuff and how and I've

been like really interested in the strategies of Innovation Labs as a whole. but I, | want to learn
more in depth about the innovation environment in Kalmar region.

Speaker 2 00:06:10 So maybe I'll start asking questions more directly about that. basety off of
research and understanding and the document you send. This environment, this innovation
environment is already in action. And this is a new vision in that future oriented. Is this correct?

Speaker 1 00:06:31 Yeah. Bgs. it is in action as a part of the collaboration agreement with,
Linnaeus University. In action is the action that is planned is also the building. and what we do
differently from many of the other in innovation environments that are out there,iadd_kb is

one. It's funny that you say like the missions were a bit big and we like to deliver the goals, you
know, and, you know, up and down, we build by doing.

Speaker 2 00:07:08 Build by doing.

Speaker 1 00:07:10 $we have projects up and running within this environment. And by doing
these individual projects, we learn what we need to build in the environment in order to support it.
So it's almost like a layer like a Lego, you know, and instead of having the whetebuild and

then fill it up with projects, we start with projects and by following them through, we learn what we
need.

Speaker 2 00:07:37 Sbwas just going to ask you, you use the data like throughout what you
learn from the past project for the next one and so on. Then like, build the foundation.

Speaker 3 00:07:51 Exactly.
Speaker 2 00:07:52 Yeah.

Speaker 1 00:07:53 Yeah. So. So what we have done in terms in terms of the, you know,
environment, in order to set it up like this, is that we have started with a working group with the
partners that makes the projects viablew8dave what we need. And then we take in projects.
We do the projects we realize what we need more of. We get more of that. We take the next project
and we add.

Speaker 2 00:08:26 And when you say you get more of that, you mean like resources and
stakeholders like in collaboration or.

Speaker 1 00:08:34 Yeah. No, | mean in this, in this particular mamemte also due to the

collaboration agreement with the university are we are not scarce on financial resources, but it also
set up that we | don't need that much money to start it.
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Speaker 1 00:08:54 I'll explain the model later. and when | say resource, it's mostly expertise and
human resources to begin with. And and the. And the reason why we can scale in the way that we
scale is thatthe university and the part of the financial agreement between the university, like the
big one, the umbrella, you know, the (?), the professors. And this is the part of that, is that, we
contribute it's calculated as monetary contribution. But what e/¢hat we contribute with our

time, | mean, and there's also money, but it's the time that the people can participate in this project
that is the most valuable. Sden it comes to our partners, we have offered the same thing. You're
allowed to be a partner, but we ask from you at the beginning is that you also contribute with your
time. You don't need to pay up to be a partner. We don't pay you to be a partribatjimi enter

the same premise as we have with the university, so it can be a (?).

Speaker 1 00:10:06 And the other ones, they come in on that basis. And what we do then, then we
get a project. In this tim&e have different. They're not high and low. They're very different

because health care is very, you know, complex. It's from, you know, making sure that people find
their way through the hospital to new Al algorithms and their #garce for innovation in all of

those everywhere in the world. And the health care process, what's very important is that it's need
driven. What is put into this in innovation environment is a need from the health care Services.
They need something thateghcannot. Cannot get. Get an example is that for if you go to the

doctor, and you, you are sick and you need your piece of paper to send it to the social services, the
doctor writes you, your paper that you need to send. this takes a lot of time frdoctans.So the
doctors came to. And actually, we write 47,000 of those a year.

Speaker 2 00:11:20 Wow.

Speaker 1 00:11:20 Andeah. And we expected to increase dramatically over next year because,
the welfare process also always if you get to go on sick leave that of course the state pays your,
your salary and then you need to end this thing in but if you are on social béxadéits, you didn't

have to hand in a sick leave if you were sick, but now you're going to have to start doing that,
which means that there'll be a dramatic increase in these pieces are certificates. So then the the
colleague of me came to me and said, is this something we can do something about? Like, what if
we had an Al that could generate a suggestion and the doctor just went through and corrected it? It
would save a lot of time. And I'm like, | don't know. #8k. And then | ask Patrick, who's then a
partner in our in our innovation environment. And | said, Patrick, is this something we can do
anything about? And he's like, oh, | want you to work on that for years.

Speaker 1 00:12:26 Wonderfiantastic. Because why we need the public private partnership is
that we have all the data and they have the capacity. Very often they produce products, but they
don't have any data to train it on or confirm it against. And this has, you know, argivwhig this
partnership is so valuable to them. And it says, yes for us. So within three hours, | think it's a
record for us. We had gone from a need to actually hayreup that will take it because

everything is already there. As | said, everything would need to solve it is there with the partners
and | will do this. And now we'll know what we lack to do it completely, and we'll take that in
instead of trying to imgine what | mean. Just listen to the sentence. Try to imagine what
developing an innovation might be. The whole point with innovation is that it's groundbreaking and
we don't know. So how are we supposed to know what we need? | mean, it's actuallyagietty
logic, you know? Yeah.

Speaker 1 00:13:30 so so, so. And then we start the project at the beginning of the project, we sit
down and we make an agreement for that project. So we make an estimate of how much time we
would put in, how much time Patrick would like to put in, beeahg environment will never

force you to do something. There is no agreement that you should put in 500 hours out a year.
These things are long term, and if they're long term, they need to be wikawihto be

sustainable. So there are no agreement that you need to put in that much time. The only thing | ask
for them is that we have all agreed to put aside time for our meetings. You know that they have
committed to wait until the summer it was tawurs, you know, and if that's easy to say yes to
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something else is very easy. Just as you need to make it very easy for them to say yes. And then we
get a project like this that Patrick loves as we sit down.

Speaker 1 00:14:31 And then they say, okay, well, we're happy to do the development, we're
happy to do this, this is this and that and what we're agreed upon when it's because this is a specific
product, software product that will be developed is th#isifiable for the market, if it's not just

for us, then something and B3 only have an interest, of courséhil i€ that when we're done

with development caleveloping it, they get the ownership of the product because we have no we
have no interest in owning product or dealing with it at all. The only thing we ask is that we get to
use it. Free. License and 8tBut then we get to use it free. Of course, if we need lots of extra
consulting hours to do something, then we will have to pay for that. But the product itself is free for
us, so that is how the cycle works and why it's beneficial for everyone.

Speaker 2 00:15:35 That's cool. So like from the output or from the input to the output is | just
want to go over it to make sure | understand it correctly, if you don't mind.

Speaker 2 00:15:45 that an. An opportunity or an issue is brought up to you mostly internally
from the health services or from the offices or any of them, or even from the partners. And you
kind of figure out what expertise is needed. And with the expertise that you héaver@d with,

like a mutual understanding of, like putting time into it and so on, you try to find like you try to
make an estimate of time frame and, resources that need to be outsourced and, or internally and
then address it. And then the outcome is ahimygthe expertise that are partnering with god,

used by the Kalmar Region.

Speaker 1 00:16:38 Yeah. And we get to use it for free if it is a product

Speaker 3 00:16:40 Yeah.

Speaker 1 00:16:43 What problem is solved, which means more to us than anything else because
we are not. We have no interest in owning us. There are other actors in the region who have
starting companies and stuff, and here we truly believe. | mean, these issues, it's very hard to

talk about these issues on a regional level because they're actually national, you know.

Speaker 1 00:17:02 So if we contribute to a general, you know, market growth, you know, in
Sweden, then we've done our job. It doesn't matter if it's here or something somewhere else.

Speaker 2 00:17:15 What.
Speaker 1 00:17:16 So that's the general logic.
Speaker 2 00:17:18 Yeah.

Speaker 2 00:17:19 So now I'm wondering like how often do these issues or opportunities come up
or are brought up to you? And like what percentage of it has it been addressed? Do you usually..

Speaker 1 00:17:32 Oh.

Speaker 1 00:17:33 We'net there yet because we're in the startup kind of phase to work with

this. there is we do two things that are also very important to understand. The first one is that we
don't take for granted that our colleagues out on the floor know how to articulegel abecause

very often the support system, which I'm a part of, takes who says, like, if you need help, contact
us. You know, send an email. But very often when you stand out there in a surgery or you sit down
and write your, you know, transcripts omsething, you don't even. we have a system for, for other

to come into our art department when we need their help.
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Speaker 1 00:18:20 And 50% of them, the department doesn't understand what the person asks for
because they don't speak the same language. And we also know that for our development, future
development, a clearly identified need It is absolutely esseatialuse otherwise we're putting

effort into the wrong thing. You know, or like, oh, I think it's hurting here. And then like, okay,

we'll fix something for the whole arm. Then we realize, actuallyhiésendon going, you know,

that we should have fixed it doesn't work. So what we do is that within the innovation hub or
environment, we are developing methods to actively go out and seek out needs. And that is that is
also unique.

Speaker 2 00:19:20 Yes

Speaker 1 00:19:21 Becaubere are fantastic innovation labs and stuff that you build up and then
they're empty because people you know, they often they think is because people don't know about
it. And most of the time people don't know that what they feel they need fits tbarkngw. So

then and that is a fantastic project called lyssna, lyft och lar.

Speaker 1 00:19:46 Listen, lift and learn. that is a that's developed as a as a method, as a method.
Method. Methodological tool for innovation work. it's one of my favorités also because the

person | use, which is absolutely fantastic. so so, so that is, so that is it. We, we take, we don't take
for granted that people come to us. We know that our services are essential. So we develop
methods to go out and meet peopled then we get different since this is starting up now. we do.

the idea is that we do take, we have two, two ways that the needs come in in different ways. And
there are also different size. You know, this is kind of creating an innovation portfoliee Sie

still we're still learning from doing there as well. You know, and because if it's just a tiny little

thing that can solve by contacting someone, there's no need for me to involve IBM in a meeting,
you know, or any of my other partners, the direcfthe hospital.

Speaker 1 00:21:01 | mean, she would think I'm mad if | did that. It has to be a totally agile,
structure. so, but bggenerally a need come in and it's, presented to me then kind of the coordinator
or, you know, the people | work with, | turn to a colleague of mine called ????, who is the head of
our unit for, the digitization of healthcare. and, so he has, he worksapithsentatives of all of the
different health care units. So | say, you know, he's also buddy. they want to alol thésse this
opportunity. what do you what do you think? And he goes, I'll check. And then he sends it out to

his contacts and say, this is a good idea. If this is a need, this, this because we never just base it on
one person. we need to have at |éaste people in different who says yes, we recognize that need
because there is a lot of individual opinions in an organization like ours as to what is the most
important thing.

Speaker 1 00:22:20 and then he comes back anade says, hey, yeah, everyone wants this. Go
ahead. The reason why we do that is because everything we develop, we're going to need the
participation of the people who work with the issue to test. And if they don't feel invested from an
early beginningFeel that they are shaping this. Then we have no one to work with, so they kind of
need to feel that the idea is theirs, or that they have the power to say yes or no for them to want to
participate in general. And then we then take it back to the grotipehybridgrupp (hybrid

group). And then we say, what? And then for example, take the certificate, the medical certificates.
| can't, with all of my glorious expertise appreciate what what a project like that entails. | don't
know if it takes a coder 5000 fivveours. | don't know how many workshops like. It's not my

expertise. So | take it back to the group and then in this case, it's definitely B3.

Speaker 1 00:23:32 Yahould check them out. They're amazing. They're a little bit of a dark
horse because you don't know, but it's one of the biggest software developers and especially the
number one in health care.

Speaker 2 00:23:41 What is it?
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Speaker 1 00:23:43 three Health care.

Speaker 2 00:23:48 Do you mind typing it in the chat?
Speaker 1 00:23:52 Sure.

Speaker 2 00:23:53 Thank you.

Speaker 1 00:23:55 I'm just gonna right there.
Speaker 2 00:24:10 Oh perfect. B3. | see.

Speaker 1 00:24:12 Smu can check it later. And they will probably come back and they say okay
we need this many, many hours. We're gomead this this, this. What | also do is | hand over the
project coordinator to the person who knows it the best. There's not a region Kalmar person who
oversees everything. It is partners. We do what we're best at. In this case, it will be B3. And | said
great, Patrick. Go ahead. Here are the contacts of the people on the floor. Call me when you need
help. When do you think it will be done? we are gonna since we are envisaging
(participating/forecasting) that all projects will have a digital componenaandjority of them

will have to do with health data, and they will be software.

Speaker 1 00:25:02 There are very few hardware projects that we envisage because it's not where
the development is now. It's about making a software that | can run on my watch, which means that
| can share it with my doctor. Like there are things like tinre talking about. And so we're going

to have very short lead times. We're going to we're going to stick to the markets or the industry's
production cycles. Save're going to run in sprints of 6 to 10 weeks. And this is also, oh yeah, the
production time. So maybe Hopefully you know maximum for four months for a project.

Speaker 2 00:25:41 That's very. So then you put like a minimum viable product out to test it.

Speaker 1 00:25:48 Exactly. and hopefully even more than that. But because we know from our
we did a POC with a proof of concept, using the fusion box, IBM's Al platform, and that we only
needed ten weeks for. 8@ know we can do it. and that and what we want to said the structure
needs to be agile, but also development is so fast now that processes need to be fast too.

Speaker 1 00:26:22 We cannot if we identify a need and we have projects like this, not in the
innovation hub, but elsewhere. They're everything from buying to installing. It takes so long that by
the time we get it out. The need is gone. Because acthallyhole thing has been replaced by,

you know, a mobile. so dbneeds to be fast. And we also want that in order to know when we
steer. Of course. You know. Nope, that was not worth it. Scrap that back on track. Yeah | can see
that your your you freeze sometimes. Do you hear what I'm saying.

Speaker 2 00:27:11 So yes | do hear it. Yes.

Speaker 1 00:27:15 Perfect. Otherwise just let me know.

Speaker 3 00:27:16 for sure.

Speaker 1 00:27:18 so so that so that's kind of how the general structure and processes work.
Speaker 2 00:27:24 | think that's a lot more cfeame now. I, I'm, 1 would like to ask more

questions. Yeah. | was kind of very general. initially. And so the timeline of the innovation
environment.
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Speaker 2 00:27:39 So what existed in the past that now is like picking up and when is the timeline
like what's the timeline of the new version or like the more developed version? being like the
program starting.

Speaker 1 00:27:53 | actually do have a good | have a good idea of that, because | was actually
hiredthree years ago to overlook that project. That is the origin of this environment. And that was a
VINNOVA funded testbed project. And that closed about a year and a half ago. And what we're
doing now is the lesson learned from everything that was wroigtirégt project. And only we did
wrong because we did succeed. but actually with the way that the project and the funding defined
innovation in health care. Smm that project, which is exactly what VINNOVA intended. But the
other way around, we did everything that right that they did wrong. And for example, what they did
was wrong, that they assumed that, hey, they assumed that innovation was a producdwy @u k
could be whatever. But like a very traditional idea of what an innovation was, that someone out in
the, in the industry had an innovation made it developed and then wanted to come and they would
test it at our place to validate it.

Speaker D0:29:13 So there's one major flaw with that whole idea, which is that it's illegal.
because | don't know. Isn't it fantastic? Because if | develop any A technological tool that | want to
use in any contact with the patient, and it's certified. Andsigitnedical technology, what is called
that, it needs to be a CE certified, which means that we can't be part of your development process
and validate your assumptions because it needs to be done.

Speaker 2 00:29:56 That's kind of counterintuitive.

Speaker 1 00:29:58 Yeah, yeah. No, exactly. If it's done and we test it, then we risk getting you
disbarred from the procurement processes because we then had contact with the prtuhict. So
whole premise is faulty. And the second one, the other one was that if that is how we think about
innovation, the regional where the public sector allows the market and what they think is an
innovation. Steer our development. Because then | saycah,do this on a cell phone. | think |

want to do this on a cell phone.

Speaker 1 00:30:41 Shoulek test if we can do this on the cell phone instead of starting with shit,
we need this. How do we solve it? Oh, we solved it together with you. It's not a cell phone. It's
actually a better water bottle then. It's our need that drives our developmérit.dimes our
development towards our goals, not the other way around.

Speaker 2 00:31:05 That really aligns with some of the cases I've studied about, like innovation
labs and how like innovation is definitely definedertain way, or expectations from innovation

labs that like drive the actual progress, maybe rather than the need.

Speaker 1 00:31:24 Exactly. And that is the key. It took me two years to change the way that the
the that regional Kalmar think about. But now or at least a year and a half. But now | was so proud
when | told that one of the the director of eHealth arévapeen told off by our director of the

region by her saying, no, no, no, we don't test anything that is is not need, need based.

Speaker 1 00:31:55 But | was like, yes.

Speaker 2 00:31:58 You have done great. You've already like, I've got to hear that. You've already
like changed the expectations and the behavior around innovation.

Speaker 2 00:32:10 Yes.

Speaker 1 00:32:12 And that's where we started. But it was thanks to this completely, insanely
wrong project.
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Speaker 2 00:32:18 What was the name of the program that you mentioned?

Speaker 1 00:32:24 VINNOVA, I'll put it there. 88 our you should check it out. It's very
important this because it's their state funding. they fund almost all of the innovation program
programs in public sector.

Speaker 2 00:32:41 Oh, great. Thank you.

Speaker 1 00:32:46 and so the other thing we did, because it was because the project and it was
also very important in our, in our journey, is that since we then still had to deliver three tests in
order to fulfill our requirement, with this project and not having to get, fined and return the
funding. it was really funny because | got hired to finish it off. And throughout my work

interviews, my job interviews with my boss, who is the director of development.

Speaker 1 00:33:20 Hept on telling me he's like, yeah, you were hired to do this. You will do

this. But if you falil, it's okay. We don't expect you to. Because | don't know. | don't like what this

is. This is a bit odd. but in the end, no need for cliffhanger. we actuattyed out seven tests for

more than we should have. And because we started to work with what innovation meant and, and
went away from thinking about it as a product.v&n did one test, which was, creating a panel

with competencies from us. You know, neuro specialist in this case that we made available to this,
company that wanted to develop technology so they could test their idea. Like was what they were
thinking. Corect. we did several tests quite using new technology, but the technology was CE
certified as stuff. But what we tested was in innovative work processes that we needed to apply in,
in order to see if we were capable of working with new technology.

Speaker 1 00:34:48 we also did a super interesting we compare the, what used to be a physical
course in what is called the, you know, we have CPR, which is heart and lung resuscitation courses.
So this is person here who has developed them. She callsirt and head resuscitation course. It
works in Swedish. It doesn't work in English. which is, like first aid for psychological illness.

Speaker 2 00:35:24 Oh.

