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Abstract 

Public sector organizations are in need of new approaches to development and 
innovation. There is a need to develop a capability to better understand priorities, 
needs and wishes of public sector service users and become more proactive, in 
order to meet the demands on keeping costs down and quality high. 

Design is increasingly put forward as a potential answer to this need and there 
are many initiatives taken across the world to encourage the use of a design 
approach to development and innovation within public sector. In relation to this 
trend there is a need to improve the understanding of how public sector 
organizations develop ability to exploit design; how they develop design capability. 
This is the focus of this thesis, which through an exploratory study has observed 
the two initiatives aiming to introduce design and develop design capability within 
healthcare and social service organizations.  

One main contribution of this work is an understanding of the design capability 
concept based on a structured review of the use of the design capability concept in 
the literature. The concept has previously been used in relation to different aspects 
of designs in organizations.  

Another important contribution is the development of an understanding for 
how design capability is developed based on interpretations founded in the 
organizational learning perspective of absorptive capacity. The study has identified 
how different antecedents to development of design capability have influenced this 
development in the two cases. The findings have identified aspects that both 
support and impede the development of design capability which are important to 
acknowledge and address when aiming to develop design capability within a public 
sector organization.  

In both cases, the set up of the knowledge transferring efforts focus mainly on 
developing awareness of design. Similar patterns are seen in other prior and 
parallel initiatives. The findings however suggest that it is also important to ensure 
that the organization have access to design competence and that structures like 
routines, processes and culture support and enable the use of design practice, in 
order to make design a natural part of the continuous development work. 
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Populärvetenskaplig 
sammanfattning 

Sedan 2015 ställer patientlagstiftningen krav på ökat inflytande och delaktighet 
för patienter och socialtjänstbrukare och det pågår ett paradigmskifte mot en mer 
personcentrerad vård och omsorg. Detta ställer nya krav både på utveckling och 
leverans av tjänster inom offentlig sektor. Den ökade pressen på offentlig sektor att 
hålla nere kostnaderna och samtidigt hålla hög kvalité på tjänsterna skapar ett 
behov av nya förhållningssätt till såväl användarna av tjänster som till utveckling. 
Förståelsen för invånarnas behov, förutsättningar och drömmar behöver utvecklas 
för att ge verksamheten bättre insikt i vilka problem de knappa resurserna ska 
fokuseras på och att de lösningar som tas fram verkligen tillför värde. 

I samband med detta lyfts allt oftare design fram som ett potentiellt 
angreppssätt. Runt om i Europa ses fler initiativ med syfte att få organisationer 
inom offentlig sektor att börja använda design som drivkraft för innovation och 
utveckling. Initiativen uppmuntras och stöttas ofta av så väl EU som nationella 
policyaktörer. Det syns också allt fler exempel på organisationer som redan börjat 
använda design som drivkraft för verksamhets utveckling och innovation. Även i 
övriga världen syns ett liknande mönster. 

För många utan erfarenhet av att jobba med design går dock tankarna ofta 
enbart till utformning av fysiska produkter, som en ergonomisk skruvmejsel eller 
en lättanvänd telefon när de hör design. Men design innefattar mer än 
formgivning. Nobelpristagaren Herbert Simon har beskrivit design som en praktik 
med syfte att ändra en rådande situation till en som är att föredra. Ett vanligt 
angreppssätt inom design för att nå en bättre situation är att involvera de som 
berörs av den, användarna, och utgå ifrån deras förutsättningar, behov och 
drömmar i utvecklingen av nya lösningar. Design kan med andra ord ses som ett 
förhållningssätt till utveckling med därtill tillhörande metoder, processer och 
verktyg. 
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Med anledning av det ökade intresset för design finns ett behov av att skapa 
förståelse för hur förmågan att använda och dra nytta av design kan utvecklas och 
stärkas i organisationer inom offentlig sektor. Det är detta den här avhandlingen 
handlar—om hur utvecklas designförmåga inom offentlig sektor?  

En organisations förmåga att nyttja design, det vill säga dess designförmåga, 
beskrivs i avhandlingen som bestående av tre delar: Den första delen är att 
organisationen har en förståelse för vad ett designdrivet angreppssätt innebär och 
hur det kan bidra i organisationen. Den andra delen handlar om att ha tillgång till 
resurser, personer med designkompetens. Den sista delen handlar om att 
strukturer inom organisationen så som, rutiner, processer och kultur möjliggör 
användandet av ett designförhållningssätt och därmed nyttjandet av 
designresurserna.  

Forskningen har följt två initiativ som båda syftar till att introducera och 
utveckla designförmåga. Genom att se på utvecklingen av designförmåga som ett 
organisatoriskt lärande har kunskap skapats om vilka aspekter som bör beaktas för 
att stötta dess utvecklingen. 

Forskningen visar att det är viktigt att beakta alla tre delar som utgör förmågan 
att nyttja ett designdrivet angreppssätt. De två senare aspekterna är de som 
möjliggör för organisationen att dra nytta av design i mer än enstaka projekt. 
Vidare visar arbetet att ledning och mellanchefer har en stor roll i utvecklingen av 
designförmåga. De påverkar så väl uppfattningen av design som förutsättningarna 
för att göra design till en naturlig del av ett kontinuerligt utvecklingsarbete. 
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Chapter 1  
 

Introduction 

The public sector faces challenges related to decreased resources while at the same 
time seeing an increased demand in, for example, the healthcare, as the 
demographic of our society continues to develop towards a reality where the aging 
population has outgrown that of a working age, (Ackerby, 2005; Lindström, 
Fogelin, Feuk, & Eriksson, 2015). At the same time the expectations of the service 
users grow and in Sweden new legislations ensure an increased patient or user 
involvement and influence in healthcare and social services (Patientlag, SFS 
2014:821, chapter 5). 

These changes create a need within public sector organizations for alternative 
approaches to innovation and improvement than those currently available through 
the dominating figures of thought such as New Public Management (Hartley, 
2005). There is a need to become more proactive in the development of services; 
to develop a better understanding of the users needs, priorities and conditions in 
order to spend the limited resources where they will contribute most value (e.g., 
Bason, 2010). Approaches to involve citizens, to work across silos and focus on 
value creation are gaining traction (Malmberg & Wetter-Edman, 2016). Sangiorgi 
(2015) claim that the ongoing paradigm shift from New Public Management 
(NPM) to New Public Governance (NPG) “implies the emergence of a more 
cooperative form of relationship between government and citizens” (p.333). 
Citizens are in the NPG perspective seen as partners in the co-production of 
service (Sangiorgi, 2015). This perspective on the user of public sector services, is 
something that Bason (2010) also has argued must become better developed within 
public sector organizations. He has claimed that citizens or patients must be 
viewed as a resource in the development and improvement of public sector 
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services and that the organizations must develop capability to engage users as 
partners (ibid.). 

The demand for new ways to better understand the needs and priorities of the 
users has led to an increased interest in approaches and methods related to design 
(Bason, 2010; Bevan, Robert, Bate, Maher & Wells, 2007). The introduction of 
design approaches and methods in public sector organizations are understood to 
successfully involve users and stakeholders and thus enhance the understanding of 
the users.  

In Europe and elsewhere, there is an increasing interest in introduce design as 
part of public sector organizations’ knowledge base. This interest has also led to 
several initiatives aimed at developing design capability within public sector 
organizations (see for example Swiatek, 2016; Lindström et al., 2015; Hillgren & 
Szücs Johansson, 2015; Bason, 2010; Kimbell & Macdonald, 2015; Bailey 2012). 
Initiatives of this sort are increasingly seen as a means to meet the public sector’s 
challenges (e.g., Bason, 2010; Sangiorgi, 2015). Thomson and Koskinen (2012) 
argue for the development of the design capability of society as a whole in order to 
drive innovation and growth. They see design capability as a means to address and 
handle current and pending societal challenges. Here design capability is 
understood as an organization’s ability to utilize design in their development and 
innovation practices (ibid.). 

1.1  The perception of design and design 
expertise 

According to Herbert Simon’s definition, design is a process of developing a 
current situation into a preferred one (Simon, 1996). Most often when discussing 
design as a driver of innovation or as a means to address societal challenges, it is 
the human centered design perspective that is referred to. Human centered design 
is based on an approach that puts the user of the intended solution at the center of 
the development process and works in an iterative manner whereby the work 
diverges and converges to reach a solution (Giacomin, 2014) and achieve the 
preferred situation. This approach to design drives the problem framing and 
ideation based on the needs, desires, and conditions of the actors involved and 
affected by the situation. Design can thus be understood as an approach to 
development that brings with it methods and tools that ensure a user-centered and 
open mindset and attitude. In this work, when referring to design, this will be the 
understanding that is implied. 
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Many of the challenges of the public sector are, according to Bason, (2010) and 
Sangiorgi (2015), of a complex nature and could thus be defined as wicked 
problems (Rittle, 1972; Buchanan, 1992). Cross (2004) has brought forward the 
ability to handle ill-defined problems as part of the design expertise, this could 
consequently be seen as another motivation to introduce design as a means to 
handle the challenges of the public sector, apart from the user-centered mindset.  

However, this implies that design is understood and utilized in its full 
potential—where it is used to develop solutions and not just. as styling. Although 
design is increasingly seen as a means to drive value creation there are also 
challenges that have been recognized in relation to a limited understanding and 
thus integration and strategic use of design (Sangiorgi 2015).  

Within the field of design management there has long been an interest to 
disseminate design and to develop the design capability, or the design maturity 
(Ramlau, 2004) as it also has been discussed, of design-novice organizations. 
However, that design is perceived as related to development of physical objects 
and styling by many with limited prior experience of design (European 
commission, 2010) is an issue. It is seen as a challenge to introduction of design, 
and development of design capability, within design-novice organizations (e.g., 
Acklin, 2011) and has been discussed and explored for along time (Cooper, 
Junginger, & Lockwood, 2011). 

Despite the longtime interest, what design capability or maturity actually 
implies is not fully clear when looking at the literature. Some scholars relate design 
capability to competence and activities used in relation to design (e.g., Bailey, 2012 
; Wormald & Rvans,2009) whereas others focus on how design is perceived (e.g. 
Ramlau, 2004). This also implies different perspectives on how the organizations’ 
abilities to exploit design is developed. 

Junginger (2009, 2015) has raised the question of whether the abilities and 
expertise brought forward as related to design, and thus by many seen as part of 
design capability, are actually unique to design. She argues that when looking for 
evidence of design in an organization, in order to assess its design capability for 
example, it is often tools or activities packaged in a familiar manner for the design 
community that are sought after. Like customer journeys or co-design methods 
and when those are not found design is said to be missing in the organization 
(Junginger 2009) and voices are raised for a need to develop the organization’s 
design capability. Junginger (2015) argues that many of these activities already 
exist albeit in the form of silent design (Gorb & Dumas, 1987). This also resonates 
with Mulgan’s (2014b) view that designers, in their desire to show that they 
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contribute and create value, tend to reinvent the wheel without acknowledging the 
experiences and competence that are already present in the organization. He 
argues that designers too must be humble to what they need to learn and 
understand about the practice in which they enter (ibid.). This argument is 
supported by Bailey (2016) who claims that for design to actually contribute, the 
understanding of how it fits in with the current culture, conditions and routines 
must be developed. 

The inconclusive discussion around how to increase the ability to exploit 
design, despite the longtime interest and discussions around, the topic suggests a 
need for further research in order to better understand what it is that should be 
developed and how to support this development. 

1.2  Motivation to transfer design knowledge 
and develop design capability 

The interest in transferring knowledge about design and its related approaches, 
methods and tools to develop design capability within design-novice organizations 
has not awoken with the interest from the public sector. Prior research and 
discussions about how to increase the awareness of design or develop the design 
capability of organizations has mainly related to private and commercial sectors. 
Most research on and efforts to transfer knowledge related to design has been 
focused on how to introduce design to small and medium enterprises (SMEs) (see 
e.g., Acklin, 2013a; Acklin, Cruickshank & Evans, 2013; Ward, Runcie & Morris, 
2009; Whicher, Raulick-Murphy, & Cawood, 2011). There are also research 
projects that focus on the success of policy efforts made to support the introduction 
of design to and the development of design capability in these kind of 
organizations, such as the DeEP project ( Mortati, Villari & Maffei, 2014). 

The development of design capability within commercial actors, both small 
and large-scale enterprises, is often motivated through the description of design 
capability as a competitive advantage; something that is difficult for competitors to 
copy (De Mozota & Kim, 2009). In the discussions about development of design 
capability in public sector organizations, this objective is, however, less 
pronounced.  

Focusing on public-sector organizations, they are often accused of not being 
innovative at all (Mulgan, 2014a) despite the fact that there are many innovations 
developed within public sector (Mulgan 2014a; Bason, 2010; Hartley, 2005). 
However, both Mulgan (2014a) and Bason (2010) acknowledge and identify 
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barriers within the public sector when it comes to development and innovation. 
For example, they point out the functional silo structure that is often still seen in 
public sector organizations as one such barrier (Mulgan, 2014a ; Bason, 2010). 
The result-focused culture is also brought forward as a potential barrier as it 
impedes idea generation and nurtures a fear of making mistakes (ibid.). One 
suggested reason to develop design capability within the public sector, is the 
potential support design capability could be in overcoming some of these barriers 
to development and innovation (McNabola et al., 2013; Bason, 2010). However, 
Bason (2010) have also pointed out that some of the barriers to development in 
general might also be barriers to the acceptance and introduction of design in the 
organizations. Other objectives to develop design capability are, as pointed out 
above, to develop ability to enhance the understanding of user needs and priorities 
or to involve users in the development.  

Many initiatives aiming to introduce design and develop design capability 
within the public-sector context have followed the same approaches and setup that 
have been used in prior efforts made within the commercial sector when 
embedding design in SMEs (see e.g., Ward, Runcie & Morris, 2009; Acklin, 
2013a; Acklin et al., 2013; Whicher et al., 2011). The differing objectives, for 
commercial and public sector actors, to introduce design and develop design 
capability could, however, be expected to affect the development. Other 
characteristics that set the sectors apart, such as the competitive nature in the 
commercial sector or that public sector organizations are run by a political and a 
civil service management could also be expected to affect the motivation and how 
design capability is developed.  

1.3  Introduction of design in the public sector 

A possible explanation to the increased interest in design within the public sector 
could be found in the shift from NPM to NPG (Sangiorgi, 2015) and the parallel 
development of the service design field, since the foundation of service design, as 
co-creation of value, in many ways resonate with the new perspectives found in 
NPG. 

The introduction of design in public sector settings has not, however, been 
without critique. Lack of continuity due to the use of consultants, high costs and 
not paying enough attention to the implementation of outcomes are some issues 
that have been raised (Blyth, Kimbell & Haig, 2011; Mulgan, 2014b). These 
concerns suggest that only hiring or procuring design competence for individual 



Chapter 1 

 20 

projects will not ensure the ability to utilize design (Malmberg & Wetter-Edman, 
2016). Similar to Mulgan (2014b) and Blyth et al. (2011), Bailey (2012) has also 
noted issues in the implementation and maintenance of solutions when design-
novice organizations work together with design agencies. He claims that 
organizations that have design capability are better equipped to maintain or take 
solutions developed and delivered by design agencies forward (ibid.). 

McNabola et al. (2013) and Bason (2010) have suggested building design 
capability through the development of competence related to design among, for 
example, civil servants or healthcare personnel, and to make development and 
improvement work a natural and continuous part of their work alongside the core 
activities. This would address the issues of continuity cost brought forward by 
Blyth et al. (2011) and Mulgan (2014b). However, the concerns raised about the 
introduction of design in the public sector also indicate that mere introduction of 
design methods and tools will not suffice as design capability either (Malmberg & 
Wetter-Edman, 2016). 

Whether efforts that have been made to develop design capability has 
succeeded or if they too have become one-time projects is however still 
underexplored. In reports from prior efforts to transfer knowledge about design 
and develop design capability, little attention has been paid to how the transferred 
knowledge is maintained or sustained in the organization after the structure and 
support of the knowledge transfer initiative is gone (see e.g., Swiatek, 2016, 
Kimbell & Macdonald, 2015; Lindström et al., 2015). 

In relation to the trend of an increased interest in design and the growing 
number of initiatives taken to develop design capability within public sector 
organizations, there is a need to improve the understanding of how the ability to 
exploit design is developed in the public sector context. As discussed, most efforts 
to develop design capability made thus far has followed the same setup as efforts 
aimed at the commercial sector despite differing objectives and characteristics that 
are likely to affect the development. Little is also known about how the knowledge 
that is transferred through these efforts sustain after the initiatives have ended, 
suggesting a need to explore development of design capability also in the public 
sector context. However, the lack of consensus about what design capability 
implies and thus how it is developed in general suggests this too must be further 
explored. To explore what design capability implies in a public sector setting and 
how it is developed in this context will be the focus of this thesis. 
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1.4  Structure of the work and some definitions  

The knowledge presented in this thesis is developed around two cases from public 
healthcare and social services. The research reflects on what type of knowledge 
that has been transferred and developed through the approaches and set ups used 
in the two cases. Focusing on identifying aspects that has supported or hindered 
the development of design capability in each case, the research has aimed to 
develop an understanding of what must be addressed in the development of design 
capability.  

In order to do this the design capability concept has first been studied through 
a literature review and a tentative understanding of the concept has been 
developed, which is then used throughout the study. In this work the development 
of design capability is understood as a matter of organizational learning (Levitt & 
March, 1988) and the exploration of the introduction of design in the two cases 
will be approached from an organizational learning perspective. The focus is on 
how the organizations acquire and develop the new knowledge into a capability 
that contributes value to the organization. Specifically, this learning process will be 
studied through the lens of absorptive capacity (Cohen and Levinthal, 1990).  

In this work design knowledge is understood as knowledge related to what 
design implies, how it contributes, its approach, tools and processes as well as 
attitude and mindset. When looking at the absorption of knowledge and 
development of design capability it will also, as mentioned above, be of interest to 
study what related or conflicting capabilities already exist in the organization in 
order to better understand the development of design capability.  

The public sector is a wide field that offers services to citizens, patients, clients, 
taxpayers, customers, pupils, and users depending on the kind of public service 
that is referred to. For ease of presentation and discussion, in this work the term 
user and patient will be used consistently when referring to the actor to/for whom 
the service is delivered. 

1.5  Structure of the thesis 

This chapter is the general introduction, which positions the work that will be 
presented in the following chapters. In chapter 2, I will first describe the aim and 
purpose of the work and the methodology on which it has been based. This 
chapter also presents the inquiries that have guided the exploration. In chapter 3, 
the research design and method through which the study has been conducted is 
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presented, together with an initial presentation of the two cases and a 
contextualization of the work. Chapter 4 describes the theoretical framework, 
starting with a review of the design capability concept, the first of the two parts 
that make up the theoretical framework that has guided the analysis and discussion 
in this work. In this section, prior and parallel efforts made in relation to design 
capability within the public sector are also presented. This gives a background to 
the field in a public sector context and describes some of the characteristics and 
challenges in public sector organizations related to development of design 
capability.  Chapter 4 then continues with the second section of the theoretical 
framework, which relates to organizational learning, the absorption of knowledge, 
and the development of capability. It ends with a synthesis of the theory on design 
capability and absorptive capacity creating a tentative understanding of the 
development of design capability in the public sector through an absorptive 
capacity perspective. In chapters 5 and 6, the narratives of the two cases are 
presented. This is followed by a presentation of the patterns identified in the 
analysis of the empirical material in chapter 7. Chapter 8 presents a discussion that 
relates the empirical findings to the theoretical framework. The chapter ends in a 
concluding discussion about the development of design capability and what to 
think about when initiating or planning  efforts aimed at building design 
capability. Finally in chapter 9, the contributions are highlighted and discussed as 
well as limitations in the work and suggestions for future research, before a 
reflection on the quality of the research and an afterword. 
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Chapter 2  
 

Purpose, aim and methodology 
of the work 

As with all work, a clear purpose and aim that can steer and guide the work is 
needed to produce a valuable result. In order for it to be manageable and 
achievable some delimitations also have to be made. Below these aspects are 
presented in relation to this work, leading up to the research. 

2.1  Purpose and aim of the work 

The purpose of this exploratory work is to develop an understanding of how design 
capability is developed within public sector healthcare and welfare organizations 
and to explain how design capability is developed within this context and how 
projects or initiatives can introduce design and support the development of design 
capability. It is inspired by concurrent discussions relating to the introduction of 
design and the development of design maturity (Ramlau, 2004) and capabilities in 
the field of design and design management (e.g., McNabola et al., 2013; Cooper et 
al., 2011; Bason, 2010; Mulgan, 2014a; Thomson & Koskinen, 2012). The aim is 
to develop a richer understanding of how design capability can be introduced, 
accepted, and sustained in organizations within the context of public sector 
healthcare and social services. By understanding the aspects of design capability 
and how they are of interest and relevance to public sector healthcare and welfare, 
future efforts to develop design capability in this context can become more 
successful and decrease the risk of design becoming yet another tried but failed 
approach to development within the public sector. There are many people within 
the public sector who give witness to a parade of new ideas and approaches that 
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have just become passing fancies that have not been sustained, as exemplified in 
this quote  

… and then it will stay on and hopefully not just become a 
passing fancy. Because there are many, I guess it’s like that in 
many fields, but I feel that the social services are extremely 
sensitive to picking up new methods that are the latest thing. 
So, one has to be a bit critical towards the new things as well. 

– Karin, development and research manager at Aland 
Development Council. 

2.2  Inquiries guiding the research 

Being an exploratory work, the research has set out to understand what happens as 
design is introduced and design capability develops. Given the aim presented, the 
following inquiries have guided the search for understanding how to develop 
design capability that is sustainable. 

Inquiry 1: What is design capability? 

As mentioned in the introduction, the discussion around increasing the use of 
design in organizations to meet new and existing challenges focuses on several 
different aspects. Some focus on extending the perception of design among design-
novice organizations and developing the awareness or maturity of how these 
organizations understand and use design (Ramlau, 2004; McNabola et al., 2013). 
Others argue for the development of design capability in relation to specific 
competences or activities (e.g., Wormald & Evans, 2009; Beltagui, Pawar, & 
Reidel, 2011; Topaloğlu & Er, 2011) or view design capability as an understanding 
of how to exploit skills and methods related to design (e.g., Lin, 2014). In order to 
create an understanding of how to successfully develop design capability, what 
design capability implies must first be defined. This is, therefore, the first inquiry 
that guides the exploration. What is discussed as design capability in the literature 
and what abilities is it that public sector organizations are hoping to gain by 
adding design to their knowledge base? 

Inquiry 2: What kind of knowledge and practice is transferred to the 
organizations through the setup and approaches in the studied initiatives?  
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As a result of the increased interest in design in the  public sector, many initiatives 
have been taken that aim to introduce design and develop the design capability of 
the organizations taking part in these initiatives. Are there certain knowledge 
aspects related to design capability that are in focus and how does the setup 
support the transfer of that knowledge? In order to understand how the 
development of design capability can become more successful, it will be of interest 
to understand both what kind of knowledge it is that the studied initiatives seek to 
transfer and how this transfer is facilitated. 

Inquiry 3: What aspects are of importance to pay attention to and address 
when initiating efforts to develop design capability in public sector 
organizations? 

Many initiatives to embed design or develop design capability within public sector 
have been based on the same principles as initiatives taken in relation to SMEs or 
other private and industry sector organizations. This has been done despite the 
objectives and characteristics of private and public sector are different in ways that 
are likely to affect both the motivation and way that design capability is developed. 
To be able to better structure efforts to develop design capability in the public 
sector it is therefore of interest to find out what aspects or characteristic that might 
be of importance to pay attention to when initiating efforts addressed to public 
sector organizations to better meet their motivations and conditions. 

2.3  Methodology 

The basis for the exploration described in this thesis is two cases. As empirical 
research with a focus on reflection, the work strives to create an understanding of 
the development of design capability rather than define a truth about it (Alvesson 
& Sköldberg, 2008). Following an abductive approach, the knowledge has been 
developed as both the empirical and theoretical understanding evolved during the 
work (Alvesson & Sköldberg, 2008). This evolution is a result of the meeting 
between the theory and the qualitative empirical data. According to Alvesson and 
Sköldberg (2008 p. 59), abduction is described from a hermeneutic perspective as a 
“… hermeneutic spiral: a interpretation of facts that we already have some prior 
understanding of.” 

The objective of this work is to develop an understanding of how design 
capability is developed within public sector organizations. This will entail creating 
an understanding of the actions taken as design is introduced to the organizations. 
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How design is understood in terms of practice and expertise has been interpreted 
with an open mind in relation to both the informants’ reflections and comments 
and the literature. According to Mantzavinos (2016, p.1), hermeneutics is a 
methodology that “offers a toolbox for efficiently treating problems of the 
interpretation of human actions”, and is thus a suitable approach to develop an 
understanding of how design capability can be developed. 

The epistemological view of the work is that the knowledge resides in the 
respondents and their articulations and that understanding is created through the 
interpretation of these articulations together with the interpretations of the theory. 
Applying a hermeneutic perspective as a researcher, I acknowledge that everything 
that is considered when developing an understanding, both empirical and 
theoretical, are interpretations, and that these interpretations are results of my 
preconceptions, prior knowledge, and agenda (Alvesson & Sköldberg, 2008) and 
that I, as a researcher, in that manner affect the results. Because of this, there will 
be multiple possible interpretations some of which will be better than others (ibid.). 
The interpretations are formed through dialog with the material, where the 
material is listened to and given the possibility to argue for one interpretation or 
the other, not only within one source but also between sources (ibid.). In this way, 
knowledge and understanding are created as the interpretations are formed in a 
dialog that moves between the parts and the whole and between theory and 
empirical data in a spiral (Fig. 1). This leads to a final interpretation and 
understanding of the development of design capability in public sector 
organizations. 

 

Figure 1. The theoretical and 
empirical material is 
interpreted through the 
hermeneutic spiral, creating an 
understanding for development 
of design capability in public 
sector. 
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Chapter 3  
 

Research design and method 

As described in the methodology section, the inquiries guiding this work have been 
explored using a hermeneutic approach. Here, as a researcher I, held a reflective 
dialogue with both the theoretical and empirical material to develop an 
understanding about the development of design capability in the public sector. For 
the sake of readability, this chapter also provides an initial basic presentation of the 
two cases that have been followed in this study. The chapter starts off with a 
description of the setup of the study and a discussion of my role and position as a 
researcher in this setup. It then moves on to describe and discuss the selection of 
the two cases before describing the data collection process both in general and in 
relation to the two cases. After this, the approach and setup of the literature review 
on design capability (one of the two foundations of the theoretical framework) is 
described as well as how the analysis of the material, both theoretical and 
empirical was conducted. The chapter ends with a contextualization of the work 
and a discussion on some of the choices made related to the approach, before a 
short comment on validity. 

3.1  Approach and setup of the study and my 
pole and position as a researcher 

As mentioned above the purpose of this study was to find models that explain how 
design capability is developed within a public sector context and how projects or 
initiatives taken to introduce design and support the development of design 
capability. To achieve this, an exploratory approach, with observations made 
through interviews and project documentation from two different cases, was 
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chosen. A common approach among studies focusing on the introduction of design 
and development in, for example SMEs (see e.g., Acklin et al., 2013) is otherwise 
action research (Cohen, Manion, & Morrison, 2007). However, there is currently 
little generic knowledge about design capability and how this is developed within 
the public sector. Generic knowledge is important to support future development, 
find effective models that support the development of design capability within this 
context, and to develop such generic knowledge the exploratory approach is 
suitable. The multiple case study approach (Yin, 2009) gives an opportunity for an 
in depth study of the different approaches made by the organizations to introduce 
design and the development of design capability through these efforts, and to 
develop a broad understanding that is transferable. In this study, I have followed 
two different initiatives and the organizations that have been involved in these. 
This has allowed the recognition of patterns and differences between the 
approaches and setups of the initiatives, thus creating a broader understanding of 
aspects related to design capability and its development. 

By not intervening or taking an active part or in other ways intervening in the 
initiatives, it has been possible to follow their natural development and gain an 
understanding of what influences the development of design capability in an 
organization. As a researcher, I have thus not affected the motivation and 
opportunities within the cases. In both cases, the initiatives involve or to some 
extent are dependent on actors external to the public sector organizations, but the 
interactions and relations are based on the organization’s initiative and conditions, 
not the external actor. Being a passive observer allows for changes in the projects 
to be documented and analyzed in an unbiased manner (in the sense that the 
actions taken have not been initiated or affected by the researcher). However, the 
researcher always affects the analysis as it is based on the researchers 
interpretations of the data (Alvesson & Sköldberg, 2008). From a hermeneutic 
perspective, the interpretations are understood to be affected by, for example prior 
experiences and knowledge, agendas, expectations (ibid.) The interpretations are 
part of the hermeneutic circle, which moves from parts to wholes and back again. 
Taking a hermeneutic perspective, the data is also understood to be affected in the 
sense that the answers informants give in interviews also are based on their 
interpretations of the questions and expectations of the interviewer’s interest (ibid.). 

In addition to the two cases, the study is based on a theoretical framework 
developed through a synthesis of theory related to both organizational learning 
and to design capability. These two main theoretical foundations for the work and 
the synthesized framework are further presented in the chapter 4. The illustration 
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in Figure 2 shows how the understanding of design capability developed in the 
case studies evolved through a dialog between and interpretation of the different 
segments of theory and empirical data material. 

Figure 2. The understanding of development of design capability has evolved through 
the dialog and interpretation of the different segments of this work. 

3.2  Selection of cases 

The work presented in this thesis is based on the study of two cases Case A is The 
Social Service case and follows the introduction of design in the development work 
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of social services. Case B is the Health Lab case which follows the embedding of 
design in a county council healthcare organization through the establishment of an 
in-house design department. Both cases focus on the setup and approach of the 
two initiatives as well as the reactions in the organizations involved. This section 
discusses the selection of the two cases for this study and presents the 
characteristics of the organizations and initiatives on which the selection is 
founded 

When the two initiatives were chosen as cases for the study in 2013, they could 
both be described as first movers. Both organizations behind the initiatives were 
among the first in the nation to note and explore the use of design in public sector 
development. In the years that have followed, several other initiatives involving 
design as part of operational development work have been taken. Both initiatives 
taken directly within municipalities and county councils (although not always 
articulated as design driven) and initiatives taken by organizations promoting 
design or supporting public sector research and development. The two 
organizations that initiated the ventures that are studied in this work were, 
however, among the first to take this step. 

Another characteristic that informed the choice of cases was the fact that the 
initiatives taken came from the organizations themselves. They were not based on 
demand from external actors such as policy organizations, academia or invitations 
to be part of policy or academic projects as in many other early initiatives. This 
meant that the organizations had some intrinsic motivation to introduce design to 
their organizations. Although the initiatives in both cases were funded through 
grants that they had applied for, the organizations themselves planned and 
executed the projects without direction or intervention from external stakeholders. 

A further motivation in the choice of cases was that neither used a predefined 
approach or model promoted by an external actor such as the innovation guide 
(Innovationsguiden n.d.) promoted by the Swedish Association of Local 
Authorities and Regions (SKL), IDEO’s design kit (IDEO n.d.), or the 
introduction of experience based design (EBD) in the British National Health 
Service, NHS (Carr, Sangiorgi, Büscher, Junginger, & Cooper, 2011; Bate & 
Robert, 2006). In both cases the approaches to introducing and using design were 
developed in collaboration between the project managers and their respective 
design resources in the initiatives. This mean that the organizations have had an 
opportunity to tailor how design is introduced in relation to the objectives, needs, 
and priorities of the respective organizations.  
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Although they have much in common, the two initiatives followed also have big 
differences in their setup, approach, and conditions (see Table 1 for a brief 
presentation of the two cases). The background knowledge about design among 
the people driving the initiatives is one aspect that differs in the cases. In the Social 
Service case (A), no one in the development council that is leading the project had 
prior experience of working with or in relation to design. Conversely, in the Health 
Lab case (B), the people driving the initiative had extensive experience of working 
with and in relation to design. The scope of the cases is another differentiating 
factor. The Health Lab initiative was a three-year venture that entailed several 
different projects and involved different actors across the county council 
organization. The Social Service case was a much smaller initiative in scale, 
entailing one project running over only six months. In the Health Lab case the 
knowledge transfer and the development of internal awareness and competence in 
design was an articulated objective. In the Social Service case the main objective 
was to introduce design and test its potential as a means for development in the 
social service context. 

The differing aspects and characteristics of the cases make them interesting to 
study together as they represent different approaches to introducing design as a 
mean for development work within public organizations. 

In the presentations of the cases in chapter 5 and 6 a more detailed description 
of the aims, approaches and conditions in each case is given as well as a report of 
how the initiatives developed. 
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Table 1. A brief introduction of the cases. 

 

Case A: The Social Service case B: The Health Lab case 

Init iator Regional development council, the 
head of research and development 
and a project manager 

County council, Head of 
Health Lab and partners in 
funding application 

Design experience All participants in the project, 
including the initiators are design-
novices 

The organization and its 
personnel are design-novices 
apart from the head of Health 
Lab and the in-house 
designers 

Design competence Procured In-house and procured 

Number of projects One Multiple projects 

Involved 
organizations 

Regional development council and 
three member municipalities 

County council 

Participants in the 
projects 

One pilot municipality represented 
by one manager and frontline staff 

Two observing municipalities 
represented by two frontline staff 
per municipality 

Various healthcare personnel 
and civil servants. From six to 
thirty per project 
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3.3  Data collection 

The empirical material was mainly collected through semi-structured interviews in 
both cases. In total 22, interviews with 20 informants were conducted over a total 
of three years (see Figures 3 and 4 for timeline illustrations of the data collection in 
the two cases). The interviews have been recorded and lasted between 40 minutes 
to two-and-a-half hours. All interviews were conducted in situ apart from two in 
case A that were conducted via Skype and one in case B that was done over the 
phone (see Table 2 for a detailed listing of the empirical material collected). In case 
A, project diaries were also collected during the project time from two key 
informants (this is further described in the section below detailing the data 
collection from case A). The official project reports were also collected from the 
Social Service case project and one of the Health Lab case projects. 

For both cases, the initiators of the initiatives were first approached and 
interviewed in relation to the background to the initiatives, the setup, purpose, and 
the objectives of the organizations’ initiatives. Based on these interviews, the 
managers were then asked to connect the researcher with participants from 
projects within the initiatives. In case B, which had several projects within the 
initiative, the head of operations decided which projects to follow in agreement 
with the researcher, the care coordination process project and the design training 
project.  

The initial interviews with the initiators were conducted at the same time in the 
study. For the remainder of the interviews and other types of data collection, the 
focus was first set on the Social Service case. This allowed for some modifications 
to the focus of the inquiries made when talking to the informants in the Health 
Lab case. These modifications were the result of the empirical material showing 
which questions were of interest to ask as part of a hermeneutic dialog with the 
material (Alvesson & Sköldberg, 2008). The initial interpretations of the empirical 
material articulated which inquiries to pursue as the study continued with the 
Health Lab case. 

In all projects, informants with the role of participants—frontline staff for 
example—were sampled by contacts in the observed organizations. 

In case B, all projects were followed retrospectively. This affected the kind of 
data that it was possible to collect, as well as the potential influence of memory on 
the reports given. However, as the projects had ended 4–6 months prior to the 
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interviews, there was an opportunity to learn what had happened with both design 
results and the knowledge developed through the projects. 

Table 2. Collected data. 

Data corpus Case A: The Social Service case  Case B: The Health Lab 
case 

Interviews 
(number of 
interviews) 

1 with project manager and 
development manager 

1 with project manager (Skype) 

2 with designer (of which the second 
was via Skype) 

1 with municipality manager 

2 with municipality staff 

 

2 with head of operations 

3 with project manager (of which 
the final was via phone) 

2 with designers care 
coordination process project 

1 with designer design training 
project 

3 with participants care 
coordination project 

4 with participants design 
training project 

Project dairies 
(number of 
entries) 

12 from the project manager 

7 from the designer 

Was not used  

Project reports The pilot project The care coordination project 

3.3.1 Data collection case A: The Social Service 
case 

In the Social Service case, the initial interview about what had led to the initiative 
to introduce design and the aim and setup of the initiative was conducted with the 
head of the research and development unit at the regional development council 
together with the project manager for the initiative. Together, they were the 
initiators of the project. This was followed by an interview with the procured 
design competence, focusing on the same topics to create an understanding of the 
project from the designer’s perspective. The interview with the initiators also 
touched upon how results from the project would be taken forward. Both these 
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interviews were conducted about three months into the project, which was almost 
six months long. 

As a complement to the interviews, the project manager and the designer were 
both asked to individually send a description (project diary) by email of what had 
happened in the project since the previous description and reflect upon the 
development of the project and the experiences of the project group. To remind 
the informants about this, emails were sent to them bi-weekly with open questions 
about the project. The project diary approach was taken to get an understanding 
of the ongoing work and progress of the project. 

