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Abstract 

Public sector organizations struggle to address todayôs complex challenges through 

traditional institutional structures. Innovation labs have emerged as an organizational 

response, yet their potential depends on the organization cultural and the quality of 

the infrastructure 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 of a newly established e-health innovation lab. 

The Innovation Environment (IE) is a collaborative innovation lab between Region 

Kalmar Län and Linnaeus University, set up to develop need-driven 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 allow 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 collaboration between clinical and technical actors? 

Research through Design guided the methodology for this project. Data was gathered 

through twelve semi-structured interviews, three field visits, desk research, visual 

system mapping, and benchmarking of comparable frameworks. Three facilitated 

workshops translated 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 existing regional practices and introduces three operational canvases to 

guide actors through need-finding, operationalization, and co-creation. The first and 

foundational Canvas was co-created and validated with IE actors in the final 

workshop.  

The study concludes that addressing the structural conditions and processes of 

innovation is a form of innovation in and of itself, as it impacts how actors view the 

system, understand their roles, and relate to one another, with long-term 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 structures (Tõnurist, Kattel and Lember, 2017, p. 2; Stoll 

and Andermatt, 2025, p. 94). Traditional hierarchical and siloed organizations are 

equipped to break problems into manageable fragments but struggle with challenges 

which are context-specific and involve actors with conflicting goals (Freire and 

Sangiorgi, 2010, p. 3). In response, governments have moved toward collaborative 

approaches which bring together cross-sectoral actors (Stoll and Andermatt, 2025, p. 

95). 

Public sector innovation is described by Tõnurist, Kattel and Lember (2017, p. 2) as 

ñmuch less understood and discussed than its private-sector counterpart.ò Broadly, 

Stoll and Andermatt (2025, p. 95), drawing on Chen et al. (2020), describe it as 

development and implementation of a new idea by or for a public sector organization 

to create or improve public value within an ecosystem. It is not a singular event but 

an iterative, social process that moves through 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 product/service 

innovation defined by Stoll and Andermatt as the creation of new digital tools, 

systems, products, or services to improve delivery (Vries et al., 2016, cited in Stoll 

and Andermatt, 2025, p. 99). The second category is social and organizational 

innovation which embraces 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, 2012). In public 

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. 9; Patrício, Teixeira and Vink, 2019, 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. Tõnurist, Kattel and Lember describe them as ñislands of 

experimentation where the public sector can test and scale out public-service 

innovationsò (2017, cited in Stoll and Andermatt, 2025, p. 94). Stoll and Andermatt 

(2025, p. 94) offer a more recent definition of an IL as: 
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ña 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.ò 

Most ILs operate through cross-sectoral collaboration structured around triple-helix 

arrangements involving public, private, and academic partners, or quadruple-helix 

models that extend this to include citizens and civil society visualized in Figure 1 

(Stoll and Andermatt, 2025, pp. 99-100). Despite their rise, ILs remain conceptually 

ambiguous, and scholars have warned that without clearer criteria, the term risks 

becoming what Pollitt and Hupe (2011, cited in Stoll and Andermatt, 2025, p. 96) call 

a ñmagic conceptò, so broadly associated with positive outcomes that it leads to 

meaning everything and nothing at the same time. 

 

 

Figure 1. Helix Models of Innovation, Authorôs depiction based on existing literature 

including Stoll and Andermatt. (Author, 2026) 

 

1.1.2 Innovation in Healthcare and the Role of Innovation Labs 

Healthcare is one of the most complex environments for innovation. Regulatory, and 

safety requirements, institutionalized professional hierarchies, risk-averse 

organizational cultures, and the challenge of coordinating multiple actors with 

competing priorities all make sustained change slow and difficult (Patrício, Teixeira 

and Vink, 2019, p. 115; Freire and Sangiorgi, 2010, p. 3). For 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 receiving end. This model is not 

suited to the complex challenges facing healthcare systems today. 
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There has been a shift toward co-production and co-creation, in which patients, 

healthcare workers, and other actors are active participants in the design and delivery 

of services (Freire and Sangiorgi, 2010, p. 2-3). This reflects a deeper change in how 

value is understood, moving away from value delivered by a provider and toward 

value co-created through a network of actors and relationships. Achieving this 

transformation requires more than adjusting individual tools or touchpoints. As Freire 

and Sangiorgi (2010, p. 9) put it, healthcare innovation must engage the entire 

community of co-creation and address the underlying assumptions that shape 

professional practice and social norms, since changing surface-level interactions 

without addressing the deeper structures that direct them is ñdestined to failureò. The 

role of design in supporting this shift is explored in section 1.4 and developed in 

Chapter 2. 

ILs have demonstrated relevance in healthcare by creating protected spaces for 

experimentation and shortening the feedback loop between the identified needs and 

developed solutions, building the innovation capacity that healthcare organizations 

rarely develop through standard channels (Tõnurist, Kattel and Lember, 2017, p. 20). 

ILs in Nordic countries tend to be government-led and structured around multi-actor 

networks, which provides a broader scope for addressing complex societal challenges. 

(Stoll and Andermatt, 2025, p. 103-104). The long-term value of ILs lies less in 

individual project outputs and more in their capacity to shift organizational culture 

and create durable infrastructure for innovation (Tõnurist, Kattel and Lember, 2017, 

p. 20; Stoll and Andermatt, 2025, p. 104). This 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 broader e-Health collaboration ecosystem in Kalmar County, the 

Innovation Environment (IE) ï Innovationsmiljö is an innovation lab set up to 

develop digital health innovations at the intersection of public healthcare, academia, 

and private organizations. This was established as part of the collaborative agreement 

underpinning the Collaboration e-Health ï Samverkan e-hälsa, a joint initiative 

between Region Kalmar Län (KRL) and Linnaeus University (LNU). The IE's core 

purpose is to support the development, testing, and implementation of e-health 

innovations by bringing together actors who contribute time, expertise, and resources 

toward one shared goal: addressing real, unmet needs from the healthcare floor.   

In practice, this means the IE positions innovation as a context-specific, need-driven 

process rather than the adoption of externally developed products brought into the 

region for testing. This framing aligns with Vinnova, Sweden's national innovation 
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agency, which pursues systemic change driven by cross-sectoral collaboration to 

create sustainable societal value (Vinnova, 2026). Three principles guide the IEôs 

mission: first, responding to needs originating from the healthcare floor, ensuring 

that the direction of development is driven by lived clinical realities rather than by 

technological possibilities; second, creating rapid and iterative development 

cycles characterized by short sprints, quick proof-of-concept (POC) and minimum 

viable product (MVP) phases; and third, building capacity and culture for 

innovation within the regional organization, acknowledging that meaningful 

change extends beyond outputs to incorporate behavioural and organizational 

transformation (IE Director and Regional Actor, 2026. Personal Communication). 

As a recently established and actively growing entity, the IE operates according to a 

ólearn by doingô philosophy. Projects serve not only as vehicles for generating 

innovations but as opportunities to build the competencies, methods, and partnerships 

that sustain future work. IEôs resources are understood as expertise and networks that 

expand in response to specific challenges. Resources and processes are dynamic and 

project-dependent, expanding in response to specific challenges. Central to this 

approach is the recognition that the most valuable data for understanding needs come 

from the healthcare workers and must not be taken for granted. Consequently, the IE 

has invested in developing methods to actively seek out and articulate needs and 

encourage the participation and commitment of healthcare workers as essential co-

contributors to the innovation process. 

 

1.1.4 Origins: Learnings from the Vinnova Testbed Project 

The current form and focus of the IE are grounded in the findings of Vinnovaôs 

ñBuilding flexible testbeds for e-health products and servicesò project, conducted 

between 2020 and 2024 (Arnek, 2024, Google Translation; IE Director, 2026, 

Personal Communication). The project aimed to build a flexible testbed for e-health 

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

services, and strengthen internal structures and competencies for innovation within 

Region Kalmar Län. 

The project was impacted early on by the COVID-19 pandemic, which led to the de-

prioritization of testing new products and services in healthcare settings. Beyond this, 

the testbed project encountered recurring challenges that proved formative for the IE's 

development. These included difficulties in articulating needs across departments, a 

limited culture of innovation within the organization, and regulatory constraints that 

reflect the risk-averse nature of healthcare.  
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Most significantly, the Vinnova project surfaced a set of foundational assumptions in 

the region that constrained its impact. Innovation was perceived primarily as a 

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

rather than as a context-specific and need-driven process. Regulatory and certification 

constraints repeatedly halted the progression of promising concepts, and the regionôs 

institutional view of innovation, rather than the actual clinical need, tended to steer 

the direction of development. 

The IE was established directly in response to these findings. 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 

are favoured over finalized products and methodologies are adopted to ensure that 

innovation remains anchored in real clinical realities, and there is explicit recognition 

that innovation success must include behavioural and 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 actors, depicted in Figure 2 below, 

each contributing distinct capabilities with partially overlapping and at times 

diverging priorities and interests (IE Director, 2026, Personal Communication). 

Figure 2. IEôs Actors Map, Simplified (Author, 2026) 
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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 IE, regional enablers responsible 

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 health center 

management. These 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 through its research community of professors and 

researchers. Academia serves two purposes: supporting ongoing projects with 

knowledge and expertise and conducting longer-term research that informs the 

evolving understanding of e-health innovation. In addition, the e-Health Arena, a 

physical innovation hub as a part of Samverkan e-hälsa, is located at Linnaeus 

Universityôs Kalmar campus. This hub is funded by KRL, operating as a neutral and 

independent entity is utilized as a showroom, test area and space for seminars and 

conversations. The e-health 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 

professionals contribute clinical knowledge and lived experience of care delivery, 

resources that the IE treats as irreplaceable inputs to the need identification 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 to convert articulated needs into viable 

solutions. The partners currently active in the IE include IBM (infrastructure and AI 

support), B3 (software delivery), Cambio (journal system integration), and Friktion 

(consultancy). The collaboration is structured around a complementary 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 product, the technical partner holds 

ownership, while KRL uses the solution without licensing fees. This arrangement 

creates incentive for technical partners while preserving the public values of the IE. 
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1.1.6 Process Overview and Identified Tensions 

The IE innovation process is structured in two principal phases: need-finding on the 

healthcare floor and the development of technical solutions as depicted on Figure 3 

below. An agile project structure is adopted, with development typically ranging from 

six to ten weeks and a maximum project duration of four months. Projects are 

managed by relevant project coordinators from technical partner companies rather 

than by a single KRL coordinator, distributing responsibility across the actor network 

(IE Director and Regional Enabler, 2026, Personal Communication). 

Figure 3. IE Process on Double Diamond Structure (Author, 2026) 

In practice, this process unfolds as follows. (1) Needs are either brought in or surfaced 

through working methods and conversations by a regional enabler on the healthcare 

floor. (2) Five standard questions must be answered to understand the underlying 

issues and expertise necessary to address the need. (3) Once a need is identified, 

translated and articulated it 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 relevance. (5) It is then brought to the IE's work 

group, comprising representatives from all public and private partners, (6) where it is 

determined which expert technical partner is best suited to lead the project. If 

additional expertise is required, new partners are sought. (7) A project agreement is 

then established, estimating the time and resources required, and suggesting the agile 

structure of the project. (8) Development proceeds following the expertise partnerôs 

internal processes (9) resulting in POCs and MVPs to be tested and validated in the 

IE using the region's data and resources, including the e-Health Arena's physical 

innovation hub. (10) Successful innovative solutions are distributed throughout the 
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regional health contexts, and the product is registered under the ownership of the 

expert private partners. (11) 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 and will  adapt as the IE grows following the learning by doing 

principle. The current process map is visualized in Figure 4 below. 



 

9 (226) 

 

F
ig

u
re

 4
. 
IE

 P
ro

c
e

s
s
 M

a
p

 (
A

u
th

o
r,
 2

0
2

6
) 



 

10 (226) 

 

Despite this structure, several tensions and bottlenecks were identified through 

interviews and observations. Most importantly (1) needs are at risk of being lost, 

simplified, or transformed in translation, caught between the language of clinical 

experience and technical development. (2) The fragmentation between the two halves 

of the process (need-finding and solution development) is compounded by (3) fluid 

roles, (4) a lack of structured procedures for routing articulated needs to the 

appropriate actors, and (5) the limited time healthcare workers can invest in the 

process. There is also (6) a gap in the understanding that technical developers have of 

the end-users of e-health solutions. 

 

1.2 Problem statement and Purpose  

The IE has established an ambitious and collaborative agenda for e-health innovation 

in Kalmar County, bringing together regional healthcare actors, academia, and private 

technology partners around a shared commitment to need-driven development. As a 

recently established and actively growing environment, it is still building and 

consolidating its infrastructure. This thesis is a contribution to that process. 

The current process contains structural gaps that if addressed, hold significant 

potential to strengthen the impact of the IE. 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 meaningfully. These gaps are understood not as failures of 

the IE's intentions, but as characteristics of a new 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 

need-driven 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 need-seeking on the 

healthcare floor to the development of technical solutions? 

2. How can a systemic design approach strengthen the innovation IE's infrastructure 

and offer an adaptable framework that supports connected, 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 initiatives in public 

sector towards increasing trust within the society. My background is in industrial 

design, a discipline rooted in the making of products, but my understanding of 

designôs potential has expanded considerably over the course of my professional 

practice. What draws me to this project is not the design of a digital product or service, 

but the design of the conditions and frameworks under which better systems, 

processes, relationships can be created and sustained. The opportunity to work 

directly within a public sector innovation lab, alongside healthcare professionals, 

regional actors, and technology partners, is precisely the kind of context where I 

believe design practice can make a meaningful contribution beyond the object. 

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 workers on the clinical floor, who hold the most relevant understanding of 

real needs 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 I want my design practice to generate. 
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1.4.2 Academic and Practical Relevance 

The challenges identified in the processes of the IE's are not unique to Kalmar County. 

They reflect broader patterns documented across public sector innovation contexts: 

the difficulty in translating complex human needs into actionable technical briefs, the 

fragmentation between co-creation and delivery phases, and the cultural distance 

between clinical and technical professional communities.  

A body of research demonstrates that design-led 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 

governing current practice. Patrício, Teixeira and Vink (2019, p. 116) demonstrate 

that service design complemented by analytical research, offers an action-oriented 

approach to systemic innovation in healthcare service systems. Together, this body of 

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

are possible. 

The challenges facing IE, particularly the fragmentation between need-finding and 

solution development, fluid roles and unclear responsibilities, and the cultural 

distance between actor groups, are interconnected, context-specific, multi-

stakeholder challenges that systemic design is suited to address. This thesis therefore 

positions systemic design as 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 upon is foundational to any sustainable e-health innovation 

process. Without it, even well-resourced and well-intentioned initiatives risk 

producing solutions that do not reflect the realities they are intended to address. 
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2 Theoretical Framework and Academic 

Foundation 

This chapter outlines the theoretical framework for the innovation lab's analysis. 

Addressing the challenge of how a public sector organization may plan its way toward 

more effective, collaborative, and adaptive practice does not fit seamlessly into a 

single academic discipline. It spans questions of design theory, organizational 

behaviour, systems thinking, and innovation process. The three sections that follow 

draw on these fields selectively to assemble the specific theoretical tools and 

academic foundation required to examine what the lab's current practice reflects, 

where its constraints originate, and what conditions a more coherent design response 

would need to fulfil . 

 

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, is concerned with intentional change: the transformation 

of existing situations into preferred ones (Simon, 1969, as cited in Bason and Austin, 

2022). Yet the problems that contemporary public institutions face have made this 

definition insufficient on its own. The challenges confronting public organisations are 

not clearly defined technical problems, they are deeply interconnected, socially 

embedded and resistant to traditional analysis. It is within this context that systemic 

design, an integration of systems thinking and human-centred design practice 

provides a more adequate conceptual frame for understanding what those challenges 

demand and what a structured design response can offer. 

Jones (2014, p.1) argues that systems theory and design thinking share a common 

orientation: both aim to achieve ñhighly leveraged, well-reasoned, and preferred 

changes in situations of concernò. What systemic design adds is a synthesis of both 

orientations, marrying the analytical depth of systems thinking with generative, 

action-oriented character of design practice. This addresses structural shortcomings 

in each field: systems thinking has tended toward analysis without action, while 

design thinking, particularly in its contemporary management-facing 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 theory including 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 context-specific 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 intervention. Requisite variety holds that the complexity 

of a response must match the complexity of the problem environment. Continuous 

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 (Design 4.0). A public 

sector innovation lab must operate across these levels simultaneously. Zivkovic 

(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 Service Ecosystem Design  

The systemic design framework gains further nuance when brought into conversation 

with service ecosystem design (Vink et al., 2020). While Jones (2014) approaches 

complexity through design method and principle, Vink and colleagues ask what 

design is acting upon when it enters a complex service system.  

Vink et al. (2020, p. 172) define service ecosystem design as 

ñThe intentional shaping of institutional structures and their physical 

enactments by actor collectives through reflexivity and reformation to 

facilitate the emergence of desired value cocreation forms.ò 

Rather than treating services as a set of touchpoints, this directs attention to the 

invisible institutional structures such as the rules, norms, roles, and beliefs, which 

when left unexamined, reproduce existing patterns regardless of what is designed at 

the surface level.  

Lack of attention to invisible institutional structures explains why institutional 

innovation efforts so often stall. A service developed through careful 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., 2020). Freire and Sangiorgi (2010) document the same 

dynamic in healthcare, arguing that lasting change requires participatory processes 

that question the fundamental assumptions governing current practice, not only 

surface interactions. 