Speaker 1 00:35:24 Argb what do you do when you meet this? What do you do? And it's
especially for for companies and employers who then educate their employees so they can be of
greater support. And in her case, she has always done these courses. Like physically, she has give
them. But she wanted to try to develop a digital tool, a digital course. And thanks to us and our our
facilities, we could do a blind test. We gave the courses for the physical teacher, and we ran her in
her computer lab or her digital, and she could compare the outcomes to see if she had, if it was
possible to do it digitally.

Speaker 1 00:36:08 And we also had an app developer, also a CBT as a cognitive behavioral
therapy for for young people. And it was an app developer who came. They were absolutely. It was
like the way you want to work with them. He was agtiglent in psychology, and he was put in a
summer job in, in a, in a clinic. And he had youngsters and he kept on giving them they're there
because in CBT you need to do, practices every day to, to learn how to change your behavior. And
what you do is thayou come into the doctor, you talk to him and they give you a piece of paper.
And he was like people that are 12 year, they don't even know what papers. And they don't sit
there and try to do it, you know, or they don't keep track of it. They give them to their mom. And
like, it's so alienating in their world where they're already feeling unwell. So he developed an app
called Seeds that turned your your CBT into almost like a little bit of a video game.

Speaker 2 00:37:16 Oh gamified it.
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Speaker 1 00:37:19 Yeah, exactly. And then what we could do, thanks to another tool we have
called the thénterest bank was that we could reach out to. This is a bank of people, about a
thousand people that are patients. They just all, you know, everything that hatledmaselves

gone to a website and said, | am available and interested to partake in conversation tests. This and
this and that. so yes, you can contact them. We send out an ad to those people, and we got ten
young, young people that either had sufferechfrbeen like psychological illness or were in
therapy. Now who came and tried this and tested it and it was like one of my best days ever at
work, because the conversation around the table between these young people who have been
feeling unwell, and theytarted sharing with each other, and they felt fulfilled by the fact that
maybe they could help someone else because they all hated the paper and they never did their
exercises. And | was like, it was.

Speaker 1 00:38:24 It was quite early in my job. You know, because it was one of these things that
I inherited. So | have no credit in this except for the fact that | figured out how to set it up. |
remember walking home that day and I'm like, shitaifacking privilege to be doing this, you

know, as a job. so, so so all of that. And then there's a you can have a report from that, an external
proper report and or audit, that you can have.

Speaker 2 00:38:57 That would be great.

Speaker D0:39:04 Yeah, so then and that is, it's our experiences, from.

Speaker 1 00:39:22 Let me see.

Speaker 1 00:39:29 | need to. | found.

Speaker 1 00:39:36 | sent it to you right away.

Speaker 2 00:39:38 Thank you.

Speaker 1 00:39:39 | called it because the experience from this is my plan for Delméagdafsub
4).

Speaker 2 00:39:47 And it's already started the the new innovation environment or is there like an
official time.

Speaker 1 00:39:54 The innovation environment is up and running for sure.
Speaker 2 00:39:56 Yeah.
Speaker 1 00:39:59 And and like that we're working on it.

Speaker 1 00:40:02 as | said project by project. So now we're working on getting this certification
thingy, up and running together with , access logs. I'll explain that some other day.

Speaker 3 00:40:16 Sure.

Speaker 1 00:40:18 but we're doing it project by project, and we had our first meeting with the
??7??called The Partners and Stuff yesterday. Oh, you're really in it, you know?

Speaker 2 00:40:31 Yeahhave so many questions.

Speaker 2 00:40:33 | was gonna ask how how long can you stay in this meeting? Because | don't
think | can ask you all of my questions. Maybe | email you some of them.
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Speaker 1 00:40:44 we can. We can find another time. Don't worry about it. what time is it now?
Speaker 2 00:40:50 Oh, it's.
Speaker 2 00:40:51 255.

Speaker 1 00:40:53 Oh, shit. Okay. Yeah, | need to go. Good. let's just add, it's in Swedish, but
you can just run it through something, | presume?

Speaker 0:41:06 Definitely.

Speaker 1 00:41:07 And you have the report? No, no, I'm here to answer the question. | am like, |
didn't say that.

Speaker 1 00:41:12 | am super thrilled to have you on board with us for this. | really, really | think
it's great for for us to thave these conversations and to have you come in and have your reflection
at this time. so, whenever I'd like, if you need my time, you want to talk about something, just ask.
And if | can, | will prioritize. And | want to do it because | really, | thitik great that we do it
together. And if | can't, then | say, if | can't, | say no, but don't hesitate to ask.

Speaker 2 00:41:46 Okay, so.

Speaker 2 00:41:48 Timelirier me, | it's a little bit because we only have 4 or 5 months for this
project, and | really | need to, decide on a direction for my research questions and by this, by this
week or latest mid next week. So that's why | wanted to get a lot of infornfratioryou and see.
Speaker 1 00:42:09 Oh sure.

Speaker 2 00:42:10 Talk about like gaps and.

Speaker 1 00:42:14 Lets see. Yeah. | can do let's see | think.

Speaker 1 00:42:21 Can you do | can do an Monday afternoon.

Speaker 2 00:42:27 Yes.

Speaker D0:42:28 2:30 to 3:30.

Speaker 2 00:42:30 Definitely. I'm pretty sure.

Speaker 2 00:42:33 Yes.

Speaker 2 00:42:37 Yes.

Speaker 1 00:42:38 I'll send you an invitation now.

Speaker 2 00:42:40 Thank you. Maria. | really appreciate your time. | know you're very busy.
Speaker 1 00:42:46 But for sure. And | really appreciate you doing this with us. | am stoked. When
we were starting to present other projects like other ideas for you. You know, when we're talking

aboutl'm like, no, no, no. | mean, innovation work for sure.

Speaker 2 00:43:03 Yeah, that's what.
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Speaker 2 00:43:04 My gut was saying. | mean.

Speaker 1 00:43:09 Doway that. The other ones are not interesting and stuff, but you're also it's
completely the right time for you to do this, and you will be able to take something that is not that
that will be useful for you. And let me see. Oops. Wrong. I've got to likngers | said, I'm

going to be sending you for the spring. I'll be sending you invitation to the ??7??.

Speaker 1 00:43:40 The ???? that is the one with the partners and stuff. And I, you are more than
welcome to to participate. Of course it isSwedish, but recorded and translated. | think it will be
tremendously useful for you to be in that, to see how that works and how we speak about it. we will
also finish off with a whole day in Kalmar. and | will basically, | will invite you to all of these

things if you can, if you want to. You're welcome. But you don't have to because you have other
things. But | rather that just say no. then that | forget to invite.

Speaker 1 00:44:24 You.

Speaker 1 00:44:25 And you're always welcome.

Speaker D0:44:26 Thank you. Do you know the dates already or it will come up?
Speaker 1 00:44:30 No, | Have To.

Speaker 1 00:44:31 | have to actually go through my calendar and just send on the. I'll just go and
say it and send you all of the invitations because I. It doesn't stick.

Speaker 2 00:44:42 That's all. Okay.

Speaker 2 00:44:43 | look forward To Receiving them. And | will definitelyargome and, be
present because | feel like it would also be great for me to see, the environment and not just like the
physical environment, but like the openness of the partners and like that back and forth.

Speaker 1 00:45:03 That's what | mean. Yeah. Yeah.

Speaker 1 00:45:05 Aralso see how it is different from other things. not just telling me, me

telling you that it is different. and then, of course, I'll also bring you to some. I'll try to explain what
the invitation is when | send it on, because | also would like you touldnike to invite you to €

health arena, and | can go through | can | wdiklelto present the whole you got the vision now,

but, and that's just for a starting point. but | have, because I've been talking a lot about this and,
very much more concrete in the last week or so because of this meeting this week. So | would like
to walk you through, you know, the concrete version of the vision.

Speaker 1 00:45:56 And it would be cool if you did it at theealth arena. So you could see that
too. Sol'll look for time for that, for sure. And then also when we speak on Monday, we can, we
can we can talk a little bit about different ways of focusing the area.

Speaker 2 00:46:26 Yes. | would really appreciate that because | would love to address actual
needs. that the innovation environment would have or like opportunities. But at the same time |
have like a coming from like a design perspective. So | warddew what my, what | can do

with my expertise.

Speaker 1 00:46:49 Thistexactly what | would love too.
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Speaker 1 00:46:51 | mean, because | know my perspective and | know everyone has expected
perspective and except then, yeah, except maybe for for Urban Roth from IBM, whao's who,
because they work a lot with design Thinking Of course. | mean, that'saffieigl methodology.

the rest of us, definitely. Or the rest of all my other partners do not have a design thinking
approach.

Speaker 1 00:47:22 Savelcome that very much. | would love to hear to do something like that.
And then we can see what we can do more. But let's focus on this first okay?

Speaker 2 00:47:32 Yes. This is great. Thank you so much, Maria.

Speaker 1 00:47:35 The pleasure. It's all mine. And I'm so happy that you're doing this with us. I'm
going to brag a little bit about you to the rector soon, so that we have you on board.

Speaker 2 00:47:45 Thank you. Have a good rest of your day.
Speaker 1 00:47:50 Yeah, and yoa. And I'll see you Monday.
Speaker 3 00:47:52 See you.

Speaker 2 00:47:52 Monday.

Speaker 3 00:47:53 Bye.

Speaker 1 00:47:53 Bye bye.
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Appendix2: Transcriptionnterview withthe
Director of IE, 23.02.2026

Semistructured Interview Transcription with the Director of IE, 23.02.2026.

Speaker 1Director of IE
Speaker 2: Designer

Speaker £ 0:00 A while to figure out a transcription website, but it got figured out. It worked
pretty well At the end. How it works? Yeabh, it helps say, yeah, definitely. | can't even imagine how
long it would have taken me to, like, write down everything my myself.

Speaker 20:19  No one does that. So which one did you go with?

Speaker £ 0:22  went to, | went to. Which one was it? Hold on, Otter. Something is it? This
one? Oh, Otter, Al, that's the one | ended up using. Good, yeah, | think | could only do limited
minutes, so | might have to do find another website for this one. But it's okay.

Speaker 20:49  I'm wondering, let me check if LLM notebook. oh if they don't have. you use
a notebook?

Speaker 21:04  Notebook LM? that one?
Speaker 21:06  Yes, Notebook LLM
Speaker 2 1:15  oh i didn't know it transcribes. i will look into that.

Speaker 21:18 1don't know if it does i'm checking because uh no maybe not. um but it's very
good for other things.

Speaker 2 1:20 that's okay i found a few.
Speaker 21:24  you solved it

Speaker : 1:34  um i have camé the library today in the hopes of better internet um but it's
still a little choppy so, i might um pause my video uh if it's getting too choppy too.

Speaker 21:50  we can both pause it it's okay we can just have a conversation, that works for
me.

Speaker £2:00  Okay, perfect. So | want to ask a few questions, a couple questions about
collaboration and the innovation environment itself. But | want to spend most of today talking
about design directions, if possible. So I'm just going to dive imb®at the innovation

environment. You mentioned that there is a building in the collaboration agreement fenehaéHe
arena. Can you tell me something about something, some more about that, and is it like a specific,
centralized location where the inragion environment happens, or is it more like fluid and multiple
locations

Speaker 22:40  you haven't been to the e tdealth arena have you?

Speaker 1 2:44 No, i have not
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Speaker 22:45  Okay, so what it is, Whickeminds me, | will invite you to that and we'll

make sure you visit, but I'll bring you when we do something there, so you can see what it's used
to. So, Ehealth arena, a it is mentioned as the physical hub for the samvemnktsaeokay. And it

is a plysical space at the Linnaeus university, but funded back at the region, okay, and it's in the
vita house just and the main part of it is four room, like four Room, Large showroom. And

what that means is that they built an environment that looks like a home environment. You can find
this on the you can find this go to E health arena online. So it's a home environment, it's a hospital
environment, and it's enainment that is like a workstation for healthcare professionals, and then

it's a big room for having seminars or meetings and stuff, or, more than anything else, educational
initiatives regarding e health and what what use this for? What it's used for is that people

coming there, you show new and innovative solutions to feed into conversation about potential, like
potential in health care that normally is not within people's horizon because they don't know it's
possble. So one of the most mostly referred to, or one of the products that get the most attention, is
version of ambient scribe, which is the ai, ai based audio to like it's Al based automatic Journal
notes. Sdike, just like you're recording today, the program, the software, records the conversation
and the meeting between the doctor and the patient, and then generates a suggest, suggested journal
note.

Speaker 14:58 Ohlsee
Speaker 2 What was that? Oh | said | see, | was confirming

Speaker 25:05  super cool, like super cool, it will revolutionize the public. Well, all health

care there are, there are regions in Sweden who started running pilots with this. Everyone
understands the potential. But they are, however, there are legal hurdles. Like iKadotahere

yet, but we show it there in orderpash people to think that these are the things that are possible.
Because we want our colleagues that are out in, you know, in the hospital or in the primary care
centres to when they encounter, a need in your own work environment that you don't think abo
only the possibilities that you know are possible, but you ask for possibilities that are innovative.
Do you see what | mean? Yeah, so we tried to push people's horizon of what is possible on a daily
basis On top of that, they are also supposed to be organizing the test test environments we are
building. We are building this at the moment, we had the first meeting after Christmas as to what
we want in this test environment, and most likely since it withhet of digital health and like a lot

of health data based solutions that will be tested in the future. | believe actuallywithbee

several physical locations, but we still want e health arena to grow into the Innovation Hub, where
you meet to discuss your imagine you, you know, you bounce around ideas and stuff like that. We
also love the fact that it's located at the uniigrs

Speaker 16:54  That's great. So it's a it's a hub, as you say, for different collaborators or
different stakeholders to meet, like, from like upper management, even if there's a meeting up to
testing with patients, is that correct?

Speaker 27:10  exactly yeah

Speaker 2 7:12  okay perfect um Thank you. And then | want to know it naturally, actually
leads to my next question, which is, what is the role of Lanai University in the collaboration for the
innovation environment?

Speaker 2 7:27  They're 50 50 stakeholder. Like everything between samverkan and we this is

a joint project at the moment uh i am running point on it, but it's a joint project. i'm just the project
manager.
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Speaker 2 7:50  so there's researchers and students and even like university staff, being
involved in every day.

Speaker 27:59  Absolutely yeah
Speaker £ 8:00 okay perfect yeah

Speaker 28:01 and remember we are at the stage of of building it nowesbad one of the
first actual work, meeting with a with a group that will, you know, determine the focus and
direction of the environment. And then it was a me aiteb&8th arena. Was there was ???? new
professor at the University in medical informatibat just got installed, and it's paid for by the
samverkan. It was ??, who is the scientific leader of the whole samverkan. We had three
companies, one of them, one of them being IBM, and we had the current director of the Regional
Hospital. Save also have the people working on the floor, at the floor, and we have one of the
people working with implementing digital solutions, region wise. So all everything we do is, is
representatives of both. That's how we that's the only way forward. |tifsi0bt something we

do special with this. This is how everything we do within some organization. It is absolutely
essential for any type of success in this field.

Speaker £9:42  You Yeah, | was also reading the report you sent me. Ireally interesting

to see how you guys learned from how to collaborate and with different stakeholders, internally and
like open conversations. And I, as | was reading it, it really stood out to me how you said. Like
what you learned from the VINNOVA teked and how you're implementing it.

Speaker 2 10:07 Yeah, so this is the respond as a response, as | said, to to what we realized was
completely wrong with that

Speaker 210:20 now with the IBM collaboration what role would they have? is that? or is is
that? is that clear now or will it come up?

Speaker 2 10:28 Yeah it's very clear. They are part of this, the folk like the steering committee.
But don't call it that, because we have it creates lots of it's a like region thing. We call it a work
group, because if we start calling it steering committee, then weethalike, put things on paper,

but it's a work group, but it is the steer the function is a steering committee. And the partners that
are in there, like b3 health and friktias well. What we do is that we create the structure to be able
to respond to needs from the environment in an innovative manner. So what we do for this, in this
to to answer your question, they have committed to being part of that, to be a partneis fibiese

cap on hours or something. They have committed to being part of the dialog. Then, if a project
comes up where they think that they can contribute, then they commit to that project. Yieah. So

an environment there where we solve incoming needs on a project basis. But those projects are not
singular solutions. They're all within this environment. So they all feed into the overall goal of
establishing the environment, the innovation envitent. So as an example, we had a need

coming from, from my colleagues on on the floor, which was that they haentryate, and they
generate, | think | told you about this, 47,000 Yes, sick like sick leave notes, and then we took that
in. Can we do anything about this? B3 that does the software and our partner to Cambio, which are
the software company that bids, loigiour whole journal system, like medical journal system. They
said, We would look, love to look at this. | think we can develop a plugin that we can just put into
the system and you can use it. | think it's possiblev&oommit to that project. They say, say,

good, good. And then they say, we will need help from IBM here, because they are back, because
they run all of this on the on IBM hardware. They're also partnered to IBM. They run all of it on
IBM hardware, and &y use their Al platform called the fusion box to solve it, or what's on x. And
he said, we will need some extra, need some expertise, knowledge when it comes to one
component called the Kplar solve this, and that is from IBM. IBM said, Yeah, we commit to
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that, and then we like and but we don't have to find people. We don't have to, because we have
them there now. So we can just run with it, if they think it's a useful and if it's not, if our partner
says, No, we cannot, we don't think it's useful, themawes a conversation. But why not? Is it not
innovative? Is it not needed enough and so on? So that, in itsdffpikarning. So that is how the
conversation goes. The environment is there. All of the resources are ready, but, but on a project
basis, we discuss what that particular project there's not a single model. It can be solved in different
ways by differenpartners at different in different time.

Speaker 1 13:57 And then each of the partners send like basically in the work group, they have
a representative that is familiar with what their capabilities are.

Speaker 2 14:08 So in this Yeah, so for example, from IBM, they have sent Mr. Roth, who is

head of their in Innovation Studio. So he is the person who comes to this meeting and bring back,
you know what? He needs to IBM and see if there's something. what we do withttieespihat

come from from the private sector, is that we have no interest, and neither has LNU we have no
interest in owning whatever products that come out of iif @y commit to helping us develop

when we are done, they get ownership of the product. As long as we don't have to, we can continue
using it for free.

Speaker 1 14:40 Oh, yes. You mentioned that.