Through the project manager, two interviews were set up with representatives 
from the participating municipalities. One was with a manager and a frontline 
employee from the pilot municipality and one was with a frontline employee from 
one of the observing municipalities. These interviews focused on prior experience 
with design and expectations of the design approach and the project. It also 
addressed which actors from the municipality took part and how participants in 
the project had been selected. The experiences of the project thus far and 
reflections about the future were also discussed and the potential future use of 
design or the implementation of the design results. These interviews were 
conducted about half-way through the project.  

About one month before the project ended, a follow up interview was 
conducted with the designer. This interview addressed experiences throughout the 
project, the involvement of the personnel from the municipalities, and their 
influence on the project and project setup. Shortly after the project ended, a follow 
up interview was also conducted with the project manager. This interview focused 
generally on the experiences of the project, how it had been presented and 
legitimized in the municipalities, how the aims of the project had been met, 
reflections about the future, and what would happen now that the project had 
finished. Both follow up interviews were conducted via Skype.  

Contact was maintained with the project manager over a period of about six 
months after the project ended. This was done to gain insight into what happened 
after the project with regards to implementation of the design results and diffusion 
of the knowledge developed through the project. The primarily purpose was to 
find out what happened to the knowledge of working with design that was 
developed throughout the project. The project manager continued to send project 
diaries, although now on an irregular basis, and answered follow up questions by 
email. Email conversations were collected and documented together with the 
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project dairies for the analysis. Figure 3 illustrates when the data was collected in 
relation to the project. 

3.3.2 Data collection case B: The Health Lab case 

In the Health Lab case, initial contact was made with the head of operations of the 
newly established in-house design resource in the healthcare organization of 
Beland county council. 

An initial interview was held, focusing on what led to the initiative to start an 
in-house design department, the organization, and the aims and expectations of 
the initiative. It also addressed which actors were involved, funding, the 
organization, and the setup of projects carried out within the initiative. At the time 
of this interview, the design department was new and had not conducted more 
than a few projects. In agreement between the researcher and the head of 
operations of the Health Lab (the in-house design department), contact was made 
with one of the county council’s development leaders, who had project managed 
one of the first projects that the Health Lab was involved in and who was now 
working as a project manager with the Health Lab. This project aimed to map out 

Figure 3. Timeline over the data collection in the Social Service case. 
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the patient journey cross-silos and primarily to identify pain points, but also ending 
with suggestions for potential solutions. This project (project 1) was conducted in 
parallel with the formation of the in-house design department.  

On request from the researcher, the project leader helped set up interviews 
between himself and the three participants from the project as well as the project 
owner. Due to changes in the organization, the person who initiated the project 
now had a new position; thus, this interview was conducted with both the initial 
and the current persons responsible for the issues addressed in the project. All 
other interviews were conducted individually with the participants. All interviews 
were conducted retrospectively (although in situ) as the project had ended about 
eight months earlier. Two interviews were also conducted with the two in-house 
designers who facilitated the project.  

The interviews with the project leader and the project owner focused on the 
background to the project and the aims and expectations of using a design driven 
approach. They also touched upon the results and what had happened after the 
project. Areas of development in the organization or the design approach for it to 
be used further by the organization were also addressed. The interview with the 
project leader also went into the setup and planning of the project. The interviews 
with the designers focused solely on the setup and facilitation of the project.  

The interviews with the participants addressed their experiences in the project 
as well as their initial thoughts and expectations of the setup. They also discussed if 
and how the organization or something in the design approach needed to be 
developed for design to remain and contribute as an approach in the organization. 

Through the relationship built up with the project leader during this study, the 
researcher got to know about another project (project 2) that had ended a few 
months earlier. This project focused specifically on the transfer of service design 
knowledge and practice to healthcare personnel. With the help of the project 
leader from project 1—who had also participated in the design training project—
four interviews were set up with healthcare personnel who had participated. One 
was also the initiator of the project together with the in-house design department. 
The interviews covered the aim and purpose of the project, the expectations of the 
project, and its setup . This addressed how both design results and the knowledge 
developed would be handled after the project and also covered areas of 
improvement in order to continue working with design in the organization. In 
addition to the participant interviews, two interviews were conducted with 
representatives from the in-house design department, the head of operations for 
Health Lab, and the project leader. The project leader took part in this project as 
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a participant to also learn design methods and tools, as he had no previous design 
experience. These interviews had the same focus as the participant interviews with 
the addition of how the project had been planned. In total, seven interviews were 
conducted around this project. A final interview was conducted with a designer 
from the design agency, which the project had been set up in collaboration with. 
The design agency ran and facilitated the design training. This interview focused 
on the same things as the interviews with the design department representatives, 
but did not cover the topic of what had or would happen with the results after the 
project ended. 

To capture potential insights within the in-house design department and the 
diffusion of knowledge from the projects studied in the organization, a follow up 
interview was conducted with the project leader. This interview was held about 
one year after the interviews about the design-training project, when the design 
department had been running for circa two-and-a-half years. The interview 
focused on his reflections on the integration of design in development work based 
on experiences from several different projects that the design department had been 
part of since they started. The connection between projects, the implementation of 
the results, and the maintaining and diffusion of knowledge that had been 
developed through the projects. 

In addition to the interviews, the researcher had intermittent contact with the 
head of operations of the Health Lab, the project manager, and other members of 
the in-house design team since the in-house design department was established. 
The researcher also took part in teambuilding workshops arranged by and for the 
design team. These contacts contributed to the overall interpretation of the events 
and actions that took place in relation to the initiative, but they did not form part 
of the active analysis. Figure 4 illustrates when the data that went into the data set 
was collected in relation to the initiative. 
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3.4  Literature review 

To be able to develop an understanding of the development of design capability 
within the public sector, it has been crucial to first get an understanding of how 
design capability is described and discussed in the literature. This helps identify 
what to look for and what to look at when observing the actions and development 
in the two cases. As there is no agreement on the definition of design capability in 
the literature this understanding had to be developed through a review of the 
usage of the term in the literature. For this purpose, a literature review was made 
based on articles from the main design and design management journals as well as 
reports and other documentation such as the webpages of actors active in the 
discussion about design and the increased use of design (see appendix A). In each 
journal, a search was made for “design cap*.” Adding a wildcard to the search 
term in this way returned results on design capability, capacity, and capabilities. 
The decision to include articles discussing or using adjacent terms was based on 
the diverse and interchanging use of the terms in discussions about the 
development of the use of design by design-novice organizations. The search 
returned a total of 123 articles containing at least one mention of design capability, 
capacity, or capabilities. The articles were skimmed through to get an idea of their 
relevance. Articles that only mentioned design capability, capacity, or capabilities 
in the passing without articulating what was implied by it or that used it with a 
clear relation to something specific were put aside at this stage. Texts using design 
capability in this manner were, however, still documented under the label reified 

Figure 4. Timeline over the data collection in the Health Lab case. 
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use. By sorting the remaining articles into an affinity diagram based on which 
design capability, capacity, or capabilities were defined or described, patterns of 
use of the terms were created. Additionally, articles that did not give an articulated 
description of design capability, capacity, or capabilities, but put these terms in 
clear relation to something were included in the diagram. Design capability were 
identified as the term most commonly used and best suited for the concept given 
the aspects that were discussed in the literature. After this articles discussing 
capabilities or capacity were only included if the term was used in a manner 
consistent with the use of design capability in other articles.  

The affinity diagram revealed three distinct clusters of aspects discussed in 
relation to design capability and increasing the use of design in design-novice 
organizations. At this stage, no distinction was made in relation to the context that 
the articles were focusing on—for example, if they were positioned in relation to 
private or public sector, technology or service industry, design management, or 
design execution. These factors were acknowledged when looking more closely at 
the three clusters, but were not deemed to influence the clusters to a significant 
degree. For example, none of the clusters were identified in relation to just one 
specific context. The results of the analysis and the decision to use the term design 
capability for the concept will be presented and further discussed in chapter 5. Here, 
the concept design capability is presented and discussed as part of the theoretical 
framework for the study. 

3.5  Analysis 

As with the work in general, the analysis of the two cases and the theoretical 
material about both design capability and organizational learning followed a 
hermeneutic approach and the understanding was developed through abductive 
reasoning (Alvesson & Sköldberg, 2008). To interpret and understand the material, 
the analysis moved between theory and empirical data to identify patterns (ibid.). 

The complete analysis for the work was made in several different stages, 
focusing on the parts separately and in dialog with each other. The main 
theoretical foundations for the work, design capability, and organizational learning 
were first analyzed separately. This work was done in relation to and in parallel 
with the collection of the empirical data. Therefore, these analyses have, to some 
extent, been affected by the initial observations and insights from the empirical 
material. Using a hermeneutic vocabulary, it could be expressed that the insights 
from the initial observations, as part of the preconceptions, have influenced the 
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interpretations of the theory thus affecting the understanding developed of the 
theory (Alvesson & Sköldberg, 2008). The empirical cases are examples of the 
contextual whole, which the part (e.g., the organizational learning) needs to be 
understood in relation to (ibid.). The empirical material highlighted and at times 
supported certain aspects of the theoretical material, influencing the 
interpretations and helping to identify what is important. This has especially been 
the case in the analysis and development of understandings of the design capability 
concept. The empirical material resonated with certain perspectives and aspects 
brought up in the literature, giving these aspects extra substance. Prior theoretical 
knowledge about the specific context of the public sector played an important role 
in the interpretations of both organizational learning and design capability.  

In the same way, the two theoretical foundations also affected the 
interpretation of one another, as they became part of the prior understanding that 
influenced the respective interpretations. The results of the interpretations of the 
two theoretical foundations—design capability and organizational learning—are 
found in chapter 4.1 and 4.2. These interpretations have then been put into dialog 
with each other and created a synthesis and a tentative model of how design 
capability develops in the public sector (see chapter 4.3). Figure 2 illustrates the 
hermeneutic spiral through which the analyses were conducted and the 
understanding developed. 

As with the theoretical material, the empirical material was also initially 
considered separately, although with a prior understanding of the theory 
influencing the interpretations of what is happening, why, and how. The analysis 
of the empirical material is, to some extent, an ongoing endeavor from the 
moment one begins collecting the material as seeing or hearing things will spark 
connections to prior knowledge or understandings, which will influence the 
remainder of the observations. However, as a foundation for the structured 
analysis of the empirical material, a method inspired by thematic analysis (Braun 
& Clark, 2006) was used. The material went through five different steps during the 
analysis, starting with (1) familiarization with the transcribed material, during 
which (2) initial patterns become apparent. The material was read several more 
times while (3) searching for aspects related to the identified patterns. In their 
process, Braun and Clarke (2006) describe review and elaboration—during which 
the identified themes are also named—as two separate steps. However, in this 
work (4) the review and elaboration of the themes occurred simultaneously. The 
final step of the analysis was (5) to write up the results, which are presented in 
chapter 7. 
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The main objects of analysis were the projects conducted within the initiatives 
rather than the initiatives as a whole. In case A, there was only one project, 
whereas in case B there were several projects over the period of the observations 
and of these two have been studied. The decision to focus on the projects rather 
than the initiatives as a whole was made because the projects, although having 
similar approaches, all had somewhat different setups. The knowledge transfer was 
also understood as taking place as part of the projects; this was an assumption that 
was made. The different setups in the projects could imply different results relating 
to the absorption of design knowledge and the development of design capability. 
However, the foundation of the projects lay in the foundation of the broader 
initiatives which meant that the whole cannot be discarded when interpreting and 
building an understanding of how design capability is developed and what 
influences this development. 

For the analysis of the empirical material, the data corpus for both cases 
entailed interviews with several different actors and roles as well as project reports 
and project dairies (see Table 2). The analyzed data sets were interviews with the 
initiators, participants in the studied projects, managers, and designers (transcribed 
by the author), as well as project dairies and project reports.  

In the final part of the analysis  the tentative model developed from the analysis 
of the theoretical framework has been connected to the empirical material. Here 
the empirical material and the model were put into a into dialogue with obe 
another through the identified themes and the theoretical model. The themes from 
the empirical material were thus understood in light of the theory, and the 
tentative theoretical model was sharpened by insights from the observations. The 
result of this is presented in chapter 8. Here, no formal method was used, but 
rather the hermeneutic perspective, making the material ask and answer questions 
(Alvesson & Sköldberg, 2008). 

3.6  A contextualization of the work and a 
discussion of the chosen research approach 

This work focus on the development of design capability within public sector 
organizations rather than organizations at large. As pointed out in the 
introduction, the incentives and prerequisites for public sector organizations differ 
from those of SMEs, large enterprises, or non-governmental organizations. 
However, the public sector is also a large sector spanning different levels of 
organization such as governmental, regional, and municipal. The objectives and 
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conditions for the taxations office, which serves every citizen within a country 
regardless of whether they want to be a customer or not, and a healthcare center 
or nursing home are fundamentally different. Even though these are all public 
sector organizations, their motivations and ways of utilizing design may therefore 
differ, implying different incentives and conditions for the development of design 
capability. 

This research has focused on the development of design capability within 
healthcare and social services; practices that work directly with people and are 
significantly affected the changing demands and expectations related to the 
services they provide. On a holistic level this means developing design capability 
within regional and municipal organizations. The work has, however, focused on 
the parts of these organizations working specifically with healthcare or social 
services, as that is where the initiatives took place.  

As the set up of the work was exploratory and based on observations through 
interviews and project dairies, the research has followed the natural development 
of design capability within the organizations without intervening. This also means 
that the diffusion of design knowledge and capability within the organization has 
been observed from the starting point in the respective organizations.  

The decision to focus on healthcare and social services was made because these 
types of practices were among the first within the public sector to show interest in 
design and its approaches and methods. An example is the British National Health 
Service’s (NHS) Institute for Innovation and Improvement, working with 
experience-based design (Carr, Sangiorgi, Büscher, Junginger, & Cooper, 2011; 
Bate & Robert, 2006); the Mayo clinic in the US (Duncan & Breslin, 2009) or 
Service Innovation Lab Kent (Social Innovation Lab Kent, n.d.) for an example 
from social services. 

In the work, I have chosen to keep an open mind towards the practices and 
expertise related to design (see e.g., Dorst, 2015; Schön, 1993) as well as the 
practices and expertise already present in the organizations. In accordance with 
the exploratory nature of the work I have looked at the what practices and 
expertise from design that are brought forward in the setup and approach of the 
initiatives taken by the organizations to introduce design. I observed how these 
and existing practices meet and are assimilated, acknowledging that some design 
related practices might already exist as capabilities in the organization. Thus 
developing design capability does not necessarily imply adding new capabilities 
unique to design to existing practices and capabilities in the organization; this may 
also arise though a shift in the way in which existing capabilities are used. 
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Another important characteristic of the two cases is that the projects studied in 
the two cases were all early attempts to introduce design. The study will not, in 
other words, be able to say anything about how the uptake of design and the 
development of design capability were sustained in the organizations over time. 
However, it will be possible to describe how the initial efforts and approaches 
looked and worked and the extent to which the projects succeeded in transferring 
design knowledge. The results of the study will be relevant to other new initiatives 
taken to develop design capability within an organization and are seen as relevant 
in relation to current discussions in the fields of design management and service 
design that focus on the development of design capability and the use of design in 
public sector organizations. 

As mentioned many studies on the development of new capabilities use an 
action or intervention research approach. This because the development of new 
capability implies some sort of change for the organization, which is one of two 
central aspects in action research1 (Cohen, Manion, & Morrison, 2007). However, 
an action research setup creates a dependency between the studied object and the 
researcher. This is, to some extent an artificial situation that risks creating or 
missing issues that would or would not occur had the organization self-organized 
the initiative. As the objective of this study was to develop a generic understanding 
of the development of design capability, one of the reasons for selecting the two 
cases was their independence in relation to set agendas about design capability. 

The action research approach would have been more suitable had the aim 
been to develop an approach to introduce design and develop design capability. 
Given that the aim for this study is to understand what is happening rather than to 
drive any development, the passive position as an observer was more appropriate. 
Action research can be sensitive to changes in conditions such as motivation, 
resources, or loss of key actors since it requires a stable relationship between the 
researcher and the observed organization as well as a mutual commitment to see 
the project through. 

The focus on the organizations and their perspective is another characteristic of 
this work. Other studies have taken the perspective of the designers or design to 
show how and what design can contribute (e.g., Ward et al., 2009; Bailey, 2012). 
As this work seeks to develop an understanding of how the organization can 
develop design capability, it consequently looks at the introduction of design from 
the organization’s perspective. Therefore, most interviews were conducted with 

                                                
1 Change and understanding of that change are two central aspects in action research (Cohen, 

Manion, & Morrison, 2007). 
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healthcare and social service employees in the organizations. The interviews with 
designers, both in-house and procured were mainly conducted to give a contextual 
understanding about the setup or facilitation of the projects. 

The perspective taken in the observation of knowledge absorption also 
connects to a delimitation caused by the choice of theoretical framework. The 
absorptive capacity focus mainly on the receiver end of knowledge transfer—the 
capability of the absorbing organization. It does not take into consideration the 
influence that the sender of the new knowledge might have on the way in which 
the knowledge can be absorbed by the receiver (Abecassis-Moedas & Mahmoud-
Jouini, 2008). In these studied cases the designers are senders whether they are in-
house or procured resources. 

3.7  Validation 

Creswell (2014) recommends using multiple means of validateing the findings of a 
study to assure the researchers ability to assess their accuracy and to enable the 
reader assess the results. The approaches used to ensure the validity of the findings 
that are presented and discussed in this work are presented below. 

3.7.1 Multiple sources 

In hermeneutics, it is important that research objects are interpreted in relation to 
their context (Alvesson & Sköldberg, 2008). In this work much of the theoretical 
material is based on findings and discussions framed within a private and industrial 
context rather than that of the public sector and services within healthcare and 
welfare. The knowledge from private and industrial contexts, both regarding 
organizational learning and design capability, is related to a public sector context 
throughout the work, and the interpretations made have been supported by other 
studies that have previously studied design capability or absorptive capacity from a 
public sector perspective such as Lin (2014), Body (2008), and Richards and 
Duxbury (2014). In this way, the theoretical material and the interpretations made 
from it has been validated through the comparisons with other texts within the 
same domain, as suggested by Hirsch (1967). 

Hirsch suggests that the interpretations of a text should initially be validated by 
other texts from the same author and then by texts from of the same style, culture, 
and era (Alvesson & Sköldberg, 2008). In this work, with regards to the empirical 
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material, this has involved finding support for interpretations first within other 
reflections or comments from the same informants and second within comments 
from other informants related to the same project or event. To find support for the 
transferability of the interpretation to other organizations or similar situations, 
interpretations based on data from one of the cases was also reviewed in relation to 
the other case and to the interpretations of the theory. 

3.7.2 Member checking 

The interpretations of the empirical material were also validated through member 
checking (Creswell, 2014). The initial interpretation of what happened in the 
projects and how and why was shared and discussed with key informants in both 
cases. This was done both as part of the later interviews and through direct 
discussions with the project manager in case A and with the with the project 
manager and the head of operations for Health Lab in case B. 

3.7.3 Thick descriptions 

To maintain transparency around the interpretations presented and to give the 
reader an opportunity to make his or her own interpretations, I have chosen to 
work with a thick description of the cases (Creswell, 2014.), leaving room for other 
perspectives and interpretations to be taken. 
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Chapter 4  
 

Theoretical framework: building 
design capability  

The development of design capability within a design-novice organization is 
essentially a matter of organizational learning—a process where knowledge that is 
new to the organization, in this case design, is absorbed and developed into a 
capability (Levitt & March, 1988).  

This chapter first takes a closer look at the concept of design capability and its 
implications, and the kind of knowledge that organizations should thus learn in 
order to advance there ability to utilize design. It then moves on to present 
absorptive capacity (Cohen & Levinthal, 1990), an organizational learning 
construct. The absorptive capacity construct will support and guide the analysis of 
how design capability is developed within the public sector. The chapter ends with 
a synthesis of the two theoretical foundations, design capability, and absorptive 
capacity, which forms a tentative model of how design capability is developed 
within the public sector.  

4.1  Design capability 

The concept of design capability is eclectic. A review of the literature related to 
design and management that discuses or is related to design capability shows that 
the concept is used in relation to many different aspects of an organization’s ability 
to utilize design. 

Design capability is, for example, used in relation to design expertise—the 
knowledge and skills of a designer (e.g., Rae, 2015; Wormald & Evans, 2009; 
Beltagui, Pawar, & Reidel, 2011; Topaloğlu & Er, 2011)—or in relation to 
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discussions about design maturity or awareness of design in the organization (e.g., 
Ramlau, 2004; Moultrie, Clarkson, & Probert, 2007). It can also be found in 
relation to design management (e.g., Acklin, 2013b; Koostra, 2009; Hesselmann & 
Walters, 2013; Wrigley & Bucolo, 2012). In many articles or texts the term is, 
however, also used in a reified manner. The authors refer to design capability, but 
neither define nor describe what they mean by it or what exactly it is that they are 
referring (see e.g., Walton, 2004; Best, Wolf, & van Wijk, 2012)).  

The fact that design capability is referred to without a clear description or 
definition would not be an issue if there was a generally agreed definition of the 
concept. In the absence of such a definition, there is a lack of consistency in the 
discussions around design capability and related terms such as design competence, 
skill, capabilities, or capacity (Acklin, 2013b). Mortati et al. (2014) argues that 
there is a need for empirical studies of design capability and the development of an 
agreed definition of the concept.  

In addition to the inconsistency in how design capability is used or what it is 
related to, there is an inconsistency in what terms are used in relation to the 
aspects most often referred to as design capability. In order to get a full view, I 
have held an open mind and in the literature review initially also included adjacent 
terms such as design capacity and design capabilities (for a description of how the 
literature review was conducted see chapter 3). The terms are often treated as 
synonymous, but there are also instances of opposite uses, as in the work of 
Storvang, Jensen, Christensen, and Storgaard (2014) and Hesselmann and Walters 
(2013). Storvang et al. (2014), developed a framework to assess and discuss an 
organization's ability to take in and use design in its innovation activities. They call 
this ability an organization’s design capacity. The aspects discussed as influencing 
the organization’s design capacity in Storvang et al.’s framework are consistent 
with aspects other authors have described as design capability and to this point the 
inconsistent use is not overly problematic. However, Storvang et al. (2014) also 
refer to design capability as one of five dimensions in their framework. The design 
capability dimension relates to employed or procured designers (ibid)—in other 
words, the amount of design competence recourse that are available to the 
organization. This relation between design capacity and capability is in direct 
contrast to the description of design capability based on Koostra’s (2009) design 
management staircase) presented by Hesselmann and Walters (2013). They also 
make a distinction between the two terms but describe design capacity as a 
quantitative measure of the human resources with design competence in an 
organization. Listing five factors, one related to each step in Koostra’s staircase 
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model: 1. Factor Awareness: degree of awareness of benefits. 2. Factor Planning: 
whether design plans and objectives are developed. 3.Factor Resources: people 
(design staff), funding (budgets) and means of production (facilities). 4. Factor 
Expertise: the level of DM experience, skills and expertise. 5. Factor Process: 
whether an effective process is followed (Hesselmann & Walters, 2013, p. 50). 

The third factor they say “is mainly about the right design capacity (the 
number of people), but also about the ability to adequately budget for design 
projects.” (ibid. p,50) thus contradicting the description of Storvang et al. 2014). 
From Hesselmann and Walters’ (2013) perspective, design capability is related to 
the qualitative aspects of the organization’s ability in relation to design. When the 
terms are used in a direct contradiction as these cases, there is a great risk of 
misunderstandings. 

The thesaurus definition of the terms capability and capacity shows that the terms are 
synonyms, but that capability is more related to the ability to perform, whereas 
capacity is more closely related to volumes and quantitative measures2. The 

                                                
2 http://www.merriam-webster.com/thesaurus/capability and 
 http://www.merriam-webster.com/thesaurus/capacity (viewed: 2016-07-21) 

Figure 5. A simplified model of Storvang et al.’s (2014) framework for design 
capacity. 
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literature review also shows that the term design capability is the most commonly 
used in relation to an organization’s use or the development of use of design. 
Design capability is used both in relation to the qualitative and quantitative aspects 
related to an organization’s acceptance, understanding, and use of design. Based 
on this I have chosen to use the term design capability consistently in this work as it is 
about an organization’s ability to utilize design. 

In relation to the many definitions of design, Buchannan (2001) argues that the 
diverse definitions are not a problem per se. On the contrary, he argues that they 
create a dynamic character for the concept that is open and invites renewed 
thinking. A distinct definition of a concept can with time lead to stagnation (ibid.). 
The same should be true for design capability. However, he also notes that 
articulating a description or defining a concept gives the reader an understanding 
of the perspective taken and the focus of the discussion; as such, the definition 
guides the reading and understanding (ibid.). Herein lies the issue of reified use in 
connection to the lack of an agreed definition of design capability. The diversity of 
aspects related to design capability is not a problem, but the use of the concept in a 
reified manner despite this diversity is. It makes it difficult for readers to assess and 
discuss results and conclusions that are presented or to develop knowledge further. 
It also is problematic for actors that want to follow calls to action and develop their 
design capability. What is it that they are encouraged to develop, how do they 
start, and what should they focus on? 

This section will focus on design capability, first presenting and discussing 
patterns found in the use of design capability after a review of the literature. The 
section will end in the development of the concept based on what has been found 
in the literature review. This development is not an attempt to create yet another 
definition; it aims to present a description of the understanding of the concept and 
the perspective that has guided the analysis and discussion in this work. 

4.1.1 Different aspects of design capability 

Following Hesselmann and Walters’ (2013) distinction between design capability 
and capacity presented above, an organization’s design capability can be 
understood as a set of design capabilities; and the design capacity as the 
quantitative resources that are needed for these capabilities. Here, design 
capabilities would be specific skills, competences, processes, and so on needed in 
the organization’s work with design. However, as discussed, design capability has 
also been used in relation to the perception, management, and competence of 
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design in relation to both quantitative and qualitative aspects. In the literature 
review three patterns could be recognized: design capability as design resources; as 
awareness of design; and as structures that enable the use of design. These three 
patterns will now be further presented. 

4.1.1.1  Design resources 

A common use of design capability in the literature is in 
relation to the design competency, skills, or activities 
brought by trained designers or the use of a design 
methodology. Integrative thinking, creativity, and 
empathic skills are examples of skills that are mentioned 
in relation to design capability (Rae, 2015). The ability to 
handle ambiguity and work with open-ended issues 
(Cross, 2004; Saviranta & Eloranta, 2014), to frame and 
reframe problems (Dorst, 2015), and for reflection in 
action (Schön, 1983) also appear in relation to design 
expertise. User or context research, design facilitation, 
and visualization are other competencies and activities 
brought forward as design capabilities that make up 
design capability (e.g., Saviranta & Eloranta, 2014; de 
Mozota, 2008; Le Mason, Hatchuel, & Weil, 2011; Body 2008).	Body (ibid.) also 
stresses a holistic mindset and prototyping as important aspects of design 
capability. 

Design capability is thus not defined as specific skills, competences, or activities 
but is used in relation to these kinds of aspects. From this perspective, design 
capability could be understood as referring to skills or competences specific to 
design.  

Also, the concept design capability may be used in relation to the processes, 
methods, and tools that form part of design activities and their associated skills and 
competences—in other words design practice (e.g., Bailey, 2012; Wormald & 
Evans, 2009; Beltagui, Pawar, & Reidel, 2011). Gericke and Maier (2011) relate 
design capability to the ability to design; in other words the skill and competence 
to design. 

When focusing on skills or competences related to design, design capability 
becomes closely connected to human resources; i.e. to those individuals in or 
around the organization that hold these skills and competences. For example, 
Bucolo, Wrigley, & Matthews (2012) describe design capability in relation to a 

Figure 6. Design 
capability 
understood as 
number of people 
with design 
competence can be 
seen as access to 
design resources. 
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person with design training. By adding this person to a team, they add design 
capability to the team. They also argue that the management within an 
organization needs design capability—in other words, knowledge about design 
(ibid.).  

This perspective implies that an organization can develop its design capability 
by hiring in-house designers or procuring design competence as needed 
(Malmberg & Wetter-Edman, 2016). Access to design competence could also be 
developed by training existing personnel in design activities and developing their 
knowledge and skills in design methods and tools (McNabola et al., 2013). In the 
report Design for Public Good, design capability is described as developing as public 
sector personnel start using design methods and tools. The design resources have 
then been transferred from external to internal resources.  

From the perspective where design capability is related to design competence 
or skill, hiring design competence or training employees in design methods and 
tools, to develop the design capability can be described as increasing the design 
resources available in the organization. Design capability is thus understood as 
design resources, which is another common way to discuss design capability in the 
literature. In t Design capability is in these discussions related to employees with 
design training and competence, as for example in Storvang et al.’s (2014) 
framework, as a human resource that is internal or external depending on whether 
the design competence is employed in the organization or procured (e.g., Liu & 
Bolton, 2011; Micheli & Gemser, 2016; Rosensweig, 2011). Bailey (2012) suggests 
that ensuring access to design competence is an important part of the development 
of design capability in a design-novice organization.  

Design capability has also been discussed as being related to other-than-human 
resources. For example, access to specific tools or facilities such as CAD programs 
and design studios (Millward, Bryne, & Lewis, 2006). Studying different 
organizations that have taken part in design policy programs in Europe, Mortati et 
al. (2014) identified three main design capabilities: design leadership, design 
management, and design execution. In relation to design execution (design 
practice) they discuss design capability as being related to human resources with 
design competence and skills as well as design facilities.  

Taking a resources perspective on design capability, whether competence-, 
skill-, or facility-based, implies that design capability is developed through the 
acquisition of or increase in design resources. However, there are also scholars 
who argue against this understanding of design capability or at least the equation 
between design capability and design resources. Also, discussing the skills or 
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capabilities of designers in relation to design capability, Lin (2014) argued that the 
development of design capability is not just a matter of copying the abilities of 
trained designers. Focusing on public sector organizations, she meant that design 
capability is about gaining the trust of citizens and making problem solving and 
development visible and accessible to all stakeholders with the help of these skills 
and abilities (ibid.). Design capability does according to Lin (2014) not imply the 
ability to use the skills of designers then, but rather to understand how and why 
these skills are used. This view is supported by Body’s (2008) notion that access to 
design resources is not enough and that design capability should also be 
understood as knowing how to use the available resources. 

 An awareness of design and design practice, as related to design capability, is 
the second pattern found in the literature review. This pattern will be further 
explored in the following section. 

4.1.1.2  Awareness of design 

Bailey (2012) has argued that the 
development of awareness in relation to 
design is the first step towards design 
capability in a design-novice 
organization. Over the years, several 
models have been developed to assess 
the understanding and use of design in 
organizations and support its 
development (e.g., Ramlau, 2004; 
Koostra, 2009; McNabola et al., 2013; 
Moultrie, Clarkson, & Probert, 2007). 
Many of these models are based on a 
process perspective, viewing the development of understanding and use of design 
as an increase in capability or maturity as it has also been discussed as (Ramlau, 
2004; McNabola et al., 2013; Moultrie, Clarkson, & Probert, 2007). A classic 
example of a maturity model is the design staircase from the Danish Design 
Center (Ramlau, 2004). Other models specific for design management (Kootstra, 
2009) or design in the public sector and policy (McNabola et al., 2013) (see Figure 
8) have later been developed following a similar framework. The staircase models 
assess and describes how design is perceived and used within an organization and 
its awareness of design. 

Figure 7. Design capability as related to 
an organization’s perception and 
understanding of design and design’s 
potential contributions can be described 
as its awareness of design. 
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Kootstra’s (2009) model is 
developed with the aim to assess 
the practice of design 
management capabilities 
among European businesses 
and to identify potential 
obstacles to increasing their 
design management capability. 
This again is an example of 
ambiguity in the use of the 
terms. The aspects considered 

to be specifically design 
management capabilities in 
Koostra’s framework are found 
in other models as design 
capability or design capacity, and are not related to any specific field of design 
(e.g., Heskett & Liu, 2012: Storvang et al., 2014).  

Most audit models developed to assess the use of design in an organization 
consider the organizations design maturity in some way or another. This indicates 
that the perception of design within the organization is an important aspect of 
design capability (e.g., Heskett & Liu, 2012; Storvang et al., 2014; Moultrie, 
Clarkson, & Probert, 2007) 

The importance of the perception of design and the understanding of how a 
design approach, methods, and tools work and contribute is also brought forward 
in literatures other than those that focus on assessment models. The perspective on 
design capability described by Lin (2014) puts emphasis on the understanding of 
design, and how and why design skills and abilities are used. This perspective 
suggest that an organization’s design capability would increase as the 
understanding of the design approach, methods and tools is developed in the 
organization. 

Body (2008) and Mutanen (2008) describe the development of design capability 
within two different kinds of organizations: a large public sector organization 
(Body, 2008) and a large industry corporation (Mutanen, 2008). Both describe the 
development of design capability over time in the two organizations and point to 
the development of an understanding of design and how it contributes as part of 
the development of the respective organization’s design capability. Body (2008) 
stresses that the introduction of design functions for visualization, user research, 

Figure 8. Three different perspectives on design 
maturity from Ramlau et al. (2004), Koostra 
(2009) and McNabola et al. (2013). 
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and design facilitation (i.e. the introduction of design resources) was not enough in 
the development of design capability in the Australian taxations office. According 
to him the most important aspect was the development of an understanding of 
how these function and how their related skills and activities worked and 
contributed (ibid.) This importance for an organization of understanding what 
design implies and its potential contribution as being part of the organization’s 
design capability has also been highlighted by Beltagui et al. (2011).  

The perception and understanding of design put forward as an important 
element in design capability by Body (2008), Mutanen (2008), Beltagui et al. 
(2011), and Lin (2014) differs, to some extent, with that put forward in the 
assessment models discussed above (Ramlau, 2004; Koostra, 2009; McNabola et 
al., 2013; Heskett & Liu, 2012; Storvang et al., 2014; Moultrie et al., 2007). 
However, the essence of all descriptions can be understood as the perception of the 
design approach and its methods in an organization can play an important role in 
determining how design will actually be used. It could also affect what objectives 
that are brought forward for using design.  

From this perspective, the development of knowledge about design, the design 
approach, methods, and tools and its potential contributions—in other words 
development of an awareness of design—is thus understood to play an important 
role in the development of design capability. 

4.1.1.3  Structures enabling design practice 

Structures that enables the use of design (i.e design 
practice) is also brought up in the literature related to 
design capability. This perspective highlights an 
organization’s ability to make use of design practice. 
What Hesselmann and Walters (2013) describe as 
design capability spans aspects related to both the 
design resources and structures that enable design 
practice. They perceive design capability as that 
which enables an organization to utilize design. 
Alternatively, according to Cantamessa (1999), design 
capability is the intermediate layer between 
techniques, skills, methods, and tools that supports 
design and the use of these resources in a design 
process. Cantamessa argues that resources may support the development and use 
of design capability, but that this is not the same as design capability (ibid). 

Figure 9. Having 
structures that enable 
design practice is 
understood as part of an 
organization's design 
capability. 
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In their respective descriptions of the development of design capability in 
organizations, Body (2008) and Mutanen (2008) both discuss the ability of 
organizations to make use of design competence that has been procured as part of 
the organizations design capability. Also, Beltagui et al. (2011) have discussed an 
organization’s ability to utilize design resources as part of its design capability.  

Mutanen (2008) highlighted the importance of making the design practice 
integrated and accepted alongside the other core practices of the organization, 
thus making sure the practices match and complement each other. The 
importance of creating acceptance for the design practice has also been noted by 
Bailey (2012). He concluded, after having followed the introduction of design and 
the development of design capability in a public sector setting in Scotland for eight 
years that only developing design resources was not enough; work is also needed 
on the rest of the organization’s acceptance and understanding of ways of working 
related to the design approach. Body (2008) draws similar conclusions from his 
observation of the Australian taxations office. Thus, the process of integrating the 
design practice could be understood as developing the intermediate layer that 
Cantamessa (1999) describes. 

For Acklin (2013b), the ability to support and manage the use of design 
resources is a vital aspect for SMEs as they work to exploit design successfully; she 
discusses this as design management capabilities. In labeling this as design 
management capabilities, in a similar way to Cantamessa (1999), she makes a 
distinction between the management of design resources and the design resources 
as an organization’s design capability. The distinction between design 
management capability and other design capabilities is also made by Mortati et al. 
(2014), for example. They present three sets of design capabilities, of which one is 
related to management (ibid.). The design management capability is, they argue, 
related to the management of an organization’s design resources and the 
collaboration between design and other functions in the organization with regards 
to economy, personnel, and facilities. It is also related to the development of 
strategic relationships for innovation (ibid.). This description of design 
management capability is consistent with the support and management aspects 
relevant to an organization’s design capability described by both Mutanen (2008) 
and Body (2008).  