The framework proposed by Vink et al. (2020) centres two core processes: 

reflexivity , the capacity to become aware of the institutional structures shaping one's 

own thinking and behaviour; and reformation , the intentional reshaping of those 

structures through symbolic, material, and relational work. Together, they form an 

embedded feedback loop that operates within institutional reproduction rather than 

outside it, repositioning what a design-oriented 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 practice. Vink et al. (2020, p. 182) describes this as providing "an inclusive 

conceptual basis" that enables actors to work toward systemic change "with greater 

clarity and a common language", which correlates with what a conceptual framework 

or mental model intend to accomplish. Reshaping 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 authors further argue that service ecosystem design is inherently collective and 

carried out not only by professional designers but by all actors who intentionally 

shape the institutional structures governing a system. This aligns with the 

participatory commitments that characterise good public sector innovation practice 

and underscores the importance of building the reflexive and reformative capacities 

of the people and teams, rather than treating design 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 cases identifies three dimensions 

through which public managers engage with design: exploring the problem space, 

generating alternative scenarios, and enacting new practices. These dimensions are 

not primarily technical but relational and cognitive. Challenging assumptions, 

leveraging empathy, steering divergence, navigating uncertainty, making the future 

concrete, and insisting on public value is fundamentally about 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 change. A conceptual 

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 

understanding the 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 picture. Designed 

solutions persisted with some durability, but the practices and mindsets that produced 

them eroded more readily with leadership turnover, restructuring, and the absence of 

structural embeddedness consistently cited as causes. These 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 sustain (Bason and Austin, 2022). 

Together, systemic design (Jones, 2014), service ecosystem design (Vink et al., 

2020), and design in public governance (Bason and 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 toward an approach that is systemic, institutionally aware , and 

embedded in relational and organisational processes rather than delivered through 

project-bounded interventions. They 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 coherence. This foundation 

informs the design and logic of the IE examined in this thesis and is addressed in the 

future chapters. 

 

2.2 Systems Thinking and Collaboration in 

Organizations 

 

2.2.1 Senge's The Fifth Discipline and the Learning Organizations 

Organizations rarely fail because individual actors lack competency; they fail because 

people working across departments are unable to perceive how their decisions 

produce consequences elsewhere in the system. Peter Senge's The Fifth Discipline 

(1990) addresses this structural blindness directly. He argues that most organizations 

are trapped in reactive, event-driven thinking, treating symptoms rather than the 
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underlying feedback structures that produced them. His remedy is systems 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, and to identify high-

leverage interventions frequently overlooked by conventional linear analysis. 

Senge situates systems thinking within a broader framework of five ódisciplinesô, 

each addressing a different dimension of how individuals and groups learn and 

generate change. Personal mastery is the ódisciplineô of continuously clarifying one's 

vision and assessing reality without distortion. It establishes that an organization's 

capacity for learning cannot exceed the learning capacity of its individual members. 

Mental models are 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 to reproduce existing conditions rather than open space for new 

ones. Shared vision is the practice of building collective aspiration from genuine 

engagement rather than compliance. It moves an organization from people doing what 

they are told to people pursuing something they are passionate about, which is the 

difference between incremental and substantial change. Team 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 individual members 

cannot. 

Systems thinking connects all four. Without it, personal mastery risks becoming 

individual perfectionism, mental models go unexamined at the team level, shared 

vision remains aspirational rather than structurally informed, and team learning 

produces locally coherent but systemically blind action (Senge, 1990). Systems 

thinking provides the language and the practice through which the ódisciplinesô 

become mutually reinforcing rather than parallel. 

For the purposes of this thesis, three of these ódisciplinesô 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 cross-boundary interactions where learning and 

innovation most needs to happen. In this context, mental models are relevant because 

the ingrained assumptions in an organisation about risk, expertise, and 

qualified contributors impact what a design process can achieve regardless of the 

methods utilized. Shared vision matters because cross-boundary collaboration in a 

lab setting depends on participants working collectively towards a meaningful goal 

rather than defending individual institutional positions. Systems thinking itself 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. The three ódisciplinesô describe not only what a 
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learning organisation needs to develop but what a public sector innovation lab must 

actively cultivate to succeed. 

 

2.2.2 Boundary Objects as Tools for Coordination 

Systems thinking underscores the cognitive challenge of seeing across organizational 

divisions, while boundary objects provide a practical means by which diverse 

actors can collaborate without first resolving their differences. Star and Griesemer 

(1989) introduced this concept to explain how groups with divergent goals and 

vocabularies such as scientists, administrators, and volunteers, coordinated sustained 

work over decades. The solution was not consensus but the 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 blueprint as a 

shared object means 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 multi-stakeholder collaboration productive rather than merely 

procedural, particularly 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 these individuals directly, studying the skills and behaviours of what 

he calls boundary spanners; individuals who oversee relationships and information 

exchanges at borders of organizations. Effective 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 solutions to gain institutional traction (Williams, 

2002). All these competencies rest on trust, which Williams finds to be the essential 

currency of interorganisational collaboration, built through repeated interaction and 

demonstrated reliability rather than institutional mandate. 

The competency of the boundary spanner has direct implications for how innovation 

labs are structured and function. 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 well-designed 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 structurally 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 

action 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 shared 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 1, Social innovation is broadly understood as new ideas, 

products, services, and models that address social needs while forming new social 

relationships and models of collaborations (Mulgan, 2012). Unlike technical 

innovation, which focuses on product/service development or process efficiency, 

social innovation is concerned with how people organize and act together on shared 

problems.  

Organizational innovation refers to the introduction of new methods of organizing 

work, relationships, and routines within or between organizations (OECD, 2005), 

linked to social innovation in practice. Mulgan (2012) notes that social innovations 

frequently require organizational change as a precondition, since existing structures 

tend to resist or absorb new approaches without shifting their fundamental principles. 

Tõnurist, 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 institutions. Their 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 culture shapes what an organization is capable of, not just how it 

communicates it values. Schein (1992) describes organizational culture through three 

levels as seen on Figure 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 spaces leave deeper assumptions 

untouched. Lasting behavioural change requires engaging at the level of assumptions, 

which are both the most powerful and the most resistant elements of organizational 

culture (Schein, 1992). 

 

 

Figure 5. 3 Scheinôs Levels of Organisational Culture (Leadership Centre, n.d.) 

 

In organisational settings, individuals can acknowledge the need for change but often 

established routines and role expectations persist. Schein's (1992) concept of learning 

anxiety captures this dynamic: individuals recognise that change is necessary but find 

the discomfort of changing more intimidating 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 those methods coherence across different contexts. Without 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, narrowing the range of responses available (VanPatter, 2013). 

Effective process design requires these operations to be addressed distinctly. 

Emirbayer and Mische (1998) suggest that agency is fundamental for organizational 

change, arguing that individuals draw simultaneously on habitual patterns from the 

past, present demands, and imagined futures adding that genuine agency requires the 

ability to evaluate and respond to the present situation on its own terms rather than 

following predetermined protocols. In innovation processes, this means participants 

need structured permission to challenge assumptions, reframe problems, and 

contribute outside their assigned roles. In 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 

operates systemically, 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: the cognitive capacity to see across boundaries, the shared objects that make 

cross-boundary collaboration possible, and the relational competencies of the 

individuals who sustain it. Section 2.3 addresses the process conditions: how social 

and organisational 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 that a solution for a public sector innovation lab must be 

built on. Chapters 5 and 6 return 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. 

 

 

  



 

22 (226) 

3 Methodological Approach  

This chapter outlines the methodological approach used in this thesis, structured into 

two interrelated phases: background and context, and design process. The two stages 

were not strictly linear; research findings continuously influenced the design process, 

which in turn impacted the progress of the project. This iterative dynamic is consistent 

with the overall approach and reflects the complexity of the challenge at hand. The 

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 Overall Project Sequence  

The project follows a continuous sequence, as depicted in Figure 6 below. 

 

 

Figure 6. Overall Project Sequence Visualization (Author, 2026) 
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Throughout all phases, the process was iterative where new findings continuously 

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 (1993/4) presented RtD as a unique approach to research where 

the process of designing serves as the main means of producing knowledge. Unlike 

research about design, which studies design from the outside, or research for design, 

which produces inputs for design practice, RtD views the design process and its 

related artifacts as the place where new understanding is produced. (Frayling, 1993/4; 

Godin and Zahedi, 2014). 

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 

could not 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, the tools 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 expands to include brainstorming, visual mapping, 

affinity diagramming and contextual analysis. In the testing and synthesis stage, field 

testing and reflection-in-action are used to evaluate and refine directions. Results 

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 design-led practitioner-

researcher embedded in the IE context. This involved collecting and analysing both 

qualitative and quantitative data, visualising system relationships, facilitating 

interviews, workshops, 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 Phase Methods 

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 through six main methods: semi-structured interviews, content analysis, 

field visits and observations, desk research, rich picture and cognitive mapping. It is 

worth noting that several of these methods were not confined to this phase alone. 

Semi-structured interviews, content analysis, field visits and observations, desk 

research, and cognitive mapping were applied consistently throughout the project, 

informing both the research and design phases as the design process evolved. 

 

Semi-structured Interviews 

Semi-structured interviews were conducted with key IE actors from the region. A 

semi-structured 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 

areas are addressed (Bryman, 2012). Bryman (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. In this 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 consent before being transcribed. Full transcriptions of the 

most relevant interviews are included in appendices 1-8. In the duration of the entire 

project twelve semi-structured interviews were conducted with a total of five 

individuals. The interviewees included four KRL actors: the strategic business 

manager who acts as the director of the IE, the operations and business developer at 

the digital healthcare development who acts as the regional enabler in the IE, the 

operations coordinator at e-Health Arena, and the operations and digitalization leader 

of psychiatry administration. In addition, a semi-structured interview was conducted 

with the designer at the Reality Lab ï Verklighetslabbet, which is region Kronobergôs 

service design focused innovation lab.  

 

Field Visits and Observations 

Three field visits were conducted to gather first-hand, contextual understanding of 

how Kalmar Region and e-Health 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 (Martin and 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 moment. These 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 reports from Vinnova 

Testbed Projects and other internal regional documents. This 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 (Checkland, 1981), 

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 explicit and 

providing a shared reference point for discussions with regional actors. The rich 

picture was developed digitally as the understanding of actors and professional 

relationships deepened seen on Figure 7. 
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Figure 7. Rich Picture (Author, 2026) 

 

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 mapping as a method for externalizing and analysing the knowledge 

systems and spatial or relational understandings that individuals and groups have 

about a specific domain. In this project, the cognitive maps were built iteratively: 

initial versions were drawn 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 maps thus 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 actors. Examples of the cognitive maps during the background 

and context phase are the Actors Map (Figure 2) and Process map (Figure 4) found in 

chapter 1.  

 

Content Analysis 

Interview transcripts, internal documents and collected data were 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 material. It enables 

the researcher to transition from raw data to structured findings in a systematic and 

replicable manner. During this thesis project content analysis was applied across 

background and context, and design process phases to review and analyse semi-

structured interview transcripts, observation notes, regional programme documents 

and workshop outcomes to recognize and categorize recurring themes, tensions, and 

relevant opportunity areas. 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 Phase Methods 

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, 2005) seen in Figure 8 

below served 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 researcher's own design process and as a framework for understanding 

the IE's innovation process. 
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Figure 8. The Double Diamond Model (Design Council, 2015) 

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

activities that 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 specific direction. 

 

Workshops 

Workshops were 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 (Martin and Hanington, 

2012). Three workshops were conducted with a variety of different actors across 

different stages of the design process (Table 1). 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 appendix 11, and 

results and analysis are discussed in the following chapter. 

 

Workshop Purpose Participants Structure and Activities 

WS1 

To validate the 

direction of the solution 

and capture the 

feedback of the regional 

actors active within the 

IE. 

(1) Regional Enabler  

(1) Director of the IE 

 

Introduction 

Questions 

Background Reminder 

Activity 1: Setting the boundaries 

Introduction of Solution 

Activity 2: Brainstorm 

Activity 3: 3-3-5 Evolutionary Sketching 
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WS2 

 

A multidisciplinary 

workshop that brings 

together participants 

from various fields to 

serve as external 

consultants to evaluate 

potential interventions. 

(1) Engineering Student  

(2) Business Students 

(2) Design students 

Introduction 

Background  

Activity 1: The Criticality Matrix 

Activity 2: The Value Proposition óFilterô 

Activity 3: The 2-3-5 Expert Expansion 

Conclusion 

WS3 

 

To bring together 

expertise from the 

region, healthcare and 

technical to validate 

and co-create parts of 

the proposed concept 

for the IE. 

 

(1) Regional Enabler  

(1) Director of the IE 

(1) Business Development 

systems manager ï IT 

department 

(1) Operations coordinator 

e-Health Arena  

(1) Project developer, 

Finance person (KRL) 

(1) e-Health Arena 

Consultant / Process 

Facilitator, with Medical 

Background  

Personal Introduction and Thesis Brief 

Warm-up Activity 

Introduction to the Proposed Solution 

Activity 1: Feedback Capture Canvas 

Activity 2: Rooting the Needs 

Activity 3: Design Your Own Frame 

Conclusion 

 

Table 1. Facilitated workshops categorization (Author, 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 system, and collaboratively develop specific details further. The session was two 

hours, organised via email and held at Region Kalmar County offices in Kalmar. 

Content was presented on screen throughout, and all activities were timed. Refer to 

detailed workshop structure in appendix 12 and images from the process in Figure 9. 

The session opened with an introduction, followed by a round of questions addressing 

queries that had arisen since previous conversations, interviews, and the ongoing 

design process. A brief background reminder helped orient participants to the project 

context.  The first activity, Setting the Boundaries, asked participants to divide a large 

sheet of paper in half and use Post-it notes to define what the proposed solution ómust 
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includeô and what it ócannotô include, establishing a shared set of constraints before 

the solution was revealed. The solution was then introduced in its initial form. In the 

second activity, a structured brainstorm invited participants to individually ideate on 

Post-it notes around the prompt: ñWhat elements, infrastructures, tools, and methods 

need to be in place for the concept to work as intended?ò Notes were placed directly 

onto a large sheet arranged in the shape of the proposed mental model, allowing 

contributions to be situated within different parts. A third activity, a 3-3-5 

Evolutionary Sketching exercise adapted from the Brainwriting 6-3-5 method 

(Wikberg-Nilsson, Ericson and 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 below (Figure 9). 

  

 

Figure 9. Activities from WS1 (Author, 2026) 

Top and bottom left images from activity 1, bottom right image from activity 2. 
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WS2: Cross-disciplinary Evaluation Workshop 

The second workshop (WS2) was a cross-disciplinary 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 

Växjö. Printed materials were taped to the wall for reference throughout, snacks and 

Play-Doh were provided for sensorial engagement, and all activities were timed. 

Refer to the consent form format in appendix 11, detailed workshop structure in 

appendix 13, and images from the set up and process in Figures 10 and 11. 

 

 

Figure 10. Printed material for WS2 (Author, 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 Matrix Prioritization, was adapted 

from the 2x2 Matrix method (Lewrick, Link and Leifer, 2020) 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, was adapted from the 

Value Proposition Canvas (Osterwalder et 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 2-3-5 Expert Expansion, was adapted from the Brainwriting 6-3-5 

method (Wikberg-Nilsson, Ericson and Torlind, 2015) and asked participants to build 

iteratively on two of the prioritised interventions, expanding and co-creating around 

their tangible components. One participant had to leave after the second activity. The 

session closed with a brief conclusion. Photographs from the session are included 

below. 

  

Figure 11. Activities from WS2 (Author, 2026) 

Top image showing facilitation and participants, 

Bottom left images from activity 2, bottom right image from activity 3. 
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WS3: Multi-actor Validation and Co-creation Workshop 

The third workshop (WS3) was a multi-actor 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 would be involved in the IE processes. Participants were invited by 

the Regional Enabler via an email that read: 

Title: Workshop for a more efficient innovation infrastructure 

From idea to reality ï 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 action-oriented 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, Golab and 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 the e-Health Arena Showroom at Linnaeus 

University in Kalmar for three hours. Fika was provided by KRL, Play-Doh 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 reference. All activities were timed. Refer to the consent form 

format in appendix 11, detailed workshop structure in appendix 14 and images from 

the process in Figure 12. 

The session began with personal introductions and a brief thesis overview, followed 

by a warm-up activity in which participants introduced themselves and their roles 

before taking part in a óThis or That?ô exercise, moving to different sides of the room 

based on their preference between paired options. This served to overcome relational 

anxieties and established a 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 colour-
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coded Post-it notes onto a grid divided into five sections: I like, I wish, I can use this 

for, questions, and ideas. The colour coding reflected each participant's area of 

expertise, enabling the facilitator to map the feedback by actor type. The second 

activity, Rooting the Needs, asked participants to work through a set of need scenarios 

and apply the five standard questions 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 facilitated conversation. The third 

activity, Design Your Own Frame, invited participants to co-design a canvas 

representing an actionable component of the proposed solution that actors might use 

during the IE need-finding process. Participants were divided into two groups and 

asked 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 with a brief conclusion. Photographs from the activities are included below. 
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Figure 12. Activities from WS3 (Author, 2026) 

Top image showing facilitation, presentation material and participants, 

Bottom left images from activity 1, bottom right image from activity 3. 

 

2x2 Prioritization   

Criticality matrix prioritization was used as a structured exercise in WS2 to prioritize 

potential interventions. Adapted from the 2x2 Matrix; Lewrick, Link and Leifer 

(2020) describe it in the Design Thinking Toolbox as 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 abandon (Lewrick, Link and 

Leifer, 2020). The choice of axes can be adapted to the situation at hand; during the 

cross-disciplinary workshop (WS2) system impact was placed on the x-axis and 

connectivity of actors on the y-axis to structure discussion and support collective 

decision-making without lengthy deliberation.  

 

Value Proposition Canvas 

The Value Proposition Canvas, developed by Osterwalder et al. (2014), was adapted 

into a structured exercise used during 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 identify the pain and gains of the top three 

interventions selected in the matrix prioritization exercise. The pains and gains were 

identified and colour-coded based on the actorôs group: healthcare, regional and 

technical. Transforming the canvas into a participatory exercise allowed participants 

to populate it collectively, making hidden assumptions visible and revealing 

differences in how different actor groups perceived the impact of potential 

interventions. 