Speaker 2 14:52 is the key, because that is what's in it for the private sector, and that's why they
commit to sharing the risk of developing because, for example, this is very interesting IBM, but
maybe not that it's between the two of us. IBM Design Studio under Mr.rRotsomething called
event called IBM, create so people regions from public sector, sector, apply to IBM in order to
develop a product answer to what need they have. And be it b3 that is a partner to IBM also, as |
said, they are the software to IBM's hardware now, and IBM's a platform. So they are the user
aspect and the further development of what | create, and twkyb&st together, like they're kind

of bit dysfunctional from my perspective, or like they have half the product if they don't work
together. Sdhey did this, and they put a lot of effort into this. Everyone, all the partners, they run
for 10 weeks. It's a super focused sprint, no development sprint. It's not, they don't sit in the same
place, but almost, you know, for six to 10 weeks to soheemoblem. So b3, participated in this
together, | think with ??? kommumm something | don't remember, to use Al to look at access logs
and to make it super simple, every time anyone access the medical journal system, the access is
logged. This is because you are not allowed exactly, just like police or anyone, you'revned all

to look at anyone's file that is not related to your job. No, but the only way and to keep track of that
we are. Obviously, we have a legal obligation to check theses@ogsople don't cheat. So | don't
check, you know if my sister is ill, or, you know, if my neighbor is really has migraine, as he says,
because he's complaining about the noise my son, you see, I'm not allowed to do that, but we
generate hundreds of 1008fslogs a Day, so it's impossible. It's what you do today. You have a
system of random selection, you know, that comes down to a manifold, but in order for them to
make sense, is the people with the most knowledge to need to manual check thissgotSmly

very, very hard labor by the people we want to do something else, but it's also very unlikely that
you'll find something Yeah, so they want to do, and it's a brilliant idea, and it's fantastic. They have
developed a tool to put an Al on thikM version that will also learn, learn people's patterns. So if
you start to look for a completely different patient, then there will be a flag instead of, you know,

so the ones you take out to look at will actuallytddeen out for a reason, not just randomly. It's

super smart. So IBM invested a lot of money. B3 invested a lot of money in terms of time to
develop this, and then it stopped because they had no actual health data to traintlh®n. So

product is there, but they can't develop it further because they don't have access to the journal, you
know, like the logs, access logs to train it on. But of course, as partner in our environment that we
take we're putting this log tool in the enviroent. That's one of the first projects we can give them
access to ours, so suddenly, a product that they have spent a lot of time and money on which cannot
become real without a partner like us now becomes meaningful. So everyone needs this,So
everyone needs this, you know, triple helix collaboration in order to realize any product. They have
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things we have that they can't do without and we have things they can't do without, no matter how
fancy the Al is.

Speaker £19:10 Yeah.That makes sense.Yeah.

Speaker 219:13 And that is also why putting making it like this, and think about it as a
structure, as an environment, instead of projects or pilots, is gently revolutionized, revolutionary.

Speaker X 19:29 I'm so excited. Like, the more | hear about everything, and I'm a lot more
excited. And then, of course, | go to question, like, how can | come in? Yeah, so maybe I'll start

Speaker 2 What are you thinking now?

Speaker 4 So | was gonna ask you some questions about, like, how you guys have
worked with like design tools or methodologies or like designers in the past, like with for the
VINNOVA project or other ones, and then see like, if we can recognize any gaps or ojpportun
that can come up.

Speaker 2 20:03 What I think not at all is the very simple question. So there's ample of
opportunity. But what | am thinking is super like you are right about the environment, and one of
the projects we are running, is where | think you could really make a huge difeheoagh your

work. For the patient and for yourself, is that a colleague of mine calledCAtrim has started a

project that has which | call the spinal cord of this whole environment, which is a method to go out
in to the wards and into the hospital and try to open a conversation to to collect the needs. You
know, because this type of environment is only meaningful if we get articulated needs from the
people working on the floor. That is how we make sure that it ctongsu it's good use, like, for
example, the sick notes. Someone called me up and said, Can you do something about this? It's
crazy. Our doctors is gonngou know, all need a sick note and be on sick leave. Help. But these
are we need that we can't sit and either think Al is cool and implement ideas because of the
technology, nor can we drive, you know, project if there isn't an actual need becausts goioge

to use it, then AruCatrin has started to develop a methodology to go out and make sure we get the
needs and that people feel like they're heard and, you know, things like that. That is, she does it.
She has a very she's brilliant, by the way, simels fun. So there's also, like the best person ever to
work with. She calls the project Listen, lift and learn. So it means that you go out, you listen, you
lift it to the next level, and you make sure that you share yoBdearn from the experience. She
does this from a perspective. She has been a leadership coach and stuff and a business developer.
And I think not only would she be open, but | think that the two of you, if you would be interested
to see, because ittlse number one building stone of this whole environment, if you would be to
see what design methodologies or design thinking in collaboration with Anki could be a way to
guarantee that the starting point is the starting point we want, and it's validdt#d areaningful.

That would be one idea | think,

Speaker X 22:47 Yeah, that's | really actually enjoy like potentially exploring this because |
love the aspect of involving the everyday people that the needs would come from in the first place.

Speaker 223:03 Yeah, and then you would get then, because Anki goes out and talk to doctors
and stuff, so you would be able to include workshops like that in your work, and not only a
theoretical aspects.

Speaker 1 23:15 | actually thinkthis is a very. | have a few things, because when | was like
thinking, | was going through the process and then thinking about it, and this was the first idea |
had. Actually, | have it written down, but | might, I'm gonna go through the rest of the thing
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wrote down and see if there's something that like provokes any thoughjssSloave this part

that's like, what stage of the process. Is design needed at this point? The first one was, what we
talked about, is it to seek the needs? The second one is, is it to find more partners? Is it to ideate
innovative solutions? Is it amplementation? Is it in the behavioural shift that's needed to
implement the innovation? Is it in the testing and workshopping of the innovation, or is it a general
design thinking mindset approach? Did any of those things? Maybe I'll turn my cameosebe

| would.

Speaker 224:21 You can show it. And also. Which one? What are your thoughts on that list
before I jump in?

Speaker 1 24:28 1think | really, I'm curious about the needs aspect, and also kind of inspired
by the report from the VINNOVA test bed project, the behavioural shift that's necessary, | think
that's also interesting, and also the design thinking mindset approach arédise things that, for
me, stand out as like

Speaker 2 24:56 and you're right. Those are the obvious | am also. Also thinking, the ideation,

if that is something but one, the one that is that pops out first is the need collection, because it's also
the most important point. If we have to have it wrong there, thetawg@roduce, you know,

fantastic golden flamingos, but they have where to live, so it's not going to be of any use, and we
won't have any, you know, anything to report. So | like that one, the other one, all of the other one.

I mean, in all othose different aspects, you could also have the possibility to pick the one that you
like the most. | would, | would actually stayvay from the design, think in general, because it's

less concrete, and for a master thesis level, it's good to keep it concrete because it's easier to say
with the criteria that you will have. Like poster research question, did she explore? Did she

prodwce? Something? Is much easier. And here comes the old university teacher in like this used to
be my job at the School of Design. Stick to the more concrete, because it's easier for you to respond
to the criteria for the thesis itself. Even if you wereittiiant but abstract one, you might fail.

Some of the ndiil. But, you know, it's harder to to cross some boxes. Yeah.

Speaker 1 26:20 No, | definitely appreciate this input, because | have been, it's my first time
doing, like a master thesis and on this scale. So and then one of the main things for our university, |
think most university, is that we have to figure it out ourselves. &eagh have to figure out our

path. So I'm kind of like going in circles a little bit.

Speaker 2 26:42 Feel free to use me. As | said, I'm here for that, and | have ample experience
of it, so use me as ideas. | really, | quite enjoy it.

Speaker 1 26:54 So okay, | think I'm actually going to go more towards like, the needs.
Because, okay, so the ones that you said stood out to you is, like, the ideation and the needs mostly,
is that, right?

Speaker 227:12 Yeah, yeah. Well, | mean, there's an obvious need, and it's easy to plug in

Speaker 1 27:17 there, yeah? And | like that you already have someone who is working on the
methodology for that.

Speaker 2 27:27 And | think Anki would also it would be a good. You would both benefit from

it. | think she also would really like to have someone she's from, from private sector development
and stuff. She doesn't have experience. Design thing, she's super open.ifl thheargrid would

be full of Annci's, it would just be a better world. You know, she's kind, she's open, she's funny,
she's jusaibsolutely brilliant. So | think it would be good for both of you, and that would mean that
your thesis could also show that it had an impact, like right away, which is always good, yeah, and
I would be more than happy to put you together. | mean, | aahlioth of you to do something
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really good out of it. | mean, if it not all, very few of my colleagues are like, Aamci | wouldn't

put you in the same room because they like the paper says here that this is what we're supposed to
do. And then you don't get very far with innovation. But Annci is brilliant. So | think general setup,
it's very, very good.

Speaker 1 28:34 Okay, | will. Yeah. Then if you can send me her contact information and | will
try to set up a meeting to discuss this.

Speaker 2 28:45 | will do that. She went home today because she's sick. We were supposed to
hold the course tomorrow, but I'll do it on my own instead. So you can send the email, but don't
expect having an answer back, by the way. | hope she stays in bed, you knowt Batrjot

because of, you know, lack of enthusiasm. It's because it's first time I've seen her sit there and
catching.

Speaker 1 29:00 yeah, | don't want to, like, I'm sure she's also busy, so | don't want to, like, pop
up out of nowhere and be like, make have a meeting with me as soon as possible.

Speaker 229:17 But I'll call her and then I'll send the details. So | talked to her first Yeah, but,
but don't worry. | think it won't be a problem, because | think that she will benefit from the from it
too. So you're not imposing, okay? And in altltit Golab now we're doing this together. If you

are not imposing, if you do, | tell you like, No, | can't do it this week. It will be next week. | rather
want that you ask me more questions than less if | don't have time and | can't answer thém, I'll tel
you, but don't think that | don't have time and therefore you don't ask them. Okay,

Speaker 1 | really appreciate okay.

Speaker 2 So yeah, so rather than | send this to everyone, like, rather send me emails,
text me whatever, if | can't do it, | say | can't do it most of the time. | can squeeze it into. Right, if |
know about it, but if you don't send it to me, then | can't do itl when | when, this will be great,
actually. Otherwise, | have a feeling that you would stay away from writing a lot of emails because
you think you're intruding or disturbing. So don't think that.Then | get those vibes.

Speaker 1 30:24 I'm trying to be because I'm also trying to be respectful of the Swedish work
culture, like from what I'm observing. So | don't want to like impose a lot of the times. So | will
now that you asked me to ask you questions, | have a few more questiorsk gani.

Speaker 230:42 We have a few more minutes. So let's go.

Speaker 1 30:45 Perfect. Are you? Do you think you have to go around 3 30? Okay. Sounds
good. Let me see. What's my priority? Okay. 8@s going to ask, how is the data from the
innovation environment results and finding collected and stored? How is the generated knowledge
systematized for it to be used for future? Or other contexts?

Speaker 231:15 We are building that system now, but it also depends on project to project
because we have different legal obligations depending on what type of data we use. But the plan is
that they will be like a project database with similar information that evegytiéndo is logged.

Soyou can always. And then if you find what you have an interest of. Then you will you can know
you can get the names of who you should continue asking to find. But then, of course, the
knowledge we generate as one environment will be publicized outwands ¢ollaborators, but

also, you know, the general conversation, because these are issues that every region, all public, the
whole of the Swedish public sector is grappling with.

Speaker :32:12 Okay. Yeah, because | was wondering about all the data that's generated, all
the learning. So it's good to hear that it's being systematized.
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Speaker 2 32:24 It will be, you know, when we get that far.

Speaker 1 32:27 Yeah. I'm going to go back to the needs because now my brain is working. So
there are People from. Can | ask what is the background of the person who | forget their name?
You are connecting me with like.

Speaker 2 33:00 Ann-catrin, Annci I'll tell you some. And she comes from she started about

two years ago at Region.. she works with something we call digital development of health care. It's
the one unit that is attached to one unit attached to all of the different departmewiisntknow

how you if you know how the region is structured you have one that is uh health care, which is the
hospitals all the specialists and so on and so forth, and then it is uh so that's one department and
then you have primary care which are thelthezare centerand everything, that is one department

and then we have psychiatry which is one department. and this uh digital development of health
care it is the as a unit it's right under all three which is like the only unit in the whole region that is
under all thee. Poor Ragnar who's the boss of that because he has all of the three health care
directors as his, you know impossible. but um uh so they are supposed to work with
implementation of all the digital development of altloé health care. it's crazy in my mind how

you can put hundreds of people at work even just to buy a piece of electronics with you know
public procurement everything and when it comes to implementing it's a unit of 10 people. it's like
well you know if iput a lot of effort in buying a bike for my son i would put a lot of teaching him

how to use it. you know the other way around. anyhow not the point. Annci works there and she
works, she worked previously primarily with withe process of setting RPAs. Robotic Process
Automation, which are like small ai but they're not not generative ai but you know when we put
small software robots into like the journal systeonwe don't have to click the same box every

time. like mini software robots which she did a fantastic work and because it didn't work at all
before her and then she did it and it worked great and then they wanted to put someone else in now
it doesn't wok but during that as well she got started on the needs collection and we very closely.|
kind of uh nicked her from her boss and i lured her into the field of innovation, so that's how all of
this happened. Ragnar called me once in a while he said oh i8my@ng with you to Gothenburg

is it very important i'm like super important i promise you Ragnar it's well worth time.Says okay

and um yeah i don't know it's very so and and she spends a lot of time on this. Baetalsse we

have all realized it's it is the spine of the whole environment if we don't get that right. if we instead
of doing that putting a lot of effort in buying a fancy bike and none into teaching. we're going to do
it right this time we're going tehrn how to bike on a shitty little bike before we spend a lot of

money on the fancy bike and we're going to put a lot of effort into teaching not into the bike.
because other people like our partners do that better than us. So that's where she is in the
organization and before that for theest she comes she's really funny because she had her ask her to
tell her about her career. because no one does it better than her. it's not one of those (linear) but
who has one of those (messy, all over) you know developments. and thehiskeéven years

before 10 years she's like a coach in leadership she has worked as a consultant. people call her into
solve problems in groups and so she's also always into personal growth in all the projects. and now
people start to come to her witrethprojects that are not working to have her come in and kind of
mediate so she's a very human you know, behavior driven innovation person which is really exactly
what we're trying to do here. we need to change the way that we work with innovation more than
coming up with new products.

Speaker 1 38:09 okay, i'm so excited hearing about this because i've been wanting to have it
also like because this also kind of goes back to the behavioural shift that's needed for the

Speaker 2 38:22 Behaviour is the beginning and the end with we need to change behaviour and
then i'mgoing to set up a meeting with you and Anders who is a partner and in in the environment
and he is his company's friktion. friktion.se. You will read that and love it. i love Anders. he's
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amazing he he works with ndimear work processes and how you negotiate change and
development in complex environments and all public sector complex environments

Speaker 39:23 can i ask you to write that in the chat for me
Speaker 239:26 {'ll putit in the chat or i already copied
Speaker 1 39:38 thank you so much

Speaker 2 39:29 looking to solve a complex problem? just that Friktion that's Anders in a
nothing it looks like a biker but he's the kindest person ever. for him all of it when he measures the
success in a project it's not whether the project succeeded in a it's whethmject succeeded to
change the behavior of the people. so he's absolutely brilliant but we'll that you meet too.

Speaker 2 40:00 sounds good um okay i think we're almost donedsmlit want to ask you any
more guestions.

Speaker 240:10 um but we could set a time if you want to continue you will have more. | want
you to come off to a good start.

Speaker 2 40:19 | have a well i think now i have a more clear direction of what i want what
situation i want to address which is the needs so i want to do some research about how it's done
different like in different organizations and all of that.

Speaker 240:32 fantastic yeah and okay so why don't you when you feel ready you give me a
you just send me an email and we set a time and um i'll send quite quickly sure before i go. because
my and if you think i forgot something ever i probably did uh so do remind me

Speaker 1 40:57 oh i didn't get the invites for the events you mentioned

Speaker 241:03 yeahiam iam irealized that one of them i'm going to send the invite but one
of them still needs a place

Speaker 1 41:09 okay um

Speaker 242:51 i am writing to Annci now and i say i have a brilliant idea as subject and i say
hey Annci, meet Golab/ you'll have a lot of fun together this spring and i will tell you all about it uh
when you feel better love it. so what will happen now is that i'm goisgnd a email to Annci and

i'm going to tell her and she'll send you an email.

Speaker 1 42:12 perfect yeah i would love to meet

Speaker 242:14 you don't need to respond to that email i said that's just a placeholder for
Annci.

Speaker 1 42:22 Okay, oh i was just going to say i would love to meet her the first or second
week of march and then maybe i can reach out to you and we can have a meeting about like yeah or
i can even come to uh thehealth arena. or however works best

Speaker 242:36 for sure. i think it's good and the good news also is that Annci has more time
than | do and she will love this okay so and we do most things together so if i forget anything
Annci remembers. okay it's a fantastic idea
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Speaker 1 42:53 I'm excited thank you Maria

Speaker 243:01 yeah no no no thank you. now you're you're in the gang now we'd never let
you go don't worry. hey i have to run i need to move between two buildings.

Speaker 1 43:07 yes yes have a good day. thank you

Speaker 2 43:10 promise me to never hesitate to contact me in worst case scenario i just have
to tell you i can't do it okay bye.
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Appendix3: Transcriptionnterview withthe
Director of IEandthe Regional Enabler,
10.03.2026

Semistructured Interview Transcription with the Director of IE and the Regional Enabler
10.03.2026.

Speaker 1Designer
Speaker 2Regional Enabler
Speaker 3Director of IE

Speaker 2 0:01  Should we get started then?

Speaker 20:03  Yeah, | mean we can start a little bit. So some introducing or what we need
and so on then she will come up.

Speaker £ 0:09  Yeah cuz Ithe beginning of is the introduction which Maria more or less
knows about. Um so I'm going to tgbu a little bit about the project and my expertise in the
timeline. So it's my thesis project and it focuses on design approaches and methods that can
improve processes in innovation labs and the project started in February and it concludes and it
endsin end of May. Um in these months | have to collect information, recognize an opportunity,
ideate and propose a solution, and then test and validate the solution through workshops or
different methods.And currently I've recognized the opportwarity I'm collecting supporting
information to ideate and propose a solution. So in the next month I'll be developing a concept and
then to test and validate in mid to late April. So in like five weeks or so. So the timeline is moving
pretty fast. A littlebit about me. | have a background in industrial and furniture design in Canada
and I'm doing a master of innovation through business engineering and design at LNU in Vaxjo.
Um I've been, this degree is helping me like develop.. Oh hello

Speaker 31:36  Beck for calling. Yes, sorry about that. | got caught in something else. How
are you? | haven't seen you for ages, Annci.