Most aspects described in relation to design management and enabling design 
practice are not directly associated with the practice of design, but are related to 
managing design as part of the organization’s practices. To understand how the 
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design resources available can contribute value to the organization and making 
sure that there are structures, routines and processes that enable them to do so. 

As already noted, from the perspective where design capability is related to 
managing design resources and the integration of design into current practices, 
design capability is closely connected to management. From this perspective, 
design capability cannot be developed directly by adding resources, but requires 
the development of structures, routines, or processes that enable the use of design 
competence and the assimilation of design practice as an organizational function. 

4.1.2 A capability in need of constant updating 

Scholars like Body (2008) and Mutanen (2008), who have studied the development 
of design capability in organizations over time, point out that design capability is 
not something that can be acquired once and then be expected to persist in the 
organization. When following the development of design capability in the Finish 
paper industry organization Metso paper, Mutanen (2008) noted that the required 
design capabilities evolved as the organization’s experience with design grew and 
their awareness of the benefits that design could bring to the organization’s 
objectives developed. Another factor influencing the development over time were 
changes in the conditions of the paper manufacturing market (ibid.).  

Changing conditions, which the organization’s design capability must adjust to, 
could be caused by market shifts, new technological possibilities, or new 
legislations, for example (Body, 2008). Metso paper developed its design capability 
both in terms of employing and procuring design trained personnel (resources) and 
developing structures and routines for design to work alongside the other functions 
(i.e. enabling structures). The development of these aspects evolved alongside the 
development of the organization as the needs and objectives changed (Mutanen, 
2008). Body (2008) has made similar observations in his studies of the Australian 
taxations office and noted that the acquired design capability must thus 
continuously evolve, be added to, and transformed so that it can continue to work 
with and alongside the other functions in the organization. He has described the 
development of design capability within the Australian taxations office as a 
continuously ongoing endeavor (ibid.). 

Beltagui et al. (2011) have also argued that design capability is not an ability 
that is acquired once and then persists in the organization. However, contrary to 
the general argument that organizations should be encouraged to develop their 
design capability to be better equipped to pursue or manage change, Beltagui et al. 
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(2011) claims that design capability is developed as a result of change. Further 
development of design capability as a response to changes in conditions is seen in 
the observations of both Body (2008) and Mutanen (2008). However, they both 
suggest that the actions taken in the development of design capability were both a 
response to change and a proactive measure to pursue change (Body, 2008; 
Mutanen, 2008).  

Regardless of the understandings of what drives the development of design 
capability, these authors all agree that design capability has to be maintained and 
continuously developed within the organization in relation to changing needs and 
interests of both the organization and the surrounding society. 

4.1.3 Prior and parallel approaches to the 
development of design capability in the 
public sector  

Design, as a part of public sector development, is not new although interest and 
awareness has increased considerably over the past few years. Examples are the 
NHS’s Institute for Innovation and Improvement (Carr, Sangiorgi, Büscher, 
Junginger, & Cooper, 2011; Bate & Robert, 2006), Service Innovation Lab Kent 
(Social Innovation Lab Kent, n.d.), Skills Development Scotland (Bailey, 2012) or 
Mindlab (Bason 2010), all of which have been working to embed or apply design 
in public sector development since the mid-2000s. Looking beyond Europe, the 
Australian taxations office (Body 2008) had already started their attempts to 
embed design and develop design capability within the organization in the late 
1990s. 

However, over the last few years this interest increased as the perspectives that 
lay behind the objectives and drivers of development and innovation changed. As 
a result, many initiatives have been made that introduce design and develop design 
capability into public sector. The report Public Policy Labs in European Union Member 
States (June 2016) claims that there are currently thirty labs around Europe 
working with public sector innovation and policy using design oriented approaches 
(Fuller & Lochard, 2016). According to Hillgren and Szücs Johansson (2015), in 
2015 there were about fifty ventures spread over the world focusing on societal 
challenges or development of the public sector using a design driven approach and 
methods. 

Design labs have been one way to address the need to develop design capability 
within the public sector. Design labs comprise design resources and can 
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collaborate with and support organizations as they explore the potential 
contributions of design and utilize design approaches. The motivations and 
foundations for these labs or similar ventures is often stated as being the need for 
increased understanding of user needs and desires; the development of competence 
and leadership that enables development and innovation; and the need for 
collaborative platforms (Hillgren & Szücs Johansson, 2015). Mindlab in Denmark 
(Bason, 2010), the UK policy lab (Kimbell & Macdonald, 2016; Bailey, 2016) in 
the UK, La 27e Région (La 27e Région, n.d.) in France, Service Innovation Lab 
Kent in England, and Experio Lab in Sweden (Hillgren & Szücs Johansson, 2015) 
are examples of this kind of ventures that utilize design and aim to develop design 
capability within the public sector. 

Another way to address the increased interest in design and the demand for 
more open and user-centered development has been to develop knowledge about 
design and access to design competence directly within the organization in 
different ways. For example, in the case of the Australian taxations office (Body, 
2008) design competence was directly embedded within the organization, thus 
developing the design resources. Through design driven projects, the awareness of 
design within the organization as well as the enabling structures were also 
developed successively (ibid). Also, in the NHS design was embedded through the 
introduction of an experience-based design mindset and methods (Carr, Sangiorgi, 
Büscher, Junginger, & Cooper, 2011).  

Other initiatives have focused on transferring knowledge about design, its 
approach, methods, and tools to public sector organizations through design driven 
projects that the public sector personnel participate in to develop design capability. 
The SPIDER project (Supporting Public Service Innovation using Design in 
European Regions) is one such example. The SPIDER project aimed “To 
demonstrate the value of service design as a process for public service innovation 
that can achieve cost savings for providers and better user experiences for citizens 
through the pilots” (Swiatek, 2016, p.8) in a project that ran over almost three 
years between 2013 and 2015. During the project, public sector personnel took 
part in design driven development projects through which they gained experience 
in the design approach, mindset, and methods and developed an understanding of 
how design could contribute in the public sector context (Swiatek, 2016). The 
Swedish initiatives Förändra Radikalt (Radical Change) (Lindström et al., 2015) 
and Innovationguiden (The Innovation Guide) (Innovationsguiden, n.d.), both 
initiated by the Swedish Association of Local Authorities and Regions, are other 
examples of projects with a similar character. These kind of knowledge transfer 
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projects could also be found within some of the design labs as part of their 
capability building efforts. In many design labs, capability building is an important 
part of the lab’s objective (Hillgren & Szücs Johnsson, 2015) to not only provide 
support for development work but also to educate civil servants and other 
personnel in the design approach and methods. 

The development of design labs or the initiation of knowledge transfer projects 
are often encouraged and supported by policy actors, such as the European 
Commission or local actors such as the Swedish national funding agencies 
Vinnova and Tillväxtverket3, through the funding of projects and academic 
studies. The development of design capability within the public sector is thus, as 
discussed in the introduction, encouraged by policy actors both on a global level 
such as the European Commission (Thomson & Koskinen, 2012) and, in many 
countries, on a national level, articulated in national design strategies for example. 
In Europe, initiatives to set up design labs or knowledge transfer projects have also 
often been supported by networks or interest groups working with and supporting 
the design sector such as the British Design Council or the Swedish Industrial 
Design Foundation, SVID4. 

The knowledge transfer initiatives that are seen in Europe have often been set 
up from a design perspective. Design is a reflective practice, as discussed by Schön 
(1983), and it is often taught through experiential learning where students are 
trained in design methods and tools, developing a design mindset through an 
action learning setup (Wetter-Edman & Malmberg, 2016) This approach is also 
recognized in many of the knowledge transfer initiatives made over the last few 
years. Civil servants and other public sector employees learn design by 
participating in design driven development projects where design methods and 
tools are applied with support and coaching from trained designers (see e.g., 
Swiatek, 2016; Lindström et al., 2015).  

By setting up a design driven project facilitated by designers, the initiatives aim 
to develop awareness of design and its potential contributions. In some cases, the 
initiatives also aim to transfer knowledge about tools and methods. This approach 
is not only used in ventures driven by a policy agenda or by organizations lobbying 
for design such as the EU funded SPIDER project (Swiatek, 2016). The setup is 
also common in courses given by design agencies, as a way to spread awareness of 

                                                
3 Vinnova is the Swedish innovation agency. www.vinnova.se and Tillväxtverket is the Swedish 

agency for economic and regional growth. www.tillvaxtverket.se  
4 Design Council, www.designcouncil.org.uk/ 
SVID, www.svid.se 
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design and thus expand their market; IDEO’s online course design kit5 is one such 
example.  

In this kind of action learning setup, focus tends to be on the development of 
awareness of design and design resources through the application of methods and 
tools in projects. In the SPIDER project for example, the articulated aim was, as 
described above, to develop awareness of the value that a design approach could 
bring organizations, reaching a critical mass that would then carry on the further 
development of design capability by diffusing their experiences and the knowledge 
gained (Swiatek, 2016). Projects with this setup are process focused and have an 
inherent preconception of knowledge about design approach, methods, and tools 
as being transferable only through application (Wetter-Edman & Malmberg, 
2016), “what kind of capabilities that is built into these methods, how and if the 
knowledge is transferrable are rarely discussed” (Wetter-Edman & Malmberg, 
2016, p.517). They pay little attention to how design practice fits with current 
functions and practices in the organization (Malmberg & Wetter-Edman, 2016).  

The focus on awareness and resource development in the development of 
design capability is also suggested in the report Design for Public Sector (McNabola et 
al., 2013) and the report Design for Growth and Prosperity (Thomson & Koskinen, 
2012, p.10):  

Build the capacity of public sector administrators to use 
design methods themselves and to procure design 
effectively: // Through design toolkits, case studies and 
designers in residence for EU institutions and Member States 
and regions. // Through developing a design curriculum for 
public administrators’ education and professional 
development, with attendant Master Classes in design for 
effective policy-making and procurement. 

Attention to aspects related to how design practice fits with the current functions 
and practice of the organization does not seem to be addressed in the development 
of design labs either, as the labs provide knowledge and resources for the 
organizations to use when needed. Bailey (2016) identified several important 
aspects to consider as design is introduced into policy development through her 
studies of the UK Policy Lab, for example, she points out that the political and 
cultural context of policy making, the timescale, and what is considered knowledge 

                                                
5 IDEO: http://www.designkit.org 
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in this context, are aspects that to some extents are conflicting with the culture and 
approach of design (ibid.).  

After four years, Bailey (2012) concluded that the service design and innovation 
team, which was set up as part of the Skills Development Scotland organization, 
had by then understood that successfully developing design capability was not only 
a matter of developing an in-house design team, but had to involve the whole 
organization. Kimbell & Macdonald (2015) pointed out that the next step of the 
organizational learning in the UK Policy Lab was for individuals who had been 
part of the pilot to diffuse their experiences and the knowledge that had been 
created to the larger organization. However, how these ventures continue and how 
the transferred knowledge is further diffused and maintained within organizations 
is seldom described or discussed in project reports and studies (Malmberg & 
Wetter-Edman, 2016). This was also the case for these two cases. 

Many of the initiatives to increase the design capability of the public sector are 
thus focusing on only some of the three aspects related to design capability seen in 
the literature: awareness of design and development of design competence (i.e. 
resources). They do not address assimilation of design in the organizations or how 
the design work is managed. This implies that they do not address the third aspect 
of design capability identified in the literature, the need for structures that enable 
design practice. In the best practice guidelines from the SPIDER project, an 
argument for developing design capability within the public sector is to make 
design a natural and reoccurring part of the development work in an organization 
(Swiatek, 2016). With reference to the arguments put forward by scholars that view 
management of design activities and resources as part of the design capability, to 
achieve this goal it will be important to also focus on the diffusion and assimilation 
of design in public sector organizations in order to develop enabling structures. 

4.1.4 Development of the design capability concept 

As seen in the theoretical background above, depending on the perspective taken 
on design capability, the understanding of how it is developed or increased in an 
organization differs. It can be understood as being developed by ensuring access to 
external design resources or increasing the internal resources for design work; as 
developing in relation to an increased awareness of design; or as dependent on 
structures within the organization that enable design practice and thus through the 
establishment or development of such structures (Figure 10). 
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Figure 10. Design resources, awareness of design and enabling structures, are the three 
aspects related to design capability identified in the literature. 

Connecting design capability to design related skills and expertise raises questions 
about which skills or expertise are design specific and thus design capabilities. The 
ability to handle ill-defined problems (Rittle, 1972; Cross, 2004), to handle 
ambiguity, and frame or re-frame problems (Dorst, 2015) are described as specific 
areas of design expertise. The visualization of thoughts, observations, or ideas as 
part of reflective practice (Schön, 1983) is another skill often recognized in relation 
to design and thus design capability. Junginger (2009; 2015), however, argues that 
many of the capabilities attributed to design, such as problem framing, are not 
unique to design. According to Junginger (2009), organizations are often criticized 
for lacking design capability with reference to skills or activities expected as part of 
design practice, when in fact these activities do go on in all organizations since 
they are all producing something. They might just not be articulated in a manner 
expected by the design field (Junginger, 2009). They are part of an ongoing silent 
design as put forward by Gorb and Dumas (1987). The efficiency and effectiveness 
of the way that silent design is carried out in development work might, however, 
not be as good as the design packaged versions (Junginger, 2015).  

Based on this, Junginger (2015) argues that the activities and capabilities 
already present in the organization in the form of silent design should be 
acknowledge and taken advantage of in the efforts to increase the design capability 
of the organization. She criticizes many designers initiatives that aim to develop 
design capability in design-novice organizations as too narrow minded, looking 
only for skills or capabilities as they are packaged in design, and therefore missing 
the capabilities that need to and could be developed (Junginger, 2015). 

The argument that some of the abilities put forward as design specific are in 
fact already present but not articulated in organizations suggests that design 
capability is not only matter of holding specific skills and competence or executing 
certain activities. Design capability must also entail an understanding of what 
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value these skills could potentially contribute and the ability to enable the 
exploitation of the skills to create that value and ensure the effective use of design, 
as argued by Beltagui et al. (2011), Body (2008), Mutanen (2008). 

Recognition of the relation between the ongoing silent design and the skills 
related to design could be understood as a development of awareness of design 
within the organizations. However, it can also be seen as a development of 
awareness among designers of the current work in the organization. Referring to 
studies showing that the mere application of tools and methods (i.e. design 
resources) is not enough unless there is also a diffusion of understandings of why 
and how these tools or mindset work, Bailey (2012) emphasizes that the 
development of awareness of design alongside the development of design resources 
is necessary to develop an organization’s design capability. Similarly, Hesselmann 
and Walters (2013) argue that an understanding within management of how 
design works and contributes is important for design to be able to contribute 
effectively, “management's attitude towards design is a critical factor affecting 
whether design actually contributes to the success of a product or not. A lack of 
awareness of the possibilities and potential benefits forms a barrier preventing 
effective use of design” (Hesselmann & Walters, 2013, p.50). In order to be able to 
acknowledge the relation between current practice and design practice, an 
awareness of design practice must be developed within management in order for 
them to assess the two.  

Also, focusing on management’s role in the design capability of an 
organization, Wrigley & Bucolo (2012) note that the recent hype around design 
thinking has led to an increased interest in and understanding of the value of 
developing design capability within project teams and organizations. They argue, 
however, that the efforts made to increase design capability are impeded by a lack 
of insight that these efforts also entails developing an awareness of design in the 
organization. That it might also imply adjusting or even potentially disrupting the 
current leadership abilities (ibid.). These aspects, Wrigley and Bucolo (2012) say, 
cannot be handled by contracting a design consultant as they have to be built up 
from the inside. These reflections about the development of design capability 
support the understanding of design capability as dependent on structures that 
enable the use of a design approach and at the same time point to the importance 
of diffusing awareness of design to the whole organization. Studying the 
application and legitimization of the use of design approaches in large 
organizations Rauth, Carlgren, and Elmquist (2014) have also noticed the need to 
make sure the approach match with and is accepted in the culture of the 
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organization. They point out that design cannot be expected to fit directly of-the-
shelf, some adjustments to the organizational context must be expected (ibid.). 
Developing an awareness of design could be seen as a first step towards developing 
a culture and mindset within the organization that enables the use of design in an 
effective manner. This adaption or development of a culture that enables design 
practice would be part of the third aspect of design capability identified in the 
literature. 

Most literature addressing design capability discusses it based on a commercial 
sector context and studies of commercial organizations (e.g., Hesselmann & 
Walters, 2013; Wrigely and Bucolo, 2012). However, arguments that 
management’s role, the acknowledgement of awareness, culture, and mindset are 
important aspects of design capability resonate with arguments made by scholars 
such as Lin (2014) and Body (2008) who have focused on the development of 
design capability from a public sector perspective.  

Although some scholars focus on only one of the identified aspects related to 
design capability in the literature—equating design capability with access to design 
resources or awareness, for example—many, as seen in this discussion, understand 
design capability as a synthesis of two or all three of the identified aspects. The 
discussion above suggests that the three aspects influence and affect each other and 
that design capability cannot therefore be developed by focusing on only one of 
them. 

4.1.4.1  A tentative understanding of design capabil ity  

The understanding of design capability guiding this work will accordingly be that 
an organization cannot develop its design capability by only developing its 
awareness of design (its understanding of how design can contribute) or investing 
in design resources (through employment, procurement, and training of design 
competence for example or other design facilities such as workshops or computer 
programs) (Figure 11). In addition to these aspects, the organization must also 
ensure that its structures enable the use of the design resources. The ability of an 
organization to utilize design in its development work (i.e. its design capability) is 
dependent on both its awareness of design and the structures that enable design 
(qualitative aspects), and its resources (quantitative aspects). 

As pointed out by Body (2008) as well as Mutanen (2008), the design capability 
of an organization is not static. It must evolve and adjust as the conditions in and 
around the organization change. For example, the design competence that is 
needed may vary over time both in quantity and competence. Therefore, the 
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 design capability of each organization will also, to some extent, be unique. Some 
organizations will have a need for competence and skill within specific design 
disciplines while others have a more general need. Thus, for some organizations it 
is most feasible to build up design competence internally while for others it will be 
better to procure the competence. However, a common need for all organizations 
is to assimilate the design they choose to use with the other functions of the 
organization, regardless of whether the design resources are internal or procured. 
They will also all have to maintain the design capability in accordance with the 
ongoing changes both inside and outside of the organization. 

In this work design capability is thus understood as implying the organization’s 
awareness of design and how to use it, as well as its ability to access relevant design 
resources and enable these to deliver a valuable result. 

4.2  Organizational learning through absorptive 
capacity 

Developing a capability implies learning. Organizational learning is a wide field 
focusing on how an organization learns and adapts to something that is new to it 
(Levitt & March, 1988), such as new societal conditions, new technology, or new 
approaches. Absorptive capacity (Cohen & Levinthal, 1990) represents one 
perspective within organizational learning that focus on how an organization 
recognize and asses new information as potentially valuable to the organization 
before assimilating the knowledge and developing capability to exploit it. 

Figure 11. A tentative model of design capability derived from the use of the concept in 
the literature. 
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In this work, the absorptive capacity perspective is taken to develop an 
understanding of how design knowledge is absorbed and developed into design 
capability within the public sector organizations studied. 

4.2.1 Absorption of new knowledge and 
development of capability 

Surviving changes in the market and staying ahead in the competition is a 
challenge facing all commercial organizations. While studying why some 
organizations were more innovative and successful in coping with changes, Cohen 
and Levinthal (1990) found that the successful organizations seemed to be better at 
recognizing value in external information, assimilating, and exploiting it than less 
successful organizations. Based on this finding they developed the absorptive 
capacity construct, which they defined as an organization’s ability “to recognize 
the value of new, external information knowledge, assimilate it and apply it to 
commercial ends” (Cohen & Levinthal, 1990, p.128). The construct has since been 
used and developed by many scholars (e.g., Van den Bosch, Volberda, & De Boer, 
1999; Zahra & George, 2002; Jansen, Van den Bosch, & Volberda, 2005; Lane, 
Koka, & Pathak, 2006; Todorova & Durisin, 2007). Although it originates from 
and, to a large extent, has been developed based on studies of commercial 
organizations, it has lately also been applied to and studied in non-market contexts 
(Harvey, Skelcher, Spencer, Jas, & Walshe, 2010; Richards & Duxbury, 2014).  

The relation between design and absorptive capacity in prior research has, for 
example, focused on the absorption of new knowledge in the product development 
process—new ways to produce, new materials, or other new knowledge that can 
be used in concepts and in the context of new product development (NPD) (e.g., 
Stock, Greis, & Fischer, 2001).  

However, research relating design and absorptive capacity in the sense that 
design is the new knowledge that is to be absorbed is scarce. Making a parallel 
with absorptive capacity and an organization’s ability to absorb new technology, 
Bailey (2012) discussed design readiness as a measure of the organization’s 
awareness of design and the potential to embed design in its structures. Acklin 
(e.g., 2013b) used the construct as a foundation for developing a model of how 
design-novice SMEs absorb and develop design management capability. Badding, 
Leigh, and Williams (2014) suggested an extended model of design thinking that 
includes absorptive capacity as a support for organizations to understand how to 
transform new knowledge into sources of innovation and success.  
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In this work, the absorptive capacity construct the second part of the 
theoretical framework that have supported the exploration of the absorption of 
design knowledge and practice by the public sector organizations and the 
development of this knowledge into design capability. To facilitate this, an 
understanding of the absorptive capacity construct was first developed through a 
structured reading of the literature in the field. This reading consisted of articles 
picked out from a search for the most cited texts, the most cited review articles, the 
latest published texts on absorptive capacity, texts focusing on absorptive capacity 
and design, as well as texts focusing on absorptive capacity and public sector 
organization.  

The following presentation of the absorptive capacity construct is based on the 
understanding developed through this reading. The structure of absorptive 
capacity is discussed first, followed by what influences the organization’s ability to 
absorb new knowledge according to the absorptive capacity perspective, and 
ending with a short discussion about the implications of knowledge absorption in 
public sector settings. 

4.2.2 The knowledge absorption process 

Cohen and Levinthal’s (1990) original definition of absorptive capacity was, as 
mentioned above, the organization’s ability to recognize value in external 
knowledge, and to assimilate and exploit that knowledge (Figure 12). This 
definition described, according to Lane et al. (2006), a single-loop learning process 
(see e.g., Argyris & Schön, 1978). 

Taking a learning perspective, rather than viewing absorptive capacity as sets of 
capabilities, Lane et al. (2006) instead defined absorptive capacity as an 
organization’s ability to utilize new external knowledge through three sequential 
learning processes (Figure 13). 

Figure 12. Model of absorptive capacity based on Cohen and Levinthal (1990). 
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Arguing that an explicit separation is vital, as the three phases require different 
processes (ibid. p.857), they use the same three stages as in the original definition 
by Cohen and Levinthal. Recognition and understanding of potential value in 
external knowledge is achieved through exploratory learning where the value of 
the external knowledge is assessed. The second sequence involves different 
processes that disseminate the acquired knowledge to different parts of the 
organization through transformative learning. Through the sharing and transfer of 
the knowledge, it is assimilated in the organization and can be combined with 
existing knowledge and practices. The last sequence is where the new knowledge is 
applied and used through exploitative learning (Lane et al., 2006). Lane et al. 
(2006) describe transformative learning as creating links between exploratory and 
exploitative learning, combining new and existing knowledge so that the old can 
be used in new ways. 

Todorova and Durisin (2007) have argued that when assimilation cannot happen 
because the new knowledge is too different from the old knowledge, it is preceded 
by a transformation stage before being assimilated. New knowledge that clearly fits 
in the organization is assimilated directly (ibid.). In the transformation stage, the 
new and old knowledge adjust to each other (ibid.) (Figure 14). Todorova and 
Durisin (2007) meant that knowledge can move back and forth between the 
transformation and assimilation stages several times before they are successfully 
integrated and can be exploited. 

Figure 13. An organization's absorptive capacity is made up of three sequential learning 
processes through which the organization utilizes new external knowledge (adapted from 
Lane et al., 2006). 

Figure 14. Model of absorptive capacity based on Todorova and Durisin (2007). 
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This description can be understood as the transformative learning process by 
which the organization learns through iterations between transformation and 
assimilation and where links between exploratory and exploitative learning are 
developed as described by Lane et al. (2006). 

Through exploratory learning, Lane et al. (2006) take into consideration the need 
to recognize and understand potential in the new external knowledge, which is a 
central component in the absorption of new knowledge in Cohen and Levinthal’s 
(1990) original model. Todorova and Durisin (2007) also recognize this component 
as central to the organization’s absorptive capacity, arguing that the assessment of 
knowledge has to be made for the absorption to even begin (ibid.).  

Zahra and George (2002) argued that there is a distinction between potential and 
realized absorptive capacity. Seeing the absorptive capacity as a set of capabilities, 
they meant that an organization could have a well-developed capability for finding 
and assessing the potential in new knowledge, but still lack the capability to 
internalize and make use of the knowledge and thus realize the absorption. 
Similarly, Lane et al. (2006) acknowledge in their model that an organization 
could go through one of the sequential learning processes, but not be able to fully 
absorb the knowledge. This also resonates with other models of organizational 
learning that make a distinction between the stage where the organization is 
exploring new knowledge or exploiting it (Brady & Davies, 2004).  

The main discussions around the absorptive capacity construct have, however, 
not been about the components or stages in the construct, but about the aspects 
that influence the organization’s absorptive capacity and thus its ability to absorb 
new external knowledge. These aspects will be further presented and discussed in 
the following section. 

4.2.3 Antecedents to absorptive capacity 

To develop an understanding of how design capability is developed and can be 
supported in design-novice public sector organizations, it is important understand 
what might influence the different stages of the knowledge absorption and how. 

4.2.3.1  Prior related knowledge 

In their original description and definition of the construct, Cohen and Levinthal 
(1990) described absorptive capacity as path dependent and domain specific. With 
support from results from cognitive and behavioral science, Cohen and Levinthal 
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(1990) argued that it is easier to recognize and understand the potential in new 
knowledge if it can somehow be related to the prior knowledge base. The prior 
knowledge increases the ability to store new memories, what Cohen and Levinthal 
(1990) referred to as the acquisition of knowledge. It also supports the ability to 
recall and use it (ibid.).  

These arguments are based on an individual level and not on the capability of 
the organization, however, in addition to prior knowledge, Cohen and Levinthal 
(1990) also emphasized the role of individuals in the organization in relation to its 
absorptive capacity. They argued that individuals act as gatekeepers or boundary 
spanners, scanning, assessing, and translating the external new knowledge (ibid.). 
Individuals and their ability to acquire knowledge is understood to play an 
important role in the acquisition part of an organization’s absorptive capacity. The 
importance of the individuals in an organization has also been stressed by Lane et 
al. (2006); for them, individual cognition is the foundation for the organization’s 
absorptive capacity. The prior knowledge base can be viewed as a function of 
individual mental models within the organization that are used when assessing the 
external knowledge (Lane et al., 2006).  

 The absorptive capacity of the organization is not, however, equal to the sum 
of the individual’s abilities. The organization’s ability to communicate and share 
knowledge between individuals and units is also a main aspect in the success of 
knowledge absorption (Cohen and Levinthal, 1990; Zahra & George, 2002). The 
ability to exploit assimilated knowledge is also part of an organization’s absorptive 
capacity; if it has only been acquired in a limited part of the organization, Cohen 
and Levinthal (1990) believe that it would not be possible to exploit it. The 
absorptive capacity of the organization is thus dependent on processes and 
routines that share, communicate, and transfer the absorptive capacity of 
individuals across units in the organization (Van den Bosch et al., 1999; Lane et 
al., 2006). It is also dependent on the organization’s ability to communicate with 
external actors to take the absorption of the knowledge to an organizational level 
(ibid.). Van den Bosch et al. (1999) have thus argued that the absorptive capacity 
of the organization resides in the links and network of individual capabilities. 

In the early work and definitions of absorptive capacity, much of the focus has 
been on prior related knowledge (Lane et al., 2006). The prior knowledge base is 
also described as being of primary importance in relation to the acquisition of new 
knowledge (Lane et al., 2006). Given the importance of prior knowledge for the 
acquisition of new knowledge, and the cumulative nature of learning, recognition 
of potential value in new knowledge is understood as dependent on the prior 
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knowledge base (Cohen & Levinthal, 1990). Thus, a diverse knowledge 
background in an organization is understood to have a positive influence on its 
absorptive capacity (ibid.). It will both open the organization to contact with a 
broader spectrum of knowledge and increase the chance of finding connections 
and associations and seeing the potential value in the new knowledge. This 
understanding is shared in most literature in the field; however, in public sector 
organizations, Richards and Duxbury (2014) have found indications that 
homogeneity of the prior related knowledge can have a positive influence on 
knowledge sharing. They argue that a homogeneity in the prior knowledge base 
enables “cognitive hooks” to enhance the dissemination of the new knowledge 
between group members (ibid.). Apart from the homogeneity on a group level, the 
perception of the applicability of the knowledge was found to have influence on 
the assimilation of new knowledge (ibid.). Richards and Duxbury (2014) believed 
that this difference in result (related to the influence of prior related knowledge) 
was because the private sector “engage in an ongoing competitive race to develop 
new products and services. Public-sector organizations by contrast tend to be 
process focused” (Richards & Duxbury, 2014, p.17). They argued that once the 
current state of knowledge supports the intended performance according to the 
given directives, the incentive to renew knowledge might be less pronounced (ibid). 

The ability to relate the new knowledge to that already present in the 
organization’s knowledge base is, however, not unconditionally seen as a support 
for the absorptive capacity (Lane & Lubatkin, 1998). According to Lane and 
Lubatkin (ibid.), for knowledge transfer to be effective creatively, the sender’s 
knowledge must be different from the recipient’s prior knowledge. If this is not the 
case, it becomes difficult to create valuable combined knowledge. Thus, knowledge 
must be similar to facilitate learning, but diverse enough to make absorbing it 
worthwhile (ibid.). 

Lane et al. (2006) warn that the strong focus on prior knowledge in many of the 
earlier studies is simplifying absorptive capacity to the extent that it is only being 
related to relevant prior knowledge. They have criticized early research on 
absorptive capacity for focusing mainly on the recognition and acquisition of new 
knowledge whilst ignoring the assimilation and exploitation of new knowledge 
(ibid.).  

Lane et al. (2006) argue that rather than viewing absorptive capacity from a 
structural perspective it should be viewed as a dynamic capability (Teece, Pisano, 
& Shuen, 1997). The view on absorptive capacity as a dynamic capability is shared 
with Zahra and George (2002). Moving towards a dynamic capability perspective, 
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Lane et al. (2006) argue would extend the focus to the processes, routines, and 
policies in an organization that affect the sharing and integration of new 
knowledge rather than focusing on the knowledge itself, its type, or its similarity to 
prior knowledge. Taking this perspective could, they argue, influence the efficiency 
and effectiveness of the absorption of knowledge (ibid.). 

4.2.3.2  Organizational structure and combinative capabil it ies 

Even though prior knowledge was emphasized in their seminal work, Cohen and 
Levinthal (1990) also highlighted the importance of the diffusion and assimilation 
of the acquired knowledge as part of the absorptive capacity. Later studies and 
definitions of absorptive capacity have paid more attention to antecedents related 
to these aspects. Jansen et al. (2005) develop the discussion around what influences 
the absorptive capacity and claim that prior knowledge is not enough for an 
organization to develop good absorptive capacity. They argue that the absorptive 
capacity is, to a large extent, also affected by organizational aspects (ibid.). Culture, 
common skills, and strategy as well as knowledge base and similar cognitive 
structures have been put forward as aspects that influence the acquisition and 
assimilation of knowledge (Lane et al., 2006).  

Referring to Cohen and Levinthal’s (1990) brief reflection on which 
organizational aspects might influence the absorptive capacity, Van den Bosch et 
al. (1999) argue that it is important to distinguish the organizational factors of 
absorptive capacity. Van den Bosch et al. (1999) saw that apart from prior 
knowledge, also the structure of the organization affects its knowledge absorption 
as the structure influences the knowledge process system, as well as its combinative 
capabilities. The former is also supported by Lane et al. (2006). 

Combinative capabilities are another type of organizational determinant of 
absorptive capacity described by Van den Bosch et al. (1999). They presented 
three types of combinative capabilities: system capabilities, coordination 
capabilities, and socialization capabilities. These capabilities are made up of, for 
example, processes, routines, or culture in the organization and are important in 
relation to the links and networks of individual capabilities that make up the 
organization’s absorptive capacity (Van den Bosch et al., 1999). Van den Bosch et 
al. argued that the influence of organizational characteristics on the absorptive 
capacity could be bypassed depending on the combinative capabilities of the 
organization, stating that, “New knowledge is often the product of a firm’s 
combinative capabilities to generate new applications from existing knowledge 
components” (ibid. p.552). This understanding supports that of Cohen and 
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Levinthal according to Lane et al (2006). Cohen and Levinthal originally described 
the assimilation of new knowledge as a result of how processes and policies 
facilitate the diffusion of the new knowledge in the organization (Lane et al. (2006). 

Coordination capabil it ies  are path dependent and accumulate in the 
organization as a result of training, job rotation, and participation (Van den 
Bosch et al., 1999). Through the relations between members of a group, they 
support the implicit absorption of knowledge (ibid.). These relations encourage 
the sharing of information between disciplines and hierarchies and thus 
supports the diffusion of knowledge absorption (Jansen et al., 2005). Jansen et 
al. (ibid.) argued that coordination capabilities, such as cross-functional 
interfaces, promote non-routine and shared information processing, which can 
support the interpretation of problems, overcome differences, and build 
understanding for the new knowledge. 

Socialization capabil it ies  refer to an organization’s ability to present a 
shared ideology from which collective interpretations of reality can be made 
(Van den Bosch et al., 1999). The social capabilities relate to organizational 
culture, system ideas, and values (ibid.). Van den Bosch et al. (ibid.) argued that 
social capabilities can both support and hinder knowledge absorption as they 
on the one hand give rise to social integration, but on the other hand risk 
creating mental prisons, which can have a negative influence on the value 
attributed to new knowledge. Strong culture, as an example of social 
capabilities, is often hesitant with respect to change, which can slow down the 
change process (ibid.). As examples of social capabilities, Van den Bosch et al. 
(1999) pointed out a high degree of shared values, a common language, and a 
strong consensus regarding appropriate behavior. These examples can be a 
barrier to the absorption of new knowledge depending on the character of the 
new knowledge in relation to the old (ibid.). However, social capabilities can 
also support knowledge absorption depending on their character (Noblet, 
Simon, & Parent, 2011). Jansen et al. (2005) showed that social capabilities 
have little or no impact on acquisition, but have positive influence on 
assimilation and are generally positive for achieving a fully realized absorptive 
capacity.  

System capabil it ies  are, for example, policies, procedures, or manuals and 
reflect the extent to which rules, procedures, or communication are 
documented and formally systemized (Van den Bosch et al., 1999). They 
provide the organization with a shared memory so that it can react quickly in 
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routine situations (Van den Bosch et al., 1999; Jansen et al., 2005). Lane et al. 
(2006) argued that from a short-term perspective, existing structures and 
processes could impede or hinder the knowledge that is assimilated and 
applied. Routinization and other similar system capabilities are also understood 
to have a negative effect, in this case, on the acquisition of new knowledge as 
they may hinder exploration (Jansen et al., 2005). System capabilities in general 
relate to explicit knowledge absorption and can be helpful in breaking down 
barriers put up by social capabilities, although this takes time (Van den Bosch 
et al., 1999). 

Jansen et al. (2005) argued that combinative capabilities such as coordination 
capabilities or socialization capabilities affect the organization’s ability to synthesis, 
apply and exploit the new and old knowledge. They concluded that “organizational 
mechanisms associated to coordination capabilities (cross-functional interfaces, participation and 
job rotation) primarily enhance potential absorptive capacity, while organizational mechanisms 
associated with socialization capabilities (connectedness and socialization tactics) primarily 
strengthen realized absorptive capacity” (ibid. p.1009). They have also claimed that dense 
networks within units are needed in addition to external connections for the units 
to assimilate, transform and exploit external knowledge. Networks allow for two-
way interaction and cooperation between colleagues, supporting interpretation 
and understanding of new external knowledge (ibid.). Table 3 lists the different 
combinative capabilities and their influence on the absorptive capacity. Focusing 
on public sector organizations, Richards and Duxbury (2014) saw that antecedents 
connected to combinative capabilities and organizational structures, such as 
culture, processes, or silos, are of more importance than prior related knowledge. 
This is also supported by Harvey et al. (2010), who claimed that for information to 
be used in decision making and improving performance, both organizational and 
psychological barriers have to be overcome. They suggested that this requires an 
organization that has an ongoing commitment to learning and development, with 
an open mind-set and climate that accepts debate (ibid). Organizations where 
members are encouraged to speak up and acknowledge mistakes also tend to learn 
faster than organizations where the members are expected to just follow the 
current routines (Richards & Duxbury, 2014). In relation to these aspects, 
management plays an important role in upholding such a culture and setting good 
examples (ibid). 
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Table 3. Combinative capabilities affecting the absorptive capacity. 