 

Brainwriting 6 -3-5 

Brainwriting exercises adapted from the 6-3-5 method were used as a structured 

ideation tool during WS1 and WS2. Wikberg-Nilsson, Ericson and Torlind (2015) 

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 across multiple 

rounds, producing a large and diverse set of ideas while ensuring equal contribution 
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from all participants regardless of group dynamics. During WS2, the method was 

adapted to fit the group size and time available in the session in 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 the expanded concepts. This exercise served as a generative starting point 

for subsequent clustering and prioritisation. 

Feedback Capture Canvas 

The Feedback Capture Grid is a structured reflection tool described by Lewrick, 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 ensures that 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 actionable input than open-ended discussion. This method was utilized 

in WS3 to understand how the proposed solution resonated with actors. Each 

participant received Post-it notes colour-coded by their area of expertise and placed 

their responses across the five sections of the grid: I like, I wish, I can use this for, 

questions, and ideas. The 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. This proved particularly valuable at a stage when the 

framework was largely formed, and the priority was validation 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 design 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 from the bottom up rather than being imposed from above (Martin and 

Hanington, 2012). Throughout the study, the researcher used a wall in their home to 

place and organize notes during the design and research process as see below in 

Figure 13. 
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Figure 13. Affinity Diagramming of Findings (Author, 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 (Curedale, 2019). 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 used to adjust goals and design 

directions accordingly. In this project, benchmarking was used to identify existing 

frameworks and methodologies applied in comparable public sector innovation 

contexts, with the defining factors including healthcare innovation, multi-actor 

coordination, innovation process design, and conceptual frameworks and mental 

maps. The goal was to understand what approaches have been 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), the EIT Health Innovation Cycle, 

and Leverage Points by Donella Meadows seen on 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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Table 2. Benchmarking Table (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 concepts 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 professional backgrounds. In this project, iterative concept mapping 

supported in the synthesis of research discoveries into a cohesive digital visualization 

of the IE as a system, shown in chapters 4 and 5, including 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 

mappings of the system produced a set of complementary representations: cognitive 

maps such as actor maps and process map, and the rich picture. These visual 
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representations were analysed by 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 of the concept map as a mental model. Affinity 

diagramming was applied to cluster and prioritise insights from interview transcripts, 

ideation and workshop sessions. Throughout, synthesis was iterative: insights from 

each phase (Background and Concept Phase and Design Process Phase) were 

reviewed against the theoretical framework and used to refine the design direction 

and conceptual mappings. The two phases overlapped and continuously informed one 

another; no phase was considered complete 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 used. Two primary regional actors: the operations and business developer at the 

digital healthcare development and the strategic business manager at KRL signed 

extended consent forms covering all content and interactions throughout the full 

project period, from February to June 2026; these forms are included in the appendix 

(9-11). All material originally in Swedish, including internal documents, interview 

transcriptions, and email correspondence, were translated into English using Google 

Translate. In addition, AI-assisted tools were used for grammar review and revision 

of this report. 
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4 Findings and Learnt 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 forming the 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 maps such as a process map, an actor map in addition to a 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 its actors. 

Analysis of these maps revealed that the IE operates as a non-linear, actor-dependent 

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, 

legal, and other departments, before being channelled to the IE. The findings also 

highlight the importance of informal relationships across the region, particularly 

between the regional employees, university, healthcare organisations, and private 

actors: where these links were strong, actor investment and willingness to engage 

increased significantly. 

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 

process and revealed a fragmentation between the two halves of the model. The 

Discover and Define phases, in which needs are identified and articulated, are driven 

primarily by healthcare and regional actors, while the Develop and Deliver phases are 

dominated by technical actors following their own internal development procedures. 

This split exposes two related problems: technical 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 viable product (MVP) is delivered. Two 

points in the process are identified where cross-sectoral collaboration could 

produce the most benefit: at the Define stage where a shared understanding of the 
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need can be established before technical development begins, and at the Deliver 

stage, where validation with healthcare actors should occur before deployment. 

These two moments are anchors for cross-sectoral collaboration in the design 

direction that follows (Figure 14). 

 

Figure 14. IE Process on Double Diamond Structure (Author, 2026) 

 

4.2 Benchmarking Results and Learnings 

Benchmarking was conducted to identify existing frameworks, methodologies, and 

structures used in comparable public sector innovation contexts with the aim of 

understanding what approaches have been developed for three overlapping challenges 

relevant to the IE: healthcare innovation, multi-actor coordination, and the design of 

frameworks and mental models. Three cases were examined. 

 

Health Capital Helsinki - Stepwise Co-Innovation 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 in Figure 15 moves through a structured progression: 

identifying and vetting needs internally and externally; forming multi-stakeholder 

research and innovation consortia; securing national and international funding; and 

testing solutions in real clinical environments. Critically, the model functions as an 

explicit bridge across the óknowledge triangleô of academia, public healthcare, and 

industry, providing structured collaboration platforms for rapid experimentation and 

co-creation (Health Capital Helsinki, 2025). The frameworkôs design language 

portrays the model as highly structured and 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 how a non-linear but highly 

structured pipeline can move from need identification to hospital-based piloting 

without losing actor alignment. 

 

Figure 15. Stepwise Co-Innovation Model (Health Capital Helsinki, 2025) 

 

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 16) 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, 

deliverable-based matrix specifically designed to help innovators navigate the óValley 

of Deathô, the gap between promising research and scalable product (EIT Health, 
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2023). The Healthcare Innovation Cycle Framework graphically conveys the non-

hierarchical, cyclical, yet strict structure of the procedures, emphasizing the 

significance of completing each maturity level sequentially as well as the equal 

importance of each actor group. 

Its relevance to the IE lies in its shared language function. By giving all actors a 

common framework and consistent terminology, it enables everyone in a multi-

stakeholder process to understand a project's status and risks regardless of their 

disciplinary background. This directly addresses one of the IE's core challenges: the 

absence of a common reference point across clinical, technical, and administrative 

actors. 

 

Figure 16. EIT Health's Healthcare Innovation Cycle Framework (GAITS User Guide, 2023) 

 

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

Meadows' framework provides a hierarchy of twelve leverage points, which are 

places within a complex system where targeted interventions can produce 

disproportionately large change (Meadows, 1999). The leverage points are ranked 

from low-impact mechanical adjustments, such 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 paradigms (Figure 17). The 

visual language of Donella Meadowsô leverage points diagram indicates simple yet 

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 intervention. The system's mapping identified the most 



 

44 (226) 

persistent challenges as fragmented actor processes, missing information flows 

between healthcare and technical stakeholders, and ingrained assumptions about how 

innovation should emerge. These barriers correlate closely to Meadows' mid-to-high 

leverage points. This guided the concept development toward structural and relational 

interventions rather than process-level fixes. 

 

 

Figure 17. Donella Meadowsô leverage points  

(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 create shared 

infrastructure , common language, structured stages, and defined actor roles that 

allows diverse participants to orient themselves within the same process. For the IE, 

this confirmed that the design response to its multi-actor 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 provide a 

credible foundation for the design direction pursued in this project. 
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4.3 Professional Insights 

This section expands on the categorized and analysed content gathered 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 on categorized insights that directly guided and shaped the design direction of 

the project. 

 

Need-Finding in Practice 

Interviews with the Regional Enabler responsible for need-finding 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 need-finding sessions because they are rarely invited to do 

so. The Regional Enabler noted new technologies and systems are frequently 

developed and implemented without input from those who will use them leading to a 

gap in understanding for technical developers (2026). 

"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 

cross-sectoral understanding and effective communication. Need-finding 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 matter. Without that framing, 

engagement drops. 

After the need is recognized five standard questions are asked by the Regional Enabler 

to structure need articulation: 

1. What is the problem? 

2. Why is it a problem? 

3. For whom is it a problem? 

4. What has been done before? 

5. What would you like to do differently? 

These questions were noted as a starting point for need articulation, prompting the 

researcherôs curiosity into what additional questions might sharpen need articulation 



 

46 (226) 

in different contexts; a thread that was pursued in WS3ôs co-design activity 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 articulated by the Regional 

Enabler with the input of healthcare actors, it is then filtered 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 for engagement with specialist 

technical companies. Within the IE, a Work Group comprising representatives from 

the region, the university, the regional hospital, and private technology companies 

decide how to 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 engaged (IE Director, 2026, Personal Communication). 

The fragmentation between the need identification and articulation (Discover and 

Define), and technical development (Develop and Deliver) visualized on the Double 

Diamond framework in chapter 4.1 is highlighted here with the Digital Council and 

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

The fluid roles, overlapping and partially formalised procedures reinforced a finding 

that emerged across multiple interviews: several actors identified the need for 

greater structuring and systematisation of the IE's processes. There is a shared 

recognition that the current approach, while functional, relies on individual 

relationships and the tacit knowledge of actors.  

 

The E-Health Arena 

The E-health Arena functions a physical hub for the samverkan e-hälsa (collaboration 

e-Health) acting as a showroom, test area and space for seminars and conversations 

for various actors. Given 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 the municipal association reaching all 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 

organisations. Healthcare actors often display hesitation rooted in organisational 

culture, unfamiliarity with innovation processes, and limited time. The e-Health 
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Arena's physical space was identified as a potential meeting point, providing a neutral 

environment for testing and co-creation, but this potential is currently constrained by 

limited human resources (Operations Coordinator at e-Health, 2026, Personal 

Communication) 

 

The Reality Lab: A Regional Design Precedent 

The only interview conducted outside of KRL was with a designer at the Reality Lab, 

Verklighetslabbet, a design-based innovation lab funded by Region Kronoberg with 

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 public organizations, 

private actors, and citizens as active participants in open-ended processes. The Reality 

Lab operates across two areas: addressing challenges through process and service 

design, and offering development programmes including a service design course, that 

familiarise regional employees with design methods and mindsets. These 

programmes aim to introduce a toolkit as well as to 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. Shadowing, which mirrors KRL's Bubble Jump protocol, was identified 

as a central method for building contextual understanding across different actor 

groups. Creating safe, non-threatening spaces for participation and maintaining agile 

structures were both described as conditions for meaningful engagement and impact. 

Perhaps most relevant to this project's direction, the designer noted that design 

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 across multiple domains (Designer at Reality Lab, 2026, 

Personal Communication). This confirmed the suitability of an approach that supports 

actors throughout the entire spectrum of the IE's process rather than specifically 

defining them. 

 

The Listen, Lift and Learn Methodology and Co-Design Session 

Need-finding within KRL and the IE is facilitated by a single Regional Enabler whose 

background in coaching and relational facilitation highlights the trust placed in them 

by healthcare and regional actors reflecting the relational character of the work 

(Regional Enabler, 2026, Personal Communication). This 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 practice which remains largely tacit 

and undocumented at the organisational level. 

Recognising that LLL required further definition, a co-design session was conducted 

with the Regional Enabler 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 defined need-finding 

process, surfaced an existing internal development programme within KRL that 

already introduces design methods to regional staff, and confirmed that the design 

opportunity lies not in introducing new tools rather in organising and building upon 

what already exists. 

The methodology is structured around three phases. The Listen phase involves 

gathering and translating needs from the clinical environment, building trust with 

healthcare workers and collecting honest accounts of what works and what does not. 

The Lift  phase amplifies and moves 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. The Learn phase converts process 

findings into usable knowledge, ranging from operational improvements to systemic 

insights, translating them across different actor expertise areas, occurring at any stage 

of the process. A full overview of the methods and tools associated with each phase 

is included in the appendix 15.  

  

Figure 18. Results from Co-design 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 new methodologies, the 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 

Learn (LLL) 

Methodology 

A working method for structured 

need-finding, developed 

iteratively within the region. 

Provides a documented approach for the 

Regional Enabler role; can be formalised and 

shared across projects. 

Improvement 

Programme 

(Puzzles)  

Internal courses introducing staff 

and management to structured 

working methods, including a 

methods toolbox covering PDSA, 

NÖHRA, Fishbone, 5 Whys, and 

others. 

Establishes a baseline competence in 

structured processes within the region; 

reduces the learning curve for engaging with 

a framework approach. 

Superusers 

Healthcare staff: early adopters, 

technically curious, or formally 

assigned who act as bridges 

between technical teams and 

clinical staff, receiving training to 

support digital implementation. 

Offers a role model for cross-actor 

mediation; the superuser function could be 

formalised within the IE as an intermediary 

between regional, technical and healthcare 

actors. 

Bubble Jump 

(Shadowing) 

A protocol for staff from different 

departments to shadow one 

another's work. 

Directly supports cross-sectoral 

understanding between technical and 

healthcare actors; recurred as a productive 

intervention across multiple workshops. 

Previous Multi-

Actor Workshops 

(Samverkan e-

hälsa) 

Earlier workshops involving 

healthcare workers and IT actors 

for testbed projects. 

Demonstrate existing capacity for cross-

sector collaboration; provide a precedent to 

build on rather than start from scratch. 

E-Health Arena 

Physical Hub 

A dialogue space, meeting 

ground, test environment, and 

showroom embedded in the 

regional innovation landscape. 

Provides the physical infrastructure for cross-

actor interactions; supports testing and co-

creation without the need for a dedicated new 

facility. 

Table 3. Existing Regional Practices and their Potential Application in the IE Context (Author, 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 progressively define the 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 'Need-Finding' and 'Bridging the Gap' with several ideas fitting into both 

shown in in Figure 19. 

Following the interviews and the co-design work session with regional enabler, the 

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.  

 

 

Figure 19. Initial Ideation and Clustering (Author, 2026) 
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The Three-Pillar Concept 

The initial design response was structuring of methodologies and activities across a 

three-pillar solution: a Booklet, a Meeting Point, and On-Floor Interactions shown on 

Figure 20. 

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 

and more. The Meeting Point proposed using the E-health Arena as a neutral space 

for co-creation sessions, relationship-building, and solution testing, including 

structured ideation sessions, a testing zone, and more informal interaction. On-Floor 

Interactions were designed to ground technical actors in the reality of the healthcare 

environment through shadowing protocols and field visits.  

Figure 20. Three-Pillar Proposal (Author, 2026) 

To visualise the system as a whole the IE was mapped using a tree as a metaphor: a 

conceptual model comparing the IE's innovation process, its actors and the 

connectivity of all elements to an ecosystem as seen in Figure 21. This model was 

more nuanced than the simplified Double Diamond mapping, but less technical than 

the process map. It was developed to provide mutual terminology for different actor 

groups to engage with during conversations and workshops. 
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Figure 21. Innovation Tree Metaphor (Author, 2026) 

 

WS1: Regional Actor Ideation Session Results and Analysis 

The three-pillar 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 parameters of a viable 

solution. Must-have conditions included: 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 climate and sustainability goals; 

and trust and agency among participants. Conditions explicitly excluded from the 

solution space comprised of a focus on direct cost-benefit returns; linear working 

processes; status and hierarchy; top-down process management; and one-directional 

communication flows. 



 

53 (226) 

The second activity asked participants to populate the tree model with elements, 

infrastructures, tools and methods they 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 solution, and identified 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 more impactful design direction, rather than the organisation 

of the toolkit. See results of workshop activities in Figure 22. 

 

  

Figure 22. Results from WS1 (Author, 2026) 

Left Image activity 1, setting the boundaries of the solution. 

Right Image activity 2, placing essential element on the tree.  

 

WS2: Cross-disciplinary Evaluation Workshop Results and Analysis 

The second workshop engaged actors from technical, entrepreneurial and design 

backgrounds with the tree model, the three-pillar concept and its proposed elements. 

Introducing the conceptual model to participants unfamiliar with the IE system was 

moderately challenging; however, once 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 anticipated by the 

researcher as high-value, was perceived as methodological and of limited practical 

use on the matrix. The three elements rated highest for both system impact and 

connectivity were co-creation workshops, shadowing protocols, and testing zones for 
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POCs and MVPs. Shadowing recurred as 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 to lack 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 non-threatening 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 2-3-5 Expert Expansion exercise further confirmed shadowing and co-creation 

workshops as priority interventions, and reinforced the need for structured 

facilitation, systematic documentation, and accessible communication channels for 

actors across the IE's process. See results of workshop activities in Figure 23. 
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Figure 23. 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 findings, the concept evolved from a three-

pillar toolkit into a holistic conceptual framework; a structured set of principles and 

shared language capable of guiding the IE's innovation process across different 

projects and actor configurations. This is where and when the final solution proposed 

by this research started taking shape. A digital prototype of the framework and one of 

its canvases were developed and tested with IE actors in WS3 (Figure 24) 
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Figure 24. Roots Canvas Prototype (Author, 2026) 
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The Feedback Capture Canvas activity broadly received positive responses. Actors 

confirmed they could use the framework for creating common language, establishing 

a clear basis for collaboration, and capturing and documenting needs. One participant 

observed that framing projects in tree language allows actors to think outside 

established patterns: ñWith new language comes new ways of thinkingò (e-Health 

Arena Consultant and Process Facilitator, 2026, 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 questions, mentioned on page 4, to help articulate and operationalize the 

needs, proved difficult for all groups. Some participants were uncertain whether they 

were acting as regional enablers or in their own professional roles. However, the 

group discussion generated a set of additional questions identified as useful anchors 

for need articulation: 

¶ Which functions or roles are involved in this need? 

¶ Who else does this effect? What are the dependencies? 

¶ How often does this occur, and for how many people? 

¶ What are the underlying assumptions? 

¶ 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? 

¶ What is the staffôs relationship to existing technology? 

The additional questions that emerged were specific to the need-scenarios presented 

and are not universally applicable, highlighting the significance of incorporating 

flexibility within the framework to enable context-dependent 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 added a óDesired Outcomeô 

box with short-term, long-term, functional, and product categories; and proposed 

moving the ódedicated hoursô field to a later canvas stage, on the grounds that resource 

requirements cannot be assessed before the need itself is fully defined. These 

differences provided useful input on how to structure flexibility into the canvas, 

leaving certain fields open-ended and providing guidance for context-specific 

additions through the frameworkôs glossary. See results of workshop activities in 

Figure 25. 
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Figure 25. 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 3, two different Root canvas compositions.  
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4.5 Analysis and 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 

enough structure 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. Cross-actor 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 

design direction 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 multi-actor innovation processes. These patterns made it possible 

to determine where the regionôs existing approaches align with broader research and 

where the gaps are most pronounced. Additionally, how visualization of different 

frameworks communicates the agility, hierarchy and flows within a system. 