Speaker 21:45 | know. | know.

Speaker 31:49  Crazy. Crazy. You see, we we're we're sitting next to each other and normally
we hang out all the time. Yeah.

Speaker 2 1:54  But then sometimes we don't see each other for a week sometimes and it's
like, wow, something's missing. Yeabh.

Speaker 32:04  So, have you managed to say hi? And Yeah. Yeah.

Speaker £2:09  Yeah. | was giving her | was giving ArlBatrin an introduction to the project
and the timeline and so you have perfect timing.

Speaker 32:23  Um and uh sorry now it's just popping up stuff everywhere. That's great.
Yeah. Um and um | as generally do you want to continue Golab or should | jump in quickly?
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Speaker 2 2:35  uh you can uh jump in and | can. because so far | told them about the timeline,
my background, and thenwlas going to get into talking about what we discussed with the
innovation environment.

Speaker 32:48 1think you should continue and then | pick up.

Speaker £ 2:50  Okay, sounds good. Um so um as | spoken to Maria and learned more about
the innovation environment, we realized that uh design approaches can support at the very initial as
as Maria described it the spinal cord of the innovation environment. So the gsgfetkia needs

with the healthcare workers. Um and so the goal is to support the gathering, the translating,
articulating and operationalizing of healthcare worker needs with the help of design approaches to
address them with the technologies availabla.dhd then I, | had a chance to speak to the
innovation lab called the reality lab from region Kronoberg. Um and their theirs is based on service
design and the theery much like the design mindset which was interesting to see. And they spend
a lot of time meeting with people, doing interviews, having conversation, being present in the
context and understanding the context, doing observations. So more like irdesigad methods

and like reading their body language and articulating their needs to go deeper and understanding
the roots of the needs and the challenges rather than just like thaidasdlution Um and then to

end that section | want to tell you a little bit of how | see like the project outcomes potentially. Um
there it could be like a framework or a toolbox for seeking needs, or um tools to help connect the
nurses or like the healthcare warkavith tech expert to communicate better. and the outcomes
could be relational tools to build trust. They could be translation and articulation tools or
operational tools and generally the all of these would strengthen the infrastfacthe

innovation that you guys have. That was the introduction | had. So Maria um go ahead.

Speaker 34:52  Yeah. Wonderful. Thank you, Golab. Um so the reason why | thought about
bringing you two together is that | consider Annci's work that she does on need collection or ????
like the capacity of collecting or channelitige needs that are articulated in, by our colleagues
working in healthcare and how you how you manage them and how you take care of them and so
on is the backbone of the whole innovation environment and that is also what makes us unique like
we're active}l going out we understand that we cannot take for granted. It would, one thing to say
that the process should be need drivanyou take them for granted that people can articulate their
needs and that it's easy to translate them and that nothing gets missed in translation which trust me
a lot does. uh | was sitting in a meeting when, with the IT department because urikeaim

director from the hospital had asked for something and she came to me said can you sit in because
I'm sure that they want production and capacity planning and | sat in the meeting and took five
minutes I'm like you, want a pro license to chat@GRIl right, okay you know it's not it's not easily
translated between the different type different ways of talking basically. So what Annci does the
method itself is a innovative, you know working method and but it's also the backbone of the
whole uh enironment that we call it um listen, lift and learn. and uh | think that that is also a good
starting point for the type of work you want to do.ISeas hoping the two of you would start

chatting and then continue chatting and then do great work together. That was my ambition from
bringing it together. So over to you Annci.

Speaker 26:56  Yes. And it sounds so interesting.

Speaker 36:58 | haven't really explained anything to Annci because | haven't seen her. but
she's brilliant. So you can just put her into any different context and she go like okay, I | fix it.

Speaker 27:06  Yeah. Yeah. Yeah. That's not problem. Just as | said to Golab, my English,

you know, it's just like the tourist English. Can | have a beer, please? Can | have a soda? And now
it's like business English. And I'm not used to that one. But she said titagtsimg to be a

problem. So yeah, but that is the question and when | started here because | was like a consultant
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earlier and worked in companies in change and where | was coaching both the employees and the
managers if there were any problems you know the stitchy thing when things didn't work and |
came there | was like okay what is the problem how can we sos/atid keep niching and

niching and what you say when you just point and it's it hurts. Then poking and poking and poking.
Yeah, exactly. Poking and poking. So it boils and then everything comes otheande thought

okay there is the problem. Let's go to a solution. And then when | started here in Region Kalmar, it
was a no no it comes from the top you know. this is, we know what they need. and then | said how
can you know what they need? | mean wech@ask them what they need. and sometimes they

come in 'we need this' and then we can ask okay yeah, but we don't ask why do you need this? does
this one solve the problems? or are there other problems? they don't ask about that one? it's just if
you go fora need and the IT or the other one say no it's not going to work. Okay. Because they
didn't understand what was the problem from the beginning. They already have a solution when
they send in the need. Mhm. So it's one thing to be out dmekeee how does it actually work?

What do you really need? Mhm. Or where is the frustration bottleneck? to find that one. So
sometimes we go out there it is this small (shows small) when we come from there we have these
big problems and a lot of them,daaise usually no one comes here and ask them. because they like
'you're going to ask us?' Yeah, 'Why?' Because you are the one that knows. 'You want to ask me?'
Actually? Yes we do. So they're not used to that attention eithere Sere in having interviews

me and Linda for the implementation and they were | don't know how to tell but they were excited
that there were anyone coming out there to ask them about NOVA that didn't work as expected. and
it was fantastic three hours ame have a lot of material and they get some great ideas what they
could do what has been missing out.tls&y were going to start having workshops with the NOVA
board and we're going to start talking about them. Yeah. The boards they haven't been talking about
there three different ???? they don't talk to each other about the NOVA board and say you don't
know. So ask me you can find so many things just being out there.

Speaker 310:13 Sure. And just to illustrate to Golab. we use a lot of concept that we take for
granted every like NOVA boards. and whenever we dsaioething like that Golab you can just

say stop, can you explain to me. Because otherwise it's meaningless to you. In best case it's that it's
like an iPad but it's a communication device uh that allows for you to both stay in touch but keep an
overviewand things and what it does is that it changes the way that you work because you move
moveit used to be a central station in the in the clinics But now you can take the information with
you out of that room and then it changes everything. No one and when we bought it, this is also an
illustration of the the the challenge. You just think likelMthe product works, it's perfect and it

makes perfect sense because we have cell phones everyone. So all we need to do is to buy it and
then give it to people and they'll useAnd this is like a grand failure because it was given to

people working in the environment. They're like What?? you know this is not making my life
easier. Should | have carried that and this that things that no one thought of

Spaker 2 11:20 and also they were kind of big and were supposed to have it? They have to
sew new clothes so you can have it in new pockets because you didn't have anywhere to place it.
Yeah. So that's true. But it's also easier to when they actually like they said when we were

out there, if there are patient and they ask about the medication, then you have to run out to go to
reception and click into the computer and then go back to the patient and tell them about the
medication. No, you haveldhe information with you at the same time.

Speaker 2 11:52 So, it's internal in the clinics and the hospitals.

Speaker 311:58 Exactly. and andm this is a great illustration of for like the problems we

have. | mean things are uh thought about in isolation. They're thought as technical issues that needs
to be solved, not people using technology to address underlying you know uh needs or work
processes. Uh and and it's not a it's not you know it's not something only we do. It happens
everywhere and it's like a misunderstanding how technology operates in any environment. Mhm

Uh so it's a very sad and very important issue to address. So that's the overboard. Mhm.
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Speaker 212:39 Yeah. That's a no board and it was really expensive and it was supposed to be
used all over the hospitals and psychiatrist and everything but they are not using it all over. So at
this place where we were on 17 and it's been two years and now finallis 88%g it. So it's it's

nearly everyone

Speaker 313:01 but 80% in one ward.
Speaker 213:03 Yeah. Yeah.

Speaker 313:09 in one ward in one hospital when the idea was we'll buy it and we'll put it
everywhere because it's going to solve abbwf communication problems. So that is the magnitude
of the challenge because another part of it and this is uh very interesting in in with regards to
development projects or innovation in big organizations public sector but not especially the public
sedor or healthcare uh is that you only get one chance because people are under a lot of pressure
they're used to doing things and so you if you go and you give it a NOVA board and forget to tell
them how to use it, like oh this is not going to you know, thied you come back, well, actually

works if you first go to this workshop and then we'll explain it to you and then and then | think it
will work. They're like, uh, no, don't have time for that. Not going to do it. Give me something else.
So, youhave to be super careful as well. You only get one one chance. Mhm.

Speaker x 14:01 Yeah. Okay. | have that's that gives me a pretty good idea of like an example
of something that as you put it Maria like the technology comes first, before how the users are
going to interact with it.

Speaker 2 14:19 Yeah, that's actually that's the biggest.

Speaker 414:20 Mhm. Um | want to ask about the methodology that you use like the listen,
and lift and learn. Um, yealtan you tell me a little bit more about that and like the how the how
it works and what the framework is based off of? Because | also tried to look at it online, but |
didn't I couldn't find a specific. So, | think you guys kind of put together whavgdearned.

Speaker 2 14:44 We invented that one. Yeah. Yeah. But we we're just at the listen one and
that's the one we are out there to get the needs and then when we go to the lift, we're not finally
done with that one. Exactly. what it means and what we're supposed to do wathethBut the

thing is that we take it from, you're not going to supposed to say down there, but where it comes
from and then lift level. Exactly. Then lift it up to the others. So that's one thing. But it what |
mean with listen is to be out there wittis big ears and walk around. Not just sit there. | mean see
them working and see the problems they actually have.

Speaker 315:29 So | would very much like you Golab if it's okay with you Annci that that
Golab comes with you once.

Speaker 2 15:34 Yeah. Yeah. Definitely

Speaker 315:35 because because it's not that Annci goes out with a questionnaire and you

know take tick a box. It's it's it's a very much interactive desigay of doing it so to speak. Um,

and I'm thinking one way to bridge the language barrier is that you would ask if you could record

that session so Golab can see you in action and then you can transcribe and translate and that would
also be a great docuntation for us Annci.

Speaker 2 16:03 Yeah. Yeah.
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Speaker 316:04 If you have that. Uh so that could be one way to do that because | think you
would love it Golab and | think it would give you a lot of thoughts um as to way forward and and
this is also because your interest is from the in innovation perspective and the reason why | think
that this combination is very very good is that Arnisaiorking on the method as such, as a

learning process within this organization. we are placing it with the innovation environment and as
| said we've done a lot of work to make sure that the work that we're doing in the in innovation
environment is ne® needs driven and if you then would look at this this method and its
development in relation to building innovation environments that would be a good angle like for
you because it's manageable and it would be new because you're generating knowlé¢dge and i
would also be super interesting for us to hear your thoughts. It's only a suggestigouYtcide

your topic, but that is also why | thought it could be a good match.

Speaker 2 17:05 Mhm. | was actually going to ask later on if it's possible for me to shadow you

or um be present when you talk to one of the healthcare workers or like one of these sessions. just
also like seeing, cuz one thing | was researching innovation labs thkeyiié the aspect of like

gaining the trust and having those the healthcare workers feel like oh like this actuallieaduld
somewhere and like I'm heard. So all of those are a part of like the maybe like more of like a subtle
unspoken aspect of gaining of those relationships, but if that's not present, then um it it's not really
going to be as productive. So | would Ideeif um that's possible to shadow you or um interview

or talk to somebody who has, um already who already goes through this process with you.

Speaker 318:12 Yeah. So, yeah, perfect. And also the interview, it's no no problem at all.
Speaker 1 18:14 Mhm. Perfect.

Speaker 318:15 There's a lot of really like new knowledge to be gained here. And I'm thinking
also that what Golab writes and her work will also be gain for you, Annci. And put in that
perspective. So,

Speaker 2 18:28 Yeah, definitely.
Speaker 318:29 I'm thinking winwin here.
Speaker 2 18:31 Yeah. Yeah, | can see that one, too. So yeah, I'm thankful to get some

Speaker 318:37 extra input. Yeah. Fantastic. And my experience um not because not because |
know you're it's not | don't think you're wondering Annci, but what I'm trying to say is that Golab

is a super structured planned, smart, you know, addition to anything. Unh \se;ll be super for
everyone involved.

Speaker 2 19:07 Yeah. Um | do want to ask a few more questions about the process you guys
have. Um so what is the process of the listening? So you are present in the environymunt. So
said about 3 hours. Um what do you do in those three hours?

Speaker 2 19:25 It's different. It's depending on if it's if you go to maybe say health center.
Mhm. Yeah, then it's not so easy to go around because they had patients all the time. So then we
collected them. So it was the uh the doctors and their nurses and mesficatary | think they

call them and I think they say that.

Speaker 319:50 Guys, | just need to do something so I'm going to disappear for alwitile

you have this so continue and I'll talk to my Yeah. Yeah, definitely. Thanks very much. Love you
both. Bye bye. Bye.
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Speaker 220:01 So it was um the manager if you can say that and do you know if you say like
the doctor and we call it the nurse and then medicine secretary. Do you know what that thing is in
Swedish?

Speaker 1 20:20 I'm assuming, I'm assuming medicine secretary. It sounds Yeah?

Speaker 2 20:25 Yeah. The one that writedl the Yeah. Yeah. Good. So it was that uh all of

them what you call them the professions. So we have different professions. So that's also one thing
if you're going to have the manager if it | mean is that okay? That's one thing I've been thinking of.
Is it okay to have the manager every time? Do the employees say what they want if the manager is
there? So that's dependent of the environment. But in this case, it was the manager that said, "We
want you to come to our healthcentre to find our needs in do you say dig digital?"

Speaker 1 21:07 Digital. Digitalization. Yes.

Speaker 221:11 Yeah. Digitalization. So it was from them. So they heard about us. So it it

was another a different approach in that one. But there we were almost three hours and there it was
really open. So they could talk about everything. You can note it one. Ratisees I've been in

another places and when the manager you say the manager, right? Yeah. When he when he or her
is there then you can mesime people don't say anything. No, I think it's good and it is. No, |

don't have any needs. And you can see that one. And the strong people, they talk anyway. They
don't care. But some of them you can see they don't open up as usual. So | thiokelatthe

things as you said too when I'm out there because I'm certified, certificated, coach is that what you
say? So I've been working uh with that since 2008.¢&a see it's easy for me about these

gquestions about the language what they do and everything. So that's one is easier. | can um see the
different if | have one of my colleagues there and they just go with a paper. Yeah. We had these
questions for yo. How do you think about this one? Yes. But how do you and | go? Oh, no, no,

no, no papers to just ask them. | mean, you can see and you have to involve that one and oh no, no,
that one is talking to a match and you haviatwolve that. | mean, | can do that without thinking.

It's so natural for me. So, | think that is one unique selling point what you can say. | think that's

what you need also to be out there. You can't just come there and yeah, you're like a budldoze. It'
not going to work. You have to be a little okay, can you explain for me? And | mean that's
something you can't learn overnight. | mean that's long experience also. Mhm. So it's | forgot your
question.

Speaker 1 23:00 That's okay. No, it's perfect. I'm learning a lot more. So | asked about the
process of like when you go there and listen.

Speaker 223:06 Yeah, the process. Yeah, exactly. Yeah. So we do ask them to prepare some if
they have any what do you say like challenges especial challenges right now and they can talk
about that one and we can ask them about other things like systems and evédratiarg really

good or they are not so good if there are any things that's not working in them you know like | don't
know what you say that in English when it's not working it's pulled out or if it's just like no no no
we don't use that one you know we tried that once and it didn't work so we don't use that one and
they can go oh how come you don't use it? yeah yeah yeah they were just here one day and said
here you go this is a new system start working with it anddidyt have any workshops or any
education. that's one thing so that's also a need | can take back home that if you're going to have a
new product or a new system you really haveddahe prepare work really all the way. You can't

just go there and say, "Yeah, it did work the last time." So, we just leave it there and they will find
out how to work it. They don't have that time. So, also you need to have the user. Sometimes |
think theyforget that one. Like with this NOVA boards, they were just assuming that everyone
knows how to use it. They don't ask the user. | want to have the user from the beginning. If | see
this is not working for me. So, | need a solution for this one. Okayt Wimat working? Why is it

not working? What do you need to make it work? Yeah. So, | mean, you have to have the user in
the process. And | think they usually don't do that here. If I'm in a meeting with the securities, you
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know, they we can't do this because of that law and everything. But when I'm in there and | ask, so
have you talked to the user? And they said, "No, no, no, we don't talk to them." | said, "No, but
you think that you could talk to them once and justasbut their needs? how they could use

this?' and he goes like "what?" it mean. It's like a new world for them. You mean we should pick in
a a people from No, no, we don't do that. So, it's they can't even think hegtjust had the

system and it's going to work. They don't think about the other behind if it's a new system or
whatever. They forget about that too. 99%.

Speaker 1 25:31 Yeah, that's crazy cuz it's like, | mean | I | come from like a design
background so it's always like centred around how it's going to be interacted with. Used. Yeah.
Yeah. Exactly. Yeah.

Speaker 2 25:46 | went to | had my master in uh what do you say? Yeah. Leadership. And it

was also with some design and entrepreneurs anthandifferent that | go every time it's like if |

I'm at home or wherever | am that it's ??7??. It's usable. | sometimes they don't think about that one.
It's design but it's going to look good but you can't use it. You know what | mean? So yeah, but
somdimes | understand that we haveh#wve a new security system on the computer. That one |
understand. But when there are other things where the people are involved, why don't they ask
them what should be the best? If you can bring in the best word, what would be the answer of this
one? Soratimes you just ask them and they haven't been asked that ever. Yeah. So that's a big
opening when | go out there and just ask them.

Speaker 1 26:44 That's something | really want to focus on as well. It's like agency of the
healthcare workers. Yeah. Um | think those two are my driving factoilgeSoeed driven like

the articulation of the needs and agency. Um yeah, we also spoke with Maria about this. | want to.
Okay, so | want to go over what | understood from the process to make sure | understood it
correctly. Um so you said they're handinmgtbe clinic or the hospital. Um sometimes if they have
time they collect in in groups of different professions. So, different levels of their professions.
Yeah. Um and then you guys run not maybewmtkshops but um like working sessions to talk

about what works, what doesn't. And sometimes um sometimes you can feel like the manager and
the hierarchy um has an influence on how much they open up or how much they don't. Um, so
either way when you gota a clinic or a hospital they have to put aside some time from their
working hours.