Combinative 
Capabil it ies 

Examples/ Character Influence on the absorptive 
capacity 

Socialization 
capabil it ies 

Organizational culture, 
System ideas and values, 
Shared language, Agreed-
upon view of appropriate 
behavior (Van den Bosch et 
al., 1999) 

Support or hinder knowledge absorption 
as they on the one hand give rise to social 
integration but on the other hand also risk 
creating mental prisons, which can 
negatively influence the valuing of the 
new knowledge (Van den Bosch et al., 
1999). Have little or no influence on 
acquisition and a positive influence on 
assimilation of new knowledge  (Jansen et 
al., 2005) 

System 
capabil it ies 

Policies, routines, legislations, 
manuals, formally systemized 
and documented 
communications, procedures 
or rules (Van den Bosch et al., 
1999) 

Can be helpful in breaking down barriers 
put up by socialization capabilities given 
time (Van den Bosch et al., 1999) 

Some e.g. routinization have a negative 
effect on acquisition as it hinders 
exploration (Jansen et al, 2005) 

Coordination 
capabil it ies 

Networks, relationships (Van 
den Bosch et al., 1999) 

Cross functional interfaces 
(Jansen et al., 2005) 

Relations between members of a group 
support implicit absorption of knowledge 
(Van den Bosch et al., 1999) 

Relations encourage sharing of 
information between disciplines and 
hierarchies (Jansen et al., 2005). Promote 
non routine and shared information 
processing which can support the 
interpretations of problems, overcome 
differences and build understanding for 
the new knowledge (Jansen et al., 2005) 

4.2.3.3  Management’s influence on knowledge absorption 

Similar to Richards and Duxbury, Van den Bosch et al. (1999) also found that 
management plays an important role in the absorptive capacity of an organization. 
Through management decisions and actions, organizational structures and 
combinative capabilities can be adapted (ibid.). Studies of the public sector show 
that management’s role is particularly emphasized in this context (Richards & 
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Duxbury, 2014). Apart from the potential influence that Van den Bosch et at. 
(1999) had identified, the activities of middle management are important as they 
influence the perception of the applicability of the new knowledge (Richards & 
Duxbury, 2014). By providing contextual information, middle managers can 
support group members’ understanding of the relevance of the new external 
knowledge (ibid.), and thus support assimilation.  

This relates to role of gatekeeper and boundary spanners in the diffusion of 
new knowledge discussed by Cohen and Levinthal (1990). Richards and Duxbury 
(2014) argued that these roles are typically played by middle managers and that it 
is therefore important that “middle managers understand the organization’s 
strategy and their role in the knowledge-utilization process” (ibid., p.1). This is an 
argument that stresses the importance of viewing management as a relevant 
antecedent for absorptive capacity within the public sector. 

4.2.3.4  Characterist ics of the new knowledge 

A final factor that could also influence absorptive capacity is the character of the 
knowledge that is to be absorbed. In their extensive literature review on absorptive 
capacity, Lane at al. (2006) identified three patterns related to how the 
characteristics of knowledge are discussed so as to influence absorption: tacitness, 
complexity, and knowledge content. 

Knowledge content such as similarity in culture, strategy, or skills are, as with 
prior related knowledge, believed to have a positive influence on knowledge 
absorption, both in terms of the acquisition and assimilation of new knowledge 
(ibid.). 

Knowledge embedded in complex processes or routines such as implicit skills 
or know-how (in other words tacit knowledge), can be perceived as ambiguous, 
creating barriers to imitation and making it difficult to absorb (ibid.). 

According to Lane et al. (2006), as the complexity of knowledge increase so too 
does the level of difficulty related to absorbing it. The multiple actors, routines, 
and resources that are involved imply several areas that must be absorbed and 
linked, making the knowledge more difficult to absorb (ibid.). 
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4.2.4 Implications for organizational learning and 
successful knowledge absorption in public 
sector organizations 

As can be seen in the description above of absorptive capacity and its antecedents, 
there are many different aspects that influence the absorption of new knowledge in 
an organization and many of the antecedents can act as either a support or a 
barrier depending on the characteristics of the organization and the knowledge.  

The prior knowledge base and the relation between new and existing 
knowledge is, as Lane et al. 2006 conclude, mainly related to the acquisition of the 
new knowledge. However, according to Richards and Duxbury (2014), in a public 
sector setting it does not seem to have the same influence—although this does not 
mean that prior knowledge does not have an influence on the absorption of new 
knowledge in the public sector. Richards and Duxbury’s (2014) notion that a 
shared knowledge base within the organization will support the diffusion of new 
knowledge suggests that new knowledge that relates to the existing knowledge base 
should be easier to disseminate and assimilate than knowledge that lies outside the 
existing knowledge base. Also knowledge that has characteristics, which are similar 
to the existing culture or skills in the organization, would be easier to assimilate, as 
put forward by Lane et al. (2006). Prior knowledge and knowledge characteristics 
are thus expected to influence the assimilation, and potentially the acquisition, of 
new knowledge in a public sector setting. 

Both Lane et al. (2006) and Zahra and George (2002) acknowledge that an 
organization could be successful in the initial phases of knowledge absorption, but 
still struggle to fully absorb the knowledge to the point where it is being exploited. 
The reasons behind this are clear when looking at how different antecedents 
influence different aspects of the absorption of new knowledge. Following the 
model of Lane et al. (2006), the organization could have well-developed support 
for the exploratory learning sequence in relation to the specific knowledge in the 
sense that the potential value of the new knowledge is recognized when assessed 
against the existing knowledge base. Going through the acquisition phase 
awareness of the new knowledge (i.e. knowledge about) would have been developed 
within the organization. However, for full absorption this is not enough. The 
organization also has to understand how to use the new knowledge and perhaps 
make adjustments to its structures and processes to enable the use the new 
knowledge and develop knowledge how to exploit it. If the new knowledge has 
knowledge characteristics that are easily assimilated by the organization, further 
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absorption should not be a problem as long as the coordinative capabilities of the 
organization are such that the new knowledge can be disseminated throughout the 
organization. However, if it is complex knowledge or the knowledge content is of a 
character that does not go with the skills or socialization capabilities of the 
organization, then going through the transformative learning sequence would be 
more difficult.  

The antecedents related to transformative and exploitative learning are, as seen 
in in Figure 15, to a much larger degree connected to routines, processes, social 
structures, and the culture of the organization. In the public sector setting, these 
kinds of antecedents have also been proven to be important in exploratory 
learning (Richards & Duxbury, 2014). 

Based on this, it can be concluded that it is important to pay attention to and cater 
for both the antecedents related to the organization and those that are knowledge 
specific when setting up projects aimed at transferring knowledge or building 
capabilities within an organization. It is clear that successful knowledge absorption 
will be dependent on both antecedents related specifically to the knowledge and to 
the absorbing organization. The exploratory learning phase is a precondition for 
the transformative and exploitative learning sequences and to fully absorb the new 
knowledge antecedents influencing all sequences must be catered for. Based on 
studies conducted by Richards and Duxbury (2014) and Hervey et al.’s (2010), it 
can also be concluded that in the public sector, an organization's antecedents will 
have a larger role compared to those in a commercial context. The theoretical 
framework that has guided the analysis and discussion of the work that follows is 
based on the definition and description of absorptive capacity as a learning process 

Figure 15. The learning sequences of absorptive capacity the influencing antecedents as 
understood and guiding the analysis and discussion in this work. 
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made up of three sequential phases put forward by Lane et al. (2006). The iterative 
movement of knowledge between assimilation and transformation, as described in 
Todorova and Durisin’s (2007) model, has been understood as part of the 
transformative learning sequence in Lane at al.’s model. The understanding of 
how different antecedents influence the absorption has been mapped to the three-
stage model described by Lane et al. (2006). 

4.3  A tentative model for the development of 
design capability given an absorptive 
capacity perspective 

Taking an absorptive capacity perspective on the development of design capability 
in an organization, the development of awareness of design could be understood as 
the acquisition of design as new knowledge. This would suggest that awareness of 
design is developed through exploratory learning in the first sequence of the 
absorptive capacity. Through exploratory learning, public sector personnel form 
an understanding of what design is and its potential value to the organization and 
their work. This is done through a comparison of what is presented in relation to 
design and the potential experiences of design they get to the approaches and 
processes they have prior knowledge of. Through this process, their awareness of 
design is developed. Following the absorptive capacity perspective, the exploratory 
learning and assessment of design will be mainly influenced by prior knowledge 
and the knowledge characteristics, but socialization and system capabilities could 
also influence the acquisition of design and the development of design awareness.  

However, in the acquisition phase, the developed awareness of design is on an 
individual level as it has not yet been disseminated and assimilated by the 
organization. Thus, the knowledge cannot yet be understood as acquired on an 
organizational level. As Cohen and Levinthal (1990) and other scholars (e.g., Van 
den Bosch et al., 1999; Lane et al., 2006) point out, in order to be absorbed by the 
organization, awareness must be communicated and shared throughout the 
organization. According to Lane et al. (2006), this happens in transformative 
learning as part of the assimilation of new knowledge. The development of 
awareness of design on an organizational level is understood to be influenced 
mainly by socialization and coordination capabilities. These capabilities relate to 
the shared values and culture in the organization and thus the organization’s 
ability to communicate and share knowledge between individuals and units. Prior 
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knowledge and system capabilities could also influence the recognition of value in 
design among those parts of the organization that were not included in the initial 
acquisition. 

During the assimilation phase, when the organization shares and tries to fit 
design into its current knowledge and practice through transformative learning, 
the awareness of design will not only be developed on an organizational level, it 
will also deepen. As the design approach and its accompanying mindset, methods, 
and tools is fitted into the existing structures and routines, the organization will 
develop a better understanding of what working with design implies in its own 
context. It will also reveal how the practice of design fits with current routines and 
structures in the organization.  

An understanding develops of how current structures, routines, and practices fit 
with design, enabling the exploitation of design. This fit will be assessed and 
through the iterative move between assimilation and transformation described by 
Todorova and Durisin (2007), the enabling structures that make up the third 
identified aspect of design capability will be developed. This will entail the creation 
of new structures, processes, or routines; the adaptation of current ones; and, in 
some cases, the disruption of old structures in order to enable the use of design in a 
way that contributes value. This aspect will be influenced by system capabilities as 
the creation and adjustment of structures and processes might entail adapting 
these. However, socialization and coordination capabilities will also influence the 
development of enabling structures in relation to the acceptance and legitimization 
of new structures and the diffusion of these within the organization.  

Also, the development of access to design resources could be understood as part 
of the assimilation of design. Once the organization’s gatekeepers have assessed 
design as a valuable new knowledge, developing access to design resources will 
form one aspect of enabling the use of this knowledge. This could, as discussed 
earlier, be achieved by hiring personnel with design competence, training current 
personnel in design, or ensuring the possibility of procuring external design 
competence when needed. In what way the organization choose to ensure its 
access to design resources will depend on how design is best assimilated given the 
specific conditions of the organization. 

If the organization chooses to train its existing personnel in design, the 
knowledge related to design competence would also have to be absorbed on an 
individual level before it can be absorbed on the organizational level. However, for 
the design recourses to become part of the organization’s knowledge base rather 
than just individual competences, the awareness of their existence in the 
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organization must be diffused throughout the organization in the same manner as 
the awareness of design. This step will be the same regardless of whether the 
design competence is trained, hired, or procured.  

The development of access to design resources will be influenced mainly by 
socialization and coordination capabilities. This is because developing it as an 
organizational resource will mainly be about legitimizing and diffusing knowledge 
about the competence within the organization. Bailey (2012) observed the 
successful dissemination of design knowledge when personnel got to pass their 
knowledge to colleagues through new projects or workshop. Teaching others 
reinforced their own knowledge base and their confidence in applying design 
approach and methods in everyday work. This supports the assumption that 
coordinative capabilities play an important role in the development of design 
resources.  

As management is understood to play an important part in the absorption of 
new knowledge in the absorptive capacity construct (Van den Bosch et al., 1999; 
Richards & Duxbury, 2014), their understanding (i.e. acquisition) of design will 
affect its potential use. Management is, in other words, understood to play an 
important role throughout the absorption of design in their role as gatekeepers 
(Cohen & Levinthal, 1990; Richards & Duxbury, 2014) and through their ability 
to influence the combinative capabilities (Van den Bosch et al., 1999). See Table 4 
for a mapping between the three identified aspects of design capability and the 
phases of the knowledge absorption according to the absorptive capacity construct. 
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Table 4. The different aspects of design capability are understood to be 
developed in different phases of the knowledge absorption. 

 Acquisit ion Assimilation Exploitation 

Awareness about 
design 

Develops on an 
individual level  

Develops on an 
organizational level  

Continuous 
development and 
updating of the 
awareness through use 

Design resources 

 

Develops on an 
individual level 

Develops on an 
organizational level 

Continuous 
development and 
updating of the needed 
competence and 
resources through use 

Enabling structures 

 

 Develops on an 
organizational level 

Continuous 
development and 
updating of the 
enabling structures 
through use 

4.3.1 Tentative implications for developing design 
capability in public sector organizations 

As presented in the introduction, the objective of developing design capability 
within public sector organizations is to increase their ability to work successfully 
with innovation and development so as to handle current and future societal 
challenges. Many of the barriers to innovation and development within a public 
sector context can be recognized and understood as antecedents when taking the 
absorptive capacity perspective. A reflection on which of these and how that might 
influence the absorption of design will therefore be of interest in the tentative 
understanding of how design capability is developed. 

Junginger (2015) argues for the recognition and utilization of the silent design 
already present in organizations, as a support when developing design capability. 
From an absorptive capacity perspective, silent design is understood as part of the 
prior knowledge base, and design would thus be assessed against it. As already 
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discussed, prior knowledge could serve as both a support and a limitation in the 
absorption of new knowledge depending on how it differs from the new 
knowledge. As Lane and Lubatkin (1998) argue, new knowledge must be assessed 
as similar but still different to be seen to be worth absorbing. This implies that for 
design to be recognized as new knowledge worth absorbing it must be considered 
to contribute a new value that is in addition to the skills and competences that 
constitute silent design in the organization. 

Related to the influence of prior knowledge, Bailey (2012) has claimed that 
there is a barrier to the assimilation of design and thus the development of design 
capability.  He argues that “it is insufficient to introduce design tools and methods 
without equipping people with a common vocabulary and with it the confidence to 
understand and communicate the use, process and outcomes of using these new 
tools” (Bailey, 2012 p.34). From an absorptive capacity perspective, the need for a 
common vocabulary could be understood as a need to relate the practices of 
design to the prior related knowledge of the organization. 

The culture associated with design differs in many ways from that of a public 
sector organization; social capabilities can therefore be expected to play an 
important role in the absorption of design in this setting. The development of 
awareness of design and of structures that enable design practice implies the 
acceptance and understanding of aspects such as a user-centered mindset and an 
open-ended approach to idea generation and problem solving. The bureaucratic 
structure and culture of many public sector organizations creates a context in 
which ideas are dismissed rather than nurtured (Mulgan, 2014a). Narrowly and 
deeply prescribed objectives imply it is easy to dismiss ideas for not fulfilling the 
objectives (Bason, 2010). Bason (ibid.) suggests this is related to a risk-averse 
culture, which is present in many public sector organizations. There is a fear of 
failing and a pressure to not act recklessly with taxpayers’ money (Mulgan, 2014a). 
These characteristics of the public sector imply a context that may have difficulty 
accommodating the divergent approach of design and open-ended approaches to 
problem solving may struggle. The knowledge characteristics of design does in 
other words on many accounts not fit with the characteristics of the public sector 
which according to Lane et al. (2006) could have a negative influence on the 
absorption of knowledge and thus in this case on the development of design 
capability.  

A risk-averse culture and a fear of failing is also likely to have a negative 
influence on the absorption of design because organizations with this type of 
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culture tend to be less successful in absorbing new knowledge in general (Richards 
& Duxbury, 2014). 

The discord described above between the characteristics of design can that of 
the prior knowledge base and culture in the public sector suggests that design 
cannot be directly assimilated, but will require the transformative learning phase to 
move between transformation and assimilation a few times as suggested by 
Todorova and Durisin (2007).  

Although risk avoidance and adherence to legislations are important in many 
public sector contexts, Bason (2010) argues that the view of failure and risk is often 
very narrow and affects the ability of civil servants and other personnel to act on 
new ideas and solutions. This exemplifies how socialization capabilities (in terms of 
culture and values) and system capabilities (in terms of routines and legislations) 
play an important role in a public service context. 

Other than the influence of systems and socialization capabilities, another 
antecedent that could have a negative influence on knowledge absorption in the 
public sector is the organizational structure. Van den Bosch et al. (1999) have 
argued that organizational structure may influence the organization’s absorptive 
capacity. Many public sector organizations, especially within healthcare, have 
traditionally been structured in functional silos according to competence or area of 
responsibility (Mulgan, 2014a; Bason, 2010). This type of organizational structure 
has, according to Van den Bosch et al. (1999), a negative influence on the 
dissemination of new knowledge within the organization as it makes 
communication and knowledge sharing between different organizational units 
more difficult. A way to handle this is to have well-developed coordinative 
capabilities (Van den Bosch et al., 1999).  

As Richards and Duxbury (2014) have argued, management plays a key role in 
knowledge absorption in public sector organizations. Here, management’s attitude 
towards the new knowledge will influence the personnel’s perception of it (ibid.). 
This is supported from the design perspective by Bailey (2012), who argues that 
support from management on all levels in the organization is vital for a cultural 
change, such as the one development of design capability would imply, to come 
about and sustain. He argues that it is therefore important that managers are given 
the time and opportunity to develop an awareness of design so that they are able to 
support their personnel throughout this cultural change (ibid.). The importance of 
the role that management plays in the absorption of new knowledge also relates to 
the arguments about management’s role in the efficient use of design and the 
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successful development of design capability brought up by Wrigley and Bucolo 
(2012) and Hesselmann and Walters (2013). 

Many of the efforts made to introduce design in the public sector are, as 
discussed, made in the form of project based knowledge transfers, both as stand-
alone projects and as part of design lab activities. Previous research has, however, 
shown that project based learning can be difficult (Brady & Davies, 2004). In many 
cases, the organizations had difficulties transferring knowledge gained from the 
projects to the larger organization (ibid). Viewing this dilemma from an absorptive 
capacity perspective, it could be understood that the organizations did not have 
sufficient coordination capabilities to assimilate the knowledge developed through 
the exploration in the projects. Brady & Davies (2004, p.1601) said that “there is a 
risk that knowledge and experience gained is lost when the project finishes, the 
team dissolves, and its members move on to other projects or are reabsorbed into 
the organization.” In many cases, there is a lack of time or motivation to reflect on 
and document what has been learned after the projects (Brandy & Davies, 2004). 
The issues related to project based learning suggest a further emphasis on the 
importance of management actions in absorption as management have a mandate 
to facilitate time for reflection and documentation as well as making sure team 
members can stay in contact. 

One objective for development of design capability within public sector 
organizations brought forward has been the belief that design could mitigate some 
of the barriers to innovation and development that are seen in this context (e.g., 
McNabola et al., 2013). However, the tentative model of development of design 
capability in the public sector suggests that many of these barriers will also have a 
negative influence on the absorption of design and consequently the development 
of design capability. This suggests the need to keep these antecedents in mind and 
address them in the planning of design capability building efforts. The synthesis 
suggest a need to pay attention, handle, and make use of the organizations 
socialization capabilities and to make sure that management is involved and 
engaged in the development of design capability. 

4.4  Chapter summary 

The review of literature related to design capability brought out three different 
aspects. Design capability is understood as design resources; that the organization 
has access to relevant design competence and skill. Design capability is understood 
as the awareness the organization has of design; its perception of design and its 
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understanding of the approaches, methods, and tools related to design as well as 
an understanding what design can contribute. Design capability is understood as 
related to the structures in the organization that enable the use of design. 

Although some authors discuss design capability in relation to only one of these 
aspects, most see design capability as a synthesis of them all (e.g., Hesselmann & 
Walters 2013; Bailey, 2012; Body, 2008; Mutanen, 2008). This is also the 
understanding of the concept used in this work. Here, design capability is 
understood as an organization’s ability to utilize design; this entails all three 
aspects identified in the literature. As discussed by Body (2008) and Mutanen 
(2008) design capability is also understood as a capability that has to evolve with 
developments in the organization and societal changes. 

The understanding of absorptive capacity guiding this work is mainly based on 
Lane et al.’s (2006) model, which views absorptive capacity from a learning 
perspective and describes it as three sequential learning phases. In the first 
sequence, the new knowledge is acquired through exploratory learning. Here, the 
new knowledge is recognized and its potential value to the organization is assessed. 
In the second sequence, knowledge is diffused and assimilated in the organization 
through transformative learning before being exploited in the third sequence 
through exploitative learning. The absorption of new knowledge is influenced in 
the different phases by different antecedents (Van den Bosch et al., 1999; Jansen et 
al., 2005; Lane et al., 2006). The antecedents are related to prior knowledge, the 
organizational culture, the organization’s ability to disseminate and share 
information within the organization, and structures or regulations, for example. 
Also management is understood to play an important role in the absorption of 
knowledge in an organization (Van den Bosch et al., 1999), especially so in a 
public sector context (Richards & Duxbury, 2014). 

A synthesis of the two theoretical foundations gives a tentative model of how 
design capability is developed in the public sector. In the first learning sequence, 
an awareness of design is developed on an individual level through exploratory 
learning. In the second transformative learning sequence, this awareness is diffused 
through out the organization and the design resources, and enabling structures are 
developed. In the third exploitative sequence, the organization continuously 
develops its design capability based on insights related to opportunities and needs 
that develop as design is used. This implies that it is not enough for the knowledge 
absorption to only focus on the exploratory learning, all three phases of the 
absorptive capacity must be addressed in order to develop all aspects of design 
capability fully. An organization that only acquires design and develops awareness 
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of design will not be able to exploit design and thus will not be able to benefit from 
the full value and potential of its contribution. 
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Chapter 5  
 

Case A: The Social Service case 

In the Social Service case, we follow the introduction of design as a means for 
increased user involvement and influence in the social services for people with 
severe cognitive disabilities and in the development work within the social services. 
The initiative to pursue this was taken and led by a regional development council 
together with a design consultant whom they procured. A regional development 
council is a platform for collaboration between municipalities and the county 
council in a region. Its main task is to disseminate current research and knowledge 
relevant to the activities of the municipalities and the county council as well as 
acting as a support for the implementation of, for example, new knowledge, 
systems, or processes. The objective of the regional development council is to 
increase the knowledge base in the region. 

The initiative was set up as a six-month long pilot design project in one of the 
member municipalities, later called the pilot municipality. The design driven 
project aimed to develop a solution that would increase the involvement and 
influence of the social service users in their day center activities. Other than the 
pilot municipality, two other member municipalities also took part in the project; 
although they did not have their own projects, these will be referred to as 
observing municipalities (see Figure, 16 for an overview of the involved actors). At 
the end of the six months, the project was extended to give time for the 
implementation and follow-up of the solution. 

In this chapter, a narrative of the initiative is presented, based on the accounts 
given by the informants through interviews and project diaries (for a detailed 
account of the data collection see chapter 3). Here, we hear the voices of the 
procured design consultant; the project manager and her colleague at the regional 
development council (who initiated the project); two representatives from the pilot  
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Table 5. Information box the Social Service case. 

Duration Actors involved 
in the init iative 

Roles involved in 
the project 

Informants 

Approximately 6 
months + 
additional 6 
months for 
implementation 
and follow up 

Regional 
Development 
Council 

Project manager 

Karin: Development 
and research manager 

Ulla: Project 
manager 

Design agency Designer 

Sam: Designer 

Norfors: Pilot 
municipality 

Manager + frontline 
personnel, 
occupational and 
physiotherapists Ylva: Manager 

Hanna: Front line 
personnel 

Fruberg: 
Observing 
municipality 1 

Frontline personnel 

Olivia: Frontline 
personnel 

Observing 
municipality 2* 

Frontline personnel Not applicable* 

*The second observing municipality has not been included in the study 

municipality (one manager and one front-line staff member); and a frontline staff-
member representing one of the two observing municipalities. The narrative 
presents the uninterpreted reflections of the informants. The interpretation and 
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analysis of the events and reflections on the case are presented, together with the 
analysis of case B, in chapter 7. 

The narrative takes us through the project based on the informants’ reflections on 
the different phases of the project as well as their reflections on expectations, 
experiences, and the results. In the initial part of the narrative, the designer, the 
project manager, and the development and research manager from the regional 
development council describe the background and what led up to the initiative and 
its setup. This is followed by reflections of the participating personnel on how they 
became involved and what motivated their organizations to participate. There 
follows some reflections from all informants on their experiences of the design 
driven project and its different phases; this section also includes a halfway 
reflection on service design by the initiators. Then follows a reflection by the 
project manager and the municipality personnel on one of the results of the 
project, namely the introduction and managing of a new mindset. This is followed 
by the reflections of all the informants relating to the setup of the project, its 
results, and what will happen next. The narrative ends with a description of what 
happened during the project extension and some concluding reflections from the 
project manager and the designer regarding the results and legacy of the project. 

Figure 16. The initiative in the Social Service case involved Aland’s regional 
development council, three of its member municipalities and a procured designer. 



Chapter 5 

 92 

5.1  Leading up to the initiative 

Sam6 is a design consultant at a small design agency. In 2013 he approached 
Karin, the development and research manager within the social services at the 
development council of Aland, suggesting they should do some kind of project 
together. Sam’s design agency had prior experience of working with public sector 
actors and was looking to not only find a new client, but also to spread awareness 
about the potential contribution of design. He had been referred to Karin through 
another contact in the region. Being referred through contacts often helped, Sam 
explained, as service design was still unknown in this sector. 

Sam met with Karin and one of her colleagues, Ulla, to present an explanation 
of service design and his vision for how it could contribute in a social service 
context. Neither Karin nor Ulla had any prior experience of working with design 
and had never heard of service design before Sam approached them. However, as 
he presented it to them, they saw connections to other approaches and processes 
that they had experienced, although the user-centeredness of design stood out and 
felt new. 

The first thing I thought of, and I think that was what you 
thought of too [Ulla nods agreeing], was the design school 
and that there it is different physical products that are 
designed, that is the first you think of. And then he tells 
about a process that you could both recognize a bit in 
relation to breakthrough methods in profound knowledge of 
improvement7 and such. But what he really emphasized was 
that you follow the user in their steps and this user-centric 

perspective.8 

Karin, development and research manager, 
Aland development council. 

                                                
6 All the names of individuals, organizations, and places mentioned in the case are fictionalized 

to ensure the anonymity of the informants. 
7 Profound Knowledge of Improvement entails systems knowledge, change psychology, 
leadership and learning driven development work. It is described and developed by William 
Edwards Deming and related to quality development and technology that is often used in 
industry and production contexts. https://deming.org/management-system/sopk 
8 All quotes are translated to English by the author. 
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Later, after the meeting with Sam, Karin also came in contact with service design 
through a network of people working with research and development in 
municipalities, county councils, or regions. Karin felt that it was the user focus that 
sets service design apart from other development processes. She said that other 
processes, such as LEAN, focus on finding and fixing problems and moving ahead 
as quickly as possible without ensuring that the actual problem was rectified, 
whereas service design had more focus on the user rather than on becoming more 
effective and efficient; Ulla agreed with her. 

In the social service setting, Sam saw an opportunity for design to contribute to 
more active work with social service users, both through mindset and methods. 
Karin and Ulla were curious, finding the user focus especially compelling, but 
could not find an opportunity or platform for collaboration when they first met. 
Sam, however, was persistent and after some consideration, service design felt 
more and more rooted in their minds, and the idea of using it felt like an 
interesting opportunity. The selling point had been the user perspective. 

In parallel with their increased interest in trying out service design, the 
government, together with the association of local authorities and regions, 
presented an opportunity to apply for governmental funding for projects aiming to 
increase user involvement in the disability sector. The regional development 
council answered the call and sent in an application for funding for a three-year 
project to increase user influence and involvement in the disability area of the 
social services. Here Karin, Ulla and Sam saw an opportunity to do something 
together, and Sam was procured for a six-month design project, within the the 
overall three-year project. Within the overall plan, the design project was called 
process work with users and personnel. 

Karin says, it was a combination of things that made it evident that they had to 
try out service design: Sam knocking on their door; the user-centeredness; and that 
the funding they received was for work on increased user participation. They also 
understood that they were among the first in the country to approach the user 
perspective with the help of service design within the social service sector. 

The aim of the six-month project was twofold: The first aim was to develop a 
chosen service—an activity day center for people with severe cognitive 
disabilities—and produce concrete results based on a user involvement 
perspective. Karin and Ulla stressed that for the design project to be perceived as 
successful, it was important that it made a difference for the day center users, since 
they are whom the service is about and for. They believed that the contribution of 
service design would be to ensure that they kept the users’ focus rather than the 
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organization’s, as it would provide a method for maintaining a user-centered 
mindset. 

We have seen in many other situations when we work that 
there is a focus on the organization in the development work 
and in general. The users of our services are forgotten, the 
people for whom the organization exists. //:…:// So, this is 
definitely a new way to work and an exciting way to think, a 
way we actually need to be better at. We need to implement 
the mindset in our backbone, to think from the perspective of 

the user. 

Ulla, project manager, Aland development 
council. 

Yes, and we need a method, something concrete that makes 
us stop and think in new ways. Because it is easy to talk 
about the importance of user influence and involvement, but 
how does it really look in practice, and what do we mean by 

it? It is not completely easy when put into 
practice… 

Karin, development and research manager, 
Aland development council. 

The second aim had a more civil servant focus, where the goal was to teach 
developmental leaders, and other personnel involved in developmental work, 
methods and approaches that achieve user involvement. The idea was to test this 
in some municipalities through the design project; if perceived to be successful they 
would continue and disseminate it to the other municipalities in the region. Ulla 
explained how, during the project, she absorbed knowledge about service design 
and that the knowledge transfer was part of the contract with Sam. However, 
because the most important thing was that the project was valuable to the users, 
Karin was clear from the beginning that if the setup and design approach did not 
achieve this, it would be stopped. 

When planning the project together with Karin and Ulla, Sam noticed that what 
felt like the obvious approach from his perspective—to address the issue of user 
involvement and participation directly on an operative level in contact with the 



Case A: The Social Service case 

 95 

social service users in a bottom-up approach—seemed new and unfamiliar for 
Karin and Ulla. They were used to a more top-down approach, work started on a 
general level in the region, with results then disseminated down to the member 
organizations. Sam, however, managed to convince the development council that 
they needed to work on an operative level with the personnel and the day center 
users as the aim of the project was to increase user involvement and try out and 
legitimize working with design as a means achieve that. Then, when they had the 
results from a pilot municipality and knew how it would work, they could continue 
and disseminate the user-centered mindset and design approach further in the 
region. 

Karin, therefore, contacted one of the development council’s member 
municipalities, Norfors, and presented the project idea. She asked if Norfors 
municipality would be interested in developing user involvement and participation 
in their activity day center for people with severe cognitive disabilities. The day 
center in Norfors operated, for example, a café and offered the day center users 
other work activities with support and coaching from personnel. In addition to 
Norfors, two municipalities without their own development projects were invited 
to take a passive role in the project. This way, the municipalities could exchange 
experience and knowledge about how they had arranged their day-activity services 
and their reflections on user involvement. The knowledge developed in the project 
would also be disseminated to more municipalities directly.  

The project was set up based on a generic design process with research, 
analysis, ideation, and prototyping (Figure 17). For each phase, Sam facilitated 
workshops with both theory and practice, which the personnel from all 
municipalities took an active part in. The project ran for six months, from 
November 2013 to May 2014, and was led by the designer Sam together with Ulla 
as a project manager. 

Figure 17. The project was structured based on the four phases in a design process: 
research, analysis, ideation and testing. The time for implementation and follow up was 
added during the project. 
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Figure 18. Sam first approached Karin and Ulla during 2013 the project that 
then followed went on for approximately six months with an extension for 
implementation and follow up. 
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5.2  Motives for participation 

Karin made the initial contact with Ylva, who is the division manager of disability 
related questions in Norfors municipality. When Karin asked if they would be 
interested in participating in the project, Ylva instantly felt that this was something 
to which they should say yes. She had prior experience of working with user 
participation and influence from another municipality, albeit not in this manner, 
and felt that Norfors needed to address these questions too. She saw a need to 
work with these questions in Norfors as old habits and the culture in the 
organization did not give room for user involvement. She thought that this project 
could present an opportunity to break old patterns and find methods that could 
support increased user influence and involvement. However, Ylva did not manage 
the day center activities and did not work specifically with the target group of the 
project and so persuaded her colleague, Oscar, who managed the day center 
activities, that they should take part. Oscar, however, did not have time to 
participate in the project himself, so Ylva stayed on in the project as a 
representative at a management level. In addition to Ylva, two members of the 
operative personnel at the day center took an active part in the project by 
attending the workshops. Although, to some extent, all operative personnel at the 
day center were involved as the practical work was carried out among them and 
results, insights, and tests were discussed among the personnel between the 
workshops. 

Karin and Ulla also contacted the managers of similar services in two other 
municipalities and asked if they would be interested in following the project, taking 
part in workshops and designing work, but as observers without their own design 
project. The manager of the day center in Fruberg (one of the two observing 
municipalities) asked the personnel if they were interested in taking part of the 
project. Olivia, one of the operative personnel at Fruberg’s day center, described 
that when asked if they wanted to participate they all felt that, yes, this was a 
chance they had to take as it was not often they were offered any kind of 
competence development. 
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 We have never been offered something like this before. 
Everything is usually targeted towards the elderly care. So, 
it’s an opportunity to take part and a chance to meet other 

municipalities, it doesn’t happen very often. 

Olivia, day center personnel, Fruberg 
municipality. 

Karin and Ulla stressed that it was important that the municipalities wanted to 
take part in the project themselves. Like Olivia, they also noted that most efforts 
and initiatives related to competence development within social services were 
directed to areas other than the competence field working with people with 
cognitive disabilities. 

The manager of the day center in Fruberg supported the participation and 
considered the project to be important; she thus ensured that the personnel would 
be able to take part in the workshops. The personnel at the Fruberg day center 
saw the project as an opportunity to meet and exchange experience with other 
municipalities. Therefore, the entire personnel group, including the manager, took 
part in the first workshop. As they understood the setup better and saw that the 
other municipalities were only represented by a few members of staff, they only 
sent one or two representatives to the workshops, and the manager did not take 
part again until the final project presentation in May. 

Karin and Ulla think that, other than its user-centeredness, the appeal of the 
service design approach is that it keeps close to practice. They see it as a structured 
and concrete way of working that is accessible for the personnel who work with the 
target group daily. 

5.3  Experiences from the design project 

The project began with a start-up phase during which the different actors that 
were to be involved were informed about what service design was, why they were 
working with it, and the project setup. Both Ulla and Sam said that this phase took 
more time than expected. They wanted to introduce everything properly and to 
ensure in particular that the users and their trustees and relatives felt comfortable 
with what would happen during the project—interviews, observations, design 
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probes,9 and video recordings, for example. Ulla says that it was necessary to take 
the time for this to ensure the day center users’ integrity and prepare them, as 
many of them have problems with new things and people. 

After the start-up phase, they went on to the research phase, during which Sam 
conducted interviews with users, personnel, and management as well as making 
observations in the day center context. The initial intention was that all 
municipalities, including the observing municipalities, would take an active part in 
the design activities. Sam explained that this would ensure that the personnel were 
given a hands-on opportunity to try out and experience different methods—such 
as user observation, interviews, service blueprinting, ideation, and prototyping 
methods—in all phases of the design process. However, due to the cognitive 
disabilities of the day center users, meeting lots of new people could be difficult; 
thus, it was decided that the observing municipalities would not actively participate 
in this part. The Norfors personnel also did not participate, even though the day 
center users already knew them, because of the dependency situation between the 
users and the personnel. The design team (consisting of the Sam, Ulla, and the 
personnel from the three municipalities see Figure 19) feared that the dependency 
of the users in relation to the personnel would 
affect the user research if the personnel 
conducted it. Therefore, it was decided that 
Sam would carry out the user research alone to 
limit the number of new people the users had 
to meet. He documented the interviews and 
observations by video and presented the 
research to the entire design team. Sam also 
visualized the material in a mind map that 
showed the connections between the day 
center users, personnel, thoughts, dreams, 
needs, et cetera, and the different activities at 
the day center (Figure 20). 

                                                
9 See Mattelmäki (2006) for a thorough description and discussion about different kinds of design 

probes and aspects around design probes.  