Third, the analysis supported a reframing of the IE itself as a metaphorical ecosystem: 

interconnected, dynamic, and context-dependent 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 elaborated in the 

following chapter. 
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5 Proposed Solution 

The findings presented in Chapter 4 reveal that the Innovation Environment (IE) in 

Kalmar County contains the relational and institutional ingredients for meaningful 

need-driven e-health innovation but lacks the shared structures that allow those 

ingredients to work together. Actors are willing, but fragmented. Needs surface but 

do not have structured processes to operationalize. The distance between the 

healthcare floor and the technical process is structural. New technologies and systems 

are frequently developed and implemented without input from those who will use 

them, leaving a gap in understanding for technical developers (Regional Enabler, 

2026, Personal Communication). As the analysis in Section 4.5 concluded, what is 

needed is not a new collection of tools but a structure to organize, connect, and 

facilitate the use of what already exists. This chapter presents a proposed solution 

designed to address these gaps but by building the connective tissue around it. The 

Kalmar Innovation Oak  is a conceptual ecosystem framework that maps the IE's 

innovation process onto the architecture of a living system and provides three 

operational canvases to guide actors through its 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 and actors would be. 

 

5.1 The Kalmar Innovation Oak: An Ecosystem 

Framework for Need-Driven e-Health Innovation 

The Kalmar Innovation Oak is a conceptual framework that maps the innovation 

ecosystem of the Kalmar Region County's Innovation Environment, displayed in 

Figure 26. It adopts the biological architecture of the Swedish oak, 

symbolizing resilience and longevity, as a conceptual and visual model to explain 

how need-driven innovation functions in a public sector context. The framework 

organically maps the conditions, actors, and flows that enable innovation, portraying 

the IE as a flexible and adaptable organism that evolves over time. 
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Figure 26. The Kalmar Innovation Oak Conceptual Framework (Author, 2026) 
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The framework serves two interconnected purposes. First, it provides a shared 

language and navigational map that organizes existing methods, clarifies actor roles, 

and facilitates collaboration across the IE's fragmented actor groups, providing the 

structuring the environment currently lacks. Second, it works to empower actors to 

gain agency in the innovation process: to articulate their needs, understand their role 

in the system, and operationalize those needs into inputs for technical development.  

The three principles guiding IEôs mission, introduced in chapter 1: (1) responding to 

needs originating from the healthcare floor; (2) creating rapid, iterative development 

cycles phases; and (3) building capacity and culture for innovation within the regional 

organization (IE Director, 2026, Personal Communication) are represented in the 

design of the Kalmar Innovation Oak. In this respect, it is more than a communication 

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

require. 

The framework brings together two layers. The first formalizes scattered regional 

practices and existing methodologies, ways of working that already exist within KRL 

but have not been structured for the IE processes. The second introduces new 

structural elements to strengthen the conditions under which need-driven e-health 

innovation can take place. These layers are organized around the components of the 

Kalmar Innovation Tree and address the IE's structural challenges at the system level, 

rather than through isolated method or tool prescriptions. As the 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 participants to orient 

themselves within the same process (Section 4.2). The Kalmar Innovation Oak is 

designed with these characteristics. 

 

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 group occupies a distinct position within the tree's architecture, 

and the framework makes those positions and the dependencies between them visible 

and legible to all. WS1 confirmed that a relational, non-hierarchical representation of 

actors was necessary, and the solution must not correspond to one-way 

communication flows, status hierarchies, or linear working processes, which 

participants listed as conditions to avoid (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 

suppress it.  

During the active growth phases, Spring and Summer, actor participation is high, co-

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, and the "leaves" of the system 

are at their fullest. During the systematization phases, Autumn and Winter, the 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 into the roots: 

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 

cycle should be explored and defined collaboratively with IE actors (Figure 27). 

 

Figure 27. Innovation Lifecycle (Author, 2026)  
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5.1.1 The Kalmar Innovation Oak Ecosystem 

The conditions, actors, and flows of the ecosystem are categorized into four 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 soil and moves upwards 

towards the sun to form the leaves and acorns (Figure 28). 

 

Figure 28. The Kalmar Innovation Oak ecosystem details and example (Author, 2026) 
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The Environment 

The tree does not exist in isolation; 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 as funding cycles, national e-health visions, and regulations including 

the Swedish Patient Data Act and the General Data Protection Regulation (GDPR). 

These are non-negotiable external conditions, comparable to the ecosystemôs weather 

patterns, and the framework is designed with the recognition that the only appropriate 

approach to long-term innovation is to build resilience within such constraints rather 

than around them. 

The Soil refers to the clinical environment: the day-to-day reality of hospitals and 

care centres in Kalmar County. This is where the ecosystem's nutrients originate; the 

real, unmet needs of patients and staff that give the entire innovation process its 

purpose and legitimacy. Without deep roots in the clinical environment, no amount 

of technical capability or funding will produce solutions that address the problems 

healthcare workers encounter. During spring and summer, the clinical environment is 

involved in collection and articulation of needs, concepts are co-created and tested, 

and successful projects are implemented into clinical contexts. During 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 System is where need-finding happens. Deeply embedded in clinical 

practice, the roots sense and intake unmet needs, the nutrients of the ecosystem. The 

framework's root layer collects a need as raw data, then filters, translates and 

articulates them so the IE can initiate action. This 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. The risk, as the Regional 

Enabler noted, is that needs are lost, simplified, or distorted in translation without 

cross-sectoral understanding and effective communication (Regional Enabler, 2026, 

Personal Communication). Addressing this is the root system's primary function. 

The Trunk  represents the Innovation Environment's infrastructure, the vascular 

system of the organism. The trunk carries nutrients upward from the roots toward the 
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canopy, and energy and learnings downward from external partners and completed 

projects back to the clinical floor and Innovation Environment. It is the bridge 

between clinical and technical worlds, between a sensed need and a developed 

solution.  Crucially, the trunk's infrastructure is relational rather than purely material. 

It encompasses the Regional Enablers and actors who connect needs with the 

necessary resources; as well as the Regional Digital Council meetings and IE Work 

Group sessions where project plans are formalized and expertise is identified. The 

physical spaces where these interactions take place are the clinical 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, systematized learnings return 

to the Innovation Environment and the region. The 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 outputs. This is 

where photosynthesis, value creation, occurs: where clinical needs and external 

technical expertise combine to produce tangible solutions. Testing occurs in the 

branches, leading to successful validated projects in the form of leaves. Technical 

partners bring POCs and MVPs to the region or e-Health 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 for this activity 

include the e-Health Arena and regional offices. Acorns are the outputs of most 

systemic importance: the 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 actors: the 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 energy, the tree lacks the nutrients required for any 

further development. 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 the taproot of the Innovation Oak is a deliberate design 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 ecosystem. When 

their energy combines with the nutrients drawn upward through the roots and trunk, 
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it produces photosynthesis that transforms a need into a solution. Their involvement 

reaches from the trunk, where they help articulate and operationalize needs, through 

to the canopy, where co-creation, testing, and implementation take place. They are 

not part of the tree itself, but without them the canopy cannot grow. 

The Gardeners are the Regional 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 information and 

relationships; in 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 relationships that make cross-boundary collaboration possible, operating through 

trust built through repeated interaction and demonstrated reliability rather than 

institutional mandate. The framework makes explicit what interviews in Chapter 4 

confirmed: the regional enabler's role is not administrative coordination but relational 

and systemic work. Without them, the flow 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 Branches are where potential solutions are developed and tested. Proposed 

solutions are co-created with clinicians and nurses, trialled in context, and refined 

based on real feedback. Physical spaces include the e-Health Arena and regional 

offices. 

The Leaves are the tangible outcomes, validated projects and pilots that have been 

tested with real users and reached their full capacity through the photosynthesis 

process ready to be implemented. 

The Acorns carry the learnings from one completed cycle forward. They ensure that 

the learns in the ecosystem do not disappear once a project is completed, and feed 

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 aesthetically as well as structurally: a non-linear, adaptive representation 

of the process is more transparent about how such practices function than a sequential 

flowchart could be. The visual analysis of process map in Section 1.1.6 found that the 

IE operates as a non-linear, actor-dependent system; the organic form of the oak tree 

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

approach is a non-hierarchical, circular representation that highlights the actorsô 

connectivity and 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) identifies ten principles at the intersection of systems science and design, of 

which three are directly embodied in this framework. Boundary framing makes actors 

and interactions visible in this framework through the explicit mapping of all actor 

groups, flows and the seasonal lifecycle. Requisite variety represents the complex and 

non-linear IE processes through the organic, multi-layered architecture of the tree 

rather than a simplified model. Continuous adaptation is imbedded in the framework's 

evolving elements, seasonal logic and the adaptive structure of its canvases insisting 

that designed solutions are ongoing processes subject to revision. Additionally, Vink 

et al. (2020) 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 artifacts. The Kalmar Innovation 

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

The framework's operation is made concrete through three 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 co-created and validated with IE actors in WS3. The Trunk Canvas 

and Canopy Canvas are proposed and require further co-creation 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 4 summarizes their primary functions: 
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Frame Metaphor Focus Key Actor  Interaction  

A:  Roots Sensing Validity of the Need 
Health Worker + Regional 

Enabler 

B: Trunk  Stability 
Technical and Legal 

Readiness 

Tech Expert + Regional 

Enabler 

C: Canopy Growth 
Value Creation and 

Change 

Tech Partner + Health Partner 

+ Health Worker 

 

  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 need-finding layer of the framework. It is a tactical tool used 

by Regional Enablers 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 documented and articulated need that the IE can act upon. Healthcare actors, the 

Taproots, contribute their lived experience of clinical conditions; Regional Enablers, 

the Gardeners, are 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 process. The 

Roots Canvas creates a structured space in which their knowledge is the primary 

input, where the Regional Enabler's role is facilitating and amplifying that knowledge. 

The canvas is organized across two pages displayed in Figure 29. The first structures 

the need profile, identifies the risks and constraints in relation to the need, desired 

outcomes, actorsô role profile, and a placement for methods and tools necessary to 

support the translation and articulation of the need which is supported by the Library 

of Methods and Tools in the glossary. It creates a consistent and legible record of the 

need translation and articulation across the IE's processes. The second page shifts 

from documentation to analysis: it supports actors in systematizing their findings and 

identifying the next steps required, whether itôs further validation, escalation to the 

Trunk stage, or recognition that the need calls for a different response. 

The development and process of co-designing the Roots Canvas in WS3 with IE 

actors reflects the understanding drawn from Senge (1990) that organizational 

learning requires the participation of those embedded in the system. Co-creation 

shapes not only the artifact but the assumptions actors bring to the activity of need-
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finding itself. WS3 also produced useful input on how to structure flexibility into the 

canvas, leaving certain fields open-ended and providing guidance for context-specific 

additions through the framework's glossary. A set of supplementary questions for 

need profiling from WS3 is included in the glossary (Appendix 16) to support deeper 

contextual understanding where the specific nature of the need requires it. Additional 

questions should be added depending on the context of the specific need, ensuring the 

canvas remains responsive rather than prescriptive. 
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Figure 29. 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 framework. As a continuation of the 

Roots Canvas, the Trunk Canvas brings regional enablers and technical 

representatives into active collaboration, creating the 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 need and arrive at a project plan with dedicated 

resources and expertise allocated.  

The canvas has two pages, displayed in Figure 30. The first focuses on how technical 

partners develop a deeper understanding of the clinical need beyond what the Roots 

Canvas captured. The canvas suggests methods such as Shadowing/Bubble Jump, 

Workshops, Journey Maps and informal conversations with clinical staff. Shadowing 

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 technical development. 

The first page also documents and organizes the Digital Council and IE Work 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 the Digital Council and IE Work Group meetings. The project 

plan includes partners involved, funding and resources required, estimated 

development time, and the roles and hours dedicated by each actor group, most 

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 closes with a check-in date 

for the first cross-actor rapid prototype review and the agreed next steps. The glossary 

(Appendix 16) provides explanation of the activities and methods for contextualizing 

and translating needs. 
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Figure 30: 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 co-creation, testing, and eventual implementation within the 

healthcare system.  

The canvas has two pages demonstrated in Figure 31. The 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 metrics, both quantitative 

(time saved, error reduction) and qualitative (user satisfaction, moments of genuine 

recognition that a solution fits a real need), and 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 Audit: a structured 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 process: what worked, what did not, and what the region and IE should carry 

forward into future cycles; producing the acorns that feed the next season of the 

ecosystem. The glossary (Appendix 16) contains the tools and methods available at 

this stage, including the co-creation feedback grid and other facilitation approaches. 
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Figure 31: The Canopy Canvases (Author, 2026) 
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5.2 Structured Continuities and Additions 

The Kalmar Innovation Oak integrates existing practices from regional and municipal 

organizations with new structural developments. The contribution of this thesis is to 

formalize, connect, and extend scattered practices within a coherent systemic 

structure. This direction became clear after content analysis of interview transcripts, 

internal documents, and observational notes conducted across both the background 

and design process phases. This section expands on both categories of components in 

this framework. 

 

Formalizing What Already Exists 

Several components of the framework draw directly on existing regional practices, 

giving them form, documentation, and a defined place in the innovation process. 

 

The superuser model, in which designated healthcare employees serve as 

representatives and champions of innovation initiatives has been part of KRL's 

approach for 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 to 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 making it 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 for. The 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 element of the process strengthens the contextual 

grounding that technical partners bring to solution development.  

 

The Listen, Lift, and Learn methodology, and the Regional Improvement 

programme methods are incorporated into the framework's growing glossary of 

suggested tools and methods. Rather than prescribing a single approach, the 

framework treats this library as adaptive, a resource that expands as 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 cross-sectoral relationships are initiated, co-creation sessions 

are held, and concepts are tested. As the findings of WS2 established, safe and non-

threatening spaces where expectations are clear and relationships can form gradually 

are essential conditions for sustained engagement across actor groups (Section 4.4). 

The e-Health Arena formalizes this function within the trunk and canopy stage, 

facilitated by experienced regional 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 is the ecosystem perspective itself. 

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 shareable. WS1 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 Jones (2014) suggests, a 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 Oak is non-

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 and common language created 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) describe boundary 

objects as artifacts flexible enough to serve each group's local purposes while stable 

enough to maintain a recognisable identity across contexts and the Kalmar Innovation 

Oak functions precisely in this way. A clinician reading the tree sees a map of how 

their knowledge travels through the system; a technical representative sees the context 

they are entering; the Regional Enabler 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 change, moving actors from compliance with assigned roles toward 

genuine collective investment in a shared process. 

 

Cross-sectoral collaboration at the stage of need articulation and contextual 

understanding is 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 set. The 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 addresses the fragmentation 

identified in the Double Diamond mapping in Section 4.3. 

 

The expanded role of the regional enabler formalizes 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 information and 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 and the tacit knowledge of specific actors 

(Section 4.3). The framework transforms this relational dependency into a defined 

structural role. As Williams (2002) argues, boundary spanners provide 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, the glossary and Library of Methods and Tools (appendix 16) provide a 

common reference point for the tools and approaches that actors can use at each 

canvas stage. The library draws on the interviews and co-creation findings of WS3 

including the additional need-profiling questions and is 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 needs of different 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 

are ongoing processes subject to revision as the system evolves. 

 

Immediate Implementation 

Several elements of the framework are actionable with existing resources. The Roots 

Canvas, co-created and validated with IE actors in WS3, can be introduced into 

regular working meetings between regional enablers and healthcare actors without 

requiring any additional infrastructure or approval processes. Bubble Jump, already 

familiar to some regional actors, can be embedded into trunk-stage work without 

structural reorganization. The e-Health Arena's role as a co-creation space can be 

formalized through scheduled touchpoints and facilitation protocols. Critically, 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 framework 

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. Co-designing 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 processes. The development of the methods library into a 

comprehensive, actor-tested resource will require dedicated co-creation sessions with 
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technical representatives. These are necessary stages in implementation are expanded 

further in 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 alignment and national e-health policy included in the 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 shift, 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 consideration of the staff turnover innovation labs and public 

organizations face. 

 

5.3.2 Expected Benefits 

The anticipated impact of the Kalmar Innovation Oak can be understood across four 

interconnected dimensions, each connecting directly to the thesis's three research 

objectives, the theoretical frameworks developed in Chapter 2 and the list of 

requirements on page 61.  