Speaker 227:52 Yeah, exactly. That's what you have to do and that's what | mean. If there are
a placethen or a clinic and they ask me to come then they really understand what this could bring
them like they did in one place and there was the manager there. But sometimes when | go there it's
just one or two persons when | am the one that can | comeoiidiwas they were asking me to
come. So that was a different one.

Speaker 1 28:19 How often do they reach out to you?

Speaker 2 28:22 That was the first time. So | just started this one as need finding. It was in |
mean October November last ye@o. it's really new. So it's really fresh.

Speaker 1 28:35 Okay. That's cool. There's so much potential.

Speaker 228:39 Yeah, itis. So that's why my manager asks me, | usually say boss, but he
asked me, | understand this listening that you are out there and you're listening, you get the needs.
And then he said, but | don't understand the lift. And | was like, no, | haseptain that. So I'm

not into | don't have a clear explanation of that one yet exactly what | mean with it because it's said
here if you have a need you're supposed to send IT into it of course to that place but uh I think if
you're not that good to expaabout your need then they easily can say no because they can't do
what you especially ask for but if they should just ask you | see you have this need but What is
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what is the problem behind this need? Why do we need this? You see, it's a big ddferast
Yeah.

Speaker X 29:34 11 think potentially | could also be of help with maybe clarifying some
methods that could be used in each of the three stages of the listen, lift, and learn.

Speaker 2 29:43 that would help me so much because that's my question you know big

question right now because it was so when | started with this it was so it was a bit if you find
something and you can do it better it's method that Region Kalmar | think that we cooldrsit

one day maybe and | can explain a lot of things for you that we have this method than we have but
but that's one step so that's what | started staitbdhis one need finding because they request

from that from the hospital and the primary care with the all health centers and the psychiatry they
had they did understand that they didn't get all the needs it wasn't clear for the employers how do |
sendin my need? | have a need but what do | do with it so they just maybe go to their manager and
the manager okay this one we can fixed by ourselves. But this one is a big one. We had to goto IT
because it's about systems alsotl&y it wasn't as easy for them. They didn't have a process for it.

It didn't work. So that's what's what | started with. So what is the problem in an organization? Do
they need a new process or did a new did do they need a new paper to sign? Thisad.rByp

that's what | started with and while | was doing that because | was new in my in region and it was
my | started up there in August. 8avas a don't they ask what they need that was as | thought that
was of course you do that you ask them what do you need what do you need to make your work
easier to make it better but they don't do that. Mhm. So that's what | started and thenta talked
Maria and | said | said you have to be out there. You have to ask them because they are the
professionals. They know what they need. We don't need we don't know what they need or like you
said Kronobergnd we have this new system. And then Kalmar goes, "Oh, we're going to need
that system." Yeah, but do we need it or do we just want it? Do we know that we need it or do we
have a system that's already working as well? | mean, sometimes | feel liasthefp, we put in

this one. Oh, here's a new system. And the people that's working, it's a new thing every week and at
the end you don't bring on more new things. They can't handle it. So, that'$ heaed when |

was out there. Not any new system. I'm so tired of new system and they just come and we're going
to start with this one. No, it's going to be this one. And no one ever tells what you say that. Why?
why you should use it. You don't selliit ilf you start using this NOVA boards, it's good for the

patient and it's good for you. They don't tell about the unique selling points if you can say that.
They just go there, use this one and if I'm not know what's in it farl mean, why should | use

it? I'm already fed up with work and a new thing to learn.

Speaker 1 32:57 Yeah. It feels very like hierarchical like do this like I I I bring this in for you
because | see best and you have to listen like that's what it feels like.

Speaker 233:10 Yeah, a little bit. Sometimes of course as you said sometimes it's like political

or we need to do this change. | understand that one but that's one thing that we things that we have
to do but the other things is you know need to have nice to have. Sometimes it feels like you just
Yeah. Yeah. Keep going on.

Speaker 1 33:34 What was | going to ask?

Speaker 233:36 So my thing when | say listening, it's going so big be out there with big ears

and listen to the one that is working with the system that really knows what could be better, what
could we do differently? And it could be small things. It doesn't need toybki@ thing. could be

just small things and they would be so happy because they don't have the time to think and if
they're going to fill in a formula like yeah | need this one because of that and then they have to it's
going to take a long time and ydon't have that time so then you just ignore it and sometimes you
find another way to do it it's not the right way it's not the wrong way it's not bad for the patient but
you find another way you know a shortcut to do things and then we have like utshard we

have 20 short and then it's shortcuts all over the places and we say, "Yeah, this is working so nice."
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Yes, itis, but it's not working as it's supposed to do. They find shortcuts to make it work. So
sometimes you just out there start up sometaimgjyou say, "Yeah, this is new" like NOVA

board, start using it bye and there's no one to ask. No one comes in and ask how does it work? Do
you need any changes?" You just left them there. So that's another thing. So yeah, it's a lot of things
that | fond out that's been because | was not in the industries before when | was consulting. It's
what a lot of industries that | went to and doing the coaching sessions and so so | mean there you
can't go oh I o this instead of that one. | don't know what you say but I'm going to use this one.
We're supposed to do then you can't say no no no | don't like the green so I'm going to use the
yellow one. It's not going to work because you have to do what yowda'ie going to build a

car. you can't go up and do what you think you should don&=n it will never be accepted but

here you can do that. | don't want to use that system. | think | don't need that system. And
sometimes okay then you don't need to use it. If you say everybody's going to use this then
everybody has to use it everettloctors. So it's a lot to wish but still out there to be listening to

hear from the one that knows and then by lifting it that's what | mean if they say something then |
need to take care of it. $d've been out there then | go okay this one goes to IT this one | can talk
to that person. So | try to not solve it for them but help them to solve the problems. So | say okay |
can hear this one. | think that's going to be Lyanna. So, I'm goindkidéo tayanna and then she's
going to come back to you. And then | talk to Lyanna, say, "They have this problem. Isn't it right
that you could solve this one? Haven't you done that before?" And she says, "Yes, yes." Okay.
Then | connect you with their manag8&o, go and get contact with them and help them with that
one. So, | liftit up and | try to help them. And | always say, "I can't help you with everything. |
can't promise anything, but I'm going to do what | can teelp you with this." So sometimes it's

like the big system like uh self monitorihgan't do anything about that one but | can listen to

them if they say this is what we are afraid of that one | can listen to and | can tell the ones that
doing this have you heard about this one we are really afraid of that this and this could hdppen so
don't have anything | don't have a package for the lift because there are still ways if | am really
good and | have a need and | know how to fill out this formula then | can do it. Mhimer®@aare

ways to get your needs if you really need and know what the need is. Yeah. But then you almost
have to be an expert in system and everything.

Speaker 2 37:22 Yeah. | mean the depends like expert like the technical expert is one thing but
then the expert on the on the floor is another thing.

Speaker 232:31 Yeah. Exactly. Yeah. but there are some you know that are really interested in
Al and digitalization and of course they can do a little more than the other ones and maybe for
them it's easier to describe their need and the IT is going to help them. Teegtand but if it's

another one that's not so IT used to digitalization they not understand what the real need is. So then
it's not going to happen anything.

Speaker 2 38:01 And you so you are the contact person and then as you said if you when you
recognize and articulate the need you connect them to the next person or do you Yeah. So that's
like how the chain of like who to contact continues.

Speaker 238:20 Yeah. Exactly. Yeah. Because | don't want to be in the middle. So that uh No,

| don't want to be in the middle. So I just try to couple them together and they could solve it
together and help each other. Some things are just that | coliét¢hey understand by and no you

can't change this one in the cosmic the big patient system patient system we can't change that one
they know that but if | hear that every time I'm out there then | can say this is a problem. So then
it's a little bit stength in it because they don't talk to each other otherwise. So we have three places
you know kalmar, vastervik, oskarshaamd if they don't talk to each other we don't know if the
problem is at all the 3 hospitals so then | can say if I've been out there it's a little strength | can say
but | hear that from all the three hospitals so it has to be a problem because oilismasgoing

to come to the surface
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Speaker 1 39:23 and then the So when you say you put them in contact with the relevant
person. Is that like the group of nurses or doctors? Is do they have a representative or is it like a
singular person?

Speaker 239:36 It's another person somewhere else in the organization. Yeabh, it could be
anyone. Mhm. Or | just go because | know maybe if you could talk about the cosmic it's the
system. You know what that is? The ??? It's a big system. A lot of hospitals that Sadwt's a
cosmic then | know it's Peter. So then | can say to them that okay | heard that you say that your
computer gets slow when you have a lot of windows open and you think it's about cosmic. You
know whatl'm going to talk to Peter and then | come back to you. So in that case | don't take Peter
to talk to them because then we have one problem. So | | don't have a this way to do it because it's
like you talk ??? we say in Sweden | | | don't know if you heifeyou say | can have | feel if it's a

big one or it's just a small one. So something | can just ask by rapsethen | just can send them

a malil. | said to them at the meeting this thing I'm going to talk to Peter about and | will come back
to you and then | can talk to Peter the same day and he say no no no that's not going to be a
problem it that's not therpblem then it's maybe this and | say okay then | know so | learn at the
same time. so next time they ask about that one then | can answer that one so sometimes | think
that's me experience building when I'm out there and | can answer the otheexirtgse but
sometimes | go that sounds like Greek for me you know what I'm going to talk to Karen about that
one. So | come back to you and then Karen take that because I'm not going to understand what
Karen says and then it's going to be big troul8esthat's one thing also that you have to weight

into the answers.

Speaker 141:16 Yeah. | understand
Speaker 241:18 It's so much | do | don't even notice why | do it that way or that way. Yeah.

Speaker £ 41:23 Yeah. It's hard to put it like likeationalize all the all the thought processes.

Yeah. Yeah. Yeah. cuzhink the like the different as Maria mentioned the different in like

language the different of expression like in the healthcare or on the floor versus technical people so
it's always nice to have the middle person and also what | have learned &arthik like

researching innovation labs is that when there is a contact person so if that's you or uh if you
connect them with somebody else what that also helps build the relationship and build the trust.
Sorry, my cat is here.

Speaker 242:07 It's okay.

Speaker :42:10 Um um helps build the trust and like that that like um human relation that
really um like you can build on.

Speaker 242:21 Yeah. And | think that's one thing. So also building the relationship. So |
think I'm really good at that one and when | go out there they feel comfortable with me talking and
everything. So it's just normal. Mhm.

Speaker 1 42:35 Yeah. | think | mean there's | have so many thoughts. | have so many like
methods that | think would could be used or even like setting up um like simple channels of
communication. So there's always like for folloys cuz also | think transparency about like oh

like it said. Yeah. So | think even like setting up very basic channels of communicatisimg

tools like um service blueprint or customer journey maps or however in the process will help like
with um not just articulation but um like translating exactly where the hiccups are in the process.
Yeah. And that's makes it easy for likeor technical people to know exact it's less overwhelming
| think the information. So | already like I'm sure you've already think thought about these things
but maybe cuz I'm let me see. Yeah, | was looking at the design approaches and thatlseit said |
being more okay with this spending time in the uncertainty and just having those conversations
and being uh more open to asking why, how how did this feel? How did that feel? So that's
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Speaker 244:01 exactly and one thing there is that | don't have an education in med medicine

or medical. Mhm. So that's one thing when I'm out because one of my colleagues they are she's a
special nurse specialist nurse or something and she goes oh yehdkny@ahhat system it was so
difficult when it came and she can relate to that one and then she doesn't ask any more question
because she knows the feeling but | don't understand so | said you have to explain for me what did
you do before that system carand they go oh you know before with and | can ask all this stupid
question because | don't know if they say and say what do you mean with that diagonal or what do
you mean with that one or why do you have that colour there | can ask all that questiamnse |

really actually don't know so that's one thing I noticed too when I'm out there if they are working in
the hospital they know about so much thing and they sayyesthremember that one oh yeah

yeah that was a rough one remember and then it ends and | go like | have all these questions just
bowling and | have to ask them. Yeah. So assume that one thing and then go like why why did you
do that? Why didn't you do &% How did it feel? What should you do instead? But we did that
customer journey. Mhm. We did that uh just a small one but on this that we said NOVA Board but
we did so before during and after. So that was the expendmee you were out asking them what

was the experience before? Did you get the enough information? what did you do and everything
and then during the implementation what happened were they there and everything and the feelings
were you happy were you saas it yeah you know all that so we Wwave one so we did that just a
small lot so not maybe if you do it absolutely right then you ask more and we did it with a group so
it wasn't but we have it as a method or a tool anyway just to have this one before, under, and after
to see what what's thack, what should it have done better. So, it was just like a | don't know what
you call it, but yeah, it was a tool of course, but we have it. Yeah. To go through. So, we had
something to rely on when we started the journey with them.

Speaker 1 46:24 Yeah. | think we can like | have so many questions. | | really want to like um
join you one day and like shadow you or talk to one of the professionals that were in one of these
work groups at some point. Uh do you think that's possible?

Speaker 246:42 Yeah, | think but the thing is the time it's not so difficult for me to find one

day where | can be out in a health ceotewhen that's not a problem but | think to get them free so
they can talk to you that maybe that depends on how much time they're going to need because
sometimes it is like you know it has to be like weeks or months before | come out there as you say
they do it on their work time and uh when they talk to me don't have a they don't get another one
doing their work. So they don't put in a extra personal for that one. Mbrsometimes they have
meetings every month and sometimes they let me come on that meeting and that's very generous
but then they miss talking about other things they usually do. Mhm. But | could definitely try to
find something or anything. Maybe yoarcbe here one day and we can talk about other things and
but I'm going to try to find a meeting or or something that's going to be more easy for you to
understand than you.

Speaker 147:51 Yeah, that would be great. I'm also very open to coming to Kalmar and
meeting in person. Maybe we can even like brainstorm together.

Speaker 247:59 Yeah, that's what | thought too. we can see together because it's easier for me
if | can show you some powerpoints and say this is the method we have at the region and that
everyone goes this education and there we have this material and so but thig'smeuch easier

for me also if we could have you know paint do call yeah you know on the walls

Speaker 1 48:20 Yeah and markers

Speaker 248:21 and that's much easier and | think it's easier for you to understand also if you
can see what we have been doing in this need finding so I'm involved with two it's need finding and
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then I'm with Linda my colleague and she has this implementation that's also um work she does
how can we be better in implementation

Speaker 1 48:45 So the new that one too is for the innovation environment? and is the
implementation also for the innovation environment? or is that a different project?

Speaker 248:52 Both, a little bit but still it's yeah you can say that dabthe innovation
implementation is more uh when we have implementation and introduction of new digital tools and
systems. so it's both but in this case it's just because we found out and that was this one NOVA
board that we took then excellent exantplso if the Region Kalmar decides that we are going to
use this NOVA board everyone is going to use it and it cost a lot of money and then they don't use
it so what went wrong so that was when we went to and did this customer journey find out what

couldwe have done better before, what could we have done better under, what could we have done

better afterSo we did that last week on Wednesday. So it's really fresh. So yesterday | was with
Linda in Oskarshamn and we were connecting as a summary what waceavdoing my notes

and her notes and the journey and the happy face and the not so happy face and everything. So we
in the middle of that works. | mean that could be interesting for you as well. Mhm. Yeah. So it
goes also with the need. | mean we haeertbed finding if we go to that one and then we find
something and then we do the implementationwgdt is in a line. So of course it could be into
innovation also of course but sometimes we are told because we support I | work in the digital
healthcare development. So we support both the hospital, the primary care with all the uh health
centers anthe psychiatry. Mhm. So they three are above us and they we help them if they going
to our main mission is to support if there are implementation and introduction of new digital tools
and systems. Sbey kind of tell us that we going to start with the monitoring the self monitoring.
So my colleagues are working with that self monitoring but then we need to have it has to be a
good implementation otherwise we're not going to any and we're forcedetdt laamd we are going

to have it. So it has to be a good one. We have to be using it.

Speaker £51:17 So yeah, you're Oh, sorry.

Speaker 251:20 No, | was just going to ask you during these weeks that you said that you that
you are working, are you free any day in the week or do you still have lessons or so? Are you free
to come to?

Speaker 151:31 My schedule is mostly my | make my own schedule for most of the weeks.
So | think um next week potentially | could uh come if what is your schedule like?

Speaker 251:45 Yeah, that's what | was thinking because | think it's easier because | have a
next meeting later. Siathink that would be easier if we can sit down here in Kalmar and we can do
all the things together so you can see what we are working. So, um, yeah, | only have like, uh,
Wednesday next week. Wednesday? Yeah. | have one meeting at 1:00. Otherwise, thiat f

day.

Speaker £52:12 Yeah. | think next Wednesday on the 18th.

Speaker 252:16 Yeah. Because then it's going to be next Wednesday again and that's going to
be the 25th. So, | mean, then the time runs away. | think it's better to take on.

Speaker 2 52:25 Yes, | agree. | think Wednesday 18th works for me. Um, what time? So, after
2, I'm assuming.

Speaker 252:33 | mean, | | don't have anything in the morning. | just have one meeting at 1:00.
So, | can from 9 or 10. What uh suits you the best?
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Speaker 1 52:42 | think 10 should work cuz | have to get on a train and come and | can do that.
Yeah. Yeah.

Speaker 252:49 Yes. And | write Golab.

Speaker 2 52:55 Yeah. March 18, 10 a.m. Perfect. And um | would appreciate if you can send
me the address as well.

Speaker 253:02 Yeah, definitely. I'll send you an email with all the details. And | also if you
want to have some of the powerpoints, they are of course in Swedish, but | mean you can easily
just Google translate and you can have some more information just about thz?oneed

finding. and you can look at the pictures and then you can prepare a little bit it and then it's easier
for you to understand.

Speaker 253:24 Yes, | would appreciate that if you can send it to me

Speaker 253:28 so then it's easier for you to translate Latin instead of me bowling around with
English. But I'm going to learn. I'm going to get better. Yeah. So, Wednesday 18th next week then
10:00. Yes. Yeah. And I'll send you the address and everything. Mhm.

Speaker 1 53:43 That sounds great.

Speaker 253:44 and | just have one meeting at 1:00 until 2 and then you can do something by
your own 1 hour and then we can sit again if you want until 3:00 or whatever suits you with your
train and so

Speaker 1 53:56 sure yeah we can see | mean | think | will yeah I will be working so either |
could sit somewhere in a coffee shop and work and have lunch and then meet after if we want.
Yeah. Yeah.

Speaker 254:07 But you can sit here at 1:00. You can be in the building if you want to. Okay.
So that's not a problem. We have a lot of spaces there so you can just sit down somewhere. So
that's not a problem. Okay. Yeah. So | send you an email with the address aitureyand some
material. Mhm. Yeah. So you have to I'm going to into meeting you at 11, but after that | will fix
that for you.