Figure 19. The design team 
consisted of Sam, Ulla and the 
representatives from the three 
municipalities. 
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As the project went into the analysis phase, the video documentation and the 
visualizations were discussed by the design team as they tried to create an 
understanding of what it was they saw. As a support in this work, they used sense 
of coherence10 as an analytical framework. Ulla thinks that the visualization Sam 
had made gave the personnel a new view of their practice as it was presented 
through the eyes of Sam, an outsider. This was probably both exciting and 
frustrating for the personnel, she says, since they felt that they were doing a good 
job, but someone else had noticed things that they had not noticed or reflected on. 
Ulla says that this presented a challenge and thought that it was good that they 
had Sam, who came from the outside and could be the one that points to or 
questions challenges rather than someone from inside the organization. Ulla says 
that the personnel were proud of their work and that this was a feeling the project 
had to maintain while also presenting new perspectives. She also thinks that 
working with visualizations, which is normal in service design, was a strength in 

                                                
10 Sense of Coherence is a theory originally developed by Antonovsky it refers to how humans 

function and relate to, for example stress. 
https://en.wikipedia.org/wiki/Salutogenesis#Sense_of_coherence. The theory is commonly 
used in social service and welfare but also within county council operations... 

Figure 20. Sam presents the result from the blueprinting exercise (above) and 
the visualization he made from the interviews and observations (below). 
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relation to the day center users. She thinks that Sam’s use of visualizations in his 
interactions with the users supported communication since many of them have a 
limited spoken or written language. Hanna, Ylva, and Olivia all confirmed that the 
visual material supported their understanding and reflection on the users’ needs 
and involvement. 

 During the discussions, Ulla noticed some caution among the personnel from 
the two observing municipalities. They did not seem to really dare to articulate 
what they saw in the material or fully share their own experiences. Ulla also felt 
hesitancy from all personnel groups when she asked how the project thus far had 
affected their work with the users. She thinks that they had not really thought 
about this and that she should probably have prepared them for the quest so that 
they could have reflected a little on it beforehand.  

In connection to each phase of the design process, Sam held workshops in 
which he introduced the phase and the tools and methods used in it before they all 
did exercises connected to the phase. In the research phase, they looked through 
the videos of the interviews and observations and discussed what they had seen; 
they also mapped the information in a service blueprint11 exercise. The personnel 
were first asked to map the actions and tasks in the activities the day center users 
could take part in at the day center in Norfors. They were also asked to 
differentiate between the tasks and actions the users performed in these activities 
and what the staff did. 

... it was one [exercise] that was a bit of an aha-moment that I 
had not thought of. //: … :// We were to think of [the café 
service] from start to finish. What was needed and who did 
what. What the personnel does and what the users does. And 
it became pretty clear when he [the designer] had placed on 
the top half what the personnel did and on the lower half 
what the users did. But the question is which of the tasks can 
we move down so the users get more to do [become more 

involved]. It was a good thing, easy to survey. 

Olivia, day center personnel, Fruberg 
municipality. 

                                                
11 A service blueprint is a design tool for mapping the events occurring in a service both on and 

off stage. See, for example, http://www.servicedesigntools.org/tools/35 for a description of 
the tool. 
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Sam then made a visualization of their mapping (Figure 20), and they discussed 
which actions or tasks could potentially be moved from the staff to the users in 
order to increase the users’ activity, involvement, and participation in the 
activities. This exercise made a big impression on the staff from both Norfors and 
Fruberg. 

5.3.1 Reflections after the user research 

Ylva and Hanna from Norfors both expressed that the insights from user and 
context research triggered reflections about how the activities they provide in the 
day center were set up. Ylva and Hanna say it was an eye-opening experience 
when they realized the difference in mindset between how they had worked with 
the users before and how they worked in this project. Sam says that when the 
design team met in the middle of March to go through the compiled research 
material, the personnel from Norfors told him that they had already started to 
make changes to their practice based on insights gained from discussing the 
research material. Ylva and Hanna describe the difference they experienced with 
an example from another project that they did in parallel to the design project. 
They were moving one of the day centers activities to new facilities. In this project 
the users had not been involved and did not participate at all in the planning or 
decision-making. Changes were normally just discussed between the staff and 
Oscar, the operative manager of the day center. The users were only informed 
when everything had been decided. Ylva explained that, in general, the users were 
hesitant to change as it could upset them and cause disturbance. Influenced and 
inspired by their insights from the design project, the personnel started to reflect 
on the possibility of involving the users at an earlier stage and so this time involved 
the users in the move. They let them come along and look at the new facilities 
before the move and take part in packing boxes. The results were good; the users 
accepted the change well. 

The Norfors personnel were also inspired by insights from the service blueprint 
exercise and the encouragement to test and try things out during the design 
project. The Norfors personnel saw that many of the tasks carried out by personnel 
in the activities could actually be done by the users if they had some support; after 
reflecting on the results from the service blueprint exercise, the Norfors personnel 
reviewed the activities. They started to look at possible changes in day-to-day 
routines that could make the day center users more active and involved in the 
activities. They also started to try out and prototype these changes. 
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Hanna: …it became interesting when we started to look at 
each moment and activity during a workday, what was done 
by the user, where is he or she involved in the work. That’s 
when we saw that the staff were actually doing most of the 
work. So, when I started to work on that, it was more and 
more that we could let the user do if we only get the tools. 

Ylva: It’s possible to work with simple tools to make them 
more involved. It sounds big, but as you say it could be just 
changing some materials … 

Hanna: Yes, and not take the simple way and do it yourself 
because it will be faster. It’s for the users we work. This is 

their workplace. 

Hanna, day center personnel and Ylva, 
division manager, Norfors municipality. 

Olivia also says that the personnel in Fruberg realized that their users could be 
more actively involved in many of the activities at their day center. Although they 
have always tried to keep the users in focus when planning the activities and other 
services at the day center, she explains, they realized that given the right support 
the users could do many of the tasks done by the staff. She thinks that it could be 
old habits, but also a lack of time at that particular moment, which makes the 
personnel do things that the users could have done, instead of making changes that 
would enable the user. 

… sometimes you probably don’t reflect on it. Many times, 
it’s lack of time that makes me, as staff, do something when it 
would be better to try and change the routines or what the 

problem is and make it possible for the user to do 
it. That would make them more involved.  

Olivia, day center personnel, Fruberg 
municipality.  

The insight that the users could be more involved and active in the day center 
activities if they were just given the right conditions led to the expansion of the 
design team with people that had occupational therapy or physiotherapy 
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competence from Norfors municipality. With the added competence, the design 
team would more able to assess which tasks and activities would be possible for a 
user to participate in, given the right support. 

Yes, because often times I experience that the management 
only says no, that won’t work, and then it is stop instead of 
thinking about why it won’t work. Well it might need 
adjustments in the work environment, well, then let’s bring in 
the ones that have that competence. And if it then turns out 
no, it won’t work, well then that has to be accepted, but that 
we at least give the users a chance to fulfill what they want to 

work with. 

Hanna, day center personnel, Norfors 
Municipality. 

Ylva says that these competences have always been available to the day center, but 
now they wanted to become better at using them. They should start assessing what 
is possible and not in terms of support to enable the users to do things instead of 
the personnel. 

5.3.2 A halfway reflection on service design from 
the initiators  

The start-up, research, and analysis phases together took up the first four months 
of the project, and some participants had already started to practice some of the 
design mindset, tools, and methods outside the project. 

Ulla said, about three months into the project, that even though at first she had 
not been able to fully pinpoint service design, now as the project had commenced 
and she had started to experience the process, methods, and tools she noticed that 
some of the parts were familiar. They reminded her of other approaches or 
methods such as process mapping. She felt it was process work, but with a new 
touch and new expressions, that the tools related to design could be kept and used 
even with other processes if they did not like the whole design approach.  

It’s the tools in the toolbox that can be kept actually. 
Regardless if you buy it all, you can work with all of them or 
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just some … use them in the processes that are already 
there. 

Ulla, project manager, Aland development 
council. 

At the same time, Ulla and Karin also reflected that most of what they saw of 
service design was the tools and methods. They had not taken in or discussed the 
theory behind these. In the project, they focused on the practical and trusted 
Sam’s competence. Karin, however, believed that if they were to take it further 
and continue and disseminate service design inside their own organizations and 
those of the municipalities, then at least some of them would also need the 
theoretical background. Ulla felt that the way the project had run thus far had 
been enough to introduce the tools and create a platform where the personnel 
could exchange knowledge and experience, put words on things, or reflect on their 
professional role and the services. She noted that none of the participants had yet 
asked about any of the theory and she thought this might be because they were too 
busy with what they had in front of them. 

5.3.3 Reflections on the ideation, prototyping, and 
finale 

The analysis phase ended with a problem area on which they focused as they went 
into the ideation phase at the end of March. When Ulla first mentioned the 
problem area to Oscar, the operative manager for the day center, she was 
surprised by his reaction. She explained that he almost gave a defense speech for 
the way they currently worked with this issue, and she thought that it would have 
been good if he had participated in the project. 

In hindsight, I can see that it is a pity that the manager has 
chosen not to take part in this process together with his staff. 
This is something for us to think about. A group leader and 
also the division manager is taking part. I think anyway that I 
managed to explain that it is not criticism, it is about seeing 
development opportunities and improvements. But I will  
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have to think about how implementation and decisions about 
this are made at home given the process in this 
pilot. 

Ulla, project manager, Aland development 
council. 

The vision for the work is to make a difference for the day center users on different 
levels she explains. The design project is working on an individual level, which, 
Ulla says, is also the level the day center personnel can affect. However, she thinks 
there is other work going on in parallel on a structural level. Ylva, the division 
manager, has mentioned this Ulla says. 

To gather examples that could inspire and support the continued ideation 
work, Ulla conducted desktop research based on the problem area. She felt that a 
recurring challenge as they worked with ideation was maintaining focus on the 
individual level where the day center users could be part and influence. The 
discussion easily fell into focusing system level issues where the users are not 
involved and the day center personnel did not have a mandate to influence either. 
Ulla also saw another challenge—the ideation during the workshop became more 
of a discussion and comparison of how things worked in the different 
municipalities rather than a means of generating new ideas. Because Ulla and Sam 
thought that they did not quite get enough new ideas to work with from the 
workshop, Ulla asked the personnel to continue thinking about solutions after the 
workshop when they were back home and email them to her. This was successful, 
and they got many new ideas; she thought that the format for generating ideas 
together might have been unfamiliar and a little uncomfortable for the personnel.  

Then all teams came up with several new ideas for solutions. 
It is possible that they are unused to sit together and 

generate ideas. The anxiety to perform kick in. 

Ulla, project manager, Aland development 
council. 

The personnel were asked to add ten ideas, but sent in twenty while they were at 
it, Olivia says. Because there are slight differences between the organizations 
across the municipalities, the concept they were working on did not feel as relevant 
Fruberg as it did in Norfors, Olivia says. She thought that it had probably been 
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easier for them to start user focused working than it had been in Norfors. In 
Fruberg, they did not have the same historical cultural baggage that Norfors had 
with its focus on care from the old institution, which affected how the services for 
the user group were organized Olivia explained. Despite the differences, she says 
that it was valuable to get input on how they could think when they plan their 
service to maintain user focus. For example, she reflects on how they put 
themselves in the shoes of the users when they generated ideas. It is easy to slip 
into a personnel or organizational focus and perspective she says.  

Based on the ideas the personnel had generated, Sam and his colleague at the 
design agency developed a concept that they presented to the personnel as the 
design project went into the final prototyping phase. Based on the concept, the 
design team discussed and built a prototype that the personnel from Norfors then 
took with them for a two-week test period before the project ended. Ulla says that 
two weeks was much too short for the test period, but the start-up, research, 
analysis, and ideation phases had taken most of the project time. The personnel 
only managed to have some initial conversations and invite a few users to test the 
concept.  

I can state that the start-up, research, analysis, and 
development phases took about 85% of the time we had at 
our disposal. Now the time to test the new user-centered 

concept is only two weeks. 

Ulla, project manager, Aland development 
council. 

Although two weeks was a tight timeframe for testing the prototypes, Ulla was 
convinced that the design team, including herself and Sam, had needed the time 
spent prior to this to fully get to know and understand the context, the users, and 
the personnel in order to get ideas that could be developed into a concept.  

Sam explains that the testing in Norfors went a little up and down. The 
personnel were positive in general, but had a little difficulty in finding the time to 
test the new concept as it also implied explaining it to the day center users, which 
was at times difficult. Their impression, however, was that, to the extent they had 
been able to test, the users had liked it and had also become more involved. The 
personnel from Fruberg and the other observing municipality did not take an 
active part in the testing of the prototype for the same reason they were not 
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actively involved in the user research, i.e. to ensure there were not too many new 
people for the users.  

The next challenge for the personnel in Norfors, as Ulla saw it, would be to 
communicate the idea and vision of the concept to other actors that would be 
influenced by it.  

The results from the test period and a final solution were presented in two final 
meetings: one for the day center users and their trustees and relatives, and one 
where the design team invited other personnel and the managers from the 
different municipalities. During the meeting with the municipality personnel and 
managers, Sam gave a brief presentation of the different phases in the design 
project, and the final concept was presented. The concept and the project were 
very well received both in Norfors and by the management of the other 
municipalities.  

Oscar, who was initially a little hesitant towards the problem area, was now 
very positive and proposed that the personnel group from the day center that had 
been part of the project should present the work to other day centers and related 
services within the municipality. He said: 

We thought we worked with the users at the center, but it 
turned out we could do so much more. 

Oscar, operative manager at the day center, Norfors 
municipality.12 

Also, the managers from the other municipalities expressed interest in continuing 
the work towards the implementation of the solution in their own municipalities, 
Ulla says. She thinks that the fact that it resulted in something concrete, which 
could be used, had a big influence on the experience of the project among the day 
center users who had been involved through the user research and prototyping. 
They felt that they had been part of developing this, she says. 

5.4  Managing a new mindset 

One of the project’s objectives was, as mentioned in the beginning of the 
presentation, to introduce user involvement as a mindset and as a transfer tools for 

                                                
12 Quote given in Ulla’s project diary 27/6-14 and in the project report. 
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achieving this in the services for the day center users. Historically, in Norfors there 
had been an institution where people with severe cognitive disabilities were placed 
and taken care of. A new perspective on and regulations relating to the support 
and service for people with cognitive disabilities led to its closure in the 199os. At 
the institution, the focus had been primarily on care rather than support or 
coaching. Although it was long since the change, Ulla says that the paradigm shift 
was in some aspects still ongoing. Remnants of the old mindset focused on nursing 
and care still shone through at times. At the same time, new users who had grown 
up as part of society and were used to support rather than care were now coming 
to the day center, as were new personnel with experiences, training, and 
perspectives that differed from those of the old mindset. Thoughts about how to be 
user focused had lived in the back of, at least parts of, the organization’s head for a 
long time, Hanna said, but it was difficult to articulate and put into practice. 

Lena, who I work with now, has these ideas in the back of her 
head all the time but has not been able to get through. She 
has had a wish that it should work kind of like this. So, when 
we now began and I came on board and had the same ideas 

as her, she became overjoyed. 

Hanna, day center personnel, Norfors 
municipality. 

It becomes easier when you have someone else who shares you vision, Ylva says. 
The organization was stuck in old habits and a mindset of care rather than 
coaching and support, she explains. Hanna means that there is a routine and 
everyone does the same thing they have always done. Ylva and Hanna felt that the 
design project had legitimized a more user focused mindset and that they had 
become two in the operative personnel group that shared these thoughts. It made 
it easier to make changes that challenged the old mindset. Also, Olivia from 
Fruberg reflected on the value of there being more than one person in a work 
group that hears and sees the same things; this enables them to discuss and share 
their reflections. From the beginning, almost the whole personnel group from 
Fruberg had taken part in the project and could thus discuss the experiences from 
the workshops and relate them to their own practice. Halfway through the project, 
only Olivia and one other colleague remained. The others had not been able to 
follow the project through for various reasons—one had retired; one only worked 
part-time so it did not work; and for one, the work schedule did not match with 
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the workshops, which were always on Mondays. Despite this, in general Ulla was 
positively surprised that the personnel took the time to be part of the project and 
that, despite fairly short notice, they had attended all the different workshops she 
and Sam had run. 

A focus upon user involvement required a shift in mindset and culture for the 
organizations. Thus, one aspect of the design project was to understand and 
articulate what user involvement implied.. This was the main topic for one of the 
workshops that focused on the personnel in the initial research and analysis phases. 
Ulla explains that the personnel were confronted with different leadership styles 
that could be used in relation to the users—the coach, the teacher, and the boss. 
Based on these, they then discussed what user involvement implies and how it 
relates to different mindsets and leadership styles as well as what this meant for 
their professional roles.  

Ulla says, at times, it was difficult to push the agenda of a user-centered 
mindset. She was worried that the personnel could interpret it as a critique of the 
way they worked. The discussions in this workshop, she felt, helped them 
understand how their roles would fit in the new mindset. There was also a fear 
among the day center personnel that the new concept that they developed and the 
new user-centered mindset would not be welcome among other personnel—such 
as physiotherapists, nurses or other roles with a professional title—as it would 
imply less power and mandate for them, Ulla noted. She repeatedly had to remind 
them of how they could think about their own role; how they were working with a 
user perspective; that it was the users who were in focus; and that they, as 
personnel, were there to enable and support. 

We have talked quite a lot about this and I have also tried to 
problematize it when we have met. And I did it again at the 
project finale. This, with seeing oneself as a resource for the 
planning and not just a key actor in one’s profession. That, 
when the user has decided or chosen an area that they want 
to work with then one should say, how can we then work to 
support this, and that this is when you become involved as an 
occupational or physiotherapist. One should not see this as 
being excluded, but that one has a different role [compared  
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to before]. Go from the one that makes decisions to the one 
that enables the user to do what he or she has 
chosen. 

Ulla, project manager, Aland development 
council. 

Halfway through the project, the new mindset was, in Ylva and Hanna’s opinion, 
the most important lesson from the project for reflecting on what user involvement 
implies. Hanna thought that this might have been easier for her to absorb as she 
began as a new employee in the middle of the project. Because of that, she did not 
have any of the old routines or culture to relate to. She could take in the user 
focused mindset directly. Otherwise, she thinks it is easy to get stuck in old habits. 
Just the other day, one of her colleagues, with many years of experience working in 
day centers, said that this mindset is what they have always worked by, Hanna 
explained. She and Ylva, however, do not agree and pointed to the changes they 
have already made during the project. Ylva said that this is an example of why 
they need to discuss in the personnel group what user involvement implies and 
continue to work based on those discussions. Now they reflect on what they are 
doing, why they are doing things the way they do them, and how they could be 
done in a different way; she felt that this was a result that showed that they had 
developed during the project. 

Being part of a project like this—focusing on increasing the user involvement—
will upset the old balance and will be a little uncomfortable, Ylva and Hanna 
explained. They felt, however, that the staff opened up to it as they were given the 
opportunity to take part in the design team and test the new mindset and methods. 
Ylva thought that now everyone was onboard. She says that the new mindset that 
the design project brought with it made it easier and faster to make changes that 
would probably have been made eventually regardless, but it would have taken 
more time. 

It became more accepted, somehow, to get started. //: … :// 
And because we are in a project, one can’t say ‘no, we don’t 

want to.’ Everyone has to be on board. 

Ylva, division manager, Norfors municipality. 
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She also thinks that it might have been a provocation for some that she and the 
designer came as outsiders to the day center and asked uncomfortable questions 
about how and why they did things the way they did. That some of the personnel 
might initially have felt: do not come here and mess with our way of working. 
However, she believes that when they became part of the design team, testing and 
experiencing the new mind set, the personnel turned around and now they were 
all onboard and no one acted as a barrier. 

5.5  Reflections on the setup 

Sam describes the project setup as focusing on the design methods and tools. He 
had the impression that, on an operative level at the day centers in the 
municipalities, they did not have a process for improvement or development work. 
Olivia says that in Fruberg, prior to this project, they had not structured their work 
through development work, confirming Sam’s impression. There had always been 
ideas for improvements over the years, but there had never been a structure for 
creating ideas or exploring how to go forward, she explains. Usually someone had 
an idea that the personnel group then discussed, she says.  

Therefore, each workshop had a theoretical part in which Sam presented the 
phase they were in and some methods and tools before they started working. He 
hoped the design project would create the conditions for the personnel working 
with the users to become more active in the improvement and development work 
of their services and practices; and to make them feel that it is okay and welcome 
to propose and test ideas. To encourage this, he made sure that the whole design 
team, the personnel from the three municipalities, Ulla, and himself were involved 
in the ideation phase and in the creation of the prototypes. Through including the 
personnel he wanted to show them that this was something they could also do on 
their own, pen and paper is all you need. Sam explains that when he described the 
different phases, methods, and tools in the workshops he tried to avoid using 
expressions or jargon used in the design field. He tried to play it down and make 
the personnel dare to build, test, and assess—an approach he wanted to anchor. At 
the same time, Sam noted that giving the personnel the tools with which to work 
with change and development was not enough; the organization also had to enable 
them to use these tools. 

… It is important because it is partly about making change 
more accessible I think … To dare to try things by building 
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them, then the idea becomes available to more people. And 
when you build, it becomes more concrete. So, I think we will 
put a little extra focus on this, on prototyping. Or testing as 
we call it when talking to the non-designers. Try to inspire 
and open their eyes to testing. //: … :// I saw during the 
workshop [with personnel focus] that there was a lack of a 
platform for this. They say that in order to be better at user 
involvement they need to be more … they said for example, 
dare to try more ideas. But then, that also has to be part of 
their work. When should you do it? It is not so easy to just 
say: ‘leave the room, now we shall not be so reactionary, now 

we shall test’. You have to create space for it as 
well. 

Sam, procured designer. 

Towards the end of the project, just before the testing began, Sam thought that the 
design project seemed to have succeeded in increasing confidence in trying, 
testing, and realizing new ideas as well as in questioning how they used to work 
before, at least amongst the personnel from Norfors. When they started the 
project, the personnel had said that change was something they tried to avoid, he 
says. He was happy to have created some space for trying new things and for 
having shown that trying and failing does not have to be a big thing.  

In addition, he had also noticed a shift in mindset among the personnel that 
had been part of the project. He noticed this in the contrast between the reflections 
on the user focus among those who had been part of the design project from the 
beginning and those who had become part of the project midway. Ulla also 
noticed that the personnel had a new mindset and a new perspective on the service 
they provided. She felt that they had opened up for both themselves and the users. 
Before the project, the personnel would probably have set goals for the activities 
based on what they thought the users wanted and could do rather than what they 
actually knew about the users, she reflects. Ulla said that in hindsight, the 
personnel had said that it was probably their own worries that created boundaries 
rather than the users’ actual capabilities and conditions, confirming her reflections. 

Setting up and running the workshops during the design process entailed a 
close collaboration between Ulla and Sam; here Sam had the design experience 
and competence, and Ulla had the domain specific experience and knowledge. 
Karin thinks that this cooperation and combination was part of the success of the 
project. Ulla agrees and says that Sam was the one who had the design tools, but 
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that she also recognized some of them. She had used similar tools in other projects, 
but not with this exact setup—diaries, for example, which they now used in the 
user research. She feelt that there is a red line that goes through the design project, 
a line that you do not see at first because it is not straight, but meanders; you first 
understand this when you are involved in the project. 

5.6  Reflections on the results and what comes 
next 

In Norfors, at the end of the project, the personnel testify that the design project 
had been a success even before the developed concept had been implemented. 
They saw a clear difference in the work environment at the day center as a result 
of just having been part of the project as the personnel started to use a more user 
focused mindset and began to test ideas. Both the users and the personnel said they 
were happier, and the users took more initiatives. Hanna describes how the users 
now welcome new users themselves and show them how to do some of the tasks.  

Despite the experience of good results, Sam says that one of the personnel told 
him that her biggest issue was how she would be able to disseminate all these 
positive experiences to colleagues who had not been part of the project. Sam said 
that this was an issue that he and Ulla needed to think about, but he thought it was 
more a part of Ulla’s responsibility and expertise. They had however agreed in the 
design team that the managers from the different municipalities would be invited 
to the grand-finale at the end of the project, when the final concept would be 
presented. 

With about two months of the project left, there were no concrete plans for 
how the results—both in terms of developed solutions and knowledge—should be 
taken forward and implemented, Ulla and Karin said; Ulla says that she wishes she 
could say there was. She had some ideas about including the three municipalities 
that had been part of the project in a workshop with the other municipalities in the 
region, to share their experiences. Karin explained that they had not made any 
plans about to proceed after the project, since the aim of the project was to try out 
design as an approach; they have not known whether the result would turn out 
well and whether there would be anything to take forward. They were now 
reaching a point where they needed to assess the project and make a plan for the 
future, she says. In Ulla’s opinion, the participating municipalities will have an 
important role in how they take it further and disseminate the results. She says that 
she has to involve them and listen to how they think it should be disseminated, so 
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that the other municipalities that have not participated have something to relate 
to. 

I think it is important as well, this recognition, when you get 
out there, that it isn’t just I who stand there and talk about 

theory … 

Ulla, project manager, Aland development 
council. 

Both Ylva and Hanna had already expressed, halfway through the project, the fear 
that once the project ends they would fall back into old habits and lose the 
acquired user focus. 

I’m a bit afraid that it will come to nothing, that we won’t be 
able to capture and exploit the things we have 
learned. 

Ylva, division manager, Norfors municipality. 

This fear was also noticed by Ulla, who said that the personnel were nervous about 
how they would manage on their own after the project ended. They wondered 
who would support them and enable the kind of work they had now done. Despite 
this worry, they had not discussed how to prevent this from happening. Ylva said 
that she hoped the inspiration that Hanna and her colleagues had gained would 
rub off on the personnel in other functions in the organization. They need to 
become good at disseminating information, she says. More directly, Ylva says that 
how things are taken forward or how to maintain the results from the project is a 
question for Oscar, the operative manager, to address together with the day center 
personnel, even though she too is part of the discussions about how the knowledge 
and experiences they have gained should be disseminated to colleagues. Oscar has 
been indirectly involved throughout the project through reports from both Ylva 
and Ulla as well as through the regular workplace meetings where the staff have 
shared their experiences. Ylva says that as she has shown him what they have done 
she has also tried to explain and transfer the mindset and tools to him. Questions 
about the implementation of results or potential budget issues are also a matter for 
Oscar, Ylva says. However, she thinks that since the process mainly implies a new 
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mindset, there should not be any direct costs for using this approach. Discussions 
about the implementation of results should be between Oscar and the personnel, 
she says. Ylva feels that not being the operative manager was a disadvantage in the 
project as it has meant she could not participate and influence the result the whole 
way. Sam also noted that the direct management had not directly involved in the 
project and that this was a disadvantage. Nevertheless, he thought that they had 
been able to handle it this time because the operative manager had a positive 
attitude toward the project. 

A disadvantage, I would say, is that I’m not operational 
manager and can’t be part and influence all the way. I can 
only be there, observe, and say what I think and 

opportunities, but it is still the operational 
manager that has to make the decision. 

Ylva, division manager, Norfors municipality. 

Ylva informed the political management in the municipality that the day center 
would be part of this project as a way to also get them on board. After the project 
she will report back to them with the results and that it was a valuable experience, 
ensuring that they are informed and hopefully have a positive view on it in case 
they should need to ask for funds, she says. 

Reflecting on the project Hanna feels that the only negative aspect was that 
they did not have enough trained substitutes that could go in when the personnel 
were away on workshops. At first, the ambition had been that the time taken by 
the project would not impact on the daily operations. However, the lack of 
substitutes meant that the personnel who stayed had to cope alone on the 
workshop days. Ylva thinks that they were good at supporting each other despite 
this so that they were able to work with this project; they prioritized it and found it 
important. Hanna agrees that it worked out even though it did not go as intended 
with the substitutes. 

Similarly, in Fruberg the thought and expectations of how to proceed after the 
project were not clear. The manager, as mentioned supported, the personnel’s 
participation, but Olivia was not sure what was expected of them afterwards. She 
herself did not have any clear expectations of how they should proceed either; 
maybe in the future they will go back to some of what they have done, she reflects. 
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I’m thinking of the workshop things … maybe something will 
turn up in the future when we need to develop something 

and then one might try and look back and see if 
we can use some of it. 

Olivia, day center personnel, Fruberg 
Municipality. 

When referring to the workshops, it is mainly the blueprinting exercise she think 
of, she says. Similar to Ylva and Hanna, she describes it as an aha-moment when 
they saw the compiled result of their mapping of the tasks.  

At first, when we sat there and discussed, it was a jumble, but 
then, when he [Sam] had done this compilation, then one 
understood the purpose. Then it became very clear. So it was 

probably quite good. 

Olivia, day center personnel, Fruberg 
municipality. 

Both Ulla and Sam say that they had hoped that the municipalities would start 
reflecting over the process that had been used, and that Fruberg and the other 
observing municipality also would think about the things that had been addressed 
and relate it to their own practice. However, they did not want to push this 
reflection during the project since they thought it could be difficult to think about 
these things before the whole process was complete. Towards the end of the 
project, Sam says that with the setup and their time with the project his hope and 
expectation was that the personnel would take with them the user-centered 
mindset. If they also like and want to implement the developed concept that is a 
positive bonus, as he saw it. 

5.7  A six-months extension 

Halfway through the design project, the design team had already realized that they 
would not get much time to properly test the concept, and when the project ended 
in May there was still much work left. Neither the diffusion of the developed 
knowledge nor implementation of the developed concept had yet been addressed. 
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As the concept in the initial two-weeks test period was perceived as successful, it 
was agreed that the project would be extended another six months. During this 
time, the concept would be further tested, refined, and implemented. Sam was still 
part of the work, but not to the same extent as he had been during the first six 
months, and it was mainly Ulla that oversaw and drove this work. 

The focus during the extra six months was solely on the developed concept, its 
implementation, and its diffusion. Even though the approach had been successful 
and they had found new tools and a mindset that increased the users influence and 
involvement, no direct efforts were made to disseminate the design approach as a 
means to increase user influence. As the new test period started after the summer, 
Ulla expected them to face new challenges and reflections in the different 
organizations as the concept would need to be adjusted to fit in the new 
organizations structures. 

One cannot just present a new way of working with this 
concept. It has to be assimilated into a context for those we 

meet (personnel and management). 

Ulla, project manager, Aland development 
council. 

Ulla thinks that much of the motivational work will be related to a change in 
perspective and approach. Therefore, the research and analysis phase were 
important components in the design process to get things right, as she sees it. 

Sam says that although the validation and implementation of the concept is a 
long term process, in the middle of September, three months after they presented 
it, the results looked very good. The concept had also gained interest from other 
areas within the social service such as care for the elderly. Through the networks 
with other regions that the regional development council was part of, the project 
also received attention from outside the region; thus, Ulla and Sam also had to 
spend time during this period traveling around the country presenting the project 
and its result to other regions and municipalities. 

In September 2014, looking back at the project and reflecting on his 
experiences, Sam thought that the most important thing for a project like this was 
that the organizations are actively part of the co-creative process. He felt that the 
most important thing that he, as a designer, could pass on was the user 
perspective, to give those words content. Before the project, the personnel in 
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Norfors said they worked with a user focus, but it was only during the project that 
they actually started to adjust their practice to the users and their needs, he 
explains. He thinks that the experiential setup, which has allowed the personnel to 
experience the process and insights themselves, were crucial for this change. 

When the personnel somewhere along the process ‘saw the 
user-light’, they started themselves to find new creative 
solutions and new ways to work. I think it has been crucial 
that the personnel themselves have been able to discover 

things instead of us standing there pointing, 
saying what they have done wrong and how they 
should do things. 

Sam, procured designer. 

At the beginning of November, Ulla followed up on the testing of the concept 
conducted in Fruberg; here testing had started with two users. Also, the second 
observing municipality had shown interest in testing the concept, Ulla explains, 
but they had difficulties finding a time when they could introduce the concept, and 
she felt that time was running out. With the project extension, they had until the 
end of January 2015 before the project ended, and they wanted to collect as many 
experiences as possible from the users and other involved actors. In January, they 
would compile the material and refine and develop a final version of the concept.  

At this time Ulla saw no plans for any new projects in relation to service design 
for the regional development council. In December 2014, she said that, as they 
had not yet finalized the testing of the of the concept from the pilot project, she did 
not want to give a final assessment of whether the service design approach and 
method were useful in relation to the disability area of social service and the user 
group that they had worked with. 

Our initial problem statement was more focused on 
increasing the involvement and participation within the 
specific operation and the activities the users take part in. It 
turned out that this shift among the personnel came quite 
directly after we presented the first process map over the 
users' involvement. The next time we met in the design team, 
they had already started to change routines and ingrained  
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ways of working and increased the users' involvement. Then 
we were just in the analysis phase of the design 
process. 

Ulla, project manager, Aland development 
council. 

As a result of this they changed their initial problem statement a little to zoom in 
on a more specific problem area. This Ulla says led almost to a restart in the 
design process. Based on the first problem statement, she thinks that service design 
very quickly focused on the process and led to a change in the perspective or 
mindset among the personnel. In this sense, she says, service design, with its 
methods and tools, could contribute to an increase in the influence and 
involvement of the users.  

Neither Ulla nor Sam thought that any of the municipalities would be able to 
conduct a whole design project on their own after the project ended. Ulla saw that 
in Norfors, where the personnel had an active part throughout the project, they 
were a little bolder in their reflections on and input to the concept during the test 
phase. When it came to reflecting on new development areas, they had more 
difficulties. Then they mainly relied on and followed the management’s directions, 
Ulla says. She did not think that the personnel felt ready to use the service design 
approach and tools on their own based only on this project. If the municipalities 
had had an operational developer or similar who had participated in the project, 
that person or persons might have been able to generalize the methods to other or 
new situations and contexts, she says. 

For her own part, she thinks she would be able to facilitate the process given 
that she has access to a guide to the four steps in the design process—research, 
analysis, ideation, and testing—and some of the tools associated with these. She 
had participated in a workshop led by the national design foundation, so she had 
had some practice other than their own project, which she felt was good. Again, 
she made connections to other processes that she had prior experience of; she says, 
for example, that there are similarities with Open Space, another process she has 
previously done a lot of work with.  

In February 2015, after the project extension had ended, Ulla concluded: 

Service design is a very fun and easy going, creative way of 
addressing a problem or change. That those who take part 
get involved practically and ‘own the process’ is very good. 
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The participants can see what is accomplished all the way 
through. The recognition along the way is a key factor and 
has a pedagogic point in relation to the credibility and to 
make a change in small steps based on own described needs 

or where you are at. 

Ulla, project manager, Aland development 
council. 

Thus ends the project and the initiative to try out how design would work as an 
approach to development within the social services and as a means to transfer a 
user-centered mindset. The narrative has presented how the initiative came about 
and its setup. It has focused on those who were actively involved in the initiative 
and, through their experiences and reflections, told the story of how design was 
introduced and absorbed. 

 





 

123 

Chapter 6  
 

Case B: the Health Lab case 

Case B tells the story of Health Lab, an initiative taken within a county council to 
start developing an in-house design resource and the county council’s design 
capability as a means to increase the patient centeredness of the organization and 
its operations. 

The initiative initially received three-year national funding to support the start-
up and the testing of embedding design within a county council’s healthcare 
organization, and was officially launched during the fall of 2013. The design 
competence embedded in the county council’s healthcare organization set out to 
develop its design capability by conducting design driven projects with healthcare 
personnel and civil servants from different departments and with different 
functions. 

In this chapter a narrative of this initiative is presented, based on the accounts 
given by the informants together with written documentation in reports. In the 
narrative, we hear the voices of the head of operations for Health Lab; an 
operations developer in the county council and Health Lab; the county council 
director; another representative of the top management; representatives from the 
healthcare personnel; and civil servants from within the county council. All 
informants, apart from the county council director and the top management 
representative, were actively involved in the two different design driven projects 
that were followed. 

As with case A, the narrative presents the uninterpreted reflections of the 
informants. The interpretation and analysis of the events and reflections on the 
case are presented, together with the analysis of case A, in chapter 7. 
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Table 6. Information box the Health Lab case. 