 

Need Articulation Quality 

The most immediate anticipated 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 development (Regional Enabler, 2026, Personal 

Communication). The Roots Canvas directly addresses this concern as well as the 

first research objective by 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 originates. It also responds to the 

systemic design principle of boundary framing (Jones, 2014): by making the root 

stage visible and structured, the framework ensures that need-finding is treated as a 

meaningful design activity with defined actors, timelines, and outputs. The glossary's 

supplementary questions further sharpen articulation where a need is complex or 
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ambiguous. These elements ensure that the IE's innovation processes are need-driven 

and guided by 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 providing a shared language and common artifact that produces alignment 

across all actor groups without requiring uniformity of perspective, each actor reads 

the same framework through the lens of their own role and finds 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, non-threatening conditions under which cross-sectoral relationships can form 

gradually (Section 4.4). The e-Health Arena reinforces this as a neutral space where 

expectations are clear and actors from different institutional worlds meet on equal 

terms. VanPatter (2013) identifies the meta-process, the structure that gives individual 

tools coherence across different contexts, is the most significant design contribution 

an innovation lab can make. The framework's canvases are the meta-process that do 

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 engage, more 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 Regional 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 Regional Enabler sustaining the relationships across 

all parts of the system, cross-boundary 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 

process, the framework repositions them as indispensable contributors across multiple 
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stages from need-finding in the root stage through co-creation 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 agency in organizational and innovation 

processes requires structured permission. The framework creates this permission by 

visualizing healthcare workers as the root system of the Kalmar Innovation Oak, 

communicating 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 central participants whose engagement the system is built around. Being 

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 cross-sectoral 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 and working. In Schein's (1992) terms, the framework and canvases function 

as artifacts that begin to reshape the espoused values of the IE, gradually creating the 

conditions in which curiosity and cross-sectoral openness become standard rather 

than exceptional. The safe and non-threatening spaces cultivated by the framework 

and the e-Health 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 Coherence, Transparency and Systematization 

The framework's fourth expected benefit is systemic: an improvement in the overall 

coherence, transparency, and accountability of the IE's innovation process. As Senge 

(1990) suggests, systems 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 visible: it 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 lacks including structured documentation of 

needs, processes, and findings that can be carried forward across project cycles and 

actor generations. As Vink et al. (2020) argue 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 long-term 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 next, that feeds into the IE's growing capacity. This is consistent with 

what Vink et al. (2020) describe as an óinclusive conceptual basisô, a 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 thinking, shared 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 need-driven e-health innovations result in better 

designed healthcare services for citizens by improving and implementing systems and 

services informed by participation of those who use and provide them. Resulting 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 pipeline but rather an organic, interdependent ecosystem in 

which each component contributes to the overall health. This conceptual shift is what 

Jones (2014) identifies as the foundational contribution of systemic design. During 

WS3, one IE actor captured this directly: "With new language comes new ways of 

thinking" (e-Health Arena Consultant and Process Facilitator, 2026, WS3). Framing 

projects in the language of the tree allowed participants 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 alone. By introducing 

a shared conceptual model that reframes how actors understand their roles and their 

relationships to one another, the Kalmar Innovation Oak reshapes the mental models 

through which actors make sense of the process they inhabit. Therefore, 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, need-based innovation is a more efficient use of resources than 

speculative development, directing technical effort toward validated and articulated 

clinical needs rather than assumed problems reduces waste in both development time 

and institutional capacity. The acorn cycle, in which learnings from completed 

projects are fed back into future initiatives, minimizes the duplication 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 Goals (United Nations, 2015). It contributes to SDG 3: Good Health 

and Well-being by strengthening the structures through which need-driven e-health 

solutions reach the healthcare system, with the direct effect of improving the quality 

of care provided to citizens in the Kalmar Region. It supports SDG 8: Decent Work 

and Economic Growth by creating structured pathways for cross-sectoral 
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collaboration between public and private actors and supporting sustainable economic 

activity in the regional innovation ecosystem. It advances SDG 9: Industry, 

Innovation, and Infrastructure  by building the organizational infrastructure, shared 

language, structured processes and documented methods that allows the IE to grow 

its innovation capacity over time. And it addresses SDG 12: Responsible 

Consumption and Production by orienting the innovation process toward genuine 

needs rather than technology-push 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 alive by continuing to co-create and refine the canvases, embedding 

learnings from each cycle, maintaining the relational infrastructure that the Regional 

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 also important to note that the 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 consumption-oriented systems that 

generate many of the social and environmental problems that public institutions exist 

to address. This study proposes that organizational innovation can result in a more 

lasting paradigm shift than products and services by altering how individuals within 

institutions think, collaborate, and relate to one another. 

 

6.1.3 From Mindset Shift to Paradigm Change  

The Kalmar Innovation Oak proposes an institutional logic: one in which public 

sector innovation is understood as the ongoing cultivation of a living system. The 

preconditions for the social innovation that the IE's aims to 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 capacities into their daily practice. The 

incremental shifts can over time expand into a new paradigm for how cross-sectoral 

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 contribution 

to a wider culture of collaborative and responsible innovation, one built on the 

understanding that lasting change begins with a new perspective. 
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6.2 Reflection  

6.2.1 Process Reflection 

Research through Design (RtD) proved a fitting methodological foundation for this 

project. The interwoven dynamic of research and design was evident throughout this 

thesis. Interview findings shaped the research questions; workshop outcomes 

reshaped the design direction; the co-creation 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 predetermined 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 addressed in sections 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 mapping of the problem and the framing of the solution. Workshop outcomes 

were not always what the methods anticipated, and real-time adaptation through 

improvised facilitation 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 intervening in it became more 

manageable as the project developed and the appropriate approach for 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 productive, though they ultimately reflected what one 

interviewee confirmed: 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 it (Designer at Reality Lab, 2026, Personal 

Communication). 

 

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 resolved. The 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 multi-actor ecosystem sits in tension with 

the reality that healthcare actors and private technical representatives were 

significantly less present in the research process than the regional actors. The design 

implications of their perspectives were derived from the Regional Enablerôs input and 

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 note that a framework that positions healthcare actors as 

foundational was developed with limited direct input from them. 

Finally, the research involved Swedish-language material such as documents, 

interviews and informal exchanges conducted 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 both sides. Google Translate 

was used to analyse the content originally in Swedish, and while the outputs were 

reviewed critically, it is possibility that specific words or phrases carried meanings 

that did not survive translation. These are constraints of 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 Disciplinary Reflection  

This project was shaped by the three guiding principles mentioned in chapter 1: a 

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 processes and institutional trust. Working within the IE allowed these 

principles to be tested in practice. 

Entering the IE without a prior institutional affiliation proved to be a practical 

advantage. It made it possible to examine the process, trace its dependencies, and 

identify structural gaps that were not evident due to the position of 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 lens led to the 

organic mapping that eventually became the Kalmar Innovation Oak Framework. 
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Throughout the Innovation through Business, Engineering, and Design program and 

this thesis project, I was able to improve my professional skills in facilitation across 

multidisciplinary and multi-stakeholder 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 discipline as an applied example of systemic 

and service design applied to strengthen the infrastructure of a public sector 

innovation lab. It offers first-hand evidence that designers working in 

multidisciplinary and public sector contexts can serve as catalysts for organizational 

and social innovation by supporting embedded actors to recognize and reshape the 

conditions constraining work 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 

healthcare in the Kalmar Region and their curiosity about new ways of working made 

this research possible.  

There is also a quietly fitting coincidence worth noting in closing. This thesis was 

developed at Linnaeus University, an institution named after Carl von Linné, the 

eighteenth-century Swedish botanist whose systematic approach to classifying the 

natural world earned him the title of father of taxonomy (Das, 2018). The proposed 

framework maps a public sector innovation environment onto the biology of a 

Swedish oak tree. There 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 Future Steps  

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, 

and explore its potential beyond the current context. 
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Completing the framework 

The Trunk and Canopy Canvases require co-creation and validation with the relevant 

actor groups before they can function as standard tools. Co-designing these 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 processes with healthcare managers involved in those conversations. The 

methods library embedded in the glossary requires dedicated co-creation sessions 

with technical representatives to develop it into a comprehensive, actor-tested 

resource. These are fundamental stages in the implementation of the concept in its 

full form. 

 

Validating in practice 

The Roots Canvas should be accompanied into active use. Observing Regional 

Enablers during real need-finding 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 supplementary 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 documentation and learnings from 

previous IE workshops and initiatives will also provide insights that 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 processes. The role of Linnaeus University 

representatives within the ecosystem also requires clarification and formalization. 

 

Developing the system's infrastructure 

The operational timeframe of the seasonal cycle and how 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 full capacity, this gap was confirmed 
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across all three workshops. Another long-term 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 dedicated co-creation and adaptation 

work in various context, 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 thesis including 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: Transcription Interview with the 

Director of IE - 18.02.2026 

Semi-structured Interview Transcription with the Director  of IE, 18.02.2026. 

Speaker 1: Director of IE 

Speaker 2: Designer 

Speaker 1 00:00:01  But everything is coming into place. So yesterday I 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. I have the head of the person. The director 

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 I am, which was fantastic. And we can do so much good. and 

then it continued. And then today, drumroll. I got the final, 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, I 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 

I 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  But the other part is we have, are great and you'll get to know them. I 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 I record this? I want to see if I can use this record on teams, 

because I heard that it's good. 

Speaker 1 00:01:48  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 I think. 

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

Speaker 2 00:01:57  Send side organizations, I 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 1 00:02:14  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 I want to discuss with you. 

oh did you I hope you had a chance to look at the consent form. Did you have any questions? 

Speaker 1 00:02:45  I'll look at it first. 

Speaker 2 00:02:46  Sure. 

Speaker 1 00:02:47  sorry. It's been a bit busy, and I 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. I 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  I think. Oh so is this for today or in general. 

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

one for sure. 

Speaker 1 00:03:29  So should I 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  I 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 I forget, if I forget it, remind me. But what would be 

even better is if you rewrite it and and include Everything that we share over the spring. 

Speaker 2 00:04:00  Okay. 

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

Speaker 2 00:04:05  Perfect. That's a great idea. All right, so I will start from the beginning. I 

changed some of, I adjusted some of the questions, as I went over it since I sent it to you on 

Monday. But, I started with innovation labs, that bridge all the different, stakeholders together. And 

that's where, innovation environment from Kalmar region comes in. And I was looking at some 

case studies and I saw MindLab, which really stood out to me because of, it was one of the earliest, 

government innovation labs that opened in 2002. 
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Speaker 2 00:04:53  And they actually went through 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 study, and they actually had to close down in 2018 because I'm sure. 

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

Speaker 2 00:05:17  Yeah, yeah. 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. So that like 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 to align 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, 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. based off of my 

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. So it is. 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, and Mind Lab 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  So 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 whole inner build 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  So, I was 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 viable. So we have 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, I mean in this, in this particular moment in time also due to the 

collaboration agreement with the university are we are not scarce on financial resources, but it also 

set up that we I 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 I 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 that, the 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 we are that we contribute with our 

time, I mean, and there's also money, but it's the time that the people can participate in this project 

that is the most valuable. So when 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 partner. Just that you 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 time we 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 AI algorithms and their their space 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 that they cannot. 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 from our doctors. 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  And. Yeah. 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 benefits, before 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 AI 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, I don't know. I'll ask. And then I ask Patrick, who's then a 

partner in our in our innovation environment. And I said, Patrick, is this something we can do 

anything about? And he's like, oh, I want you to work on that for years. 

Speaker 1 00:12:26  Wonderful. Fantastic. 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, and this is why this 

partnership is so valuable to them. And it says, yes for us. So within three hours, I think it's a 

record for us. We had gone from a need to actually have a group that will take it because 

everything is already there. As I said, everything would need to solve it is there with the partners 

and I 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 imagine what I 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? I mean, it's actually pretty basic 

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, because the 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 win win. For it to be 

sustainable. So there are no agreement that you need to put in that much time. The only thing I 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 ten hours, 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 that if it's viable for the market, if it's not just 

for us, then something and B3 only have an interest, of course. If if this is that when we're done 

with development co-developing 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 stuff. But 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 I just 

want to go over it to make sure I understand it correctly, if you don't mind. 

Speaker 2 00:15:45  Is 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 have partnered 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 owned by the expertise that are partnering with you and, 

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. I mean, these, 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're not 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 articulate a need, because 

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 or something, 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 essential because 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, actually it's the tendon 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  Because there 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 there, you know. So 

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

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 favorites. It's also because the 

person I 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 people. and 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 portfolio. So we are 

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 director of the hospital. 

Speaker 1 00:21:01  I mean, she would think I'm mad if I did that. It has to be a totally agile, 

structure. so, but but generally a need come in and it's, presented to me then kind of the coordinator 

or, you know, the people I work with, I turn to a colleague of mine called ????, who is the head of 

our unit for, the digitization of healthcare. and, so he has, he works with representatives of all of the 

different health care units. So I say, you know, he's also buddy. they want to do this or I have 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 least three 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 to me and he 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 beginning. Feel 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 group, to the hybridgrupp (hybrid 

group). And then we say, what? And then for example, take the certificate, the medical certificates. 

I can't, with all of my glorious expertise appreciate what what a project like that entails. I don't 

know if it takes a coder 5000 five hours. I don't know how many workshops like. It's not my 

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

Speaker 1 00:23:32  You should 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. I see. 

Speaker 1 00:24:12  So you can check it later. And they will probably come back and they say okay 

we need this many, many hours. We're gonna need this this, this. What I also do is I 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 I 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 component and a majority 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 I can run on my watch, which means that 

I can share it with my doctor. Like there are things like that we're 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. So we'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 AI platform, and that we only 

needed ten weeks for. So we 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 actually the whole thing has been replaced by, 

you know, a mobile. so so it needs 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 I can see 

that your your you freeze sometimes. Do you hear what I'm saying. 

Speaker 2 00:27:11  So yes I 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  I think that's a lot more clear for me now. I, I'm, I would like to ask more 

questions. Yeah. I 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  I actually do have a good I have a good idea of that, because I was actually 

hired three 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 wrong with that 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. So from 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 product. You know, it 

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 1 00:29:13  So there's one major flaw with that whole idea, which is that it's illegal. 

because I don't know. Isn't it fantastic? Because if I develop any A technological tool that I want to 

use in any contact with the patient, and it's certified. And if it's a medical 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 product. So the 

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 I say, oh, I can do this on a cell phone. I think I 

want to do this on a cell phone. 

Speaker 1 00:30:41  Should we 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 development. And it drives 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 defined a certain 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 I was so proud 

when I told that one of the the director of eHealth arena, I've been 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 I 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. So it's 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 I 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  He kept on telling me he's like, yeah, you were hired to do this. You will do 
this. But if you fail, it's okay. We don't expect you to. Because I don't know. I don't like what this 

is. This is a bit odd. but in the end, no need for cliffhanger. we actually, carried 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. So we, 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. Correct. 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 calls it, a heart 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  And so 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 given 

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 a his student 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 that you 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 old, 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. 



 

106 (226) 

Speaker 1 00:37:19  Yeah, exactly. And then what we could do, thanks to another tool we have 

called the the interest 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 have have themselves 

gone to a website and said, I 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 suffered from, been 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 they started 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 I 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 I have no credit in this except for the fact that I figured out how to set it up. I 

remember walking home that day and I'm like, shit, it's a fucking 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 1 00:39:04  Yeah, so then and that is, it's our experiences, from.  

Speaker 1 00:39:22  Let me see. 

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

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

Speaker 2 00:39:38  Thank you. 

Speaker 1 00:39:39  I called it because the experience from this is my plan for Delmål 4 (sub-goal 

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 I 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 

????called The Partners and Stuff yesterday. Oh, you're really in it, you know? 

Speaker 2 00:40:31  Yeah. I have so many questions. 

Speaker 2 00:40:33  I was gonna ask how how long can you stay in this meeting? Because I don't 

think I can ask you all of my questions. Maybe I 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, I need to go. Good. let's just add, it's in Swedish, but 

you can just run it through something, I presume? 

Speaker 3 00:41:06  Definitely. 

Speaker 1 00:41:07  And you have the report? No, no, I'm here to answer the question. I am like, I 

didn't say that. 

Speaker 1 00:41:12  I am super thrilled to have you on board with us for this. I really, really I think 
it's great for for us to to have 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 I can, I will prioritize. And I want to do it because I really, I think it's great that we do it 

together. And if I can't, then I say, if I can't, I say no, but don't hesitate to ask. 

Speaker 2 00:41:46  Okay, so. 

Speaker 2 00:41:48  Timeline for me, I it's a little bit because we only have 4 or 5 months for this 

project, and I really I 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 I wanted to get a lot of information from you 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. I can do let's see I think. 

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

Speaker 2 00:42:27  Yes. 

Speaker 1 00:42:28  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. I really appreciate your time. I know you're very busy. 

Speaker 1 00:42:46  But for sure. And I really appreciate you doing this with us. I am stoked. When 

we were starting to present other projects like other ideas for you. You know, when we're talking 

about I'm like, no, no, no. I 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. I mean. 

Speaker 1 00:43:09  Don't say 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 be sending. As I said, I'm 

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

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 is in Swedish, but recorded and translated. I 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 I will basically, I 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 I rather that just say no. then that I forget to invite. 

Speaker 1 00:44:24  You. 

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

Speaker 2 00:44:26  Thank you. Do you know the dates already or it will come up? 

Speaker 1 00:44:30  No, I Have To. 

Speaker 1 00:44:31  I 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  I look forward To Receiving them. And I will definitely try to come and, be 

present because I 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 I mean. Yeah. Yeah. 

Speaker 1 00:45:05  And also 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 I send it on, because I also would like you to. I would like to invite you to e-

health arena, and I can go through I can I would like to present the whole you got the vision now, 

but, and that's just for a starting point. but I 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 I 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 the e-health arena. So you could see that 

too. So I'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. I would really appreciate that because I would love to address actual 

needs. that the innovation environment would have or like opportunities. But at the same time I 

have like a coming from like a design perspective. So I want to see how what my, what I can do 

with my expertise. 

Speaker 1 00:46:49  That is exactly what I would love too. 
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Speaker 1 00:46:51  I mean, because I know my perspective and I know everyone has expected 

perspective and except then, yeah, except maybe for for Urban Roth from IBM, who's who, 

because they work a lot with design Thinking Of course. I mean, that's their, official 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  So I welcome that very much. I 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 you too. 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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Appendix 2: Transcription Interview with the 

Director of IE, 23.02.2026 

Semi-structured Interview Transcription with the Director  of IE, 23.02.2026. 

Speaker 1: Director of IE 

Speaker 2: Designer 

Speaker 1 - 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? Yeah, it helps say, yeah, definitely. I can't even imagine how 

long it would have taken me to, like, write down everything my myself. 

Speaker 2 - 0:19 No one does that. So which one did you go with?  

Speaker 1 - 0:22 went to, I went to. Which one was it? Hold on, Otter. Something is it? This 

one? Oh, Otter, AI, that's the one I ended up using. Good, yeah, I think I could only do limited 

minutes, so I might have to do find another website for this one. But it's okay. 

Speaker 2 - 0:49 I'm wondering, let me check if LLM notebook.  oh if they don't have. you use 

a notebook? 

Speaker 1 - 1:04  Notebook LM? that one? 

Speaker 2 - 1:06 Yes, Notebook LLM 

Speaker 1 - 1:15 oh i didn't know it transcribes. i will look into that. 

Speaker 2 - 1:18 I don't know if it does i'm checking because uh no maybe not. um but it's very 

good for other things. 

Speaker 1 - 1:20  that's okay i found a few. 