Speaker 254:30 No worries. Thank you for making the time. It was so nice to meet you.
Speaker 254:33 Yeah, definitely. It's going to help me as well. So that's good because you ask
me questions so | have to to think as well. Why do | do it that way? Why didn't it do it that way?
So that's good also. It makes me reflect.

Speaker 1 54:47 Great. Okay. Yes. Have a nice day. Good. Yeah.

Speaker 254:50 You too. See you on the Wednesday.

Speaker 2 54:52 See you. Bye. Yeah. Bye.

132(226)



Linnaesus University

Sweden

Appendix4: Transcription Interview with the
designer at Reality Lab, 04.03.2026

Semistructured Interview Transcription with the designer at Reality Laly 04.03.2026.

Speaker 1: Designer
Speaker 2: Bsigner at Reality Lab

Speaker 2 00:05 So | have a few questions. I'm gonna give you a little bit of introduction
about what I'm working on, yeah, and then we go through like little, a little information about the
history and how you guys work, and how you guys work with the stakeholdersemything

else. Sd, as you know, I'm doing my master of innovation thesis right now, and my focus is
innovation labs, with the support of public sector. I'm working with, | have a partnership with the
innovation environment in Kalmar region lan. and they work on need badealth Solutions.

And I've had, I've done a few interviews with them to understand the structure and the process of
their innovation hub. And the point that | am is that we've realized that my expertise in design. |
have a background in product designd then some a little bit of strategy design here and there.
It could be used in the design approaches and methods they can use for seeking needs on the
health care for the health care workers and on the floor. And as a part of my process, I'm
researchingther innovation labs. And the reality lab really stood out to me, because you guys
have a focus on design and service design as a foundation for innoSatioreally wanted to
understand that more

Speaker 21:31  does the innovation what's it called the innovation lab in Kalmar have the
design driven approach as well?

Speaker 2 1:38  Less so, | think they're more tech driven, but that's why | want to come in
and see what methodologies | can implement to make sure that aspect is covered. So can you tell
me a little bit about the history of the Reality Lab?

Speaker 2 1:55 It started with my colleague Luna, who she couldn't attend this interview

today, but she, she attended a conference in Stockholm about service design, which was held by
SVID, the Swedish industrial Foundation. Industrial Design Foundation. And this was lik

2015l think. And | mean, she was working as ??? is the Swedish term. It's like, | don't know the
English word, but someone who is like, driving innovation and development processes in the
region, and she, she was so inspired by this way, but like the seegicm, this was the first

time that she got in contact with the service design, and she was so inspired and thought that this
is the way that we should work with patients, with citizens and with like people going with bus

and everything that Regidfronoberg is in charge of so she was like carrying this, these ideas of
service design, how to involve people in development processes. And then she and another
colleague applied for money from within the region, to have like a to do a pre study, like to
investigate, is there a need in the region to work more like this, to work design driven, and to

have designers here, and, yeah, to involve patients and citizens more. And so they got the money,
and this was like, happened to be when covid was arourttieBowas more money that were

like, ???, I'm not sure about the English way, but there was money because no one could travel to
conferences and stuff like that. So that's where there was money so they could do this pre study.
And so they got also a tgstriod of three years. So yeah, you can try, you can try to set up this

lab and see what you can do. And this was between 2020 and 2023 and since then, we've been
just going, yeah. So it started in like, 2020. Yeah. It's just been continuing since then.

Speaker 1 4:40  Soit's proven to, like, make a difference, and then you guys continue your
work.
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Speaker 24:46  Yeah, yeah.
Speaker X 4:47  what is the main like? What are the main missions of the lab?

Speaker 2 4:55 | think, there are different line levels. Blthink to make sure that what we

call like the users or like the relevant stakeholders are involved in the processes that everyone's
voice gets heard or listened to and making visible different perspectives in the challenges that we
are working with. I'think maybe that's the core of it | think an important role for

Verklighetslabbet (The Reality Lab) is to be like a platform where we can gather different
stakeholders and different perspectives.Yeah, and alsal&sign, we often work with

processes that are a bit different from the more traditional projects that happen in Region
Kronoberg, that are more, how can | say it's almost like they have a result when they start the
project, and they know where they'remgmiand there's not much like exploring or so it's more, |
would say, what's the results? so it's more, | would say, what's the results? Oriented? Oriented?
Or more, more narrow, if | say so, whereas | think Verklighetsladtbaet! for a more explorative
process, where we don't know it's more open ended. We don't know what we're going to end up
with. So we create space for for different perspectives to form the results. You know, as a
designer?

Speaker 1 6:47  yeah, | totally. We work in like, multidisciplinary groups, so it's very

different to see the mindset of different people. And design is always likstayuh the

uncomfortable for a minute. Exactly, yeah, see where that goes. How do you see the significance
of the lab? You kind of mentioned that?

Speaker 27:11  Well, I think that it's important to have like, a part of the organization that
stands up for this kind of way of working to sort of push the others, not just within Region
Kronoberg by but also municipalities and other organizations to also be moreseexjhtorative
and also reach out for other perspectives.What was the question here?

Speaker 2 7:43  Oh, that's okay, just the how the significance of the lab, I think, yeah, you
kind of mentioned the importance of having that different perspective in the region.

Speaker 27:53 | think so. And what we do, or our role, is mostly to like we, when someone
contacts us, we become like a support, where we enter a project for maybe it could be everything
from like one month to two years, depending on on the project. And then we liga thes

process, and hold the process andsortof and enter this sort of partnership with the ones that

we are doing the work for. That could be like a clinic at the hospital. It could be another
department at, at the region, it could be a municipality, but like | think by having this partnership
with with that stakeholder or organization, | think creates this | lost my English, but like seeds,

so they maybe, next time, they will work in a different way, because they've seen what the more
explorative approach can do to a process in a positive way.

Speaker £ 9:19 like, that's really important. That's what I'm trying to see, how to implement
in other contexts as well. | was wondering, so you said, it's been the Reality Lab has been open
since 2020, has there? Has it gone through different phases? And if so,Wlarehithose

strategies developed?

Speaker 29:38 It has orif | like, | wouldsay there was one phase, like, where it was more

of an idea, and then I. It was like a test period, and then from there to then, it was like, now we're
in the budget like we are a proper like some here we are proper, like, department that's just like,
pemanent, mean, can't say anything is permanent.
test period anymore, so we are more or less a permanent departmdhinithat's the

different phases that you could talk about. (Here she drew a diagram showing timeline-of 2015
2020 being the idea phase, 262123 was the test period, and since 2023 it has become a
permanent department) Was there another questiomaslsell?
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Speaker X 10:55 | was just wondering, because | was looking at some, for example, from
some innovation labs, and they havesdmehow adjust their strategies every now and then,
when, like, when investment and budget changes, when political parties change, when the
priorities of the society changes. So | was wondering if there's those phases that have gone
through?

Speaker 211:19 Luckily, no, we have not been affected by like the political parties that. No,
no

Speaker 1 11:34 That's good. That's great.

Speaker 211:37 Then, | mean, there are some people like questioning what we're doing that
maybe come from a more traditional way of leading projects, that don't really understand that
think that we are like, | don't know a bit. They can't really grasp the idea of watlgign

driven, | think that's that's something that we have to tackle, like in every day, and also our boss
needs to face, like other managers and In the region and politicians sometimes like, stand up for
what we're doing and

Speaker X 12:29 yeah, overall, it's been there's been support?

Speaker 212:34 Yeah, | would say it's a bit divided, but | would say that we have a big
support, so I'm not worried that we will disappear.

Speaker 1 12:44 That's great. And this is, this is the physical, more tangible space for the lab.
And you said you hold workshops and meeting places and meeting spots.

Speaker 213:00 And often, we are also away from here like we are often, like meeting
people It could be in like, small villages or everywherKranoberg | would say we're working,
depending on the project. And often we also like to be like in the context that we are exploring,
like, if we are exploring the Children's Healthcare, we like to be in the children's healthcare
clinic. If we are workingon like, rural development, we like to be in the villages that we are
working with and meeting the citizens and stakeholders. So this is like, like mothership, or like
the base base camp, and then we are often doing field studies. And yeah,

Speaker 1 13:50 | might take pictures of this space later. That's okay.want to talk more
about innovation and behavioural shift. How would you define innovation within the lab?

Speaker 2 14:04 | personally find innovation. | find it a bit hard to use the word because |
connected or associate with like technical innovation, and that's also like the response that | also
meet, like people think it's about technical innovation, whereas | think wemare with social
innovation. Sd've been struggling a bit with like, using that word, but there are so many words
like transformation and development, | don't know. Like, but yeah, we do say that we're working
with innovation. And what was the question? Sorry,

Speaker 1 14:44 | was just gonna say, how do you define innovation? Because, as you said,
it's such a wide, yeah, concept.

Speaker 2 14:54 1 don't know. It's, | guess, to create some kind of. A change, and also make
sure that, like, it's not just like an idea, thah#king sure that it also like becomes a proper
change. So like, the end users will notice that there is some kind of change, or there is some
something.
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Speaker 1 15:18 have an impact.
Speaker 2 15:20 Yeah. Yeah.

Speaker 1 15:23 As you mentioned, like the approach of having putting like design, not
design first, but maybe design led initiatives, you definitely need to consider behavioral and habit
change and shift. So what is the your guys's approach to behavior shift?

Speaker 2 15:48 | mean, one example is when we were working with them a Children's

Clinic, and that was a long project that was going on for years, where it sort of consisted of many
small, different projects, but we were working on ???? is when the doctor, like usub#y i

morning, Visits every patient that's in the clinic to just say, How are you, and just explaining
about the latest results from like tests or whatever, like a small chat. And they wanted to go from
a more traditional ???7? where the doctor comeshtodom and just informs patient they

wanted to change that into having a more of a conversation, a dialog where the patient also gets
more heard, and to create more of an equal setting in this for ???? because, you know, It can be a
bit intimidating beinga patient and being talked or to by a doctor. You know that there's like a
hierarchy that's not always good, and they wanted to change this. So we had, we established this
group from the from the personnel, and also from families that had experiendesirgbeing

in the clinic and yeah, we conducted a design process where we explored, what are the needs
here in this challenge, and how do we want to change it, and where we worked with this, like
micro actions to make that transition into the vision, like Makes small steps at a time. So we,

this working group from the clinic was challenged, or they came up with this micro dayions
themselves. Like, next time | do this patient ???, | will bring a chair so | can sit down and, like,
look into the eyes on the same level, so | don't so I'm not standing up and have to look down like
that. And so that was one example. Another exanfleiomicro actiongould be like, next

time we make sure to present everyone in the room, so everyone's sometimes, yeah, sometimes
there are like a group of students, Nurse students or doctor students, who just stand quiet
somewhere in the room, and that can be a bit awkvgo like to make sure to present everyone

so the patient or the family would know who everyone is, and then thethevasrking group

was sent back to the clinic to sort of challenge themselves and try, does this work? And now they
have implemented this new way of having a more like equal ???? So and | mean the micro
actions that we were exploring, | mean, that'sljketthe start of it as | see it now, they've been
continuing this work without us to sort of building on to the foundation that we that we designed
in the lab. I think that's one way of like working with or what was the question behavioral
behavior that's, | think that's one way of just starting in a small way to sort of challenge
someone's behavior and making them realize that. Yeah. As you said, the seed, yeah, exactly.
And | think one important aspect of it is also to not make it too difficulttie participants, to

make it as easy as possible for them. Yeah, yeah.

Speaker  20:16 It doesn't have to be technical, no, yeah. And | see that you guys have a lot
of service obviously, service design as a foundation. And how do you think service design is
important in the behavioral shift?

Speaker 220:32 1don't know. | also, like with innovation, | found this like, what's it called?
Like, the pre service design, systemic design. | found them a bit. | don't know, really what the
boundaries are. | don't know. | think service design is about putting, ékestr in the centeor

like having that as a starting point, and what's the how is service design important for
innovation? Or was

Speaker 2 21:08 Yeah, yeah, you we can talk about even, like design and design methods.
How is it important for innovation and behavioral change?

Speaker 221:16 Well, | think, as a designer, we always have, like, the human aspect, like,
that's so important for the whole process, or whatever. | mean, it doesn't need to be humans. It
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could be other species as well. But to have that perspective, whereas when working, I've been
working, I've been working, not here, but | mean, | have a history of working with engineers who
are, like, more focused on what technologies are available. d&hate do based on the
technologies that are available? They come from a different, like approach. | think the designer
the designerly way is to be more open to what the ones that's lgetmaracting with, whatever

it is that we're working on, to have that as Like a center point or main perspective. | think that's
something that really that's really important in in all development processes. Otherwise it will
become useless servicessgstems or strategies.

Speaker 1 22:33 | agree. | don't want to go too deep into the getting, understanding, the like
organizational chart or the actors chart, but | want to a little bit better understand the stakeholders
that you guys work with. Seho are the partners? What are like and actors, and what are their
expertise, and who are the ones that you like? They are fixed. So these are always the
stakeholders, or who are the ones that come and go, kind of.

Speaker 2 23:05 | mean, that can depend very much on the projects that we are working

with. But there is like, | mean, there is like a, what you call it like organization chart, obviously,
within the region where we are. | mean, I'm not gampand but, yeah, we're part of a

department that's called Folkhalsan (public health) and Social Hallbarhet (social sustainability)
like, | don't know. The Folkhalsamhat is like. Let me check on translate. people's health. | don't
think that's the correct. a public health, public health and social sustainability, and we are part of
a bigger department that's called regional development that cover like culturesusine
development, rural development, yeah, public health, education and so that's like one part of the
region. Then there's the health care, like the hospital and what's it called Vardcétitealen

health centre) And then there's the public transport, yeah, so we are part of that first one, yes. So
that's like the context that we are embedded in, but when we are working in projects, we are
working like reaching more external actors or stakedmsldSo we are, at the moment, we are
working in three projects with different municipalities around Region Kronglagiaso

municipalities, citizens and national agencies like public transport or Transport Agency, | think
they're called, so that's, yeah, | mean, it depends on the project, but that's who we are currently
working with. But sometimes we were working mergh non governmental organizations,
sometimes more, like with schools and so, yeabh, it's very different from project to project, who
the stakeholders are.

Speaker 1 26:31 So if | understand, like, it's a very agile structure and yes, involved, so
depending on the project, you have the different time lines, yes, different stakeholders, yes.

Speaker 2 26:43 So we are in charge dfke, designing or setting up the How can | say ????
like, setting up the space for the project. Like, who do we need to invite? How will the process
look like? And that also develops. So, like, we might sketch up one process that's not looking at
all like it did first, like, by like, some months later. So it's very agile and living throughout the
whole process

Speaker 1 27:21 and the stakeholders and their involvement. It's, I'm assuming, it's
voluntarily, voluntary and like they thégvest with their time and expertise, yes, so they have to
see the need themselves as well to invest,

Speaker 2 27:33 okay, yes. And sometimes there is like, money that we can hand out for
someone's participation, someone participating, but yeah, most often they don't get anything. But
how can | say the possibility to be part of a process that is about developing, heyllage

that they live in, or something like that.

Speaker 1 27:58 Okay, so about the processes as we spoke, what is the | know it's agile and
it varies, but what is the general structure for how it starts from finding the opportunity or
coming up to getting results.
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Speaker 228:17 Like, yeah. | mean, we use the double diamond as a way of explaining but, |
mean, that's very simplified what the process actually lbl&sBut usually someone

approaches us with a question or like a challenge, like this is something we need. We need you to
be involved in. Can you process lead this for us, and then we do some kind of exploration to find
out who are the stakeholders djkwhat's important to them, what needs are in these challenges,
what resources can we work with, and so on. And then, yeah, do some kind of analysis and come
up with some, yeah, some ideas to or suggestions to improve a situation, and then we test them.
And, yeah, | mean, it's like a design process, yeah.

Speaker 1 29:23 And for you said, the opportunities are brought to you guys. Is that often
how it is? Or do you, who usually bring it in?

Speaker 229:34 No, we are always working on someone else's challenge or question. We've
been talking about this whether we should more like, drive our own process and like, but we are
not at the moment, so we are working with other. The organization's projects andggslle

Speaker 1 29:55 Okay? And how do they find you?

Speaker 229:59 | mean, the three big projects that we're working on comes from another
department in regional development. So, | mean, we know each other, and they know what we
are doing. So so they they know us, but otherwise it can be like we havefikeghetslabbet, it

or the Reality Lab is not just doing like process leading.d@f€t always have that role. We also
do, like, we have a course in, like, a basic course in service design, two day course where, like,
municipalities and everyone can enter this co#sewhen they so that's one way to get in

contact with with, like people across the region and or the physical Region Kronoberg. And
sometimes they like contact us after going to this basic introduction to service design, and ask,
can you help with us with this workshop or with this process? Anteimes, | mean, it's like

word of mouth. They say we heard that you helped this clinic with this project, we would be
interested in talking if you could work help us in this.it3y it's different where, yeah, how

they've heard about this,

Speaker 1 31:43 so the need is already found, and like, almost, articulate.

Speaker 2 31:48 | would say, so, yes, but often we, | think maybe in the majority of the

cases, we need to sort of help them to formulate or articulate it in another way, because it might
be too narrow, too like results like, how can we paint this corridor to Make itlikengleasant

for patients to be around. | mean, | think our mission is to, like, widen up their what they think is
the need, and make them see like, the bigger, the bigger perspective of things. | think that's one
part of what we do.

Speaker 1 32:30 okay, I think we got those answered. So going and actually, before we get
there, | have some questions for the courses that you guys offer online at the end, but also so, if |
understand correctly, your expertise goes in like two branches, which onpimghbE issues

that come up and trying to figure out how to basically help them, like come up with a process,
like design the process and so on, and the other one is offering the service design courses.