Duration 2013 – ongoing 

Number of projects 21 of which 13 are finished13 

Actors involved in the 
init iative 

Roles involved in the projects Informants 

National research 
foundation’s service 
lab 

Not involved None 

Academic partner Not involved None 

Beland county council Head of operations Health Lab, 
project managers, director of the 
county council, In-house design 
resources, healthcare personnel, 
civil servants 

Gustav: head of 
operations, Health Lab 

Johan: project 
manager, Health Lab 

Irene: director, Beland 
county council  

André: head of health 
and care 

Kaj: physician 

                                                
13 According to the Health Lab’s homepage in august 2016 
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Eva: nurse 

Susanne: civil servant 
& children’s rights 
coordinator 

Pia: administrator with 
support and services for 
certain impaired persons 

Frida: district nurse 

Petra: therapist 

Robert: ass. 
operative manager for the 
ambulance 

 Procured designer 

Daniel: procured 
designer 

The narrative is presented as a timeline, where we initially are presented with the 
background, motivation, actions, and events that led up to the establishment of 
Health Lab. This background is mainly given by the head of operations, who 
drove the initiative. He then also describes the structure and organization of 
Health Lab within the county council. Unlike case A, the Health Lab initiative 
does not cover just one project, but is a venture that entails several projects 
conducted over time. In this narrative, after the presentation of the background 
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and organizational structure, we follow two of Health Lab’s earliest projects: the 
care coordination process (CCP) and the design training. As these projects are 
presented, we hear the reflections and comments of their project managers, the 
participants, and the project owners in regard to the, planning, expectations, 
experiences, and results. The narrative ends with reflections from Health Lab’s 
head of operations and a project manager on what they have learnt during the first 
three years of the initiative and what challenges they still see ahead. 

6.1  Leading up to the establishment of the 
Health Lab  

In 2013 the county council of Beland14 initiated a venture to introduce design as a 
tool to increase the person-centeredness of the development and delivery of 
healthcare services within the county council. The venture was set up as a learning 
project called Health Lab within the county council’s healthcare organization. An 
in-house design department/innovation lab with design and operational 
development competence was established. The aim of Health Lab was to create a 
platform within the organization, creating a meeting between healthcare and 
design where knowledge and skills could be shared, exchanged, and developed15. 
They wanted to create an arena for participation and involvement that would 
stimulate curiosity and challenge traditions in order to increase the patient value 
and create sustainable operational development.  

In the initial mission statement of Health Lab, the involvement of users was 
stated as part of their strategy, and design was described as both an approach and 
a tool. They stressed that the user includes patients, relatives, and personnel. The 
mission statement said that Health Lab should initiate and drive innovation 
projects with a focus on the patient’s journey through the healthcare system and 
entailed methodical learning about the use of design methods. 

One of the champions behind the establishment of Health Lab was Gustav, 
who became the head of operations for Health Lab. Gustav had no formal design 
training, but had several years of experience working with design and 
innovation—as project manager for example—within the national design council. 
Most recently, prior to his position as head of operations at Health Lab, he worked 

                                                
14 All names of organizations, individuals and places mentioned in the case are fictionalized to 

ensure the anonymity of the informants. 
15 As stated in Health Lab’s initial mission statement. 
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as a project manager for a regional innovation incubator, supporting county 
council employees to pursue and develop ideas into potential innovations. Gustav 
had a wide network of contacts within both the design field and academia. For 
Gustav, the main objective was the issues of user involvement; from his perspective 
design was a tool to address this.  

I have worked with the [national design council]16, I have 
worked with and have connections to academia and know 
many in the design sector and have a contact net. I have 
been passionate about ... maybe more the issues of user 

involvement than the issues of design … but 
design is a tool for that. 

Gustav, head of operations, Health Lab. 

Gustav says that, as with most initiatives like this, there are many reasons why they 
come about. He thinks there were several different things that led up to the 
establishment of Health Lab. Beland county council had, in the years before 
Health Lab was initiated, taken a strategic decision that person-centeredness 
should be an area in which they would invest. This decision was based on several 
factors—demographic and economic, for example—but also on a budding 
understanding that the patients are an unused resource both in relation to carrying 
out part of the care themselves and operational development, Gustav explains. He 
thinks it also coincided, as in many county councils, with the Beland county 
council’s desire to work with a LEAN approach, and a strategy for LEAN work 
with a focus on process innovation or thinking was taken. In parallel with this 
development, the county council also started to look at and think about how to 
work and organize itself according to processes rather than the functional silos that 
it had traditionally worked within. This work, Gustav means, was well 
disseminated and agreed upon within both the political management and the civil 
servant management. 

I think … but I’m not sure, it’s maybe more a feeling I have. 
That our county council was relatively early when it came to 
thinking along these lines. Not in any way alone or nationally 
leading or so … but that it is there and it is quite well rooted 

                                                
16 Exact name of the organization is left out to maintain anonymity  
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in the management structure. Both among the civil servants 
and the politicians, but maybe especially among the civil 

servants. 

Gustav, head of operations, Health Lab. 

In the fall of 2012, Beland county council set up a strategy group in relation to the 
investment area person-centeredness to look at how these matters should be 
addressed. The group was led by two members from the county council board, the 
head of medicine and the information and communications director of Beland 
county council. Gustav was invited to be part of the group because of his role as a 
project manager for the regional innovation incubator. Gustav then chose to have 
his workplace and desk at the county council’s office rather than at the regional 
innovation incubator’s office, where he still had his position officially, giving him 
more direct contact with the county council. Within the county council, he now 
started doing some initial service design projects, as experiments, through the 
innovation incubator. 

At the same time that Gustav was working at the innovation incubator, one of 
the national research institutes was commissioned to establish a service innovation 
lab in the regional capital of Beland, where the county council also had its 
headquarters. Gustav initiated discussions with one of the project managers, Ian, 
at the research institute, and together they wrote an application to the National 
Innovation Agency for funding for a patient-focused service innovation pilot. The 
application was approved and they received funding for a pre-study. This 
coincided with Gustav becoming part of the strategy group and led to many of the 
group’s discussions and work becoming part of this pre-study. The work resulted in 
the board of the county council realizing and deciding that if the county council 
were to work with patient participation then solely working on improving the 
current services and processes would not suffice. They would also have to dare to 
think afresh. Inspired by the work with experience based design in the British NHS 
and the design thinking and work at the Mayo Clinic and Kaiser Permanente in 
the US17, the board therefore decided to start developing something that could 
become an innovation lab for service innovation within the county council. The  

                                                
17 For background about the work with EBD in the British NHS see for example (Bate & 

Robert, 2006) and for background on the design thinking and work at the Mayo clinic 
(Duncan & Breslin, 2009) and Kaiser Permanente 
https://share.kaiserpermanente.org/article/kaiser-permanentes-innovation-consultancy-
featured-in-harvard-business-review/ 
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Figure 21. The Health Lab initiative started to take form in the autumn of 2012 and 
is still ongoing. 



Chapter 6 

 130 

pre-study also resulted in a new application, this time for funding for a full-scale 
pilot, in which the county council’s new plans were described. Since they, to their 
understanding, were the first to try this within public sector healthcare in the 
nation, the ambition to develop some sort of platform that could become a 
national center for patient-focused service innovation was stated in the application. 
The governmental innovation agency approved the application, and the county 
council together with the research institute received funding over three years to 
develop a platform and a pilot of a patient-focused service innovation lab. The 
pilot was formed into and officially established as Health Lab in the fall of 2013 
with Gustav as head of operations. The Health Lab initiative was funded through 
the county council together with the national research institute and the funding 
from the governmental innovation agency. As part of the conditions of the 
funding, the initiative also had an academic partner (Figure 22). 

6.2  The initial structure and organization of 
Health Lab 

As Health Lab was in the beginning a project, the Health Lab team consisted of a 
mix of temporary employed personnel and personnel that were borrowed from 
other departments in the county council organization—designers, project 
managers, and communicators. The county council organizational structure is 
divided into different functions—human resources, healthcare, economy, and 
administration, for example. Health Lab became organized within the healthcare 
function (see Figure 23), which Gustav’s manager was the head of. Gustav says 
that the reason they were organized under this function was that they wanted 
Health Lab to organizationally belong with the people actually doing healthcare. 
The head of the healthcare function had administrative and personnel 
responsibility, but Gustav was the operative leader of the group and its work. By 

Figure 22. The Health Lab initiative involved the national research institute, Beland 
county council and an academic partner. 
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borrowing personnel from other functions, Health Lab became automatically 
integrated into the county council’s organization. 

At the beginning of the Health Lab venture, Gustav also had support from a 
steering committee consisting of: the head of healthcare, the head of medicine 
(chairman of the committee), the head of administration, and the information and 
communications director. The steering committee discussed, for example, the 
projects, economy, and development of Health Lab. They also became a link to 
the rest of the county council organization and could support Health Lab’s 
connection and communication with other units or roles within the organization. 
When Health Lab, for example, needed approval to do a project or something in a 
project—for example, if they needed to free up personnel from a unit to take part 
in a project—the steering committee would use their network and influence to 
prepare the persons in charge for the request and connect Health Lab with them. 

If we need a decision from the county council director, for 
example, then it is the head of medicine [chairman of the 
steering committee] who will go to the director. Or if we 
need accept on something. //: … :// If we take a practical 
example, next week we launch a project in which we have 
eight people that we want to spend eleven days on, and they 
[their unit] will not get paid. We do not use the national 
funding to compensate the unit, but we will have eight 
personnel for eleven days that we want available for this 
project we are doing that involve different parts of the county 
council’s operations. In that case, the head of medicine will 
prepare the board so I can come. Because it is, of course, I 
who will do the presentation to all the division leaders, ‘this is 
a project I would like to do, I think it is good because of this: 
you will get these things out of it. If you agree then it would 
be a good idea that you order or enable personnel [to 
participate]’. Because it will imply that we take healthcare 
personnel from their ordinary tasks. //: … :// In this case they 
thought it was a good idea, which in practice implies that we 
borrow eight people for eleven days [from the units]. That is 

almost ninety workdays that we borrow for a 
project //: … ://, as an example of how it works. 

Gustav, head of operations, Health Lab. 
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Health Lab also had an advisory board that gave a national connection and 
connections to academia (Figure 23). 

As part of the national funding, the county council has also had two external 
partners, the research institute and an academic partner. Together with these 
partners they wrote the funding application. The connection to the research 
institute was important, according to Gustav, because they were both a discussion 
partner and they were cofounding the pilot through working hours that they would 
put into the initiative.  

… [The research institute’s service innovation lab] and Ian, 
who I spent half the lunch on the phone with. We 
talk every day, several times a day almost, so Ian 
is central. 

Gustav, head of operations, Health Lab. 

Gustav also describes that he has a wide network within the healthcare and welfare 
sector that could be a support and inspiration for the initiative. He has contacts in 
many other county councils and municipalities. He also has many contacts within 
the design field, both among design agencies and academia. 

Figure 23. The Health Lab initiative’s organizational setup and context. 
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Although Health Lab had gained quite a lot of attention early, almost before they 
had really started, and other organizations sought them out asking for help and 
advice on how to become more person-centered, Gustav says that his vision has 
never been for Health Lab to become a commercial actor. The aim from the 
outset was to make good things within their own organization, so that the county 
council would choose to continue the funding after the national funding ended.  

Gustav says that one of the perks, as a design lab, of being embedded in the 
organization is that you can have a different strategy. Often when design projects 
are set up, they take a route through politics, to get political decisions, he explains. 
As part of the organization, they can take another way. The head of medicine, for 
example, sometimes says that if they feel that they want and need designers for 
their development work then they could go together with some other division 
leaders and agree that together they spend part of their budget on this, and they 
do not have to go through the politics, Gustav retells. The division leaders have a 
mandate to decide over their division budgets and could employ service designers 
instead of traditional operational developers. 

It could be four service designers instead of four traditional 
operational developers it is quite a small 
decision, he [the head of medicine] says. 

Gustav, head of operations, Health Lab. 

That was why Gustav saw it as important to consolidate their position in Beland 
county council as a first step, and hopefully later get other similar organizations to 
follow. If they were to sell services it would be as education or project management 
to other county councils, he thought.  

During the approximately three years that Health Lab was running the 
organization, the team grew and underwent changes. In the beginning, Gustav 
noticed that they had some growing pains. In just eight months they went from a 
project on paper to a team of twelve employees with a steering committee and an 
advisory board. They were then in a phase where everyone was very enthusiastic 
and inspired by where they were heading. But at the same time, everyone in the 
team was trying to find their role and Gustav recalls that it was a little chaotic and 
messy. At this time, Gustav found it hard to find time to both develop and deliver 
projects and at the same time be a good boss in the mix of it all, but as he saw it as 
they were all new to this and trying it out. 
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6.3  The Health Lab projects 

Health Lab had two kinds of projects. The first were projects with a knowledge 
development focus. Here, the contribution to the experiences and the 
improvement of the patients was not as explicit, but rather the projects resulted in 
an understanding of an issue or how to work with something, i.e. new knowledge. 
The second kind of project was more direct and would take its starting point as an 
issue owned by the core operations. For these kinds of projects, the units or 
functions that initiated a project together with Health Lab should have an issue or 
opportunity that they wanted to work with, and they should provide resources in 
terms of personnel and time.  

In Health Lab’s own view, they were not to be perceived as an in-house 
consultancy that would develop solutions for units and departments, but as a 
resource that the other functions within the organization could use as support in 
their development work. It was therefore important that a unit working with 
Health Lab was the project owner, and that Health Lab supported the work by 
facilitating it. Another important factor for the projects was that they had to entail 
some sort of new design issue. When describing the character of the projects and 
the vision for Health Lab at its start, Gustav emphasized this aspect. He meant it 
would assure that Health Lab would never become a regular development unit 
that other departments or units could commission development work from. 

We will not do the same type of project over and over. 
Rather, we try to do a project once, then we might do a 
similar one and then maybe one that is similar to that one to 

create learning, but that is it, then it is done, after 
that it should preferably be disseminated. 

Gustav, head of operations, Health Lab. 

Health Lab’s projects varied in both scope and focus depending on the underlying 
question and the resources of the project-owning unit. During the three first years, 
the initiative had funding from the governmental innovation agency, which 
covered the costs of Health Lab’s personnel. Units or functions within the county 
council collaborating with Health Lab during this time covered their own 
expenses, but did not pay for the time Health Lab spent on the project. 
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In this study two of Health Lab’s initial projects were followed and will be 
described in more detail: The care coordination process project (the CCP project) 
and the design training project. 

6.3.1 The care coordination process project 

Although originally initiated outside the Health Lab initiative, the CCP project 
became one of the first projects Health Lab was involved in. The CCP was set up 
to map out pain points and issues in the interfaces between different actors and 
different silos in the care coordination of elderly patients. Johan, one of the county 
council’s operational developers and the project manager of the CCP project, 
became interested in the possibility of using design methods in the mapping 
process when he met Gustav as he was planning the project. This was at the same 
time that Health Lab was being established, so Johan got support from two of its 
first in-house designers.  

6.3.1.1  The CCP prologue 

The project started at the beginning of 2013 when Irene, who was then the head 
of health and care in the county council, commissioned Johan to map the care-
planning process. Irene would later change position and become the director of 
the county council. The mapping of the care-planning process was part of the 
budding work to change from the silo structure, which divided the healthcare 
organization based on function and professional expertise, to a more process 
focused organization. In other words, an organization based on the processes 
related to care flow rather than professional functions such as orthopedics and 
radiology. The functional silo structure had been good at having the patient in 
focus, but that in each different silo Irene said, now they should have the patient’s 
focus instead. One of the county council’s strategic objectives was to improve the 
work across the organizational silos; another was to increase of patient influence 
and involvement. In the CCP project both these objectives were met, Irene says.  

Because we have been talking very very much about the 
patient in focus, and we have been good at having the 
patient in focus, in every organizational box. But having the 
patient’s focus that is something else. So, what Johan was 
asked when he started, as an improvement leader actually, 
and in charge of mapping a process was that, it should be 



Chapter 6 

 136 

with the patient’s focus. And he then also got connected to 
the strategic area, that was about this and that 
implied a different approach, the patient’s focus. 

Irene, director of Beland county council.  

The project had been preceded by a project mapping the stroke process. This 
project had been carried out in a traditional manner, where different actors 
connected to the stroke process had gathered in workshops and made flowcharts 
with boxes and arrows to map what happened when a patient came into the 
hospital and were diagnosed with a stroke, Johan explained. The stroke process 
had been chosen because it had initially been perceived as straightforward and 
simple. The work, however, had revealed a much more complex process than 
anticipated as they realized how many different paths different patients took 
through the system. An issue after this project had been that the results—the 
picture of these different paths—had not been disseminated to the rest of the 
organization, but stayed among the personnel that had been part of the project. 
Another insight from the project had been that the organization had to start 
encouraging development work at the management and middle management 
levels of the organization. Irene and André, her successor as head of health and 
care, explained that the organization had to support and encourage a cultural 
change, implying a move from a focus on budget to a focus on quality. 

Johan does not have a clinical background, so when he was first commissioned 
to look at the care-planning process, he did not understand what it implied. He 
understood that the care plan is something that is done at the end of a patient’s 
hospitalization to give information and plan potential follow up care; however, he 
thought maybe they needed to also look at where it starts. He discussed this with 
Irene, who was then still the project owner, and said that they should look at the 
entire patient journey, from falling ill and being transported to the hospital to 
being sent home. He called it the care coordination process. Looking at the whole 
process also implied the involvement of not only the county council’s operations, 
but also the care functions run by the municipalities as part of the journey would 
imply coordination between the different organizations. 

6.3.1.2  Booking up and coordinating people 

When Johan started to plan the project, he thought about how they had worked 
when they mapped the stroke process. He felt that, as before, they needed a mixed 
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group of personnel who were in some way involved in the process. He started to 
contact and book up people within different parts of the organization. It was 
important to do this early, even if he did not know exactly how the project setup 
would look, as getting hold of people is a problem, Johan explained. He felt that he 
had to frame what they would map because mapping the entire healthcare would 
not be feasible. However, getting the division managers to free up personnel so 
they could participate would take time, so he started working on this directly as he 
had commissioned the project and had discussed with Irene that they should focus 
on the whole patient journey and not just the care planning. 

I simply started to book people up. Because that is not easy, 
it is a rather big problem that everyone is so busy with the 
things at hand. //: … :// How things would be done I did not 
really know then, it was not ready yet. Well, I knew I would be 
able to put them in a [conference room]. But I was thinking 
that … and that is why it was so important to me to frame 
what is this, what is it that should be mapped, because 
otherwise I would map the whole healthcare and that would 
not be feasible … Eeh … Well, so, I booked people up and 
this was sometime during spring, early spring. Just to get 

people to the project, to get people to get the 
division leaders to allocate people. 

Johan, project manager, Health Lab. 

He also approached managers at the municipalities in the region and asked for 
them to send participants as the patient journey does not only involve the county 
council’s healthcare, but also functions run by the municipalities. He had to be 
persistent and remind people, including both the municipality managers and the 
county council division leaders, to allocate people who could participate. He finally 
managed to get 11 representatives from the municipalities and 18 from the county 
council who would take part in the mapping. 

I was out talking to managers in all municipalities and 
presented the project, that we should cooperate, could you 
give me some staff. And then it was just to bring out the whip 
so to speak. I had to be persistent but finally I got 11 people 
from 10 municipalities in the region. We have 16 
municipalities so it is not too bad. And then the other uhm ... 
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18 then were from the county council. But, there I also had to 
be persistent, start a fire under their bottoms and ask every 

division leader because not all of them sent 
someone and some people where replaced 
back and forth. 

Johan, project manager, Health Lab 

Due to the time it takes to coordinate people, he realized they would have to 
postpone the start of the project until after the summer. This would give everyone 
time to prepare and coordinate schedules. It is important to make sure everyone 
would be present during all the meetings otherwise there will not be any 
continuity, he says.  

And then I thought that I would finish this during the spring, 
but I realized that I would not make that, so I had to 
postpone it to after the summer. So, I said we would have 
our first meeting at the end of summer. Then I had, I do not 
know, but like four months, something like that. So, people 
could prepare, schedules and such, put it in the calendar. 
That is really important. Because if you do not get everyone 

to be there and they are there all the time, then 
it falls apart, then you do not get the continuity. 

Johan, project manager, Health Lab. 

The participants also noted difficulties in finding time and in coordinating so that 
the core operations were not negatively affected by a project. Kaj, who works as a 
physician, was asked by his division leader to take part as they wanted to have 
someone from each division and a mix of backgrounds in the group that would be 
part of mapping the process. Kaj was part of a department with only two 
physicians, so when he was away to participate in the project, his colleague had to 
do both their jobs. 

… We are only two physicians that share an assignment, 
which implies that when I’m gone she, my colleague, has to 
do my job too. So, well it was something we had agreed 
upon before. I mean we had several discussions if we should 
take part or not. //: … :// But, then we decided after all that I 
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should take part. But, that didn’t mean that only I had to set 
aside time, it had consequences for the whole practice and it 

must have been like that for everyone who took 
part. 

Kaj, physician, Beland county council. 

Eva, a nurse with forty years of experience, was also hesitant to say yes to 
participation, but figured she should do as her manager said. One of the first 
things she thought when asked to join the project was how it would work with her 
schedule. 

Oh my God, is what I thought to be frank. Who had planned 
this, to have meetings eight Fridays in a row? Firstly, Friday is 
not a good day to have meetings you know. And then for me 
to schedule, well well. So, it was reluctantly that I said yes, 
but I thought that I should do as I was told. I mean when the 

boss tells you to go there is not many reasons to 
say no. 

Eva, nurse, Beland county council. 

6.3.1.3  Design gets involved 

While Johan was planning the CCP project, he met Gustav who sent him to a 
seminar at the National Innovation Agency about lead users. At the seminar, 
Johan met people from a design agency who he told about the project. He asked 
them how they would have approached it. The designers then told him about a 
project they had done where they had used user journeys to experience and 
identify user needs. Johan thought this sounded interesting, so he asked if they 
thought something similar would be possible for this project for which he had 
booked up 30 people over eight Fridays. The designers thought it sounded 
interesting and got inspired, Johan says. Their interest in turn inspired him, so 
when he got back home he contacted the designers again through Gustav. They 
became engaged and wanted to support him. Within the county council they 
already had one designer who had been employed through the regional innovation 
incubator and now another one was employed through Health Lab. These in-
house designers were now commissioned to plan the setup of the CCP project with 
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support from the designers at the design agency who suggested that they should 
role-play. 

Johan then presented the proposal to the board of health and care within the 
county council. Irene says the frames of this project, that it should be conducted 
from the patient’s perspective, made it difficult to do it in a traditional manner, i.e. 
sitting a group of people in a conference room. This would not give them access to 
and include the patient’s perspective. She remembers that one of the first ideas 
Johan had for how they would go about it had been to shadow a patient, but that 
he then proposed the idea that they should role-play. Johan presented his idea for 
the project setup and pointed out why he believed this would be a successful 
approach by pointing to how they had conducted the mapping of the stroke 
process and how they had only gained an organizational perspective when they 
did that. 

Ehm, well I’m a bit of a salesman, so I described it quite 
dramatically. I described how an ambulance would come 
here on the 1st of September with red lights, slam on the 
brakes outside the entrance, and someone in this group had 
fallen ill. So, the idea was that it [the role-playing] would start 
here [at the county council office] and then they would go 
through [the patient journey] … And no one said no. No one 
said, no, we can’t do that. They were like, wow, this is 
something new, of course we should do this, we should 
experience the process. That is something completely 
different. And I described, I showed the conference room 
where we would sit, I showed how it could look and I showed 
the stroke process. The result and said we do something else 
now; we try something new because I do not really believe in 
this. We must do something else and find … A critique that 
could be voiced about the stroke process was that we did not 
have any patients in the group. So, we did not have a patient 
focus. It was first after we had gotten a bit into the mapping 
that we realized, but where is the patient? Everything was 
focused on the practice. And the issues that are identified, 
well some of them are of course the patients, but most are 
the practice problems that affect the patient of course, since 
it is part of the process all along. Nah, so I think they thought 
it was a bit fun and it is very seldom this crowd becomes 
silent. There are usually some comments and often  
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something not so nice to hear, but they were 
completely silent, just let’s go. 

Johan, project manager, Health Lab. 

Despite usually being a tough crowd, Johan had, through his enthusiasm and 
ardor, convinced the board of health and care that they should role-play a 
patient’s journey through healthcare to experience it from the patient’s perspective 
and ensure the issues that were identified were relevant to the patients and not 
only the organization. 

6.3.1.4  The setup 

After this, the actual planning of the patient journeys began. For this, Johan had a 
project group of five people—personnel from the healthcare nurses and some 
development leaders. These five were not part of the group that would later do the 
mapping. 

The project group prepared three patient journeys based on patient files from 
actual patients. In total, there were about 30 participants in the project, who were 
now divided into three smaller groups for the journeys and the mapping. The 
journeys were to be played out over three workshops. In each group, they had five 
roles for the personnel to play: a patient, a detective, a photographer, a note taker, 
and an observer. For each role, the designers had prepared a notebook and some 
props—a camera for the photographers or some blurred glasses that would 
simulate cataracts for the person playing the patient, for example (Figure 24). The 
idea was that every person in the group would have a role and that they could 
switch between the workshops if they 
wanted. Each patient journey was 
divided into three sessions. In between 
each session, the groups met for a 
debriefing workshop. 

The planning and coordination of 
the journeys was also tricky, Johan says, 
as a patient journey involved very many 
stops and required contacts in all units of 
healthcare to get access. The journeys 
were to be played out in the actual live 
practice with the medical staff they met 

Figure 24. Field books and props for the 
different roles. 
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acting as they would with any regular patient. Setting up this was a matter of using 
contacts, so at this stage the people in the project group who were practicing 
nurses were very important as they had a large contact network, Johan explains. 

They had to play everything out during just three half-days, while in reality the 
patient journeys would have lasted about two weeks, which made the experience a 
little skewed, Johan says. They had to tell the personnel playing the patients that 
“now you are lying here two days,” for example. Each of the mapping groups had 
a game master who knew the story beforehand and directed the journey; none of 
the others knew beforehand what would happen next. 

For the personnel that were part of the mapping groups, the project started in the 
beginning of September 2013 with a normal meeting where Johan first presented 
the project (see Figure 25 for a time line over the project). This was the first time 
the participants found out that they would not do a traditional process mapping, 
but that they would use service design methods and tools and that they would 
experience the care process through role-playing.  

Figure 25. The project was commissioned in the January 2013 but did not start for real 
until September the same year. 
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The expectations and reactions were mixed. Some were positive. Eva was 
excited when she heard about the setup as she had expected some dull Fridays in a 
conference room. She felt safe in her role as a nurse and working as a care 
coordinator she felt she had something to contribute. At the same time, she felt a 
little intimidated when she looked at the list of participants, most of whom had 
management positions of different levels. As she remembers, she was one of the 
few who were working in direct contact with patients. Robert, the assistant 
operations manager for the ambulance, had been part of this kind of process 
mapping before; however, these had all been from the perspective of the 
organization and of practice. In his role as assistant operations manager for the 
ambulance, he knew a little about the setup beforehand as the ambulance had 
been contacted by the project group during the preparations for the patient 
journeys. He knew it would be different. He felt that doing it from the patient’s 
perspective this time made this project much more interesting to be part of.  

Some were not positive. Irene also attended the first meeting and she 
remembers: 

I was there the first day when they gathered and Johan had 
told me, ‘don’t tell them [laughs], they will get to know the 
first day that they will not do this as usual.’ So they sat there a 
bit reserved and when Johan started describing this I saw 
how some of the physicians kind of started to [shows how 
they sat a bit reclined with arms crossed over the chest], 

‘role-playing, I think I will drop out’ [laughs]. It was 
not just the physicians, there were others too. 

Irene, director of Beland county council. 

After Johan had presented the setup of the project, the designers gave a brief 
introduction to what service design is as it was probably a new concept to most 
participants. They also presented some ethnographic tools, such as interviewing 
and observing, which the participants then got to try out on each other as a way to 
get to know each other. 

When I came there the first time, I had probably never heard 
the expression service design before. Design to me was 
some good-looking chair or something like that, Alvar Aalto 
and such stuff. But that was the first they did, describe what it 
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was in an easy, almost childlike easy way. But, it was really 
good; they showed, I think it was a bus journey, a person that 
is going by bus. And where the issues were and kind of how 

one could think. And then you understood quite 
soon what it was they were after. 

Kaj, physician, Beland County council. 

In the workshop the participants also got to familiarize themselves with the 
material they would use, the notebooks, and the props. In the groups, they also got 
to flesh out the character of the patient who’s journey they would follow. This way 
they got to know the patient’s persona a little before the first part of the patient 
journey was played out. 

The second time the groups met, it was time to play out the first parts of the 
patient journeys. Each group got to play through the first events of their patient’s 
journey. The person playing the patient met with the medical staff and got to 
experience the process from a patient perspective. The other people in the group 
observed and documented what they saw, heard, and thought as the journey 
proceeded. The first journey Johan joined one of the three groups. They were 
standing on the parking lot outside the nursing home and divided the roles—who 
would be the patient, who would be the photographer and so on—before they 
were met by two nursing assistants. They were taken into a meeting room and sat 
down when Johan’s phone rang, so he went out again. He had to direct the 
ambulance that would come and take the patient to the hospital. When Johan 
came back, the room was empty. The whole group had gone into one of the 
patient rooms. The patient lay in a bed and the role-playing had begun 
automatically. However, at the next stop, the emergency room, it felt more like a 
field trip as the physician explained more what he would do than actually acting it 
out, Johan says. 

And when I got back, there was no one there. They had left 
the room and went to a room with a bed and laid down 
there. And they started to play automatically like, ‘how are 
you?’ Stroking the hand of the patient, taking the pulse and 
the temperature. And she who played patient started playing 
‘yes, yes, it is difficult to breath’ and so on. They started 
acting and then it became a role-play automatically 
somehow. … And then that continued. //: … :// at the ER it 
became more of a field trip. She [the patient] was lying there, 
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but he [a physician] was telling more than doing. It might be 
due to whom you meet and such, but somehow these 

patients, or those who were part of the journey, 
became good at acting. 

Johan, project manager, Health Lab. 

Eva the nurse played the patient in her group, and she said it felt as if she became 
the patient when she played him (Figure 26). She felt that, unlike a normal work 
situation, they were allowed to and could actually feel. 

They put on a pair of cheap glasses that took away my sight 
and then something happened. 

//: … :// 

And you are not allowed to feel as a professional but, here 
that was kind of, one of the things all the time. How do you 
experience this? How do you feel now? What do the others 
see, how do they think you feel, or how you experience 

Figure 26. Eva playing the patient “Arne” while her colleagues observe and document.	
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things. And maybe that was the door that opened 
everything, I was allowed to feel, to be angry, sad, 
worried. 

Eva, nurse, Beland county council. 

A week after the first journey the groups had their first debrief workshop. The 
debrief workshop was facilitated by the two Health Lab designers and the three 
groups were asked to share their observations and reflections within the groups. 
This was then discussed and turned into insights. Johan remembered that the first 
debrief workshop was a little chaotic. It is not easy to understand the design 
language with words like insight or need, he says, but he saw it as learning 
situation.  

Eva felt that the main issue during the workshops was time. They had so much 
to talk about and everybody had experienced so much. Kaj felt the workshops 
could have benefitted from more structure. 

We were given some tasks there, they were quite loosely 
held. We didn’t have anyone from … We got instructions and 
so, but we didn’t have anyone in the group from Health Lab 
that was with us all the way through. We were to do this task 
as it was defined and then someone came now and then to 
check on us, but mainly we were alone and worked on this. 
That was maybe a bit unstructured sometimes I felt. It was 
kind of … people talked about what their hearts were filled 
with so to speak, you know when you get engaged in 
something and there is someone who sets the tone. So, we 
had, I felt at least it was a bit difficult with the management 
but I think we delivered what we were supposed to in the 
end, but it could have been a bit more structured, I don’t 
know. At the same time, I think it was quite new for Health 
Lab too. Because I saw how they tried things out and made 

some changes sometimes between the 
workshops. 

Kaj, physician, Beland County council. 

After the debrief workshop, the project continued with yet two role-playing 
segments and two debrief workshops. 
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As word spread in the organization about the project after the first role-playing 
segment, Johan felt that it became easier to get access to places like the emergency 
room or cardiology. The units welcomed the two later role-playing segments, and 
said it would be really interesting to be part of this, Johan explained. He 
remembers that after the first role-playing segment, they even asked if they should 
play along. He thinks that the experience was valuable, not just for the personnel 
that were part of the mapping group, but also the healthcare personnel that they 
met during the journeys. They too got an opportunity to reflect over their practice 
when they met the groups and the detective and other roles asked questions. 

Even though Eva felt that she became the patient, she realized and found it 
difficult to remind herself that a regular patient probably would not be fluent in 
the hospital jargon as she was. Kaj also felt that the main challenge during the 
journeys was to act out the roles and not get stuck in his familiar role as a 
physician simply because they were in a familiar setting; not just for those who 
were part of the mapping group, but for those they met. They were used to seeing 
and acting towards him in his role as a physician, not as a detective or observer, he 
says. He thinks it is important that the personnel they met kept acting as if it was a 
real patient in order to actually be able to identify issues and not act different in 
some way because it was them. 

It became, as you say a bit of a role-play, even if it was just 
one who played the patient, you were still part of it all and 
had to lift yourself away from the old comfortable role in the 
old familiar context where you have created a role for 
yourself over the years. To kind of step out of that role then 
and try to look with new eyes. It is of course a challenge to 
not see with the eyes you have seen with for thirty years, but 
try to turn it around. It is a clear challenge. //: … :// And 
those you meet too, who should carry out their job with this 
patient, and then I come, having been a physician there for 
twenty years, and they are supposed to disregard that and 
act as normal. That is a difficulty definitely, but I guess that is 
true for all role-plays maybe. But it is important in order to 
make sure the issues are really caught and that the personnel 

don’t act different just because this group is 
coming. 

Kaj, physician, Beland county council. 
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The CCP project ended with a presentation of the results for the county council’s 
top management and representatives from management in the municipalities. This 
presentation was initially planned to be held shortly after the final project 
workshop, but it became delayed. In the debrief workshops, the group had 
identified issues in the process and discussed and identified opportunities based on 
interest groups related to the identified issues. The issues and opportunities had 
then been assessed in relation to feasibility and viability. Eighteen opportunities for 
improvement were identified through the CCP mapping, of which Irene, the 
director of the county council (who used to be the head of health and care and 
initiated the project), chose three that the organization should continue to focus 
on. 

6.3.1.5  Reflections and conclusions after the project 

After the project ended, Eva tried to use the workshop format in a training session 
for nurses as a way to capture experiences. They had done a simulated care 
planning, but she felt she did not have enough experience to do it well. She 
thought that it should be complete—that it cannot solely be acting or role-
playing—and that the follow up with the debrief discussion was crucial for 
catching important reflections and experiences. She thought that the workshops 
gave an opportunity to collect and conclude the impressions and reflections of 
everyone from the patient journeys. 

There, we had all eyes. My experiences, it was I who 
experienced, my feelings were mine and my reflections were 
mine, but what did the others see? They had the opportunity 
to observe the personnel in another way, or the 
surroundings, the signs at the hospital, listen to the 

communication. //: … :// So, there the groups 
combined participation became very important 
because everyone came with their opinions. 

Eva, nurse, Beland county council. 

Robert from the ambulance says that after the project he is convinced by this way 
of working with the patient’s focus. He says that as personnel you often think that 
you know what the patient needs and wants because you meet them all the time; 
but he realized, through the patient journeys, that there is a lot that the personnel 
miss. 
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I’m probably as biased as everyone else, I think I know this is 
how it works and this is how the patients experience it. But, 
I’m more convinced now, after this, that this is how we should 
work. We can send out surveys, we can do interviews, but I 

don’t think we can reach what we did here 
that way. 

Robert, ass. operations manager for the 
ambulance, Beland county council. 

Johan says that an interesting side result of the project, which they had hoped for, 
was an indication of cultural change from an operations and professions focus to a 
user focus—in this case, a patient focus. As the workshops went on, Johan noticed 
that the personnel who, at the beginning of the project, were confined to and 
focused on their regular professional roles and mainly asked questions related to 
those, gradually changed focus. Towards the end, they also asked a lot of questions 
related to the patient such as “how do you feel now?”. Through the project and 
the journeys, Johan think the personnel developed new empathy for the patients.  

Irene feels that through the project they have learnt to take advantage of a 
different kind of competence. Prior to the project, design was a rather unknown 
competence in the organization, but through the project they saw that it was a 
useful competence, she says. 

We won’t be able to do these kind of patient journey role-
plays continuously, but we have learnt a method. And I think 
we have learnt how to take advantage of a different 
competence. I mean service design was rather unknown 

competence to us. But it has shown, I think, that it 
is one we can have great use of. 

Irene, director of Beland county council. 

Almost a year after the project, Johan and also some of the participants felt that 
not much had happened with the results in relation to the hotspots identified and 
the new empathy developed. From the beginning, there were thoughts about how 
to maintain the group of people who had participated in the project and bring 
their experiences back to their regular practice, Johan says. How could their 
interest and engagement be kept? He felt that what had been done after the 
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project was quite meager. He saw that a clear management decision on what the 
next step should be was missing and felt that the personnel must be informed so 
that they can see that something is happening; otherwise, there is a risk that they 
will feel that the time they spent was useless. 