Speaker 2 - 1:24 you solved it 

Speaker 1 - 1:34 um i have came to 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 2 - 1:50 we can both pause it it's okay we can just have a conversation, that works for 

me. 

Speaker 1 - 2:00 Okay, perfect. So I want to ask a few questions, a couple questions about 

collaboration and the innovation environment itself. But I want to spend most of today talking 

about design directions, if possible. So I'm just going to dive in. So about the innovation 

environment. You mentioned that there is a building in the collaboration agreement for the E-health 

arena. Can you tell me something about something, some more about that, and is it like a specific, 

centralized location where the innovation environment happens, or is it more like fluid and multiple 

locations 

Speaker 2 - 2:40 you haven't been to the e to e-health arena have you? 

Speaker 1 - 2:44 No, i have not  
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Speaker 2 - 2:45 Okay, so what it is, Which reminds me, I 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, E-health arena, a it is mentioned as the physical hub for the samverkan e-hälsa, okay. And it 

is a physical 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 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 environment 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 we 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 

possible. 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 AI based automatic Journal 

notes. So like, 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 1 - 4:58  Oh I see 

Speaker 2 -   What was that? Oh I said I see, I was confirming 

Speaker 2 - 5:05 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 Kalmar is not there 

yet, but we show it there in order to push 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 about 

only the possibilities that you know are possible, but you ask for possibilities that are innovative. 

Do you see what I 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 will be a lot of digital health and like a lot 

of health data based solutions that will be tested in the future. I believe actually there will be 

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 university. 

Speaker 1 - 6:54 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 2 - 7:10 exactly yeah  

Speaker 1 - 7:12 okay perfect um Thank you. And then I 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 1 - 7:50 so there's researchers and students and even like university staff, being 

involved in every day. 

Speaker 2 - 7:59 Absolutely yeah  

Speaker 1 - 8:00 okay perfect yeah  

Speaker 2 - 8:01 and remember we are at the stage of of building it now. So we had 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 and E-health arena. Was there was ???? new 

professor at the University in medical informatics that 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. So we 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. It's not, it's not 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 1 - 9:42 You Yeah, I was also reading the report you sent me. It was really interesting 

to see how you guys learned from how to collaborate and with different stakeholders, internally and 

like open conversations. And I, as I was reading it, it really stood out to me how you said. Like 

what you learned from the VINNOVA test bed and how you're implementing it. 

Speaker 2 - 10:07 Yeah, so this is the respond as a response, as I said, to to what we realized was 

completely wrong with that 

Speaker 1 - 10:20 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 we have to, like, 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 friktion as 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 partner. There is not a 

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. Yeah. So it is 
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 environment. So as an example, we had a need 

coming from, from my colleagues on on the floor, which was that they have to generate, and they 

generate, I think I 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, builds our whole journal system, like medical journal system. They 

said, We would look, love to look at this. I think we can develop a plugin that we can just put into 

the system and you can use it. I think it's possible. So we commit 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 they use their AI 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 Kplex to 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, then we have a conversation. But why not? Is it not 

innovative? Is it not needed enough and so on? So that, in itself, is also learning. 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 different partners 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 with the partners that 

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 it. So if they 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. Roth run something 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 I 

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 I create, and they work best together, like they're kind 

of bit dysfunctional from my perspective, or like they have half the product if they don't work 

together. So they 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 solve one problem. So b3, participated in this 

together, I think with ??? kommun or something I don't remember, to use AI 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're not allowed 

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 these logs so people don't cheat. So I 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 1000s of logs 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 these. So it's not only 

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 AI on this LLM 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 actually be taken 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 train it on. So the 

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 environment. 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 AI is. 

Speaker 1 - 19:10 Yeah.That makes sense.Yeah. 

Speaker 2 - 19:13 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 1 - 19:29 I'm so excited. Like, the more I hear about everything, and I'm a lot more 

excited. And then, of course, I go to question, like, how can I come in? Yeah, so maybe I'll start 

Speaker 2 -   What are you thinking now?  

Speaker 1-   So I 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 opportunity 

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 I am thinking is super like you are right about the environment, and one of 

the projects we are running, is where I think you could really make a huge difference through your 

work. For the patient and for yourself, is that a colleague of mine called Ann-Catrin has started a 

project that has which I 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 comes to you 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 gonna, you 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 AI is cool and implement ideas because of the 

technology, nor can we drive, you know, project if there isn't an actual need because no one's going 

to use it, then Ann-Catrin 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, and she's 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 it. So you learn 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 I think that the two of you, if you would be interested 

to see, because it is the 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 validated and it's meaningful. 

That would be one idea I think, 

Speaker 1 - 22:47 Yeah, that's I really actually enjoy like potentially exploring this because I 

love the aspect of involving the everyday people that the needs would come from in the first place. 

Speaker 2 - 23:03  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 I actually think this is a very. I have a few things, because when I was like 

thinking, I was going through the process and then thinking about it, and this was the first idea I 

had. Actually, I have it written down, but I might, I'm gonna go through the rest of the things I 
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wrote down and see if there's something that like provokes any thoughts. So I just have 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 an implementation? 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 camera on because 

I would. 

Speaker 2 - 24:21 You can show it. And also. Which one? What are your thoughts on that list 

before I jump in? 

Speaker 1 - 24:28 I think I 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, I think 

that's also interesting, and also the design thinking mindset approach. Those are the things that, for 

me, stand out as like 

Speaker 2 - 24:56 and you're right. Those are the obvious I 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, then we can produce, 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 I like that one, the other one, all of the other one. 

I mean, in all of those different aspects, you could also have the possibility to pick the one that you 

like the most. I would, I would actually stay away 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 

produce? 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 weren't a brilliant but abstract one, you might fail. 

Some of the not fail. But, you know, it's harder to to cross some boxes. Yeah. 

Speaker 1 - 26:20 No, I definitely appreciate this input, because I 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, I 

think most university, is that we have to figure it out ourselves. So we each 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 I said, I'm here for that, and I have ample experience 

of it, so use me as ideas. I really, I quite enjoy it. 

Speaker 1 - 26:54 So okay, I 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 2 - 27:12 Yeah, yeah. Well, I mean, there's an obvious need, and it's easy to plug in 

Speaker 1 - 27:17 there, yeah? And I like that you already have someone who is working on the 

methodology for that. 

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

it. I 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. I mean, if the world 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 just absolutely brilliant. So I 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. I mean, I can trust both of you to do something 
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really good out of it. I mean, if it not all, very few of my colleagues are like, Annci, and I 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 I think general setup, 

it's very, very good. 

Speaker 1 - 28:34 Okay, I will. Yeah. Then if you can send me her contact information and I will 

try to set up a meeting to discuss this. 

Speaker 2 - 28:45 I 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. I hope she stays in bed, you know. But just it's not 

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, I don't want to, like, I'm sure she's also busy, so I don't want to, like, pop 

up out of nowhere and be like, make have a meeting with me as soon as possible. 

Speaker 2 - 29:17 But I'll call her and then I'll send the details. So I talked to her first Yeah, but, 

but don't worry. I think it won't be a problem, because I think that she will benefit from the from it 

too. So you're not imposing, okay? And in all of this Golab now we're doing this together. If you 

are not imposing, if you do, I tell you like, No, I can't do it this week. It will be next week. I rather 

want that you ask me more questions than less if I don't have time and I can't answer them, I'll tell 

you, but don't think that I don't have time and therefore you don't ask them. Okay,  

Speaker 1 -   I really appreciate okay.  

Speaker 2 -  So yeah, so rather than I send this to everyone, like, rather send me emails, 

text me whatever, if I can't do it, I say I can't do it most of the time. I can squeeze it into. Right, if I 

know about it, but if you don't send it to me, then I can't do it. And when I when, this will be great, 

actually. Otherwise, I 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 I 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 I don't want to like impose a lot of the times. So I will 

now that you asked me to ask you questions, I have a few more questions I can ask you. 

Speaker 2 - 30:42 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. So I was 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 2 - 31:15 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 everything we do is logged. 

So you 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 outwards to our collaborators, 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 1 - 32:12 Okay. Yeah, because I 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 I ask what is the background of the person who I 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 departments. uh i don't know 

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 the health care centers and 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 three. 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 all of the 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 i put 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 with the 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 system so we 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 work but during that as well she got started on the needs collection and we very closely.I 

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 Annci is going 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. But also because 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 to learn 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 the last 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 then she i think seven 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 with their projects 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'm going 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 non-linear work processes and how you negotiate change and 

development in complex environments and all public sector complex environments 

Speaker 1 - 39:23 can i ask you to write that in the chat for me 

Speaker 2 - 39:26 i'll put it 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 whether the project succeeded to 

change the behavior of the people. so he's absolutely brilliant but we'll that you meet too. 

Speaker 1 - 40:00 sounds good um okay i think we're almost done so i don't want to ask you any 

more questions.  

Speaker 2 - 40:10 um but we could set a time if you want to continue you will have more. I want 

you to come off to a good start.  

Speaker 1 - 40:19 I 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 2 - 40:32 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 2 - 41:03 yeah i am i am i realized 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 2 - 42:51 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 going to send 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 2 - 42:14 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 the e-health arena. or however works best  

 

Speaker 2 - 42:36 for sure. i think it's good and the good news also is that Annci has more time 

than I 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 2 - 43:01  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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Appendix 3: Transcription Interview with the 

Director of IE and the Regional Enabler, 

10.03.2026 

Semi-structured Interview Transcription with the Director  of IE and the Regional Enabler, 

10.03.2026. 

Speaker 1: Designer 

Speaker 2: Regional Enabler 

Speaker 3: Director of IE 

Speaker 1 - 0:01 Should we get started then?  

Speaker 2 - 0:03 Yeah, I mean we can  start a little bit. So some introducing or what we need 

and so on then she will come up.  

Speaker 1 - 0:09 Yeah cuz  I the beginning of is the introduction which Maria  more or less 

knows about. Um so I'm going to  tell you 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 

ends in end of May. Um in these months I 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 opportunity and 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 little bit about me. I 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 3 - 1:36 Beck for calling. Yes, sorry about that. I  got caught in something else. How 

are you? I haven't seen you for ages, Annci.  

Speaker 2 - 1:45 I know.  I know.  

Speaker 3 - 1:49 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. Yeah. 

Speaker 3 - 2:04 So, have you managed to say hi? And Yeah. Yeah.   

Speaker 1 - 2:09 Yeah. I was giving her I was giving Ann-Catrin an introduction to the project 

and the timeline and so you have perfect timing.  

Speaker 3 - 2:23 Um and uh sorry now it's just popping up stuff everywhere. That's great. 

Yeah. Um and um I as generally do you want to continue Golab or should I jump in quickly?  



 

121 (226) 

Speaker 1 - 2:35 uh you can uh jump in and I can. because so far I told them about the timeline, 

my background, and then  I was going to get into talking about what we discussed with the 

innovation environment.  

Speaker 3 - 2:48 I think  you should continue and then I pick up.  

 

Speaker 1 - 2:50 Okay, sounds good. Um so um as I 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  seeking of the 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  available. Um and then I, 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 the very 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 informal design 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 the band-aid  solution. Um and then to 

end that section I want to tell you a little bit of how I 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 workers with 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  infrastructure for the 

innovation that you guys have. That was the introduction I had. So Maria  um go ahead.  

Speaker 3 - 4:52 Yeah. Wonderful. Thank you, Golab. Um so the reason why I thought about 

bringing you two together is that I consider Annci's work that she does on need collection or ???? 

like the capacity of collecting or channeling the 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 actively going out we understand that we cannot take for granted. It would, one thing to say 

that the process should be need driven but you 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 I was sitting in a meeting when, with the IT department because um to um like a 

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 I sat in the meeting and took five 

minutes I'm like you, want a pro license to chatGPT? all 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 environment that we call it um listen, lift and learn. and uh I think that that is also a good 

starting point for the type of work you want to do. So I was 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 2 - 6:56 Yes. And it sounds so interesting. 

Speaker 3 - 6:58 I haven't really explained anything  to Annci because I haven't seen her. but 

she's brilliant. So you can just put her into  any different context and she go like okay, I I fix it. 

Speaker 2 - 7:06 Yeah. Yeah. Yeah. That's not problem. Just as I said to Golab, my English, 

you know, it's just like   the tourist English. Can I have a beer, please? Can I have a soda? And now 

it's like business English. And I'm not used to that one. But she said that's not going to be a 

problem. So yeah, but that is the question and when I started here  because I was like a consultant 
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earlier and worked in companies in change and where I was coaching  both the employees and the 

managers if there were  any problems you know the stitchy thing when things didn't work and I 

came there I was like okay what is the problem how can we solve this  and 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 out  and then we thought 

okay there is the problem. Let's go to a solution. And then when I 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 I said how 

can you know what they need? I mean we have to 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 for a 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  there and see 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, because 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 either. So we were in having interviews 

me and Linda for the implementation and they were I 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 and we have a lot of material and they get some great ideas what they 

could do what has been missing out. So they 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 3 - 10:13 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 do do something 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 

overview and things and what it does is that it changes the  way that you work because you move 

move it 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 like well the 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  use it. And 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 I 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 use it, 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 have all the information with you at the same time.  

Speaker 1 - 11:52 So, it's internal in the clinics and the hospitals. 

Speaker 3 - 11:58 Exactly. and and um this is a great illustration of for like the problems we 

have. I 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 2 - 12:39 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 finally 80% is using it. So it's it's 

nearly everyone  

 

Speaker 3 - 13:01 but 80% in one ward.  

Speaker 2 - 13:03 Yeah. Yeah. 

Speaker 3 - 13:09 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 all of our 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 
sector 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, and then 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 I 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, you have to be super careful as well. You only get one one chance. Mhm.   

Speaker 1 - 14:01 Yeah. Okay. I 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 1- 14:20 Mhm. Um I want to ask about the methodology that you use like the listen, 

and lift and learn. Um,  yeah. Can 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 I also tried to look at it online, but I 

didn't I couldn't find a specific. So, I think you guys kind of put together what you've learned.  

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 with that one. But 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 I 

mean with listen is to be out there with this  big ears and walk around. Not just sit there. I mean see 

them working and see the problems they  actually have.  

Speaker 3 - 15:29 So I 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 3 - 15:35 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 designy way 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 documentation for us Annci.  

Speaker 2 - 16:03 Yeah. Yeah.  
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Speaker 3 - 16:04 If you have that. Uh so that could be one way to do that because I think you 

would love it Golab and I 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 I think 

that this combination is very very good is that Annci is working on the method as such, as a 

learning process within this organization. we are placing it with the innovation environment and as 

I said we've done a lot of work to make sure that  the work that we're doing in the in innovation 

environment is need, 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 knowledge and it 

would also be super interesting for us to hear your thoughts. It's only a suggestion. You you decide 

your topic, but that is also why I thought it could be a good match.  

Speaker 1 - 17:05 Mhm. I 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 I was researching innovation labs the um like, the the aspect of like 

gaining the trust and having those the healthcare workers feel like oh like this actually could lead 

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 I would love to if 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 3 - 18:12 Yeah. So, yeah, perfect. And also the interview,  it's no no problem at all.  

Speaker 1 - 18:14 Mhm. Perfect.  

Speaker 3 - 18:15 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 3 - 18:29 I'm thinking win-win here.  

Speaker 2 18:31 Yeah. Yeah, I can see  that one, too. So yeah, I'm thankful to get some  

Speaker 3 - 18:37 extra input. Yeah. Fantastic. And my experience um not because not because I 

know you're it's not I 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. Um  so, uh we'll be super for 

everyone involved.   

Speaker 1 - 19:07 Yeah. Um I 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 environment. So you 

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 medicine secretary I think they 

call them and I think they  say that.  

Speaker 3 - 19:50 Guys, I just need to do something so I'm going to disappear for a while but 

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 2 - 20:01 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  writes all 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 I 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 out our needs in do you say dig digital?" 

Speaker 1 - 21:07 Digital. Digitalization. Yes.  

Speaker 2 - 21:11 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. But sometimes 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 meet some  people don't say anything. No, I think it's good and it is. No, I 

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 I think that's one of the 

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. So I can see it's easy for me about these 

questions about the language what they do and everything. So that's one is easier. I can um see the 

different if I have one of my  colleagues there and they just go with a   paper. Yeah. We had these 

questions for you. How  do you think about this one? Yes. But how do you and I go? Oh, no, no, 

no, no papers to just ask  them. I mean, you can see and you have to involve that one and oh no, no, 

that one is talking to a match and you have to involve that. I mean, I can do that without thinking. 

It's so natural for me. So, I think that is one unique selling point what you can say. I think that's 

what you need also to be out there. You can't just come there and yeah, you're like a bulldoze. It's 

not going to work.  You have to be a little okay, can you explain for me? And I mean that's 

something you can't learn  overnight. I mean that's long experience also. Mhm. So it's I forgot your 

question.  

Speaker 1 - 23:00 That's okay.  No, it's perfect. I'm learning a lot more. So I asked about the 

process of like when you go there and listen.  

Speaker 2 - 23:06 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 everything that are really 

good or they are not so good if there are any things that's not working in them you know like I 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 and they didn't have any workshops or any 

education. that's one thing so that's also a need I can take back home that if you're going to have a 

new product or a new system you really have to do the 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 I 

think  they forget that one. Like with this NOVA boards, they were just assuming that everyone 

knows how to use it. They don't ask the user. I want to have the user from the beginning. If I see 

this is not working for me. So, I need a solution for this one. Okay. What is not working? Why is it 

not working? What do you need to make it work? Yeah. So, I mean, you have to have the user in 

the process. And I 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 I ask, so 

have you talked to the user? And they said, "No, no, no, we don't  talk to them." I said, "No, but 

you think that you could talk to them once and just ask about 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  that. They just 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, I mean I I 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 I went to I had my master in uh what do you say? Yeah. Leadership. And it 

was also with some design and entrepreneurs and and that different that I go every time it's like if I 

I'm at home or wherever I am that it's ????. It's usable. I 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 I mean? So yeah, but 
sometimes I understand that we have to have a new security system on the computer. That one I 

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? Sometimes you just ask them and they haven't been asked that ever. Yeah. So that's a big 

opening when I go out there and just ask them.  