Speaker 2 33:14 | mean, that's parts of it. Yeah, we're offering this service design course.
Then we have another, we call it like the development program in Swedish, which is based on,
like a traditional service design process, where they in the service design, likasibis

introduction course they are working on, like fictional cases, just to learn, like the methods and
the approach and the process. But in the development program, they come with their own
challenge. And we guide them three workshops to cd@xplore, to interview stakeholders and
come up with suggestions or proposals, and then to implement or test something. So that's the
development program. This basic course in service design. We also have something called
Utmanardagen, or English wordlvbe like challenge day, which is like on a yearly basis. We
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have this conference, or arrange this conference, which topic is different from year to year. It
depends on what we find important or interesting at the time it could be aboUt®?EfAglish

word is like the future, like speculative design, or something like that, where we invite anyone
who's interested to attend this conference. We also have something called innovation internship,
which is where we arrange this internship ackmasndaries where people from can apply to be

in another department or another, in a municipality or another non governorgataization, or

for three days to get another perspective on things or like, maybe it could be, just be that you
work as a communicator in region kronoberg and you're curious about what it's like to be at the
psychiatry clinic. What are like? How is @ work there? What are they, what are their
challenges? Sthen they can apply to this innovation internship and be there for three days, and
then we arrange, like, the logistics and the structure around this, so we have like this learning
between all the participants and so on. Yeah, | think that's the, lkeydm offers that we have,

Speaker 2 36:09 and those are internally, so you guys run them. Okay, | have some questions
about that, but it might it was picking at my brain, so | wanted to I, and | want to talk about the
main thing, which is role of designers and design methodologies. | noticedeyaldasigner,

like in your title and online, what is your role entail?

Speaker 2 36:39 | think I'm very free to come up with what it entails. Like | have not set |
have no description. Job description, really, but | would say it's about, yeah, like taking the role
as a process leader in the different projects that we are invited to. uhHgddihg, holding this

basic introduction courses. | mean, that's maybe more like the traditional design deslgners
Then, of course, I'm also, I'm a part of setting up the innovation internship, but that's quite more
administrative. type of work, but | find it Like valuable to offer that as well. But, yeah, when I'm
the most designer, that's when I'm like, thecesss leader of a project where | design the project
and, yeah, hold the process. What is your background? I'm also a product designer. Well, that
was my bachelor, then | was my master was more like artistic design. It was not really. It was
more open degh. And there | started to explore more like service design and systemic design, or
social design. Ando of a very little experience of actually working as a product designer. I've
mostly been working in these kind of environments where I'm working with people and-like co
design , participatory design, | think that's maybe how you can frame my background

Speaker X 38:57 that's very inspiring. | mean, aside from the questions, | have a background
in industrial and furniture design, and | love woodworking and designing, but then kind of got to
a point that | was like, Whad the meaning of exactly? So that's why I'm here now, and | again,
the reason I'm doing my thesis with innovation labs. | think it's like, we can bring our exactly
what you are doing, our skill set and our perspective, into the public sector and nrakaen

Speaker 239:35 That was exactly my master thesis as well.

Speaker 1 39:37 Yeah? perfect. Are there? So you said there's two other people in this office.
Do they also have a design knowledge or design background?

Speaker 239:48 no Luna who. Is, like the founder, she is a nurse. Like, that's her, like, yeah,
background, but she has been working with, like, development processes fotimérghe It

was a long time since, since she was like working clinically as a nurse. And Maria is a
Kaospiloternelt's, do you know the chaos pilot education? is, it was founded in Denmark, and
that's like, | would say, an education to become a process leader. | think what after watching has
been telling me that their education is very similar to like being inigmesogram, but maybe
they're not working with like gestalting like to how to give form or shape to Like products or
something like that. They are more like designing processes and ydakio&ld say that we

from our different backgrounds. | think that's a very good mix. Yeah, collaboration.
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Speaker £ 41:12 | was, | have a question exactly, specifically about service design, but as |
understand, because | was going to ask, like, do you use other design methodologies and
methods?

Speaker 241:21 Butno, as | said, | found it a bit hard to say this is service design, but | think
my approach is like, between service design and systemic design, or systems design, however
you want to say it, and edesign or participatory design. Yeah, maybe th&isthe main

prefixes of design that | would categorize myself within. but | usually just say design. Yeah.

Speaker :42:01 | agree with you. | think those boundaries are very blurry, yeah, because the
methods used in different approaches are very similar. Yeah,| wanted to, oh, well, that kind of
okay. | wanted to go over, like, some of the tools that you use for differeatgidhie process.

So, for example, for not, not necessarily seeking needs, because the needs come up to you, come
up to come are brought to you guys, but articulating, as you said, the needs. What methods do
you often use.

Speaker 2 42:45 like meeting people in different ways that's so obvious. Interviews and yeah,
just having conversations and being in the context, | think is important to understand the context,
getting, yeah, getting to know the context is basically like what | woulthsdéyve do, and |

don't know if we have, like a set, like a structure or set of tools or so, | think it's very like open,
like we adjust to the process and the context. What was the question |

Speaker X 43:49 just asked about different tools or methods used for articulating needs?

Speaker 243:48 No, no, | would say, like when | was in school, | found it like, more
important to, like, give a name to a method, or sort of, yeah, refer to a method or but now it's
Just, | would say this is very fluid. Like, do the like my work, | Yeah, yeah, sorry.

Speaker X 44:22 no, that's okay. Wait, | had a thought. Oh yes, | was going to ask about, |
think what's important like, I've noticed, is making bringing up a need is one thing as being like,
| think this door has to be a different color, and maybe like making surd tieapeople

involved feel comfortable enough to go deeper and maybe talk about what they wouldn't
normally talk about. So do you? I'm based off of my understanding that kind of comes with
gaining trust.

Speaker 245:06 Yes, | think that's so important. And | mean, you don't learn that really in
school, do you? But | think that's so the key to be working as a designer, especially like, like I'm
doing now in public sector and and | think, | mean, | don't have like, ligiatttirs, this, this? But

| think it's just about being transparent about like the conditions that we have, like we have, |
don't know what it can be this amount of money we have these actors involved, but this agency
didn't want to be involved. Sanean, that could be just being transparent and open with the
participants. And | think also what I'm trying to do when I'm interviewing or meeting someone is
also to be also participating myself in the conversation. So it's more of a conversatiogt not |

like |1 give you the questions and you give me the answers. So it's more like fluid and | will tell
about my experiences of something. Andt'samore like everyone shares who is around the

table. I think that could be one way of creating this, like trust, and also when you're working as
tightly as | would say that we are with citizens or participants, that also becomes a responsibility
to alo make sure that something happens with like the stories that we have, that they have given
to us, | feel a responsibility to also push it, to take it further. That's, | think, is really important so
it doesn't just stay at the conversatimwe need to do something of the ideas to make sure that
they see some kind of change,

Speaker 2 47:15 and they trust you, and they feel like they have agency.
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Speaker 247:21 | think that's that can vary, but | mean, we always, or we try to make sure
that the participants are involved in the whole process, from the initial conversations to Yeah,
when we are testing or implementing the ideas, and then also to be transpangnthéuprocess

so they understand the challenges of how we're working on like a bicycle road In Ljungby
municipality, and that's been very challenging to find How can | say companies that can it's
about painting a bicycle road to make. Yeah, it's one part. It's about painting a bicycle road. And
that's been quite challenging to find someone who can dthi¢ aight price. And that's just a

very simple example, but just balancing to make sure that the participants, from the citizen
perspective, knows that we are working, and not just leave them hanging, | think, to make sure
that they know that we are worlg with this. Now, you might not notice that there is work going
on, but we are working to have that kind of contact, | think, is impor&mnsort of to

Speaker 1 48:47 how do you do that? How do you let them know that it's in progress?

Speaker 248:52 phone calls and emails and like, having, yeah, set up a foundation for so
they can contact me if they have any question or wonder what's going on. And, yeah, | can
contact them. | think that's building relations for the participants.

Speaker 249:11 | was going to ask more about, like the methods and tools used for different
stages, but it's more fluid, so maybe we can just talk about what usually happens with them. So
for involving users and Coreating and like participatory design, involving themthie initial

stages of getting to know them, having conversation and foreagion. How do you guys

approach that? Like, is there methods that you use?

Speaker 249:48 No, | mean, we use Google to find like participants sometimes, let's say we
are working with rural developmeand we have someone from the municipality already
involved. We can start with that to ask that person, do you have contact with any like
organizations, like the church, the school and so on, where we could start. And then, yeah, we
use, we are searching the internet, like it could be like association for, | don't know, seniors,
or an association for people interested in biking or so on. And we just contact them and ask,
Would you be interested in meeting us and teléibgut your perspective? And that's it can be
quite hard to find all these participants, but | wouldn't say that we have typical method, yeah.

Speaker 2 50:52 And so when you contact them, you talk to them, and is there any like, do
they ever or do you say, Do you sometimes go there? But is there any activities of, aside from
conversation, like, yeah.

Speaker 51:021 mean, we usually have like, bigger gatherings, like workshops, and where there
could be like, 30 people in the room and we are working together. And usually we maybe have,
like, sometimes it's difficult to put everyone in the same room for differerameakt could be

like, Yeah, someone is busy on the evenings or so. Maybe sometimes it's like, we have different
like, parallel processes, mini processes within the process, like, yeah, we have this workshop
series with witithe schools. We have this with a church. We have this with this industry. Or,
yeah, and then we try to Yeah, have them all like, but we have different ways of Yeah, working
with participatory design.

Speaker £ 52:01 What do the workshops look like?

Speaker 252:04 And that's also very different from project but, | mean, it feels so basic, but
we usually we have, like, maybe three questions that we want to, like, have, like The main The
workshop will be designed around these three questions. Then | often try to add some kind of
element where you talk around like a piece of clay or Lego or something like that, so you do
something with your hands during the conversation and and alsmdikieg sure that so the
conversations, sometimes you have to, like, design the groups to make sure that there are
representation in the perspectives around the Table, yeah and so on. But yeah,
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Speaker 2153:12 no, | get a more cleanicture. And then do you have also workshops for the
testing?

Speaker 253:19 project that we're in now, where we testing? | would say no workshops. It's
more like me and the municipality have very close contact to, like, what can we do? What, what
can't we do? And, no, | wouldn't say, | would say it's more about No, we havelitile a

working group where we have citizens, municipality, us from the region, and an artist, but |
would say it's, | wouldn't call it workshops.

Speaker 1 54:19 yeah, yeah, okay, no, that's okay. | think that makes sense. So you guys
discuss the like proposed solution and see what their reactions are and their inputs are?

Speaker 254:31 inputs are yes, and just finding, like, concrete ways to to implement the

idea, and that could be like, No, we couldn't do we didn't, couldn't find a way to do this for the
amount ofmoney that we have. Is there something else that we could do that's sort of equal or
so0? Uh, also what, what can you do from like, the citizen perspective, what can | do and what can
the municipality do? So, yeah, finding the collaboration between us.

Speaker 2 55:02 That's good, so its kind of a everybody, not compromise but see what they
can put

Speaker 255:06 Yeah, it's a lot of compromising in this phase.

Speaker 2 55:11 Okay, it's almost time so | don't want to take too much more. | just wanted
to go back to the activities you mentioned. So the service design course, or the development
program. | was going to ask because | understand these are mostly for internal esrfptayee
municipality and region.

Speaker 255:35 Yes, you can come from an outside association or a hon profit.

Speaker 1 55:39 How do you think the courses influenced the mindset of the people? Like do
you, have you seen it?

Speaker 255:46 Yeah, | have seen it. When | first started at the Verklighetslabbet or the
Reality Lab | was quiet sceptical about this introduction course to service design, because usually
I'm just anti or a bit opposed to the idea to of boxing design into a way #rgbee can use it, |

mean itggood in a way also but | found it a bit like, let's just. | mean that's my competence and
just, putting it in this way it's like everyone can be a designer. That's just | think a bad thing for a
designer to do. But I've changed my opinion about this 'sadséen how important or how

people can go from this course and be, its like the, they are thinking in a totally different way
from when they entered, 2 days earlier. And yiealean the most common reaction after this
course, is '‘Ahh, why have been working like this my whole life, | need to do this and this." And
that's very also pleasant to see that reaction and | think its very basic but I think its important to
start at thabasic level when the readiness is so low in an organization, | think its important to
meet the people where they are. So yeah. Yeah, | thifgkats important thing to do, to sort of
spread the idea of design. | mean they are not designers when they are finished with this course
but they have an idea what it's like to work design driven.

Speaker 21 57:48 Okay, those were my questions. This has been very inspiring to be honest. |
I'm so in my head when talking about technical conversations or logistics so it's nice to have a
conversation about design and how we can make it. Like and seeing it in actioowapou

guys have made an impaxttually on the society and on like higher levels of government.
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Appendix5: Transcriptionnterview withthe
Regional Enabler,803.2026

Semistructured Interview Transcription with the Regional Enabler 18.03.2026.

Speaker 1: Designer
Speaker 2: Regional Enabler

00:00:00i Speaker 1: can get started. So um, | understand that you have, you started with your
position in technology implementation in the Kalmar region, and then the need finding for the
innovation environment came a little bit afterwards and that's mement. They seem to have a lot
of methods of doing in common.

00:00:371 Speaker 2: Yeah.

00:00:38i Speaker 1: 1 wonder how your time is divided and dedicated between the two different
positions?

00:00:43i Speaker 2: Yeah. The first one was aBado you call it like automatizaon? |

don't know what you call automatization Yeah, that was my first, that's what | was hired for. So
was that to go out there and find which one is most boring? What do you do most of the time?
What could be done by a robot?

00:01:02i Speaker 2: So that was the first mission | had. But when they said from &handp
they thought this is the probléri'go out and ask them about this problem.” And when | went out
and | said, "Yeah, you know, all this," and they said, "No, thats problem for us".

00:01:161 Speaker 2: And | was like, "That's not a problem for you? That's what the other ones
think. Okay. So what is your problem?" And they were just talking and talking and it was big and
low. It was everything. It was so much.

00:01:271 Speaker 2: And | said, "So no one asks you".
00:01:30i Speaker 2: And they say, "Why would they ask us?" But you are the one working here.
00:01:34i Speaker 1: Mhm.

00:01:34i Speaker 2: So, and | was like, "That's not going to work in my head." If we think that

we know what they need, that's so crazy. We haaskdhem: what do you need? What is the
problem? What do you need to solve the problem? Because when they are at the most furious and
everything, then that's when they just come up with the solutiothegdask can we have this

solution please and they said from IT yes or no but if they say no they're not going to ask what is
the problem why do you need this solution but if you're out there you can ask them okay so you
need this solution because yeabagese of this so why do you need this because of that you know
you can dig and then finally you come to the spot or | don't know what Maria said when it's you
called the when you have a bottle and

00:02:25- Speaker 1. it's oh yes bottleneck
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00:02:28i Speaker 2: yeah exactly and then you can find that one but you don't do that just

thinking that you know what they need so that's show it started that like | said we can't continue
with this one we need to go out there and really ask them 80 st@rted we have different

programs that we can go as well here in Region. So the teachers and leaders for that education are
like Maria on her part what do you call her yet her unit they work with that so you go that like
interns what you call it sodid that one and then | was starting this ??, 'need finding' like a project

or yeah to try that out so it didn't end so it's still going on and the next step was then to go into
Samverkan#éalsa. So | I'm pretty free how much time | spend on that. | that depends on what | do.

00:02:28- Speaker 1:So you started with uh digitalization. Yeah. And then you you did you did
start the digitalization by realizing oh we need to go on the healthcare floor. So that's how um just
yeah you made those like relationships and you built tredagonships and then from there you

went to implementation.

00:03:48i Speaker 2: Yeah. But we haven't done the implementation yet. We're still doing the
tryings.

00:03:51- Speaker 1.0h, | see

00:03:53i Speaker 2: Yeah, we still So, we can't do that until we have a method and backgrounds
and more. It's just in my head right now. So, | need to Yeah. make it from my head into a paper. So,
it's not going to be me all around Regtordo this, of course, but it could be how could we like a
method? How could we do this? What do we need to do this? And then they also change because
before with the automatization with the robots then they changed so they should do it at uh their so
| don't know what you call their unit is it. Yeah. So then | wasn't involved in that one anymore.

They said we're going to do it by ourselves and people out there you're just going to send in their
needs. We need this and this and and we just saidifatkeay's how you want to do it do it. But

then | was already on to this need finding. So then they just said go on with this need finding.

00:04:48- Speaker 1: So the need finding has always been there and now you're finding ways of
not finding ways but like discovering how and where the need finding can be useful. So the e
health environment, innovation environment or implementation. S¥ath. Okay. So your main,
sorry your main focuand do the main um takeaway or what you're working on actively that could
be used in different contexts is the need finding.

00:05:16- Speaker 2:Yeah you can say that because the one with the robots it's | started in August
and it took some time you know so at the end of the year then | was out and then on the spring
that's where | noticed it's not going to work because theyf Have the needs that you say they

have.

00:05:32- Speaker 1:0h wow.

00:05:34- Speaker 2:So it took almost a year not rebllyit took some time before | was out there
because | | don't have the a hospital background. So | just have the other skills. So it took some
times also it took long time you know before | could find a meeting point to be out there. So maybe

| start woking in September and my first meeting maybe out there was in November and then you
know it was December no one had time to see and then it was January.So it took some time. So the
need finding started maybe in April May something like that. Thatsind out we can't work like

this and at the same time they decided that the robot team was doing this instead. So then it was
like okay then I do this fultime instead. Yeah.

00:06:21- Speaker 1:And that's where the presentation you sent me that is for all of these like for
need finding for all of the different purposes. Yeah. Yeah. So the automatization no digitalization
or automatization and then théealth.
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00:06:36- Speaker 2:Yeah. But bittwe start with because my part uh my unit is just
digitalization. So we start with that one. We said we start Yeah. with that because that's what |
belong. So starting with digitalization.

00:06:53- Speaker 1:So and then as you said your time is kind of fluid. you..

00:06:57- Speaker 2:yeah you can say yeah but then I'm also involved with Samvédréisa so

I'm involved there as well and we have like three project in my team we are five persons in my
teamand we have ?? monitoring um | don't know it um self monitoring yeah and digital ??? | don't
know what but it's like you know 1177 Yeah. And now you get everything in paper. Hello,
welcome for your operation and everything. But now the thing is thataohave it in you can

have it in 1177, the app if you said. Yeah. So that's a big big thing to change that. So we have that
too and digital | know say when you get an appointment to go somewhere. Yeah. So we have that
too. Soour thing is to do the implementation.

00:07:54- Speaker 1:Mhm. So all the administrative basically.

00:07:57- Speaker 2: Yeah. And out in the units that's going to have it. So we're the one they
decide we're going to do this and they do the preparing of the project and then when it's out in so
the people are going to start using it that's where we aome

00:08:10- Speaker 1:So when you sayhélsa is that just the generalnealth that is under Region
Kalmar.

00:08:19- Speaker 2: Yes. Samverkaihdlsa especially. Yeah. So that's my otherwise it's digital
unit that's where | work but then I'm also involved in Samverkiaaadth

00:08:33- Speaker 1: Um so then for the innovation environment that's under like LNU and..