… The management must come to a decision that now we 
continue with this and create a project around this. 
Information to the personnel who were part of this so that 
they see that something is happening. Or was it just 

something we spent eight half-days on and 
then nothing more happened? 

Johan, project manager, Health Lab. 

They had informed the participants about what had happened and sent them the 
project report, but no decision was taken on how to continue, he says, and to his 
awareness no projects were initiated as a result of the issues and opportunities that 
were identified. The ambulance did start to develop one of the ideas that came up 
during the project and wanted to prototype it, but it had come to a halt due to 
budget issues and needed to be discussed on a higher management level, Johan 
says.	

Despite this, Johan thinks that for the personnel that participated, the project 
had left some positive results. The experience of the patient’s perspective was 
something that would stay with them and they had tried some new tools and 
methods. He believes that the user-centered focus is something that cannot be 
carried centrally, but has to come with the personnel.  

But then I think that just having been part of this … It carries 
itself a bit inside the personnel that have been out because 
they will always keep it with them, they will always be able to 
take the patient’s focus because they have done so once. It is 
not like they will reverse and forget it; they will always have 
this with them. They have also gotten to try some new tools, 
how to interview and role-play. //: … :// I mean, somewhere 
it is happening, this development can’t be carried centrally, 
but if you give people an opportunity to take a different 
focus then they will have that with them, it will be inside  
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them. That empathy has been created I think. 
Albeit to a different extent of course. 

Johan, project manager, Health Lab. 

What they are doing now, Irene explains, is developing a new management 
structure led by André and his fellow head of health and care. The new structure 
will enable more systematic work within the different improvement areas. 
Therefore, the CCP project’s results were put on hold for a little while, she says; 
they are currently working back office, as André explains it.  

Robert felt that, as one of the participants in the project, he had a responsibility 
to share and disseminate the experiences within the organization afterwards. He 
felt that it is important that the results are disseminated. Eva also felt this 
responsibility, but she is in in her sixties and will retire soon. She felt that the 
results from the project would take too long and that she lacked the ability to 
influence or share her experience given her position in the organization as a nurse. 
In specific situations, yes—such as when she was meeting students or when it was 
only her and an assistant nurse—but not in the entire workgroup with both nurses 
and physicians. Because of this she chose to end her position as a nurse within the 
county council a while after the project. Instead, she started as a nurse at a 
municipal nursing home where she was the only nurse among nursing assistants. 
This has given her a position in which she is listened to, she says, and she uses this 
to share the user-centered mindset.  

Johan believes that the cultural change implied by taking the patient’s focus 
rather than the organization’s has to be driven both top-down and bottom-up. 
Management can think that something is really important and make decisions 
about it, but if the operative personnel does not also feel that it is important or do 
not see its potential it will be very difficult to make any changes, he means. He 
believes in a combination of management enabling and encouraging a user-
centered approach and personnel doing it and experiencing the value. The CCP 
project would never have happened the way it did if the management had not 
trusted him and given him the mandate to go with it, Johan says. He had a history 
of bold but successful projects, which he believes was the reason the management 
dared to let him go on and try something new. It made them comfortable with not 
really knowing where it would end, but still trying it out, rather than turning it 
down directly. Having both the political and the civil servant management 
onboard was vital, Johan says.  
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Working with development and improvement in the county council is 
sometimes like trying to repair a broken train while it is still running, Johan says. 
There are constant queues in the healthcare and no time to fix things. He sees this 
as an incentive to try a new approach, but one that requires courage and that it is 
enabled—one in which management ensures that the personnel have time to 
develop and improve things in their practice. 

One can see the county council or healthcare as just being 
queues all the time. There is an enormous amount on our 
shoulders. We don’t have time to take care of this, and then 
maybe it is time to change this, the traditional ways to 
approach development work. It has to be changed, do 
something exciting and find new methods. Like what I 
described to you yesterday about these people that had 
been part of service design training, what happened to them. 
Stop there and now they are back in their regular practice 
again. But, it is … to create conditions, to enable time. That 
is also a factor that to consider. Like, management, that it has 
courage and dare. Support, that conditions are enabled in 
terms of time. That time is set aside for development work 
and it is not seen as something that, well, you should do this 
because it is your job to be a nurse and then you should 
make improvements to your practice. Yes, but when you do 
not even have time to take care of patients, how should you 
… then management must enable time for these people. 

Okay you are not to work with patients today, 
you should do this. 

Johan, project manager, Health Lab. 

Robert also points to the importance—as for all development or change work—of 
support from top management. In this project, he felt that they did have the 
managements support; but, he explains, all managers must, for example, follow the 
same line, they need to share the opinion that the director has. It is a matter of 
political management as well, he thinks; showing that this is how development 
work should be approached by making room for it in the budget. It has to 
permeate the whole organization. If projects are initiated, but the results are never 
taken the whole way and implemented, Robert feels that people will lose the 
motivation to participate and work with development. 
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Saying: yes, do change or development work, but do it within 
the current frames. That we have neither personnel nor 
economic resources for. //: … :// Then it is better to refrain 
from development work until the resources are there. 
Otherwise, it will be like shooting oneself in the foot if there 
is no possibility to go all the way. And there it is important 
that management express their intentions. 

//: … :// 

The risk is that, otherwise, it can’t be finished because there 
is not enough money and then it crashes and then something 
new is begun and that too comes to nothing and then there 
will be suspicion among the personnel and a frustration 

among those that work with development. 

Robert, ass. operations manager for the 
ambulance, Beland county council. 

André, the new head of health and care, believes that through the CCP project 
they were able to identify issues that they would not have noticed with another 
approach. However, he thinks that if service design or, more specifically, Health 
Lab, should be able to deliver that effect then management and the organization 
must also be clear about what it is they want to know. Irene, however, stresses that 
Health Lab should not be the ones that develop the healthcare; their role is to 
facilitate development and it is still the practice that holds the responsibility.  

Andre: Health Lab is full of creative people, and creative 
people come up with creative ideas, but it is not certain they 
are in line with what it is the healthcare is in need of. These 
individuals will keep busy whether we feed them with 
commissions or not. 

Irene: Yes, but I believe it also has to be very clear that, and 
this we must communicate. That it is not Health Lab that 
should develop the healthcare, they shall support with 
methods and tools so that the practice actually can develop  
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its operations. So that the practice does not disclaim its 
responsibility. 

André, head of health and care & Irene, 
director of Beland county council. 

André also believes that in order for the county council to exploit the value of 
service design some kind of maturity or insight must be developed. They need to 
disseminate the awareness of design in the organization and think about when it 
might be valuable to take a service design perspective.  

Because I don’t think … well, we in the top management are 
there, but top management can’t develop the healthcare, the 
healthcare must be developed where it is carried out. And 
therefore, it is about; it will be about creating awareness 
throughout the organization, that service design is now a part 
of our healthcare development toolbox. So that one thinks 

about it as tool in the box so to speak. 

André, head of health and care, Beland county 
council. 

To be better able to support the healthcare in thinking beyond these frames and 
think anew, Kaj, Robert, and Irene all see a need for a more developed knowledge 
about the healthcare culture, language, and routines among the designers who will 
work with healthcare. However, it is also important that the designers are aware of 
the rules and regulations in the healthcare, that they understand and acknowledge 
the fact that these might cause prerequisites that cannot easily be changed, André 
says. 

A year after the CCP project ended, it can be concluded that not much had 
happened with the direct results of the project. As Irene points out, it had, 
however, made the organization aware of a potentially valuable competence and 
as a result of that it has also inspired other design driven projects in the 
organization. 
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6.3.2 The design training project 

The design training project was a project aiming to transfer awareness of design 
and knowledge in design methods and tools to a group of healthcare personnel 
with the objective that they would then be able to use these methods in further 
development work and disseminate it to their colleagues. 

However, it was originally commissioned by the county council politicians to 
Susanne, a civil servant coordinating children’s rights issues in the county council 
and a member of the board for the healthcare function. It was a call for actions to 
better meet article twelve in the conventions of the rights of the child (CRC)18. The 
project should result in better involvement of children and youth both in their 
direct care, but also in the development of services directed towards them. The 
initial request was to form a child and youth reference group. Susanne, however, 
did not really believe that was a suitable solution to the issue; so, when Gustav 
approached her with the suggestion of a design training project that would 
potentially give the healthcare personnel tools with which children and youth 
could be involved, she became interested. 

6.3.2.1  The design training prologue 

Gustav, the head of operations at Health Lab, has a background in pedagogy and 
had, since the initiative started, thought about a project where healthcare 
personnel would be taught and trained in design methods and tools. When it was 
clear that the initiative would receive funding, but Health Lab had not yet been 
established, he met with some of his contacts in the design field to discuss his ideas 
and get feedback and potential support. One of the design agencies he spoke to, 
Design Inc., had previous experience of an action-learning project in which they 
had trained civil servants from a municipality in design methods and tools as a 
means to meet and involve their citizens. They had only tried this once and it had 
been abroad, so they were very interested in translating it and trying it out in their 
home environment as well. Gustav and Design Inc. discussed how this could fit 
with and be done in relation to Health Lab, and eventually they had an idea for a 
setup and a plan for how the cost would be split. This would be a project that 

                                                
18 The Convention of the Rights of the Child Article 12 (Respect for the views of the child) states 

that: When adults are making decisions that affect children, children have the right to say 
what they think should happen and have their opinions taken into account. This Convention 
encourages adults to listen to the opinions of children and involve them in decision-making—
not to give children authority over adults.  

 http://www.unicef.org/crc/files/Rights_overview.pdf retrieved: 2016.06.07 
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would benefit the design agency as well as gaining an opportunity to try out their 
training in a new context. Now they needed a suitable project in which the 
training could be applied. 

Susanne was commissioned to undertake the project about children’s 
involvement about half-a-year after Health Lab had officially been established. 
When the Health Lab steering committee informed Gustav about the project, he 
saw an opportunity to apply the training as part of it. Subsequently, he went to 
Susanne to suggest his idea about design training for a group of healthcare 
personnel. The design methods and tools they would learn could be used to better 
involve the children; this would be another way to approach the issue and 
objective, he suggested. 

Susanne had heard of Health Lab before since she had been in contact with 
some of its personnel in relation to other matters and knew a little about what it 
was and the work they did. In dialogue with the head of the healthcare function, 
under which Health Lab was organized, Susanne decided that they would try and 
initiate a group working with children’s rights issues in relation to the service 
design and service innovation context. Although she had actually been 
commissioned to undertake the issue with article twelve in the CRC, Susanne 
experienced that the head of the healthcare function, under which Health Lab was 
organized, made sure Health Lab would be involved somehow. The final decision, 
however, was made in dialogue, and she could have said, no, this is not an 
appropriate approach for this project, she says. She felt that the willingness to test 
was there, both among the politicians and the group focused on children’s rights 
that she coordinated. 

When the idea that the project would be set up as design training was 
presented to Susanne, she found it exciting. It felt new, she says, that, wow, here 
they had an opportunity to legitimize something that they otherwise would not 
have been able to do in the organization due to culture and traditions. It would 
have been difficult to come and say that we have a new way of changing routines 
or the view of the meeting with children and youth in the healthcare culture 
otherwise, she explains. She felt as if they were going undercover and if they failed 
completely, the trust or reputational capital would not be that damaged because 
someone else had said that they should work with new methods and tools. She felt 
that it was really exciting, but at the same time she was a little hesitant. 

… At the same time, I had a thought, a concern or 
something. It was about, we who work with children’s rights 
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issues, we know there have been many initiatives taken, many 
projects based on grown-ups’ initiatives to involve children 
and the youth that in the end does not at all have the actual 
intention to involve or enable the participation of youth, but 
is only about decor and manipulation.  

//: … :// 

And I felt a bit, is there a risk that we would legitimize 
something, that we say we are going to create something 
new, create a new way of thinking around this issue, make 
children and youth involved, the politicians have 
commissioned it. This was also to be done with a very well-
known company, Design Inc. I mean it is not without effort 
you say to a company like Design Inc. that you don’t believe 
in this; that you think something is off. To come there as 
coordinator from a small county council and be cocky 

towards a company that has won several prizes 
and so. 

Susanne, civil servant, children’s rights 
coordinator, Beland county council.  

She felt a mix of horror and delight. Her experience was that she, as the 
coordinator for the project, was probably the one who was most hesitant, on her 
toes, and questioning things as the project went on. She felt a great deal of 
responsibility for how it would end up. She also looked forward to seeing how the 
new methods would potentially break new ground in these issues, which could be 
complex to solve. 

It was kind of as if she and Health Lab had approached each other as the 
project came about, Susanne felt. She explains that the county council knew from 
experience that one of their main challenges was to fully implement and live up to 
the articles in the CRC. For example, in a healthcare meeting, the communication 
tended to be directed towards the parents, and things are often done above the 
child’s head even though article 12 says that a child has the right to be heard and 
make decisions related to itself. It could be difficult, she said, and she felt that a 
reference group was probably not a solution that would suffice, but that Health 
Lab now proposed a potential approach. The question was how would this 
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approach meet the original commission of a reference group made by the 
politicians. 

It was a bit tricky since the politicians had commissioned a 
reference group and … how should I put it … could this be 
something that would meet that request at all? I mean, I’m 
thinking that when you commission something, that is called 
a ‘reference group’ and then something like this is started, 
where you unconditionally decide to explore where you will 
end up. Then maybe you shouldn’t have the answer from the 
beginning. Then it might be better to be bit more open 
minded. So, that I guess I found a bit difficult in the 

beginning. 

Susanne, civil servant, children’s rights 
coordinator, Beland county council. 

In order to get away from the original request for a reference group that the 
politicians had made, the commission was reframed as “a forum for children and 
youth’s involvement and participation” and the project was initiated based on the 
action learning setup that Gustav and Design Inc. had talked about. 

6.3.2.2  The setup 

A group of healthcare personnel working with children’s rights would be trained in 
design methods and tools through a design driven project. The idea was that the 
user focus mindset of design and its tools and methods would provide means to 
increase the involvement of children and youth, both in their interactions with the 
healthcare and in the development of the healthcare services directed towards 
them. 

For the personnel who would take part in the course, the project would require 
quite a lot of time away from regular practice and thus a rather high degree of co-
funding with internal means from the county council. Therefore, the project also 
needed to get the green light from the board of the healthcare function. Health 
Lab and Design Inc.’s time in the project was covered by funds from the National 
Innovation Agency. However, when Gustav presented an initial plan for the setup, 
it was turned down by the board. The division leaders felt the setup required too 
much time for the personnel away from their regular practice. The core operations 
could not set aside that many personnel for so many hours. 



Case B: The Health Lab case 

 159 

We asked for way too much time. It was a big lesson for, I 
think, both Design Inc. and us for future projects. That we 
can’t ask someone, we can’t empty the health clinic in [e.g.] 
Hedenfors because there are just two nurses. Then we can’t 
send one of them on a sixteen-day training. //: … :// So, we 
had to go home and rethink and then come back to the 
board and present again. //: … :// Both present how we 
would work with the children and why it is important to work 

with the involvement of children in this way and 
that we wanted to test working with this [design]. 

Gustav, head of operations, Health Lab. 

Gustav points out that the training of personnel was in line with the objective of 
the Health Lab initiative described in the mission statement. There was, in other 
words, a legitimized agreement for Health Lab to work with the training and 
dissemination of the design approach and methods. The second proposal for a 
setup was approved by the board of the healthcare function, and all division 
leaders commissioned someone related to the children’s rights group led by 
Susanne to participate in the project and spend their time on that rather than their 
regular practice. That implied the county council co-funded the project by 
allocating working hours, Gustav explain. They did this because of a will to work 
with the children’s issues as well as the will to give the design tools a try, he says.  

In the final setup, the project was to run over eleven days, with six workshop 
days structured around the different phases of a design process (Figure 27). The 
workshops where facilitated by designers from Design Inc. who introduced design 
and the different phases, methods, and tools related to a design project. 

Six healthcare personnel from different divisions and practices took part in the 
training. All six had previous experience of the children’s rights area. Johan, the 
project manager who had led the CCP project, was now a member of the Health 

Figure 27. The design training project was structured with workshops introducing the 
different phases in a design process and time in between these for the participants to 
practice the tools and methods on their own. 
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Lab team and took part in the training to gain a better knowledge and 
understanding of design and its methods. Apart from the six workshop days, they 
also had five days that the participants were to spend on practicing the design 
methods and tools presented in the workshops on chosen problem areas.  

Daniel, one of the designers from Design Inc., said that the action learning 
setup led to the expectation of two outcomes from the project. As he experienced 
it, there was an expectation of finding and creating solutions, of innovating the 
problem areas they set out to work with in the design projects among the 
participants. There was also the learning objective, which Daniel says was the 
main objective, which was to let the personnel learn service design tools and 
methods by practicing and experiencing them in relation to problem areas 
relevant to themselves and their regular practice.  

The double aim of the project is also reflected in the participant’s reflections on 
their expectations of the project and its outcomes. For two of the participants, 
Petra (who works as a play therapist supporting the healthy aspects of a 
hospitalized child) and Pia (an administrator with support and service for certain 
impaired persons), the focus during the project was on creating solutions that could 
increase the involvement and influence of children in their encounters with the 
healthcare; whereas Frida, who normally worked as a district nurse, thought from 
the beginning that this was about learning the approach, methods, and tools so 
that she could later share this knowledge with her colleagues. Initially, both Petra 
and Pia found it a little difficult to understand how design would contribute. What 
kind role could design play in their work, Pia asked herself, as Design Inc. 
presented some of its previous work, which was related to a completely different 
context. However, as she read the material about the training, she thought it 
sounded a little exciting and the fact that it could be a potential approach to 
increase the involvement of children and youth spoke to her. Petra felt skeptical, 
but hoped introducing a design approach could lead to common ground in the 
meetings and work with children, something she felt was missing at times. 

Daniel describes Design Inc.’s role in the project as facilitation. They held 
short, perhaps thirty-minute long, presentations about the design phases and 
suitable tools and methods for doing the design work in each phase. They guided 
the county council personnel as they tested the tools and methods in the workshops 
before going out and applying them in practice. Design Inc. also made sure that 
the project maintained momentum by putting up a frame for what the personnel 
were expected to have done on their own in between the workshops back in their 
respective practice. 
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6.3.2.3  Experiences from the workshops and design practice 

The idea with the setup was to let the participants themselves find and prioritize 
problem areas against the available resources (time and people) they had for the 
project and then go through the typical moments and methods of a design process. 
Daniel remembers that the prioritization, deciding what was a feasible task, was 
something the participants needed some help with. The focus of the first workshop 
was to get going, and, after an introduction, the participants got to discuss and 
brainstorm to find which problem areas they were to address. The idea was that 
the group would find one problem area to focus on together based on the needs 
they had seen through their practice. 

During the problem framing discussion, Design Inc. realized they had ten 
clients in the room that all expected to end the project with a solution to a problem 
in their particular practice Daniel says. However, after some work, they started to 
see that some of the issues were similar and eventually managed to agree on three 
different problem areas to work with and thus divided the group into three design 
teams (Figure 28). 

Many of the participants experienced the start of the project as a little confusing. 
Johan remembers that when they first started working with defining the problem 
areas, the work felt very tough. Although they had gotten an introduction to how 
the project would be set up and how they would work, it felt like some background 
information was missing, he says. It felt as if they started without really 
understanding what they were supposed to do. Frida shared this feeling; she thinks 
it was because it was so new to everyone. However, there was not only confusion 
regarding the design setup; there was also confusion about the children’s rights and 
how what they were doing would answer the initial call from the politicians, Johan 
says. He describes that, at the end of the first day, although they had gotten some 
insights, it felt that everyone was wondering ‘what will this come to?’. He says that 

Figure 28. The participants were divided into three design teams each working on a 
different design problem. 
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instead of starting with a safe and comfortable feeling in the group, they started 
out with confusion.  

Susanne thinks that the start was difficult for her because she was thinking 
about how the result should fit with what the politicians had requested. Would 
they recognize the result as being what they had requested and would the group be 
able to say that they had developed something that many children would come to 
use based on this and that the children had not just been involved as a decoration 
or an alibi? 

After the first and second workshop, both conducted at Design Inc.’s office in 
the national capital during two days, the participants went home to Beland and 
their regular practice. They were now, during a two-week period, to conduct 
research around their problem areas in parallel with their regular work as nurses, 
coordinators, et cetera. They had five days scheduled in total for this kind of 
practical work outside of the workshops during the design project. The teams 
made observations and interviewed users (children or youth visiting the healthcare 
facilities). During the period of practical work, they had contact with and support 
from the designers at Design Inc. over phone and email. 

For Petra, who was used to observing in her role as a therapist, this method felt 
familiar and she could directly see things in the children’s reactions as she 
observed the healthcare meetings. Her observations were then also confirmed as 
they spoke with the child and its parents afterwards, she says. She describes one 
insight the teams had: older children and youth tended to be more involved in 
their healthcare meeting than the younger children as the healthcare personnel 
then tended to address and communicate with the parents rather than the child 
directly. Susanne says it was an interesting experience observing and mapping the 
events and reactions in the room during the healthcare meeting between the child 
and personnel. Frida also appreciated the new approach. She felt that being out 
observing the practice and testing with the users felt as if they were truly involving 
them. 

It was very fun because … our work … it was to make 
children and youth involved. And that was the amazing part 
to find methods, or learn methods with which we could go 
out and ask children and youth what they thought about 
things. We had a plan, an idea, and to then listen to them. 
That they too could be part of the creation. That is really to  
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make children and youth involved, not just some fancy words 
in a document. So, that I found exciting. 

Frida, district nurse, Beland county council. 

In their work, all the teams noticed the importance of ensuring that they had the 
personnel they came across during their design work on board; making sure, for 
example, that during the observations in the research phase, the personnel they 
met were okay and comfortable with them being there.  

Johan also noticed that in his team, the tools they used to support the research 
were much appreciated, and he thinks for some they may have almost been 
perceived as synonymous with design, although they only had time to try out a 
few. 

This was just one method, one way. I mean for them this 
became, this is service design; we go out and make customer 
journeys. There are many other ways, but we were, we didn’t 

have time to try out more than one, maybe 
two, things. 

Johan, project manager, Health Lab. 

The third workshop started with a debrief where the teams shared and discussed 
their experiences and reflections from the practical work with each other and the 
designers. The workshop then focused on working with the research material and 
generating ideas based on the insights from the research. The teams had brought 
the material they had collected during the research and with help from the 
designers they analyzed and synthesized the material before working with idea 
generation. The generated ideas were then brought back to and tested with users 
in context during a second period of practical work. Also, during this period the 
teams had phone and email contact with the designers. 

The project ended with a fourth workshop, which also started with a debriefing 
over the experiences from the practical work. It then went on to evaluate the test 
results and narrow down the ideas to a few, which were further detailed before a 
final period of user testing in context. 
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6.3.2.4  Participant’s reflections on f inding and coordinating 
time for the project 

In the design training, as with the CCP project, coordinating time and personnel 
resources were an issue for the participating personnel.  

Petra had been asked by her division leader to take part in the training, but was 
hesitant as it would imply taking time from her regular practice as a play therapist, 
time away from the children, she said. Despite a general interest in development 
work and although the objective of this particular project was close to her heart, 
she hesitated, she says, because there were barely even two full-time therapists in 
her department. If she took time off from her regular practice, it would have a big 
impact, she explained. After having thought about it and related it to the bigger 
picture of how many children this could benefit in the future, she eventually 
decided to say yes and participate despite the time it would take from the children 
currently being hospitalized.  

For Frida, the challenge related to time was that the dates for the different 
workshops were communicated with a short notice. This made it difficult for her to 
plan patient appointments and coordinate her regular schedule with colleagues at 
the clinic, she explained. 

6.3.2.5  Insights and general reflections on the experiences 

Even though the initial trouble with confusion and mixed expectations in the first 
workshop was sorted out, some participants felt is continued to be a little confusing 
throughout the project. Both Frida and Petra described their experience of the 
training as being on a roller coaster ride. 

One time it felt like, oh wow, this is fun and exciting. Then 
the next time it felt like: okay, what will we make of this, now 
we have looked at everything, where will this take us. But 
then, the next meeting it went up a bit again and we were in 
this place where we knew, maybe we had decided what we 

wanted, but how should we go about it, the next 
step. 

Petra, therapist, Beland county council. 

It took time to find a balance between the new ideas and the existing conditions in 
the organization and culture, Petra says. Even though the methods and tools they 
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were taught were good, it was tricky to find out how they could work and what 
they could see. They were working in a delicate area, she stresses; while working 
based on the children’s perspective, they also had to account for the complex 
machinery the healthcare organization implies, with regulations, policy, and 
structures, for example. 

Johan noticed, as they worked in his design team, that there was a fear of 
making mistakes or doing something wrong ingrained in the organization’s 
culture. He sees this as an issue because if you never allow yourself to take a leap 
and risk making a mistake, then innovations will never be made. Innovations imply 
mistakes, but often quick mistakes that can be fixed or that you can learn from, he 
says. In Johan’s opinion, mistakes can imply realizing that an idea did not work as 
expected or stepping outside the lines. He gives an example from his team’s work. 
Based on input from the children, they had made some design decisions that went 
against the official graphical guidelines of the county council, which made the 
others in his design team nervous. 

We were out testing it with some colors and asked the kids 
about that. It was both boys and girls there and they started 
to discuss: ‘we don’t like blue’. And blue is our county 
council’s color. But the kids didn’t think that was good, they 
thought orange because it was the most gender neutral or 
something like that. It wasn’t green, yellow or red, it was 
orange. So, we made it orange. But then during one of the 
[team] meetings we had, the discussion about the color pops 

up and the fear: ‘Is it okay to do this, isn’t it 
wrong?’ 

Johan, project manager, Health Lab. 

Johan tried to explain to them that they had a good argument for breaking the 
rules as the decision was based on the input from the children. Despite this the 
others were worried they would be told off by the communications department. 
He acknowledges that there are certain boundaries that must be respected, but 
thinks that it is important that there are people who push the harmless ones. 

Other participants also reflected that there was a culture in the organization 
that inhibited development and change. Both Petra and Susanne experienced the 
design approach as encouraging a more open-minded thinking than they were 
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used too. Susanne felt that the permissive attitude in the project affected both 
people and the work. 

But then I think that when you are part of group like this, 
where the culture is permissive, where people are 
encouraged to think freely. //: … :// It does something to us, 
it opens up locks or doors that we maybe normally wouldn’t 
… because then we think budget, we think resources, we 
think, no, but that won’t work. Or we think about the grumpy 
attending physician who never would allow it, well yes, you 
know. And then we close the doors before. But here, we said 
or I coined the expression in this group; I said that now we 
are sailing under the Health Lab flag. It was I who said it 
because I felt, well now we can think freely and we dare to do 
so because if someone should come and say ‘What are you 
doing?!’ No, but we are doing this with Health Lab [laughs], 
we can think freely, we can test, it is nothing. We can’t put up 
a fence before we have tested. The fence we will put up after 
that in that case, what is realistic of all this that we have come 

up with. 

Susanne, civil servant, children’s rights 
coordinator, Beland county council. 

There are many ideas and reflections about things that could be developed or 
improved among the personnel, but that they are fostered in a culture that says 
there is no space for that, that there are always some barriers to ideas, Petra says. 
After the project, she tried to pass on the open mindset to other colleagues, and 
she thinks that the organization needs to find ways to enable free time for 
development work. 

I believe the county council has to rethink, start creating 
space for these kind of approaches. For even if this [the 
design approach] is much faster, there still has to be time for 
it. And it has to be like sanctioned within all departments and 
functions. Within all departments, I would say there has to be 
room for development work. This is a very appealing way 
since it is not so restricted, even if it requires opening up  
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wide and then funneling down, because that is 
what we did … 

Petra, therapist, Beland county council. 

Johan thinks it was important that the participants felt comfortable and had fun. 
His experience was that they felt liberated by sailing under the Health Lab flag, he 
says. 

Petra says that for her, the main insight from the project was how the 
opportunity to think in new ways could render such results. They are stuck in old 
ways and it makes it difficult to get started, she says. The problem they worked 
with is something they could have addressed a long time ago, she says, but now, 
when they have an assignment to do so, it felt that they were allowed to think 
freely and there was time set aside to do so. Susanne says that although she felt 
that the creativity benefitted from the open and permissive attitude in the design 
process, she was not convinced that they could not have reached the same results, 
in terms of the concepts, by using other approaches had they only been given the 
same amount of time. 

6.3.2.6  Reflections about the project’s legacy and what 
happens next 

After the training, Daniel was impressed. He felt that the healthcare personnel had 
a natural talent for using design methods and tools. However, he also pointed out 
that for the healthcare sector to be able to benefit from design, it is not just a 
matter of training healthcare personnel in design or about finding the right design 
consultancy to procure. He means that it is also important to have people within 
the organization that are aware of and understand design even though they are 
not necessarily directly involved in the design work. Gustav also noticed the 
healthcare personnel’s talent for using the design tools. He means that healthcare 
personnel already have many of the qualities that are valued in design—they have 
a strong empathic capability, are good at listening, and are good at finding creative 
solutions—because they are used to working with what they have at hand, he says. 

Suzanne says that, generally, she believes in service design as an approach for 
dealing with future challenges; they cannot continue in their old footprints forever. 
But, she also feels that when something new is introduced and tested, it is 
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important to have a structure and make it feel predictable. She felt that there was a 
lack of sense of coherence19 in this project, which made it difficult to fully take in.  

Generally, I’m quite comfortable to freestyle or take things at 
volley, but this was a bit too much I think. And as I said, I felt 
that this was very exciting, but at the same time I had this 
worry. I was afraid that it wouldn’t result in what was 
intended. The solutions were good in [all teams] but what 
remains from this … I honestly don’t know if we are 
equipped, as a group, to do something like this again, I don’t 

know, it feels like we were left to our own 
destiny somehow. 

Susanne, civil servant, children’s rights 
coordinator, Beland county council. 

Susanne is stressing that these are her feelings. Although she was one of the 
participants in the training, she also had a responsibility towards the politicians in 
her role as the coordinator, she says. For her the strength in the approach was that 
they followed a structured process, listened to the users, and did not distort their 
needs, but used them as base in the work. 

She thinks, however, the sense of coherence is important in order to let go of 
the control and be okay with not knowing what the solution will be from the start. 
Johan also noticed that there was a little resignation in what it all would lead to 
among the other participants. Now and then during the project, his team members 
felt insecure in relation to what they were doing. At these points, he tried to 
support and encourage them. It is hard to work with the uncertainty of the result, 
he says, but he had confidence that it would turn out well, and he managed to 
convince his team members so that they could continue. 

Frida thinks that the transferred knowledge will definitely be useful in future 
projects, but she also says that it would have been easier if they had not been more 
than one from each practice that had taken part in the training. Being two or more 
who share the experience and knowledge, she feels, would make it easier to 
uphold. When you are alone, it is easy to forget or it is not prioritized when there 
are many other things on your to-do list. As Frida’s focus in the project was to 

                                                
19 As noted earlier Sense of Coherence is a theory originally developed by Antonovsky that refers 

to how humans function related to, for example stress. 
https://en.wikipedia.org/wiki/Salutogenesis#Sense_of_coherence. 
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learn in order to then disseminate the knowledge to her colleagues, she started 
reflecting early on how the results of the project could be taken forward. From 
where would she take the time to uphold and disseminate the knowledge? She 
already had a full-time position as a district nurse at the clinic. During the project, 
they all had 20% of their time set aside for this work, but how it would be after the 
project, she felt, was never sorted out. After the project ended, she has left the 
county council for a new position in another public sector organization. She was a 
little disappointed that nothing really seemed to happen after the project, at least 
not while she was still there. She thinks that how things should be taken forward 
after the project should have been discussed more and decided from the beginning 
because they cannot be expected to carry on the dissemination and future 
development work on top of their regular work load. 

I can feel it’s a shame that it was not decided from the 
beginning … now they put a lot of effort and resources on us 
who took this course. //: … :// It should have been decided 
from the beginning, an agreement that this is how we think: 
this should be disseminated to the rest of the county council 
and we think like this, and it can take this much time and 
these resources. 

//: … :// 

Design Inc. tried, we got to write down a bit how we 
ourselves would uphold it. But depending on our different 
positions, we came from the dental care, me from the child 
health center and another from the child clinic; we all had 
full-time assignments where we were. And then it is a bit 
frustrating to not know. I mean we can’t do this on top of that 
work. It has to be agreed among management that this is 
something we should do and it can take this much time. But 
that never came as long as I was there at least. And that was 
a frustration and a shame I feel because I would have loved 

to disseminate it. We were really psyched to do 
this. 

Frida, district nurse, Beland county council. 
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Petra and her manager had also been wondering about the continuation after the 
project. They had been wondering if she was going to continue work with this and 
if it would take more time. She says that she gets these questions from her 
colleagues regardless of their attitude to the project and whether they thought it 
was good or not. She herself would not mind continuing, but she feels that she 
would not be able to do so without support from the Health Lab team because this 
kind of development work is something one could be doing full-time, she says. She 
was okay with taking time off from her normal position to participate in the design 
training, but it cannot be too much.  

In an initial state, Petra thinks that the personnel who participated in the 
training should stay on; they have to drive the implementation of the developed 
concepts until they are established in the practice. However, she also thinks an 
important part in the dissemination is to simply encourage county council 
personnel to think anew and work with development with support from Health 
Lab. Those who were part of the design training cannot be the support, but they 
can be advocates for this way of working, she says. However, Petra thinks that how 
the result was to be carried forward should have been part of the assignment. 
There has to be room for implementation within the project framework, she says.  

In Petra’s opinion, it is also important that the healthcare takes advantage of 
and cares for people who show interest and competence in working with 
development—that time is freed in their schedules and reimbursed in the practice 
so that development work is not something that is done on top of the regular work 
or “when there is time,” she says. This is something the organization has to 
rethink. 

In the final workshop, the teams presented their results to each other. They also 
evaluated the training and discussed implementation and how the results, the 
work, and the group would continue. Despite this discussion, Susanne felt that this 
part of the project was weak. It was unclear who were responsible for the next step, 
for upholding the group and the results, she says.  

It felt a bit as if this was left to its destiny. We were supposed 
to have some follow up meeting with Health Lab, but it didn’t 
happen. We showed up but they [Health Lab] didn’t. 

//: … :// 
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It has felt kind of, as if it has not been properly upheld 
somehow. But then, I don’t know, it was a bit unclear if it was 
us who were to uphold it or if it was actually Health Lab who 

should have been supporting that. 

Susanne, civil servant, children’s rights 
coordinator, Beland county council. 

In the group there were different views on who should have taken the 
responsibility for this. 

Some thought that Health Lab should have taken the responsibility for making 
sure that the work they had done in the project did not die out. Susanne thought 
this should be the case at least until the group felt confident to continue on their 
own as this was the first time that they had done anything like this within the 
county council. Pia also viewed Health Lab as the ones responsible for taking 
things forward. Health Lab should have stayed on after the training to support the 
implementation and diffusion, she says. Susanne felt as if Health Lab had maybe 
been more interested in starting things than following up on what already was, 
with the risk of the project not fulfilling its potential. It made her think the project 
was not perceived as that important. 

Then if we say that, well, now we are no longer Bambi on the 
ice //: … :// Now we can continue and explore the world on 
our own, with the knowledge and tools we have gotten. If we 
would have had that contract somehow. But that, I feel, has 
been a bit uncertain. I think that they had too many new 
things //: … :// So they have been more eager to look 
outward than to take care of what is [in front of them]. Then 
the risk is big that it doesn’t become as good as it could. 
That you start to think how important was this really, was it 

just something that was initiated and then left to 
its destiny when new, bigger things came along. 

Susanne, civil servant, children’s rights 
coordinator, Beland county council. 

Frida on the other hand was not sure who the project owner was, but says that it 
was Susanne, who was originally commissioned to undertake the project and was 
closest to the politicians and could thus maybe push the questions of how this 
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could be taken forward. However, as with Petra, who saw the participants as 
potential advocates for the approach, Frida also pointed out that she and the 
others who had participated could contribute by raising the issue with their 
managers to get a central decision for the whole organization.  

I could also have pushed this, had I stayed on; discussed it 
with my boss and said that I think this is something that has 
to be addressed at a higher level. That it is, well yes, a 
political decision. That this is the way to go, this is where we 
should spend resources. It can’t be like … everyone can’t 
drive this in their own departments somehow. Yes, for me it 

is, at least how I think, it should be an overall 
decision to make it sustainable. 

Frida, district nurse, Beland county council.  

Pia and Petra, who made up one of the three design teams, did continue to drive 
the finalization and implementation of the concept they had developed after the 
project. They stress that the support they got from management was vital at that 
stage. For example, when they did a second iteration testing of their solution, they 
made sure they had a management decision that all physicians at the children’s 
clinic should use the prototype during the test period. Many of the physicians felt 
threatened; they felt that they are already listening to and involving the children, 
Petra explained. She says that in the testing of the prototype the physicians felt as if 
it was they who were being judged, even though Petra had explained to them 
several times that they were developing a concept to increase the involvement and 
that it was the concept that was being tested, not them.  