Speaker 1 - 26:44 That's something I really want to focus on as well. It's like agency of the 

healthcare workers. Yeah. Um I think those two are  my driving factors. So like need driven like 

the articulation of the needs and agency. Um yeah, we also spoke with Maria about this. I want to. 

Okay, so I want to go over what I understood from the process to make sure I understood it 

correctly. Um so you said they're handing on the 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 maybe not workshops 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 go into a clinic or a hospital they have to put  aside some time from their 

working hours.  

Speaker 2 - 27:52 Yeah, exactly. That's what you have to do and that's what I mean. If there are 

a place then 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 I go there it's 

just one or two persons when I am the one that can I come. This one was 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 I just started this one as need finding. It was in  I 

mean October November last year. So it's really new. So it's really fresh.  

Speaker 1 - 28:35 Okay. That's cool. There's so much potential.  

Speaker 2 - 28:39 Yeah, it is. So that's why my manager asks me, I usually say boss, but he 

asked me, I understand this listening that you are out there and you're listening, you get the needs. 

And then he said, but I don't understand the lift. And I was like, no, I have to explain that. So I'm 

not into I don't have a clear explanation of that one yet exactly what I 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 explain about 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 I 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 different for  me. 

Yeah.  

Speaker 1 - 29:34 I I think potentially I 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 I 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 I think that we could sit down 

one day maybe and I 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 I started started with this 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 I 

send in my need? I have a need but what do I 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 go to IT 

because it's about systems also. So they 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 I 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? This is my need. So 

that's what I started with and while I was doing that because I was new in my in region and it was 

my I started up there in August. So it was a don't they ask what they need that was as I 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 I  started and then I talked to 

Maria and I said I 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 Kronoberg and 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? I mean, sometimes I feel like they just, oh, 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's  what I heard when I 

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 sell it in. If 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 for  me. I mean, why should I 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 I see best and you have to listen like that's what it feels like.   

Speaker 2 - 33:10 Yeah, a little bit. Sometimes of course as you said sometimes it's like political 

or we need to do this change. I 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 I going to ask?  

Speaker 2 - 33:36 So my thing when I 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 to be any big 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 I need this one because of that and then they have to it's 

going to take a long time and  you don'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 10 shortcuts and 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, it is, 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 something and you 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 I found out that's been because I was not in the industries before when I was consulting. It's 

what a lot of industries that I went to and doing the coaching sessions and so so I mean there you 

can't go oh I I do this instead of that one. I 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 I 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 you do if you're going to build a 

car. you can't go up and do what you think you should do. So I mean it will never be accepted but 

here you can do that. I don't want to use that system. I think I 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 even the doctors. 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 I mean if they say something then I 

need to take care of it. So if I've been out there then I go okay this one goes to IT this one I can talk 

to that person. So I try to not solve it for them but help them to solve the problems. So I say okay I 

can hear this one. I think that's going to be Lyanna. So, I'm going to  talk to Lyanna and then she's 

going to come back to you. And then I 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 I connect you with their manager. So, go and get contact with them and help them with that 

one. So, I I lift it up and I try to help them. And I always say, "I can't help you with everything. I 

can't promise anything, but I'm going to do what I can to to help you with this." So sometimes it's 

like the big system like uh self monitoring I can't do anything about that one but I can listen to 

them if they say this is what we are afraid of that one I can listen to and I can tell the ones that 

doing this have you heard about this one we are really afraid of that this and this could happen so I 

don't have anything I don't have a package for the lift because there  are still ways if I am really 

good and I have a need and I know how to fill out this formula then I can do it. Mhm. So there are 

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 1 - 37:22 Yeah. I 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 2 - 32:31 Yeah. Exactly. Yeah. but there are some you know that are really interested in 

AI 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. They understand 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 1 - 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 2 - 38:20 Yeah. Exactly. Yeah. Because I don't want to be in the middle. So that uh No, 

I 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 I collect and they 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 I hear that every time I'm out there then I can say this is a problem. So then 

it's a little  bit strength in it because they don't talk to each other otherwise. So we have three places 

you know  kalmar, västervik, oskarshamn and if they don't talk to each other we don't know if the 

problem is at all the 3 hospitals so then I can say if I've been out there it's a little strength I can say 

but I hear that from all the three hospitals so it has to be a problem because otherwise it's not going 

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 2 - 39:36 It's another person somewhere else in the organization. Yeah, it could be  

anyone. Mhm. Or I just go because I 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 I know. So if it's a 

cosmic then I know it's Peter. So then I can say to them that okay I 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  what I'm going to talk to Peter and then I come back to you. So in that case I don't take Peter 

to talk to them because then we have one problem. So I I don't have a this way to do it because it's 

like you talk ??? we say in Sweden I I I don't know if you have a if you say I can have I feel if it's a 

big one or it's just a small one. So something I can just ask by  myself and then I just can send them 

a mail. I said to them at the meeting this thing I'm going to talk to Peter about and I will come back 

to you and then I 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 the problem then it's maybe this and I say okay then I know so I learn at the 

same time. so next time they ask about that one then I can answer that one so sometimes I think 

that's me experience building when I'm out there and I can  answer the other ones next time but 

sometimes I go that sounds like Greek for me you know what I'm going to talk to Karen about that 

one. So I 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 troubles. So that's one thing also that you have to weight 

into the answers.   

Speaker 1 - 41:16 Yeah. I understand 

Speaker 2 - 41:18 It's so much I do I don't even notice why I do it that way or that way. Yeah.  

Speaker 1 - 41:23 Yeah. It's hard to put it like like rationalize all the all the thought processes. 

Yeah. Yeah. Yeah. cuz I think 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 I have learned from like other 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 2 - 42:07 It's okay.  

Speaker 1 - 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 2 - 42:21 Yeah. And I think that's  one thing. So also building the relationship. So I 

think I'm really good at that one and when I go  out there they feel comfortable with me talking and 

everything. So it's just normal. Mhm.   

Speaker 1 - 42:35 Yeah. I think I mean there's I have so many thoughts. I have so many like 

methods that I think  would it could be used or even like setting up um like simple channels of 

communication. So there's always like for follow-ups cuz also I think transparency about like oh 

like it said. Yeah. So I think even like setting up very basic channels of communication or using  

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  like IT or technical people to know exact it's less overwhelming 

I think the information. So I already like I'm sure you've already think thought about these things 

but maybe cuz I'm let me see. Yeah, I was looking at the design approaches and that's it said like 

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 2 - 44:01 exactly and one thing there is that I 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 yeah yeah I know that 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 I don't understand so I said you have to  explain for me what did 

you do before that system came and they go oh you know before with  and I can ask all this stupid 

question because I 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 I can ask all that questions because I 

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 say yeah yeah remember that one oh yeah 

yeah that was a rough one remember and then it ends and I go like I have all these questions just 

bowling and I 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 this? 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  experience when 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 sad was it yeah you know all that so we we have 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 the lack, what should it have done better. So, it was just like a I 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. I think we can like I have so  many questions. I I 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 2 - 46:42 Yeah, I think but the thing is the time it's not so difficult for me to find one 

day where I can be out in a health center or when that's not a problem but I 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 I 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. Mhm. So sometimes 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  I could definitely try to 

find something or anything. Maybe you can be 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 1 - 47:51 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 2 - 47:59 Yeah, that's what I  thought too. we can see together because it's easier for me 

if I 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 this one so it's much 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 2 - 48:21 and that's much easier and I 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 2 - 48:52 Both, a little bit but still it's yeah you can say that also but the 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 example to so 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 

could we have done better  before, what could we have done better under, what could we have done 

better after. So we did that last week on Wednesday. So it's really fresh. So yesterday I was with 

Linda in Oskarshamn and we  were connecting as a summary what we have been doing 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. I mean that could be interesting for you as well. Mhm. Yeah. So it 

goes also with the need. I mean we have the need finding if we go to that one and then we find 

something and then we do the implementation. So we it is in a line. So of course it could be into 

innovation also of course but sometimes we are told because we support I I work in the digital 

healthcare development. So we support both the hospital, the primary care with all the uh health 

centers  and the 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.  So they 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 forced to have it and we are going 

to have it. So it has to be a good one. We have to be using it. 

Speaker 1 - 51:17 So yeah, you're Oh, sorry. 

Speaker 2 - 51:20 No, I 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 1 - 51:31 My schedule is mostly my I make  my own schedule for most of the weeks. 

So I think  um next week potentially I could uh come if what is your schedule like?  

Speaker 2 - 51:45 Yeah, that's what I was thinking because I think it's easier because I have a 

next meeting later. So I think 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, I only have like, uh, 

Wednesday next week. Wednesday? Yeah. I have one meeting at 1:00. Otherwise, I'm free that  

day.  

Speaker 1 - 52:12 Yeah. I think next Wednesday on the 18th.  

Speaker 2 - 52:16 Yeah. Because then it's going to be next Wednesday again and that's going to 

be the 25th. So, I mean, then the time runs away. I think it's better to take on.  

Speaker 1 - 52:25 Yes, I agree. I think Wednesday 18th works for me. Um, what time? So, after 

2, I'm assuming.  

Speaker 2 - 52:33 I mean, I I don't have anything in the morning. I just have one meeting at 1:00. 

So, I can from 9 or 10. What uh suits you the best?  
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Speaker 1 - 52:42 I think 10 should work cuz I have to get on a train and come and I can do that. 

Yeah. Yeah. 

 

Speaker 2 - 52:49 Yes. And I write Golab.  

Speaker 1 - 52:55 Yeah. March 18, 10 a.m. Perfect. And um I would appreciate if you can send 

me the address as well. 

Speaker 2 - 53:02 Yeah, definitely. I'll send you an email with all the details. And I also if you 

want to have some of the powerpoints, they are of course in Swedish, but I mean you can easily 

just Google translate and you can have some more information just about this one ???, need 

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 1 - 53:24 Yes, I would appreciate that if you can send it to me   

Speaker 2 - 53:28 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 2 - 53:44 and I 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 I mean I think I will yeah I will be working so either I 

could sit somewhere in  a coffee shop and work and have lunch and then meet after if we want. 

Yeah. Yeah.  

Speaker 2 - 54:07 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 I send you an email with the address and everything and some 

material. Mhm. Yeah. So  you have to I'm going to into meeting you at 11, but after that I will fix 

that for you. 

Speaker 1 - 54:30 No worries. Thank you for making the time. It was so nice to meet you.  

Speaker 2 - 54:33 Yeah, definitely. It's going to help me as well. So that's good because you ask 

me questions so I have to to think as well. Why  do I 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 2 - 54:50 You too. See you on the Wednesday.  

Speaker 1 - 54:52 See you. Bye. Yeah. Bye.   
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Appendix 4: Transcription Interview with the 

designer at Reality Lab, 04.03.2026 

Semi-structured Interview Transcription with the designer at Reality Lab, 04.03.2026. 

Speaker 1: Designer 

Speaker 2: Designer at Reality Lab 

Speaker 1 - 00:05 So I 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 stakeholders and everything 

else. So I, 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, I have a partnership with the 

innovation environment in Kalmar region lan. and they work on need based e-Health 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 I am is that we've realized that my expertise in design. I 

have a background in product design, and 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 

researching other 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 innovation. So I really wanted to 

understand that more  

Speaker 2 - 1:31 does the innovation what's it called the innovation lab in Kalmar have the 

design driven approach as well? 

Speaker 1 - 1:38  Less so, I think they're more tech driven, but that's why I want to come in 

and see what methodologies I 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 like in 

2015 I think. And I mean, she was working as ??? is the Swedish term. It's like, I 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 service design, 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 Region Kronoberg 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 around. So there was 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 test period 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 So it's proven to, like, make a difference, and then you guys continue your 

work. 
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Speaker 2 - 4:46 Yeah, yeah. 

Speaker 1 - 4:47 what is the main like? What are the main missions of the lab? 

Speaker 2 - 4:55 I think, there are different line levels. But, I think 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 I 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 also to to design, 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 I say it's almost like they have a result when they start the 

project, and they know where they're going, and there's not much like exploring or so it's more, I 

would say, what's the results? so it's more, I would say, what's the results? Oriented? Oriented? 

Or more, more narrow, if I say so, whereas I think Verklighetslabbet stand 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, I totally. We work in like, multidisciplinary groups, so it's very 

different to see the mindset of different people. And design is always like, but stay in 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 2 - 7:11 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 more explore explorative 

and also reach out for other perspectives.What was the question here? 

Speaker 1 - 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 2 - 7:53 I 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 like design the 

process, and hold the process and and sort of 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 I think by having this partnership 

with with that stakeholder or organization, I think creates this I 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 1 - 9:19 like, that's really important. That's what I'm trying to see, how to implement 

in other contexts as well. I 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, like, how are those 

strategies developed? 

Speaker 2 - 9:38 It has or if I like, I would say 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, 

permanent, mean, can't say anything is permanent. But weôre not on a test. yeah, we're not in the 

test period anymore, so we are more or less a permanent department. So I think that's the 

different phases that you could talk about. (Here she drew a diagram showing timeline of 2015-

2020 being the idea phase, 2020-2023 was the test period, and since 2023 it has become a 

permanent department) Was there another question also as well?  
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Speaker 1 - 10:55 I was just wondering, because I was looking at some, for example, from 

some innovation labs, and they have to somehow 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 I was wondering if there's those phases that have gone 

through? 

Speaker 2 - 11:19 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 2 - 11:37 Then, I 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, I don't know a bit. They can't really grasp the idea of working design 

driven, I 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 1 - 12:29 yeah, overall, it's been there's been support? 

Speaker 2 - 12:34 Yeah, I would say it's a bit divided, but I 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 2 - 13:00 And often, we are also away from here like we are often, like meeting 

people It could be in like, small villages or everywhere in Kronoberg I 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 working on 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 I might take pictures of this space later. That's okay. so I want to talk more 

about innovation and behavioural shift. How would you define innovation within the lab? 

Speaker 2 - 14:04 I personally find innovation. I find it a bit hard to use the word because I 

connected or associate with like technical innovation, and that's also like the response that I also 
meet, like people think it's about technical innovation, whereas I think we work more with social 

innovation. So I've been struggling a bit with like, using that word, but there are so many words 

like transformation and development, I 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 I was just gonna say, how do you define innovation? Because, as you said, 

it's such a wide, yeah, concept. 

Speaker 2 - 14:54 I don't know. It's, I guess, to create some kind of. A change, and also make 

sure that, like, it's not just like an idea, that it making 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 I 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 usually in the 

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 ???? where the doctor comes into the room 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 being a 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 experience from being being 

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 More takes small steps at a time. So we, 

this working group from the clinic was challenged, or they came up with this micro actions by 

themselves. Like, next time I do this patient ???, I will bring a chair so I can sit down and, like, 

look into the eyes on the same level, so I don't so I'm not standing up and have to look down like 

that. And so that was one example. Another example of this micro actions could 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 awkward. So like to make sure to present everyone 

so the patient or the family would know who everyone is, and then they was the working 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 I mean the micro 

actions that we were exploring, I mean, that's just like the start of it as I 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, I 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 I think one important aspect of it is also to not make it too difficult for the participants, to 

make it as easy as possible for them. Yeah, yeah. 

Speaker 1 - 20:16 It doesn't have to be technical, no, yeah. And I 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 2 - 20:32 I don't know. I also, like with innovation, I found this like, what's it called? 

Like, the pre service design, systemic design. I found them a bit. I don't know, really what the 

boundaries are. I don't know. I think service design is about putting, like the user in the center, or 

like having that as a starting point, and what's the how is service design important for 

innovation? Or was 

Speaker 1 - 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 2 - 21:16 Well, I think, as a designer, we always have, like, the human aspect, like, 

that's so important for the whole process, or whatever. I 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 I mean, I have a history of working with engineers who 

are, like, more focused on what technologies are available. What can we do based on the 

technologies that are available? They come from a different, like approach. I think the designer 

the designerly way is to be more open to what the ones that's gonna be interacting with, whatever 

it is that we're working on, to have that as Like a center point or main perspective. I think that's 

something that really that's really important in in all development processes. Otherwise it will 

become useless services or systems or strategies.  

Speaker 1 - 22:33 I agree. I don't want to go too deep into the getting, understanding, the like 

organizational chart or the actors chart, but I want to a little bit better understand the stakeholders 

that you guys work with. So who 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 I mean, that can depend very much on the projects that we are working 
with. But there is like, I mean, there is like a, what you call it like organization chart, obviously, 

within the region where we are. I mean, I'm not gonna try and but, yeah, we're part of a 

department that's called Folkhälsan (public health) and Social Hållbarhet (social sustainability) 

like, I don't know. The Folkhälsan what is like. Let me check on translate. people's health. I 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 culture, business 

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 Vårdcentralen (the 

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 stakeholders. So we are, at the moment, we are 

working in three projects with different municipalities around Region Kronoberg, and so 

municipalities, citizens and national agencies like public transport or Transport Agency, I think 

they're called, so that's, yeah, I mean, it depends on the project, but that's who we are currently 

working with. But sometimes we were working more with non governmental organizations, 

sometimes more, like with schools and so, yeah, it's very different from project to project, who 

the stakeholders are.  

Speaker 1 - 26:31 So if I 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 of, like, designing or setting up the How can I 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 they invest 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 I say the possibility to be part of a process that is about developing, maybe the village 

that they live in, or something like that. 

Speaker 1 - 27:58 Okay, so about the processes as we spoke, what is the I 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 2 - 28:17 Like, yeah. I mean, we use the double diamond as a way of explaining but, I 

mean, that's very simplified what the process actually looks like. But 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, like, what'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, I 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 2 - 29:34 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 and challenges. 

Speaker 1 - 29:55 Okay? And how do they find you? 