00:08:40- Speaker 2: Samverkarhéilsa. Yeah. So that's why we have our three projects
implementation, self monitoring. And ??, need finding so we have all of them three. So I'm the one
that's um what do you call the partner that goes okay we're gdiay¢oa meeting. Sbm at all

the meetings from us. I'm the represent from us you can say.

00:09:02- Speaker 1: So | if | I'm trying to I'm asking all of these questions because I'm trying to
understand the process of the innovation environment which the first part is so um are you familiar
with the double diamond?

00:09:20- Speaker 2: Yes. Yeah. Yeah.

00:09:02- Speaker 1:So the way | understand the innovation environment process to me the need
finding is like at the beginning. Sbe discover and define and then the technological solutions are
the develop and deliver. Um so and then I'm just thinking where like I'm trying to structure it in my
brain. So this is basically where you come in. (Need finding)

00:09:47- Speaker 2:Exactly.
00:09:48- Speaker 1: So, and | I'm trying to also understand the process that happens here and also
how how all ofhow everything found here (need finding) gets transformed transferred to the next
level (tech solutions). Yeah. Exactly. Yeah. So, | maybe | ask about the process. |

00:10:10- Speaker 2: Yeah. But still when I'm out there, that's also what you call innovation. That

depends on what's in that word. Mh. Because when I'm out there, it could be just small thing like
we tried to explain last time. We had this Nova that ik@sa Nova board. Yes. Where they have
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them walking around with the patients, you know, and it came and there was really big and they
where we're going to put it. Oh yeah, we need to sew some new clotheg&tto have big

pockets and some that's not so tall. They said it's like going onto my knee so it's not comfortable.
You know, they didn't talk to the user once again. So that's one thing also. So when I'm out there
and you ask and we have some questidmit the Nova and they said yeah but they were here and
we start working with it and you say before during and after on implementation and say and after
well it has been here for two years so there were a lot of people running around and you started it
up and then you start using it and then it was yeah no nothing is here so nothing happened we don't
have any support or anything so that's also a need that we need to look for that one. We need to
have support after. We need to have better communicationebge have an implementatid®o

it's not just innovation. | haven't found one yet. Yeah. If you say like what | mean with innovation.
So a new system or anything. We haven't been there yet. So it's more like basic needs right now.
that

00:11:37- Speaker 1:yeah because I'm my, I'm focusing on the innovation environment and the
part of that the biggest part of that which makes it different from the VINNOVA test bed project
and so on is the need finding

00:11:51- Speaker 2: exactly that is one so just so you know that I'm not out there finding
innovations every week so it's not like that but uh | talked to Maria the one that's responsible for e
health arena. the other Maria is here you know KoblancktHza Maria and | was talking about

that she could come with me because she has never been out there. She's onhyheattireazena

and you say welcome people to go there and look at all the innovations. But she would like to be
out there and ask gues as well. But now the problem is that she's al@wewe can't do that right

now. So we're going to have to wait until she have sonwearkers. Yes. Yeah. But that is as you

say. See in the future it's going to be easier to find the innovation and as well if you know and if

this one is comenore together then maybe if you're out there then you can at the first place you can
also define (Double Diamond Phase) it. Yeah. You can help them define it and you can help them
over the develop (phase of Double Diamond) so it's not exactly sometsrtes isharp here.

Yeah. when I'm some meetings at some Samverksiisa and we talk with the IT people and the
security people and everything the lawyers and so and they go like yeah you can't do that you know
and and usually go so in this reference groups you have do you have any users and it goes like
users yeah you know the one that's going to be using it later? no we don't need that. you don't? how
do you know you don't need them? yeah we know what to buildadggu know that what you

build is going to fit them and they goldee | don't know what you mean. and | go like okay

because | am looking for the needs and sometimes if you say it a lot of times sometimes they're
going to think like okay maybe we should have one user from the beginning not when it's time to
deliver youmay so as all the way so my dream is that we can go out there find some needs and that
person can go all the line yes you know so be there and be asked can we do this instead of thinking
okay we get it in okay then we do this. oh no it didn't work we gaveall the steps back and do it

again and then wieave to try instead of doing like test from the beginning. small tests we if it's
possible and then we go okay let's do it define it and then we go back. instead | think they do it just
like we have something and then they just run because the techmipkd ey know exactly what

to do yes and then it's not going to work like the Nova Plata the whole region was Kalmar was
supposed to use it and they don't. Something went wrong.. Mthom't know what yet. But the

long story but what | mean is when I'm out there it comes needs. So now there is a need at this
place that they want to get restarted again to start using Nova. And | did some questions and | said
how could you do that? ifou could dreamvhat would you do then? you know, like a method |

use. And they were like, "Wow, we didn't think we can do that." And the next day | get an emalil
from another one. Yeah, | heard you were out there. We also want to get started. And | said, "Wow,
okay. Yeahwe're going to find out how to do it." So, | talked to my barss | said, "How can we

do that? | can't step any toes because someone else maybe is doing this." And he said, "Well, that's
a brilliant idea. Just get in contact with this person and say that you could be in there to help them."
So, | did that. So I'm hdng a meeting with that person next week actually.
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00:15:24- Speaker 1:Amazing.

00:15:25- Speaker 2:Yeah. And | really realppe that it could be possible because | talked to

LNU ?? and Clara and they are helping us with all these things as well and they said maybe maybe
if we can do that they can also be on this journey on this of dealing this little little unit to help
them.What went wrong? How can we do this?

00:15:48- Speaker 1: About the uh Nova boards?

00:15:51- Speaker 2: Yeah, exactly. | hope that and that could be in some health. So that's what |
hope for next week.

00:15:56- Speaker 1: Yeah, that would be..

00:15:59- Speaker 2: Yeah, | mean then it would be So it depends on what you mean with
innovation. Yeah. You know what | mean? sometimes it could be just a small thing and sometimes
it's really something really big that really change.

00:16:11- Speaker 1. Yeah. | mean innovation doesn't have to be like..

00:16:14- Speaker 2: technical. | know. But sometimes you think that but | just want to be clear so
you you know what | mean. small things that can do a lot of things.

00:16:21- Speaker 1. | agreemhean the main | will get there what how | see what where I'm going
going but um | do totally agree with you that we can't have like separate no exactly and that's why |
say collaboration, collaboration different aspects but we can get there um so

00:16:42- Speaker 2: and | think | have to tell you also | think also this is one way to get the
Kalmar to tounderstand if we can find an example and do things like this (bridging and
collaboration) way then they will understand okay we can't be separated like that yes ee have to
work together and we are in it for | mean we all work we have the same goaltitte fmtients or

the ?? theo ne that lives here citizens yeah exactly that'sttigatrsin focus that's why we are here

I mean even if I'm a nurse or whatever IT or security or lawyer it doesn't matter we are all in there
for the citizens and the patients | mean that's one focus that | would love us to have you know like
IKEA, they always say we have the we feeling we do this together yeah, so sometimes | it feels like
we don't think of the customer or who are we here for | don't know if you say it in English but you
know what | mean we are here for if it's If we call it the patientgeocall it the citizens, it's the

same thing.

00:17:51- Speaker 1: Yeah. Because | totally agree with you with all the technology that is going
on. We can't just keep producing because the technology is cool or it can do new things. Exactly. |
want to show you | did like a | haven't talked | havead a chance to talk to Maria since. No. But

| made a little process of how | understand the general innovation environment working as a whole.
Sothis whole thing um and | want to go through it and then | want to go through the process of
need finding let's say definitely um so. So it starts with seeking the needs which is where you are.
So from inside the healthcare industry um and it's brougi iknow we it's just one sentence and

it's such a big big thing to do but and then it's brought into the innovation environment in work
groups and at least three people must recognize the need is relevant. Yeah. Um and then from there
um

00:18:56- Speaker 2: then the journey starts.

147(226)



Linnaesus University

Sweden

00:19:00- Speaker 1: Yeah. And then they discuss in the work group to understand what expertise
are required. Uh partners commit their resources and um if they need more partners and more
resources it will be out.

00:19:11- Speaker 2: Uh that's typical for the innovation. Yes. Yes.

00:19:13- Speaker 1: And then um the collaboration will be solidified through a project agreement.
Yes. And then uh the project would be delegated and developed by the expertise who are leading it.

00:19:27- Speaker 2: Um and then it goes to testing.
00:19:30- Speaker 1: Yes. And then it goes to testing and if that doesn't pass testing, it comes back
00:19:36- Speaker 2: and then you test again. Yeah. Of course.

00:19:40- Speaker 1: And then what is next? Yeahtt®m there's a successful innovation solution
and then eventually it'll be systematized. Yeah. So do you is this correct?

00:19:50- Speaker 2: Yeah, | think it I | know Maria is better on that one, but it sounds like the
way they are working right now because it goes like that. It's not like straight sometimes when it's
just a system then it's really straight. Yeah, butighbite the innovation. It goes up and down and
and you have to go back some and Yeah. So yeah, | think that's correct.

00:20:09- Speaker 1: And so do you have you been in the work groups? Have you been?
00:20:13- Speaker 2:No, not yet.
00:20:09- Speaker 1:0kay. So when you is the goal for you to be involved?

00:20:18- Speaker 2:that depends. Okay. Yeah. Because right now the the needs I find if you go to
the Nova board because it's the recently then | go to my boss and | say and he shiehotedye

contact with this person and | take that. So it could be that we are going to be a group if you think
of it like that because if it's possible and he says yes this person I'm going to meet and then I'm
going to ask Maria as well is it okay to ttes with Samverkan-8alsabecause she is the one that's
going to say yes or no but of course she's going to say yes but | have to ask her but then we can
then it's going to be like a group but | don't know if it's like innovation that depends on what you
mean with innovation oncagain but still then It's going to be one unit and we start there. How

could you in the best word go back and work with Nova and do a do you call it a restart or if you
do it again wake it up and yeah um on start restart. Yeah. Yeah. You know what INeeastart.

And so and then if it goes well and we do it in a certain way and we learn during the way then we
can go to the next unit and do it the same. But then we learn we do it in a small small try in one unit
and then if it's work we look back and what could we dtebevhat could we do you know sort it

out and then we go to the next unit and then it's a little bigger and then when we do done it maybe
on three or four units then we know okay this one is going to work then we can do it on one
hospital and then the next hospital

00:21:56- Speaker 1: then implement it.
00:21:57- Speaker 2:Yeah exactly once again.

00:22:01- Speaker 1: Yeah. So | think what's a little fuzzy for me is from step one to step two.
Yeah. Um

148(226)



Linnaesus University

Sweden

00:22:09- Speaker 2:and that we don't know yet actually because the needs I've been founding has
been small needs that we can do something do the action directly really g¥e&kly Exactly.

00:22:21- Speaker 1:So it doesn't even go. So that's another thing | was going to ask when you talk
about raising or lifting the problems to it. Yeah. Um or maybe actually I'll go through the process.
Yeah, me too. Yeah. Yeah. Yeah. Sorry.

00:22:36- Speaker 2:My brain is like it's okay all over the world.

00:22:39- Speaker 1:So the way | understand it um you reach out to a hospital or they reach out to
you. Step one.

00:22:47- Speaker 2:Exactly

00:22:48- Speaker 1:Ulstep two and then find the time uh to facilitate the group. Yes. Um to the
healthcare providers. It could or healthcare workers. So it could be a bigger group or a smaller
group depending on their schedule.

00:23:02- Speaker 2:Definitely correct.

00:20:03- Speaker 1. Um healthare workers are encouraged to bring something that works and
something that doesn't work.

00:23:10- Speaker 2:Yeah. Exactly. Just to be prepared before the meeting. Yes. So they already
are thinking this way. Yeah.

00:23:18- Speaker 1:And then um casual conversations about what is and isn't working. And um
sorry | can't read upside down and my question was here was how are the findings documented like
are you taking notes while they're saying all of?

00:23:35- Speaker 2:Yes, usually we are I've been at the small one this was also like test so the
first ones when | go to what you call health center you call that primary care yeah and the health
centersvhen | went to that one maybe it was just me in the beginning and | just met one person but
| still was writing. So | did have a document with different questions. | went and through and then |
discovered, oh, | need to have this question. | need tothsvene was not a good question. And

then | got back home, documented it and thought, okay, what could | do better? What could | do
different next time and then | was at another place and | did some small changes and wow, this one
was really goodOkay, so I've been testing. There is a method for that. | don't know what it is in
English, but we said PGSA. Do you say PDSA? Yeah. You you plan, and you do, and you study,
and you act.

00:24:30- Speaker 1:0h yeah. This was on in the document you sent me as well.

00:24:33- Speaker 2:Yeah. Exactly. Different in Swedish is we say .. but it's do. So plan do study
act. So we call that's a method and exactly you saw the wheel. So I've been doing that one really
smallone and small wallet and small and then the next time | was doing it then | have like my
colleagues with me and we were three persons going out there. So then we could do the
documentation together and then we could meet afterwards and say what ditthiaipcand so

so that's a good one as well to do that.

00:25:07- Speaker 1: Yeah. So the PDSA this one is done this this is the method for processing the
information right?
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00:25:15- Speaker 2: and testing and that is what we do in in Kalmar Region that's what we do

here so that's a method we have so even if it's a new thing that we're going to try we do that as well.
like Maria has this fun studio what you call it's alse@wvith in a small step and then we do it like

in one healthcare place. We don't do it on 10 places.

00:25:39- Speaker 1:Yeah. And then scale it up.
00:25:40- Speaker 2:Yeah. And then Exactly. Yeah. So that's one I've been using like that. Yeah.

00:25:46- Speaker 1: Um that makes sense. Yeah.And then the next step is you take notes of the
challenges and try to articulate the needs from that. Yeah. Um and then the learnings are
documented. So two things. How are so | think | know the answer tuatethe challenges that

you hear articulated in a way to understand like the deeper underlying issues.

00:26:14- Speaker 2:YealSometimes it is like when it's going to be something new and if it's a
system or anything is they don't get the information from the beginning they would like that
someone came out and said this is how it is. We have to change the system becauseuwftthe s
Mhm. Uh so it's nothing in it for you. You can't say that but but you know we have to do this
because of the security then you okay then we understand we have to do it but then in another way
it could be like we have to do this changes no one explains why and what is coming out of it. M

so they said if someone just going to come out here for 10 or 15 minutes and tell us we need to do
this and that's going to mean for you it's going to mean this it's going to get better and that and

and that. No, it's just like here you are, do this.

00:27:02- Speaker 1:Understanding the benefits

00:27:05- Speaker 2:Yeah, exactly. So that's one lack. Andwalfem they have something and

they get the system or whatever it is, they don't know what to do if they have any questions. There
aren't any person or any group. So no way for feedback. Just maybe the first times when they if
they need education, then afurse they get it. But also when it is education it's the the Nova board
and they said yeah there was really good but then it was in there where the personal what do you
call the ceworkers are eating what you call that please

00:27:39- Speaker 1: the cafeteria?

00:27:40- Speaker 2:yeah but still yeah but where you have your personal room where you can
relax that's where the place they have the education oh yeah you know you can because someone
may be coming in there to eat because they have their lunch breakSw that was not a good

one, but that was the place where they have it. And then they were going to do the training and
education, but there was not enough Nova board to the one that was triee¥eSweas just sitting

| can't

00:28:09- Speaker 1:Everybody's looking at like one or two screens.

00:28:11- Speaker 2:Yeah. And they were supposed to working on them to get practice, but they
couldn't do that. So that | mean it's the before they they don't do that so well. And then of course
when it's supposed to started during then there are padtlecoe to help them but maybe for one

or two weeks and then it's like byge. Yeah. And nothing happens. So that's one frustration.

00:28:35- Speaker 1:So when the challenges | think you mentioned this last time as well. So when
the challenges come up you kind of keep like pray prying and asking like oh why do you think this
is why why why and then eventually you get to an exampli&e@bh we didn't have enough

training. We don't know how to how to deal with it. We don't know the benefits of it and so on.
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00:28:54- Speaker 2:Yeah. Yeah.

00:28:55- Speaker 1: Okay. Yeah. And are you like @ne the learnings documented like for you
to be because I'm sure some issues continue coming up during the like you know and how how do
you like systematize it?

00:29:11- Speaker 2:

| don't know that yet. Okay. No. So | just put them in the same document and it's like that
healthcare center and then it's the next one. But then | can see of course yes the same questions and
then | take that with my boss if it is is anything and thegdes further. Yeah. If if it's needed.

00:29:29- Speaker 1: Yeah. I'm sure as you continue to do the need findings you can analyze that
there is a pattern here.

00:29:35- Speaker 2: Yeah. Exactly. | need to but | do need to have that too. How am | supposed
to analyze? | need to have something. So still it's just uh I'm still in the planning doing studying.
So, I'm still there. But the thing is | would like to dene with this before the summer to say like if
we're going to continue with this one like a method and so then everythinglieaadbeverything

but most of it has to be done as ready to start using it.

00:30:05- Speaker 1: Um, okay. There we are. And then so from step six forward, I'm a little bit
blurry, which also goes back to like the the process of going from one to two. And uh | know that
we often we keep talking about the NOVA boards becauss thatbne you're actively actually

looking into. Um but | also want to like considether ways that like needs would or other needs

that would come up. Yeah. Um so after you articulate the needs um you try to find people who can
address it and you mentioned this last time. Um my question is who are these people usually? Are
they interndl in like in the um hospital? Are they the IT department in the region? Are they? cuz |
also understand the IT technical problem people in the Innovation Environment like Yeah. So
there's also IT here.

00:31:02- Speaker 2:Yes. Yes.

00:31:03- Speaker 1So | | | am trying to make the connection of who are they from? Where sorry
who are they? Where are they from?

00:31:10- Speaker 2:Yeah. And that's of course different because we have this um system for the
journals that we say when they write and his name is Peter. Cosmic Peter we call him. So if it's any
gquestions about the cosmic and then | say okay thentikarthat with Peter because he wants to
know what is happening. He doesn't get all the information either. So then | call him

00:31:34- Speaker 1:and that he's from the region?

00:31:34- Speaker 2:Yes. Yes. Yeah. Yeah. Exactly. So then | can talk to him and say I've been
out there and they have this and this question and say, "Oh, that's not a problem. | can fix that one'
or 'oh that we really need to bring further up' and thermave another place and he takes that
information in there to ask this was discovered in Kalmar Hospital. Do we have it in Oskarshamn
and in Vastervilor is it just in this departure and then so | leave it to him and if he have some
answers from the other needs or questions that | found then | take that answers and | wrote them
back to the unit where I've been.So that's also learning for me and tHegraieg as well. and if

there are something else and | said okay then you know then you're gonna talk to this person so |
can help them connect as well because sometimes | can't be the part in the middle so like they
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