Speaker 2 - 29:59 I mean, the three big projects that we're working on comes from another 

department in regional development. So, I 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 have like Verklighetslabbet, it 

or the Reality Lab is not just doing like process leading. We don'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 course. So when 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? And sometimes, I 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. So it's, 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 I would say, so, yes, but often we, I 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 it more like pleasant 

for patients to be around. I mean, I 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. I 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, I have some questions for the courses that you guys offer online at the end, but also so, if I 

understand correctly, your expertise goes in like two branches, which one is helping the 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 I 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, like this basic 

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  sort of explore, 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 word will be 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 ???? The English 

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 across boundaries where people from can apply to be 

in another department or another, in a municipality or another non governmental organization, 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 it to work there? What are they, what are their 

challenges? So then 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, I think that's the, like, the main offers that we have, 

Speaker 1 - 36:09 and those are internally, so you guys run them. Okay, I have some questions 

about that, but it might it was picking at my brain, so I wanted to I, and I want to talk about the 

main thing, which is role of designers and design methodologies. I noticed you are a designer, 

like in your title and online, what is your role entail? 

Speaker 2 - 36:39 I think I'm very free to come up with what it entails. Like I have not set I 

have no description. Job description, really, but I would say it's about, yeah, like taking the role 

as a process leader in the different projects that we are invited to. uh, yeah, Holding, holding this 

basic introduction courses. I mean, that's maybe more like the traditional design designers role. 

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 I find it Like valuable to offer that as well. But, yeah, when I'm 

the most designer, that's when I'm like, the process leader of a project where I design the project 

and, yeah, hold the process. What is your background? I'm also a product designer. Well, that 

was my bachelor, then I was my master was more like artistic design. It was not really. It was 

more open design. And there I started to explore more like service design and systemic design, or 

social design. And so 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, I think that's maybe how you can frame my background  

Speaker 1 - 38:57 that's very inspiring. I mean, aside from the questions, I have a background 

in industrial and furniture design, and I love woodworking and designing, but then kind of got to 

a point that I was like, What is the meaning of exactly? So that's why I'm here now, and I again, 

the reason I'm doing my thesis with innovation labs. I think it's like, we can bring our exactly 

what you are doing, our skill set and our perspective, into the public sector and make an impact.  

Speaker 2 - 39:35 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 2 - 39:48 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 for a long time. She It 

was a long time since, since she was like working clinically as a nurse. And Maria is a 

Kaospiloterne. It's, do you know the chaos pilot education? is, it was founded in Denmark, and 

that's like, I would say, an education to become a process leader. I think what after watching has 

been telling me that their education is very similar to like being in a design program, 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 yeah. So I would say that we 

from our different backgrounds. I think that's a very good mix. Yeah, collaboration. 
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Speaker 1 - 41:12 I was, I have a question exactly, specifically about service design, but as I 

understand, because I was going to ask, like, do you use other design methodologies and 

methods? 

Speaker 2 - 41:21 But no, as I said, I found it a bit hard to say this is service design, but I think 

my approach is like, between service design and systemic design, or systems design, however 

you want to say it, and co-design or participatory design. Yeah, maybe that's like the main 

prefixes of design that I would categorize myself within. but I usually just say design. Yeah. 

Speaker 1 - 42:01 I agree with you. I think those boundaries are very blurry, yeah, because the 

methods used in different approaches are very similar. Yeah,I wanted to, oh, well, that kind of 

okay. I wanted to go over, like, some of the tools that you use for different parts of the 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, I think is important to understand the context, 

getting, yeah, getting to know the context is basically like what I would say that we do, and I 

don't know if we have, like a set, like a structure or set of tools or so, I think it's very like open, 

like we adjust to the process and the context. What was the question I 

Speaker 1 - 43:49 just asked about different tools or methods used for articulating needs? 

Speaker 2 - 43:48 No, no, I would say, like when I was in school, I 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, I would say this is very fluid. Like, do the like my work, I Yeah, yeah, sorry. 

Speaker 1 - 44:22 no, that's okay. Wait, I had a thought. Oh yes, I was going to ask about, I 

think what's important like, I've noticed, is making bringing up a need is one thing as being like, 

I think this door has to be a different color, and maybe like making sure that. The people 

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 2 - 45:06 Yes, I think that's so important. And I mean, you don't learn that really in 

school, do you? But I think that's so the key to be working as a designer, especially like, like I'm 

doing now in public sector and and I think, I mean, I don't have like, I do this, this, this, this? But 

I think it's just about being transparent about like the conditions that we have, like we have, I 

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. So I mean, that could be just being transparent and open with the 

participants. And I 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 conversation, not just 

like I give you the questions and you give me the answers. So it's more like fluid and I will tell 

about my experiences of something. And so it's more 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 I would say that we are with citizens or participants, that also becomes a responsibility 

to also make sure that something happens with like the stories that we have, that they have given 

to us, I feel a responsibility to also push it, to take it further. That's, I think, is really important so 

it doesn't just stay at the conversation or we need to do something of the ideas to make sure that 

they see some kind of change, 

Speaker 1 - 47:15 and they trust you, and they feel like they have agency. 
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Speaker 2 - 47:21 I think that's that can vary, but I 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 transparent during the process 

so they understand the challenges of now we're working on like a bicycle road In Ljungby 

municipality, and that's been very challenging to find How can I 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 do it at the right 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, I think, to make sure 

that they know that we are working with this. Now, you might not notice that there is work going 

on, but we are working to have that kind of contact, I think, is important. So sort of to 

Speaker 1 - 48:47 how do you do that? How do you let them know that it's in progress? 

Speaker 2 - 48:52 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, I can 

contact them. I think that's building relations for the participants. 

Speaker 1 - 49:11 I 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 Co-creating and like participatory design, involving them in the initial 

stages of getting to know them, having conversation and for co-creation. How do you guys 

approach that? Like, is there methods that you use?  

Speaker 2 - 49:48 No, I mean, we use Google to find like participants sometimes, let's say we 

are working with rural development and 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 on the internet, like it could be like association for, I 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 telling about your perspective? And that's it can be 

quite hard to find all these participants, but I wouldn't say that we have typical method, yeah. 

Speaker 1 - 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 - 51:02 I 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 different reasons. It 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 with the 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 1 - 52:01 What do the workshops look like? 

Speaker 2 - 52:04 And that's also very different from project but, I 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 I 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 also, like making 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 1 - 53:12 no, I get a more clear picture. And then do you have also workshops for the 

testing? 

Speaker 2 - 53:19 project that we're in now, where we testing? I 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, I wouldn't say, I would say it's more about No, we have, like a little 

working group where we have citizens, municipality, us from the region, and an artist, but I 

would say it's, I wouldn't call it workshops. 

Speaker 1 - 54:19 yeah, yeah, okay, no, that's okay. I think that makes sense. So you guys 

discuss the like proposed solution and see what their reactions are and their inputs are? 

Speaker 2 - 54:31 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 of money that we have. Is there something else that we could do that's sort of equal or 

so? Uh, also what, what can you do from like, the citizen perspective, what can I do and what can 

the municipality do? So, yeah, finding the collaboration between us.  

Speaker 1 - 55:02 That's good, so its kind of a everybody, not compromise but see what they 

can put 

Speaker 2 - 55:06 Yeah, it's a lot of compromising in this phase. 

Speaker 1 - 55:11 Okay, it's almost time so I don't want to take too much more. I just wanted 

to go back to the activities you mentioned. So the service design course, or the development 

program. I was going to ask because I understand these are mostly for internal employees for the 

municipality and region.  

Speaker 2 - 55:35 Yes, you can come from an outside association or a non 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 2 - 55:46 Yeah, I have seen it. When I first started at the Verklighetslabbet or the 

Reality Lab I 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 that everyone can use it, I 

mean its good in a way also but I found it a bit like, let's just. I mean that's my competence and 

just, putting it in this way it's like everyone can be a designer. That's just I think a bad thing for a 

designer to do. But I've changed my opinion about this and I've seen 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 yeah I mean the most common reaction after this 

course, is 'Ahh, why have been working like this my whole life, I need to do this and this.' And 
that's very also pleasant to see that reaction and I think its very basic but I think its important to 

start at that basic level when the readiness is so low in an organization, I think its important to 

meet the people where they are. So yeah. Yeah, I think its is an important thing to do, to sort of 

spread the idea of design. I 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 1 - 57:48 Okay, those were my questions. This has been very inspiring to be honest. I 

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 action and how you 

guys have made an impact actually on the society and on like higher levels of government.  
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Appendix 5: Transcription Interview with the 

Regional Enabler, 18.03.2026 

Semi-structured Interview Transcription with the Regional Enabler, 18.03.2026. 

Speaker 1: Designer 

Speaker 2: Regional Enabler 

 

00:00:00 ï Speaker 1: can get started. So um, I 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 more recent. They seem to have a lot 

of methods of doing in common. 

00:00:37 ï Speaker 2: Yeah. 

00:00:38 ï Speaker 1: I wonder how your time is divided and dedicated between the two different 

positions? 

00:00:43 ï Speaker 2:  Yeah. The first one was alsoðdo you call it like automatizaon? I 

don't know what you call automatization Yeah, that was my first, that's what I 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?  

00:01:02 ï Speaker 2: So that was the first mission I had. But when they said from the topðand 

they thought this is the problemð"go out and ask them about this problem." And when I went out 

and I said, "Yeah, you know, all this," and they said, "No, that's not a problem for us". 

00:01:16 ï Speaker 2: And I 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. 

00:01:27 ï Speaker 2: And I said, "So no one asks you". 

00:01:30 ï Speaker 2: And they say, "Why would they ask us?" But you are the one working here. 

00:01:34 ï Speaker 1: Mhm. 

00:01:34 ï Speaker 2: So, and I 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 have to ask them: 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 solution.and they ask 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 yeah because 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 I 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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00:02:28 ï 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 I said we can't continue 

with this one we need to go out there and really ask them so then I started 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 so I did that one and then I 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 e-hälsa. So I I'm pretty free how much time I spend on that. I that depends on what I 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 those relationships and then from there you 

went to implementation.  

00:03:48 ï Speaker 2: Yeah. But we haven't done the implementation yet. We're still doing the 

tryings.  

00:03:51 - Speaker 1:Oh, I see 

00:03:53 ï 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, I need to Yeah. make it from my head into a paper. So, 

it's not going to be me all around Region to do 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 

I don't know what you call their unit is it. Yeah. So then I 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 said okay if that's how you want to do it do it. But 

then I 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. So it's Yeah. Okay. So your main, 

sorry your main focus and 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 I started in August 

and it took some time you know so at the end of the year then I was out and then on the spring 

that's where I noticed it's not going to work because they don't have the needs that you say they 

have. 

00:05:32 - Speaker 1:Oh wow. 

00:05:34 - Speaker 2:So it took almost a year not really but it took some time before I was out there 

because I I don't have the a hospital background. So I just have the other skills. So it took some 

times also it took long time you know before I could find a meeting point to be out there. So maybe 

I start working 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. That's  I found 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 full-time 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 the e-health. 



 

145 (226) 

00:06:36 - Speaker 2:Yeah. But but it we 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 I 

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 Samverkan e-hälsa so 

I'm involved there as well and we have like three project in my team we are five persons in my 

team and we have ?? monitoring um I don't know it um self monitoring yeah and digital ??? I 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 that you can have 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 I know say when you get an appointment to go somewhere. Yeah. So we have that 

too. So our 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 come in. 

00:08:10 - Speaker 1:So when you say e-hälsa is that just the general e- health that is under Region 

Kalmar. 

00:08:19 - Speaker 2: Yes. Samverkan e-hälsa especially. Yeah. So that's my otherwise it's digital 

unit that's where I work but then I'm also involved in Samverkan e-health 

00:08:33 - Speaker 1: Um so then for the innovation environment that's under like LNU and.. 

00:08:40 - Speaker 2: Samverkan e-hälsa. 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 going to have a meeting. So I'm at all 

the meetings from us. I'm the represent from us you can say.  

00:09:02 - Speaker 1: So I if I 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 I understand the innovation environment process to me the need 

finding is like at the beginning. So the 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 I'm trying to also understand the process that happens here and also 

how how all of how everything found here (need finding) gets transformed transferred to the next 

level (tech solutions). Yeah. Exactly. Yeah. So, I maybe I ask about the process. I  

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 was like a Nova board. Yes. Where they have 



 

146 (226) 

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 clothes.You need to 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 questions about 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 communication before we have an implementation. So 

it's not just innovation. I haven't found one yet. Yeah. If you say like what I 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 I talked to Maria the one that's responsible for e- 

health arena. the other Maria is here you know Koblanck. But that Maria and I was talking about 

that she could come with me because she has never been out there. She's only in the e- health arena 

and you say welcome people to go there and look at all the innovations. But she would like to be 

out there and ask question as well. But now the problem is that she's alone. So we can't do that right 

now. So we're going to have to wait until she have some co-workers. 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 come more 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 sometimes it's too sharp here. 

Yeah. when I'm some meetings at some Samverkan e-hälsa 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 I 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 build okay do you know that what you 

build is going to fit them and they goes like I don't know what you mean. and I go like okay 

because I 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 you may 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 have got all the steps back and do it 

again and then we have 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 I think they do it just 

like we have something and then they just run because the technical people they 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. Mhm. I don't know what yet. But the 

long story but what I 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 I did some questions and I said 

how could you do that? If you could dream what would you do then? you know, like a method I 

use. And they were like, "Wow, we didn't think we can do that." And the next day I get an email 

from another one. Yeah, I heard you were out there. We also want to get started. And I said, "Wow, 

okay. Yeah, we're going to find out how to do it." So, I talked to my boss and I said, "How can we 

do that? I 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, I did that. So I'm having 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 I really really hope that it could be possible because I 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. I hope that and that could be in some health. So that's what I 

hope for next week. 

00:15:56 - Speaker 1: Yeah, that would be..  

00:15:59 - Speaker 2: Yeah, I mean then it would be So it depends on what you mean with 

innovation. Yeah. You know what I 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. I mean innovation doesn't have to be like.. 

00:16:14 - Speaker 2: technical. I know. But sometimes you think that but I just want to be clear so 

you you know what I mean. small things that can do a lot of things. 

00:16:21 - Speaker 1: I agree.I mean the main I will get there what how I see what where I'm going 

going but um I do totally agree with you that we can't have like separate no exactly and that's why I 

say collaboration, collaboration different aspects but we can get there um so  

00:16:42 - Speaker 2: and I think I have to tell you also I think also this is one way to get the 

Kalmar to to understand 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 I mean we all work we have the same goal it's for the patients or 

the ?? theo ne that lives here citizens yeah exactly that's that's the main 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 I mean that's one focus that I would love us to have you know like 

IKEA, they always say we have the we feeling we do this together yeah, so sometimes I it feels like 

we don't think of the customer or who are we here for I don't know if you say it in English but you 

know what I mean we are here for if it's If we call it the patients or we call it the citizens, it's the 

same thing. 

00:17:51 - Speaker 1: Yeah. Because I 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. I 

want to show you I did like a I haven't talked I haven't had a chance to talk to Maria since. No. But 

I made a little process of how I understand the general innovation environment working as a whole. 

So this whole thing um and I want to go through it and then I 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 brought into I know 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. 
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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? Yeah. So then 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, I think it I 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, but that is like the innovation. It goes up and down and 

and you have to go back some and Yeah. So yeah, I 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:Okay. 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 I go to my boss and I say and he said okay then take 

contact with this person and I 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 do this with Samverkan e-hälsa because she is the one that's 

going to say yes or no but of course she's going to say yes but I have to ask her but then we can 

then it's going to be like a group but I don't know if it's like innovation that depends on what you 

mean with innovation once again 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 I mean? New start. 

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 do better what 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 I think what's a little fuzzy for me is from step one to step two. 

Yeah. Um  
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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 quickly. Yeah. Exactly. 

00:22:21 - Speaker 1:So it doesn't even go. So that's another thing I 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 I 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:Uh step 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 I 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 I go to what you call health center you call that primary care yeah and the health 

centers when I went to that one maybe it was just me in the beginning and I just met one person but 

I still was writing. So I did have a document with different questions. I went and through and then I 

discovered, oh, I need to have this question. I need to have this one was not a good question. And 

then I got back home, documented it and thought, okay, what could I do better? What could I do 

different next time and then I was at another place and I did some small changes and wow, this one 

was really good. Okay, so I've been testing. There is a method for that. I 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:Oh 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 

small one and small wallet and small and then the next time I was doing it then I 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 did you catch up and 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 also done with 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 I think I know the answer but how are the challenges that 

you hear articulated in a way to understand like the deeper underlying issues.  

00:26:14 - Speaker 2:Yeah. Sometimes 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 because of the security. 

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 but 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 that 

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. And also when 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 of course 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 co-workers 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 break or so. So 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 there. So there was just sitting 

I 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 I 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 people out there to help them but maybe for one 

or two weeks and then it's like bye-bye. Yeah. And nothing happens. So that's one frustration.  

00:28:35 - Speaker 1:So when the challenges I 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 example of like oh 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 the are 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: 

I don't know that yet. Okay. No. So I just put them in the same document and it's like that 

healthcare center and then it's the next one. But then I can see of course yes the same questions and 

then I take that with my boss if it is is anything and then he goes 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. I need to but I do need to have that too. How am I supposed 

to analyze? I 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 I would like to be done with this before the summer to say like if 

we're going to continue with this one like a method and so then everything has to be not everything 

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 I know that 

we often we keep talking about the NOVA boards because that's the one you're actively actually 

looking into. Um but I also want to like consider other 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 internally in like in the um hospital? Are they the IT department in the region? Are they? cuz I 

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 1: So I I I 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 

questions about the cosmic and then I say okay then I can take that with Peter because he wants to 

know what is happening. He doesn't get all the information either. So then I 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 I 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. I can fix that one' 

or 'oh that we really need to bring further up' and then we have 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 Västervik or is it just in this departure and then so I leave it to him and if he have some 

answers from the other needs or questions that I found then I take that answers and I wrote them 

back to the unit where I've been.So that's also learning for me and they are learning as well. and if 

there are something else and I said okay then you know then you're gonna talk to this person so I 

can help them connect as well because sometimes I can't be the part in the middle so like they 