So, I said it can’t be a free choice to work with [the 
prototype]. Because I felt that if we have put in so much 
resources and energy and taken this training and want to try 
to make something, then it can’t get stuck because some say 
they won’t participate, that it is unnecessary. So then, it had 
to be a management issue. The clinic management took a 
decision that [the concept] would be tested during a month  
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regardless if the physician was interested or not.  

Petra, therapist, Beland county council. 

Pia says it was important to have some kind of support, if only to handle the 
reluctance to change among some colleagues. She feels that not much resistance 
was needed for them to give up as they were driving the implementation on top of 
their regular work since the design training project ended. 

In relation to the continued work with the concept, they also mentioned the 
process with which it was developed at some of the reoccurring workplace 
meetings with the staff at the children’s clinic. However, it is difficult to explain the 
process and its implications to someone that has not experienced it and their focus 
had been on presenting the concept they developed, Pia and Petra says. Petra says 
that it is difficult to get the time to go into the process as this is just one thing 
among all others that is addressed during the meetings. 

6.3.2.7  The Health Lab actor’s hindsight reflection on the 
project  

There was never really a plan for how the results from the design training would 
be implemented, Johan says. Like the participants from the healthcare personnel, 
he also thinks this is something that they should probably have addressed during 
the training. They have to acknowledge that the result from a project like this has 
to be maintained, otherwise it will only be a course alongside all the other courses 
that are put in the mental backpack and lay there dormant, he says. He thinks that 
it is not only a matter of maintaining the knowledge, but that the management 
within the county council must also reflect on how the competence can be 
exploited now that it has been developed.  

The management has to in some way tell those who have 
developed a new competence that; next we would like you 
to do this. So they have something to take a bite of. I believe 
the personnel probably use this or at least think about this in 
their regular work, but if it could be done more in a project  
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//: … :// we apply the knowledge in this 
problem area. 

Johan, project manager, Health Lab.  

He also thinks that supporting the work’s progress from a final concept to the 
implementation of the solution is something to consider in the future. It is one 
thing to create and test a prototype, another to get that implemented, he says. This 
design training did not entail implementation, yet Johan see that the teams tried to 
continue and drive implementation on their own. He saw that the personnel were 
really engaged in their solutions. He thinks this is important—when a group has 
done something they feel strongly about, then it can be taken forward. In Johan’s 
opinion, Health Lab will never be able to drive implementation. This has to be 
done by the personnel, with potential help from other actors such as operational 
developers, he says. Johan sees three main factors that uphold the results from a 
project like the design training, and in relation to all three, he highlights that the 
management must take its responsibility: the first is maintenance of the knowledge; 
the second is to demand that people who have participated in training continue 
and do new projects where the knowledge is applied; and the third is to support 
and push for the implementation of developed solutions. 

Looking back at Health Lab’s first years, Gustav says one can notice that not all 
of their projects had the quality that they potentially could have had. The design 
training project is one such project he thinks. There was some disagreement 
around this among the people involved in Health Lab, he explains, but that from 
his perspective this was a bit of a strategic choice. They focused on doing many 
things in order to develop the platform on which Health Lab stands. This was at 
the cost of quality in individual projects. The design training project started and 
ran at the same time as Health Lab was pitching a major project with national 
funding together with a neighboring county council. He acknowledges that it could 
probably have been handled better; that they could have followed up better. But 
Health Lab did not let go fully, Gustav stressed. Johan was still keeping in contact 
with the participants and following up on the implementation of the developed 
solutions, he says. 

Whether or not Health Lab should take responsibility for taking project results 
further and following up on projects, Gustav sees as a question of what position 
Health Lab should take. Should Health Lab have personnel who spend time on 
following up and continuing the support after a project has ended to ensure 
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implementation and the continued work by a group such as the one formed by the 
personnel in the design training project or should that be the responsibility of the 
project owners, he asks rhetorically. This, Gustav means, is an important question 
for the steering committee to address as they continued the development of Health 
Lab. He could see the pros and cons of this kind of support being part of Health 
Lab’s responsibility as well as it being the project owners’. However, given the way 
they have worked thus far, especially in this design training project, they were the 
ones who were perceived as responsible since they were the ones who had 
suggested and facilitated the setup of the project, he says. That means that they 
must take some kind of responsibility if they see that no one else does, Gustav says. 
However, he hopes that it will develop so that user involvement and the 
development of services within the healthcare will and should be carried out by the 
people in the healthcare; that Health Lab will only be a catalyst and facilitator for 
this. 

It is equally important that people do this regardless of 
whether we are part of it or not. Or maybe even that in the 
long run people do it themselves because otherwise it won’t 
work. //: … :// The best that could happen is that we see that 
some of these [people] have started their own little service 
design oriented project with their co-workers when they are 
doing a development project, without our involvement. Then 

these things have really started to happen for 
real.  

Gustav, head of operations, Health Lab. 

For that vision to become true however, Gustav thinks something like Health Lab 
will be needed on the way. About six months after the design training project, two 
solutions are in the process of being implemented and further disseminated in the 
practice, despite the lack of inclusion in the project setup. Later, one of the 
participants also moved on to become a manager for a new department and works 
to use the transferred approach as a natural part of the department’s development 
work. 
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6.4  Three years, sti l l  ongoing 

The two projects that are presented here were, as mentioned, among the first that 
Health Lab planned or took part in. Since it started, Health Lab has been involved 
in 21 different projects of which 13 are finished20.  

At the end of 2014, one year after the official opening of Health Lab, Gustav 
reflected on what they had accomplished thus far and the challenges that he saw 
lay ahead. He thought that the county council personnel would pick up on the 
design tools because the need for a change in relation to the patients and 
development was real. However, something they had learnt through the projects 
they had conducted thus far was that diffusing the transferred design knowledge 
and budding cultural change is difficult, he said, and it was something that they at 
that time had not yet figured out how to solve. He estimated that between thirty to 
fifty people had somehow taken part in Health Lab facilitated projects thus far, 
some in a more direct manner and others more on the periphery. People talked 
about it and in that way were also part of the dissemination of the patient-focus-
mindset and the design approach, Gustav said. He saw, as mentioned in the 
reflections on the legacy of the design training project, that both dissemination and 
implementation were questions related to the roles and responsibilities that Health 
Lab should take in the organization. Since the establishment of Health Lab, the 
steering committee had had many different ideas and discussions about how to 
disseminate the design approach and methods in the organization, Gustav said, 
and the design training project had been one way that they had now tested. They 
had also had a lot of discussions about how to then maintain and uphold the 
knowledge and practice developed from such a project. For example, what kind of 
responsibilities and possibilities Health Lab had in relation to this. However, at this 
point, the question about Health Lab’s role remained unanswered. This was 
despite the fact that Gustav’s vision for Health Lab was clear and shared, for 
example, by Johan; that it should act as a facilitator and support but not as a 
project owner with responsibility for taking results further (as discussed in the 
reflections on the legacy from the design training). 

Apart from the direct impact Health Lab had had during its first year through 
the projects they had been involved in, Gustav also thought that the organizational 
changes in the county council that went on then, at the end of 2014, and involved 
Health Lab, were an effect of the development of Health Lab and its work thus far. 
He experienced  that the management, on a strategic level, had realized the 

                                                
20 According to Health Lab’s homepage in August 2016. 
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contribution design could make to the development of the organization and its 
practices, and thus wanted to make it an established way of working. In the new 
organization, Health Lab would become a part of a unit that focused on 
operational development together with the regular operational developers, the 
internal innovation incubator, which Gustav had worked for before the 
establishment of Health Lab. This would imply an increase in the internal funding 
of Health Lab from the county council by moving the cost of Gustav’s position 
from the national funding for the pilot to the county council, he explained. This, 
Gustav said, would make Health Lab even more deeply embedded in the county 
council organization.  

Gustav felt that as they had now gotten started within the county council, over 
the remaining two years with national funding they needed to also start focusing 
on exploring the possibilities of turning Health Lab into a national center, as this 
had also been part of the funding application. As Health Lab moved forward after 
the first year, they made a mental division whereby some of the personnel focused 
on projects within and in relation to Beland county council and others set out to 
focus on exploring the possibilities to form a national center. Gustav thought that 
the challenges related disseminating and maintaining design knowledge were 
relevant for both strands, but that the solutions and way forward probably would 
be different. He believed that a way forward for dissemination within the county 
council, after the action learning setup had been tried in the design training 
project, could be to work together with human resources. To get it into the regular 
training—as a part of the management training that the county council offered, for 
example.  

Finding a way to disseminate and uphold the knowledge and competence 
developed through the projects was something they did not know how to do yet, 
but they were aware that it was an issue they had to solve, Gustav said. In his 
opinion, it was maybe one of the most important issue that they had ahead of them 
during the remainder of the period with national funding.  

Thus far, Health Lab had been very careful to emphasize all their projects as 
successful or at least highlight the successful aspects in them, Gustav stressed. He 
explained that this had been necessary to gain acceptance in the county council’s 
results focused culture. However, he saw that as they moved forward, in order to 
create a more open and permissive culture it would be important to also 
acknowledge and admit that not all projects will be successful, and to convey that 
this is okay and a natural part of innovation. 
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In January 2016, when Health Lab had been running for a little more than two 
years, Beland county council made the decision to continue with Health Lab and 
make it permanent within the organization from the beginning of 2017 when the 
funding from the National Innovation Agency ended. The new organization 
meant, as described above, that Health Lab now formed a new unit together with 
the innovation incubator and regular operational development and was part of the 
line management. This meant that they were further away from the top 
management than before, and the steering committee was dissolved as they were 
now managed as part of the line management unit. It also meant that they were 
more embedded in the organization, which at the time, Gustav said felt good. 

However, despite this progression they still battled with issues related to the 
diffusion and upholding of the knowledge and competence that were developed 
through the projects that Health Lab facilitated. Over the course of the venture, 
Johan’s experience was that they had become better at judging which projects to 
initiate and support. He said that now, when initiating projects, they took better 
care that it had a clear project owner in the department or practice where the 
project would be conducted; someone who could take responsibility and ensure the 
project would go to implementation and not fade out after the ideation and 
concept development. This was something they had learnt through their first 
projects, he said. For example, even though the CCP project was never intended 
to be more than a mapping project, he thought that it still lacked someone who 
took care of the results afterwards.  

Although they had made progress, Johan still saw challenges: they had, for 
example, learnt from the design training project that, sure, there was a lot of 
engagement and action during the training, but after the project ended it came to 
a halt. This was one reason that they now made sure that each project had a 
project owner at the unit of the department in which it took place, who was in 
charge of managing the project, planning the time, booking up people, enabling 
people to take part, et cetera. Johan had noticed that, even though the personnel 
who had been part of a project believed in it and were inspired by the new 
approaches and methods that they had used and learnt in a project, once the 
project ended, they got sucked back into the core practice. In the core practice, all 
focus is naturally on curing, nursing, et cetera, he said, and described it as a black 
hole that devoured time and resources.  

It is very difficult to allocate personnel to be part of dedicated development 
work, Johan said, due to the lack of resources in the core operations. He predicts 
that this will only get worse as the healthcare in general will have a tighter budget 



Case B: The Health Lab case 

 179 

but more to do. He saw that it was difficult to allocate personnel due to their tight 
and complex schedules, which require the coordination of meetings or workshops 
to be done a very long time in advance, as discussed in relation to both the CCP 
project and the design training project. He also saw that it would be difficult to 
allocate personnel to development projects that cut across the functional silos as 
design driven projects often did because of the holistic approach; it created a 
mismatch with the current silo organization and culture in the county council. 
Involving people across the silos increased the complexity of coordinating people, 
and, Johan explained, in his experience the departments were hesitant, maybe 
even reluctant, to spend their resources and free up their personnel to work on an 
issue in another department. Reluctance to engage in issues in another department 
before it was clear that they affected their own function was something that André, 
the new head of health and care after Irene, also brought up as a reason why the 
stroke process and CCP mapping were important. It showed how the functions 
were connected and affected by one another’s actions and problems. 

As Johan reflected on how to make the design approach become part of the 
county council’s toolbox, he identified four aspects that he saw as important: 1. 
Freeing time to develop; 2. Providing tools for patient centered development; 3. 
Support implementation; 4. Management engagement. 

1. He uses the example of personnel who had been part of the design training 
directly being sucked back into the core practice. There must be time allocated 
specifically for development work so that it is not expected to be done on top of or 
in between the regular practice of a nurse, physician, or of disability support 
coordination. 

 2. Allocating time will however not be enough as Johan sees it. A key aspect is 
that the healthcare personnel are provided with tools for patient centered 
development work; for example, that they learn how to do user research and do 
customer journeys. However, they must also be provided with support in using 
these tools, Johan says; for example, support from designers to do the analysis and 
synthesis of the user and context research or help with facilitating workshops. He 
strongly believes that experiencing the tools and methods is a key factor in 
acquiring the tools as it will enable the person to create his or her own feel for the 
method. That is why learning-by-doing is important, Johan feels. He gives an 
example of one of the chief medical officers in the county council who was very 
interested in the work of Health Lab and had, along the way, created her own 
experience of the tools and methods. She is now, Johan says, quite able to stand on 
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her own two feet and no longer has the same need for facilitation support. In order 
to get there, he believes one first has to experience the tools oneself.  

3. Maintaining and disseminating the Health Lab way of working is also 
connected, Johan means, to handling the problem of core practice being a black 
hole. He believes that there is a need to support implementation because the core 
practice is the natural main focus in the organization and it takes much resources 
and energy. The healthcare personnel do not know design or development 
because it is not part of their profession, Johan says, and therefore someone like 
him is needed who can offer support when they come to implementation—
someone who can support by pushing a little, make sure there is a momentum in 
the work, or see a need and call in someone who can help visualize or facilitate 
depending on what is needed. 

4. Management must support the dissemination and upholding of the new 
approach by commissioning development work projects, Johan felt. For example, 
giving the design training participants an assignment in which they will use the 
knowledge gained from the training, he said. 

The personnel who took part in the design training are a perfect example of the 
need for these things, Johan says. They were given the tools and methods and had 
time freed up during the project, but were not given time or support after the 
project ended to continue implementation or to find new projects to practice the 
tools in. 

As Johan understood it, the lack of support for taking ideas further and 
implementation could be one reason that many projects had trouble going all the 
way. However, he also thought that strong focus on the process among the 
designers could play a part. In his experience, the lack of focus on what would 
come after the process had been gone through and a concept been developed led 
to an unbalance. It is important to be pragmatic and be able to depart from the 
process if necessary, Johan says. He experienced the first part of a design process 
as similar to any form of pre-study or investigation, which the county council does 
a great deal of anyway, he said. He thought that the cool thing about the design 
approach was that it continues beyond the investigation to develop ideas that can 
be tested. The second part of the process is thus more about doing than just 
producing paper as the results of investigations, Johan said. 

The competence needed to give the support needed to drive a project forward 
and keep it in motion (and when the everyday chores take over) does not have to 
be those of a designer, Johan thinks. He sees three different characteristics of 
support needed during a project, three roles that he takes on as he project 
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manages. First, he is a catalyst, someone who helps the department get going, see 
things from new perspectives, and maybe reframes the problem. The second 
characteristic is the facilitator who supports the use of the tools by facilitating, for 
example, workshops and pushes the work forward. The third characteristic is that 
he does things, creates prototypes, frameworks, creates conditions, or enables 
things to happen. This characteristic he believes is especially important for support 
at the end of a project if the implementation is to get all the way. In the middle of 
2016, the Health Lab team consisted of sixteen people with varying competences 
and backgrounds—designers, project managers, IT-coordinators, academic design 
researchers, and a physician. As he looked at them, he saw all these characteristics 
in the team members, but with different balances he said. Some were more 
catalysts and others more facilitators, for example. Johan stressed that these roles 
should be there as a support for the project owner and manager from the practice. 
It is important that they stick to that, even though, as he pointed out earlier, they 
now demand a project owner and manager from the practice in all their projects, 
he said. He saw a risk that the designers who were there to support and facilitate 
the work got drawn into the black hole as well. When the personnel who were 
originally intended to do the design and development work do not have time 
because of the constant need from the core practice, the designers go in and do it 
instead in order to keep the project moving, Johan explained. He has seen this in 
their projects and claimed that a consequence of this is a risk that responsibility for 
the finalization and implementation then falls on the designers, he said. A role and 
responsibility that they might not be able to take if they do not have project 
management competence or the characteristics of the generator, Johan reflected. 
Another issue is that they might lack a mandate to make the changes necessary for 
implementation, he continued. This, Johan said, is a key reason why the 
ownership and project management must remain the responsibility of someone at 
the department where the project is run. 

Just as having experienced the tools and methods plays an important role in the 
ability to understand them, Johan had also noticed that many of the projects 
Health Lab had done over the years had some kind of connection to their prior 
projects. The projects were not direct spin-offs, but new projects had, for example, 
been suggested or initiated by someone who had participated in an earlier project 
or seen the results of a prior project and then gotten an idea for the new one. 
Networks and relationships had thus been an important aspect in the 
dissemination of Health Lab’s work, Johan said.  
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The Health Lab venture is an ongoing project whose story continues and 
evolves over time as the organization learns and matures. The story given here has 
presented how the venture was initiated and the motivation and drive behind it. It 
has focused on the work inside and with the county council and followed two of 
the initial projects that were conducted. Based around those projects, the story 
shows the reflections, thoughts, and experiences of some key actors in the venture, 
as well as representatives from the healthcare personnel who had been part of 
Health Lab projects. I have followed Health Lab mainly through the two projects 
and during its first two years. In the early fall of 2016, Health Lab had been 
running for almost three years and was about to move on to its next chapter as a 
fully funded part of Beland county council; the story thus continues … 



 

183 

Chapter 7   
 

Patterns in the development of 
design capability  

In the thematic analysis of the empirical data, a set of patterns were identified. 
These patterns relate to how the participants in the initiatives studied received 
design, how the initiatives were set up, and how they contributed to the 
development of the organizations design capability. Five themes stood out, which 
will be further presented below: learning-by-doing; design: unfamiliar yet familiar; 
the focus of the knowledge transfer; the black hole: discordance with the existing 
practice and culture; and finally ownership: who will enable design? 

7.1  Learning-by-doing 

In the two cases, the main objective was not to learn about design or how to 
practice design. The objective of the Health Lab initiative was to increase the 
patient centeredness and the ability to develop solutions that are sustainable and 
increase the patient value. Similarly, in the Social Service case, the main objective 
was to increase the user involvement and influence in their services. Introducing 
and disseminating design and developing internal design capability were in both 
cases a means to an end.  

User centeredness was a central part of the design approach and transferring 
knowledge about design was therefore seen as a step on the way towards increased 
patient and user-centeredness in the healthcare and social service practice.  

Health Lab had an ambition to work as a learning platform where the 
healthcare field can learn about using design as an approach to development, and 
design can learn about the conditions and regulations of healthcare. As part of this, 
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Health Lab had the ambition to diffuse awareness about design, but also to train 
the healthcare personnel and civil servants in using design in order to make it a 
natural part of the continuous development work. 

The design training project was their first attempt at disseminating design 
knowledge to the healthcare personnel. In the CCP project, knowledge transfer 
was not an articulated aim. However, through the application of design methods 
as a means to include the patient perspective in the mapping, knowledge about a 
user-centered mindset and design methods was also transferred to the participants. 

Transfer of design knowledge was also part of the original aim of the project in 
the Social Service case, although testing design as an approach and developing a 
solution within the day center service, which would increase user involvement, was 
the main objective of the pilot project. Sam, the designer, said that by engaging the 
personnel and allowing them to experience the design process, he wanted to show 
them that it need not be complicated or difficult. He wanted to make development 
work more accessible and give them confidence to try out ideas. 

Thus, all three projects transferred design knowledge through the application 
of design methods and tools in a design driven project and through the 
participants’ experiences of this. In particular, the design training project from the 
Health Lab case and the pilot project in the Social Service case had a very similar 
setup where the participants experienced a design process from research to 
prototype testing; the only difference being the active involvement of the designer 
in the pilot project in the Social Service case.  

In both projects, the participating personnel had been introduced to theory and 
methods for each phase of a design process (research, analysis/synthesis, ideation, 
and testing) through workshops before experiencing the application of them. The 
projects had a learning-by-doing setup with focused on the methods and tools 
associated with design. 

The importance of the experiences the personnel had in relation to 
understanding and accepting the new approach and methods can be seen in 
comments from the informants in both cases. Experiencing the process and 
methods gave the participants an understanding of how design works and what it 
can contribute. Even in the CCP project, which did not have an articulated 
learning aim, the insights from using the design methods led to a budding cultural 
change, according to Johan the project manager. Ylva, the division manager in 
Norfors and part of the Social Service case pilot project, experienced that being an 
active part of the design work, experiencing the new (to them) user-centered 
mindset made the personnel understand and accept it. 
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The value of the experience of the participants is also seen in the difference in 
engagement in the project between the personnel that took part in the project from 
Norfors and the Fruberg personnel. The personnel from Norfors, who were more 
actively involved in the design work and could make direct relations to their 
practice (as it was the object for the project) were more engaged and seemed to 
have better acquired design than the Fruberg personnel, who only took part 
through the project workshops. 

7.2  A roller coaster ride: design unfamiliar yet 
familiar 

In both cases, the design-novice participants were at first uncertain about what to 
expect when they were introduced to the idea of design as a means to support 
development in their contexts. Design was perceived by most of them as a practice 
related to the development of physical objects and styling. Design felt distant from 
their own practice, and it was at first difficult for the design-novice participants to 
grasp what design could contribute in the healthcare or social service setting. 
Despite this confusion, in both cases the informants all expressed openness and 
curiosity to the new methods and tools that were introduced through the projects. 

For many the possibility of finding a way to involve the users or patients and 
ensure their voices were heard in the development was a motivation, even though 
some believed that they were already user focused. Robert from the ambulance, 
who was part of the CCP project, expressed that he went in with the mindset that 
he already knew the patients’ needs and desires based on several years of 
experience meeting and interacting with the patients. Fairly soon in the project, 
however, he realized that there were many issues that he did not think of as he 
normally did not reflect on the service from the patients perspective. For him, and 
the rest of the project team, this was an important insight beside the pain points 
and opportunities for improvement that they identified as part of the CCP 
mapping. Robert expressed that these issues they would not have found using any 
of their regular methods and approaches. 

As the participants experienced the design approach and methods in the 
projects, they started to understand the value that this way of working could bring 
to the organization and its practice. They found aspects in the design driven 
process that they could relate to and found familiar. Most often, the user-centered 
mindset was related to the empathy that they felt for their users or patients. They 
felt that the initial user and context research gave them confidence in what they 
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developed and in how they could increase the user involvement. Daniel, the design 
consultant involved in the design training project in the Health Lab case, observed 
that the healthcare personnel had a natural talent for the user-centered methods 
and tools. They were used to interacting with and observing people and using 
empathy to pick up on how a patient feels. Similarly, in the Social Service case, the 
day center personnel are also used to observing and interpreting the needs and 
desires of their users. Empathy is a core ability among the personnel in both 
healthcare and social service, an ability that they use daily.  

Individuals that had previous experience of working with the development of 
improvement work also found similarities in the structure and process of the design 
approach with other approaches that they had experience with. Karin and Ulla, 
who initiated and led the Social Service initiative, as well as Susanne from the 
Health Lab design training project, made associations and put the design 
approach in contrast with LEAN and other development approaches that they 
have previous experience of working with.  

As the participants experienced the application of a design mindset, methods, 
and tools through the respective projects, their understanding of what design 
entailed and their awareness of its potential value to the healthcare or social 
service context developed. The confidence in design as a knowledge and approach 
of interest grew. However, this was not necessarily accompanied by the confidence 
in how to take it forward and apply it in future projects. In the design training 
project, the participants describe the project journey as a roller coaster. They 
found it difficult to grasp the process and the contribution of the different phases in 
it while they were still in the midst of it all. Ulla expressed a similar experience 
from the Social Service case. It was only when they had gone through the project 
and came out on the other side that she could see the red line. This was also, she 
explained, the reason why Sam and herself did not want push the participants 
from the municipalities to reflect on how they could apply the design approach 
and methods in their practices in the future before they had gone through the 
whole process. They felt that the personnel had their hands and heads full with 
understanding and reflecting over what it was they were doing in the project.  

After the design training project, the participants also felt it was difficult to 
explain the process to others. It was difficult to express the value in the methods to 
those that had not experienced it and for example, to get the colleagues to 
understand that it was just a prototype that they were testing, not the final solution 
and that it therefore did not have full function. Petra and Pia both felt that it was 
difficult to point out the red line for someone that had not experienced the process. 
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7.3  The focus of the knowledge transfer 

The experiential focus in the learning-by-doing setup that was used in the three 
projects resulted in a focus on transfer of knowledge related to the user-centered 
mindset, and the methods and tools that accompany it. The focus on the design 
process and the practical work around applying methods and tools seems to have 
also led to a focus on the development of a solution. Even in the design training 
project, the focus among some of the participants shifted to developing solutions 
rather than on learning a new approach. This, despite the main objective of the 
project being transfer of knowledge that could create a foundation for continued 
development with the child’s perspective at the center.  

The focus among the participating personnel in both the design training 
project from the Health Lab case and the Social Service case pilot project had 
mainly been to develop a concept or solution. There had been little reflection on 
the tools or methods used, what they had contributed, or how they could be 
applied in future projects. This is apart from a general reflection on how the 
approach and method allow for the user focus. 

In the Social Service case the user-centered approach was specifically 
addressed and discussed as part of the setup. The approach was, however, mainly 
discussed in relation to the personnel’s roles in the day center practice and was not 
discussed in relation to how the methods and tools used in the project contributed. 
Thus, it did not support a deeper understanding of how design methods and tools 
can contribute as means for a user-centered practice and how this could be used in 
future projects. 

In the design training project, the experiences from the application of the learnt 
methods and tools were discussed in a debrief at the beginning of each workshop. 
However, the focus remained mainly on the development of solutions to the 
defined problems. In the last workshop, the implementation and upholding of the 
solutions and knowledge from the project were discussed briefly and the 
participants were asked to write a letter to themselves reminding them how they 
would continue the work. No actions in connection to this or support for how to 
uphold and disseminate the transferred knowledge were discussed. 

The lack of reflection and discussion on how the transferred knowledge could 
be further applied and upheld as part of the project setup left the responsibility for 
this with the individual participants. 

In particular, the informants from the design training project—the project with 
the most articulated knowledge transfer objective—expressed criticism over the 
lack of support in the setup relating to how the approach, process, and methods 
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could be further applied. Susanne, how were commissioned what became the 
design training project , felt that for the group to be able to continue with design 
driven work on their own and extrapolate what they had learnt to future projects, 
they would have needed a better understanding of not only the process and 
methods, but also the context and conditions in which these could and would be 
used—in other words, the coherence. 

The setup in the projects had thus supported the participant’s ability to 
experience the new way of thinking and working, but there was little or no support 
for reflection on which situations or how this kind of approach could be useful in 
future work. This kind of reflection or discussion was neither supported by the 
project setup nor was it specifically facilitated through exercises or discussions in 
the workshops. 

7.4  The black hole: discordance with the 
existing practice and culture 

Looking at how design was received by the organizations that were involved in the 
two cases and the budding integration of design, several examples of discordance 
between design and the existing practice and culture can be identified—aspects 
where the attitude and approach of design does not fit with the routines, 
structures, or processes currently active in the organizations. 

In both cases, the informants expressed an understanding of the user-centered 
focus, but also reflected on and demonstrated that a shift in perspective is not 
made overnight. 

What drives and motivates a solution in the design approach when compared 
to prior approaches that have been used in the organizations, is one example of 
discord. In both cases the informants give examples of how the development had 
previously been driven by the organization’s perspective on need and conditions. 
The organization had taken the right to interpret the needs of the patients or users. 
This clashed with the design approach, which takes a holistic perspective, looking 
at all involved stakeholders and putting the users’ needs and desires at the center of 
the development. This shift in perspective was even one of the objectives for 
introducing design and developing design capability. 

This discordance is, for example, seen in the story told by Kai, one of the 
physicians that took part in the CCP project. He explains how it was difficult at 
first to step out of his regular role as a physician when they met the coworkers 
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during the patient journeys and instead look at what was happening from the 
perspective of the patient, he had to remind himself.  

In the Social Service case, Ulla also described how the personnel initially, 
during the ideation generation, had problems keeping the users perspective and 
fell back into generating or criticizing ideas based on the organizations perspective. 
Ylva and Hanna also say that they are worried that once the project is over it will 
be difficult not to fall back into old habits and forget the user’s perspective as they 
make changes or plan new things. 

Even though the participants appreciate the value that design contributes and 
how it invites the users into the development, accommodating and adjusting to the 
organization’s constraints is deeply rooted in their mindset. Petra says that they are 
fostered in a culture that always has some objection to ideas involving change and 
as a contrast to this, she appreciated the open attitude in design. However, she also 
pointed out that while acknowledging and exploiting the values of the users’ 
perspective as a driver for development, the organization’s perspective cannot be 
discarded completely. Healthcare and social services are complex contexts where 
the organization’s constraints are central to the success of a development project. 
This comment indicates that the setup of the design driven project has not 
managed to convey the holistic perspective of design. Design has mainly been 
understood as an approach to involve and include the patients’ or users’ 
perspectives.  

In her comment about the development culture, Petra touches on another 
aspect that differentiates the traditional development practice from the design 
driven projects. Design is an open-ended approach that keeps an open mind 
towards both a problem’s scope and ideation. A design driven project does not 
define the solution at the beginning of the project, contrary to the result focused 
development culture often found in the public sector. With this approach comes 
an open and permissive attitude that encourages ideas and trying things out. This 
was unfamiliar at first, especially to the personnel in the Health Lab case.  

To test ideas and not view ideas that do not work out as failures is another part 
of the open and permissive attitude of design that clashes with the result oriented 
focus of traditional development work. In design, to test ideas is part of the 
learning process that goes on in development work. Through testing the design, 
the team develops an understanding of how an idea works in relation to the needs, 
desires, and constraints of the problem’s scope. An idea that does not work out is 
not a failed idea, it has taught the team new things about the stakeholders and the 
context in which the idea should live. Testing ideas that go outside of the 
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prescribed conditions and constraints is a way to understand where the line goes, 
what is actually possible and what is not. To test ideas or to go against conditions 
that have been setup is not common practice in public sector development.  

Sam, the designer in the Social Service case, had noticed that before the pilot 
project there had been a hesitance towards change among the personnel. They 
were afraid that change would upset or cause disturbance among the users. By 
inviting the personnel to take part in both creating the prototype and conducting 
the testing, Sam wanted to show the personnel that trying out an idea or testing a 
solution need not be a big deal. He wanted to transfer the mindset that an idea 
that did not pan out should not be perceived as a mistake or a failure, but as an 
opportunity to develop new knowledge that goes into further development or a 
new idea. He wanted to build confidence among the personnel that they could test 
their ideas themselves. This, he claimed, would make development more accessible 
to everyone in the organization.  

Also, Johan, the project manager from Health Lab, noticed as he took part in 
the design training project that there was a fear among the personnel of doing 
something wrong. They were nervous about going against the structures setup in 
the organization.  

Although the permissive attitude of design was welcomed and described as 
liberating and increased creativity, in the Health Lab case there was also a tension. 
The personnel in the design training project were not completely comfortable with 
working in a manner that did not conform to the expectations and traditions of the 
organization. They expressed that it felt comfortable and safe to have Health Lab 
as an excuse and explanation to why they were approaching the problems without 
considering constraints, in case they were questioned about it. 

The informants in the Health Lab case recurrently go back to how the culture 
and attitude in the organization discourages ideas and initiatives for development 
work. The discord seen in both cases in relation to the open-endedness and testing 
is mainly related to cultural aspects of how things are done in the organization. 
Routines and structures are indirectly affected by choices that are made based on 
expectations and attitudes related to the development culture. To overcome this 
discord is a matter of a change in attitude and mindset, a cultural change rather 
than just a matter of which processes or methods are used, even though the choice 
of methods and tools can be affected by the mindset. 

There are also other barriers for design practice that are not only related to 
discord between design and the current development practice, but barriers to 
development practice in general, which also affect design driven development. 
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In both cases, participants reflect over how the design process gave them a 
structure for working with development that had not been available before. The 
structure in the design process drove the development forward and made sure the 
issues and solutions were actually relevant for the end user. In the Health Lab 
case, Petra expresses that the structure of the design process gave the development 
work a momentum that she had felt was missing in earlier projects, which had just 
kept running without really going forward. Olivia, from the Social Service case, 
also reflected on how they worked in the design driven project and concluded that 
the social service in their municipality had never worked in such a structured 
manner when generating and developing an idea before. Sam, the designer, also 
noted the lack of structured development work within the social services. This was 
one of the reasons he wanted to transfer the design knowledge to the personnel. 
However, he also stressed that successful development work is not just a matter of 
making change and development accessible to the personnel by developing their 
knowledge in tools and methods, is also necessary to give them resources, time, 
and the mandate to use this knowledge. 

Time to work with development was brought forward as an issue in the Health 
Lab case in particular. Finding resources—in other words, time for development 
work—is brought up as a general issue. When involving actors from across the 
functional silos—as is often the case in design driven projects as they take an 
holistic perspective—time is even more of an issue; finding time for the 
development work that suites all involved actors and deciding from whose budget 
that time will be paid. In the CCP project, the project manager, Johan, started to 
book up people more than six months in advance to make sure they had dates that 
worked for the workshops.  

For personnel that are part of the core practice, such as nurses or physicians, 
being part of a development project also implies taking time away from regular 
duties. This means finding ways to restructure schedules or tasks so that the 
practice and, in other words, the patients are affected as little as possible; as was 
brought up by several of the informants in the Health Lab case. 

In the projects studied in the Health Lab case, time is also an issue in relation 
to how developed solutions are taken forward and implemented and how the 
transferred knowledge is upheld. Implementation or how the results were to be 
taken forward was not part of the setup in either of the projects, as concluded 
above. Consequently, there was no time set aside for work on taking the results 
forward. About half-a-year after the CCP project ended, the participants felt that 
nothing had happened with the results that they had delivered. Johan, the project 
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manager, says that there had been no structured efforts made for taking the results 
forward or for disseminating the insights from the project, nor had there been any 
efforts made to uphold the changed mindset among the participants.  

Similarly, after the design training project, the responsibility for the 
implementation, diffusion, and upholding of the transferred knowledge was placed 
on the participants. However, although the participants were inspired and 
motivated to continue the development work involving users, they did not see how 
they would be able to. As Frida said, how would they be able to do development 
work on top of their already fulltime positions in the core practice?  

When the implementation and diffusion of knowledge are not included in the 
project setup, these things have to be addressed afterwards when then personnel 
are back at their regular work in the core practice. A core practice that is described 
by Johan, from the Health Lab case, as a black hole that devours everyone’s time. 
Development work and other things not directly related to the immediate care of 
patients are not prioritized, a reality also described by Frida. 

The issues with time seen in the Health Lab projects indicate a need for 
structures or routines in relation to development work that enable departments to 
free personnel to take part in such work. 

Apart from time, the cultural structures of the organization also presented a 
barrier to the diffusion and practice of the user-centered, design driven way of 
working. Eva from the CCP project, for example, felt that she could not make her 
voice heard when she wanted to share her experiences because of her position as a 
nurse. In the Social Service case, the day center personnel were nervous about 
how other professions that had previously had more influence would react to their 
new approach, in which the users who had mostly been spoken for would now 
have a stronger say. Ylva and Hanna described how the project affected the work 
in the day center, not only through the concept that was developed, but also 
through the insights it created about their mindset and culture. The reflections and 
discussions that they had during the project about user involvement and influence 
had disrupted the prevailing balance as roles and responsibilities among the 
personnel were questioned. They describe this as a little uncomfortable at first.  

The discordances identified above between the organization’s current 
structures, routines, and processes for development, as well as their culture and the 
structures and approach within design practice, imply that for design practice to 
take place in the organizations and contribute in a long term perspective, the 
culture of the organizations must be adapted. There is a need for updated, 
adapted, or even disrupted structures and routines for how development work is 
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carried out within the organization. These are aspects that are difficult to change 
by an individual nurse or physician. 

7.5  Ownership: who will enable design? 

A clear difference that can be seen between the two cases is the degree to which 
the initiatives were legitimized in the respective organizations’ management before 
they started.  

In the Health Lab case, the strategic management of Beland county council 
was well informed about the initiative and objectives to develop Health Lab. 
Before embarking on the venture, Gustav, who managed the Health Lab initiative, 
had made sure that the form and objectives of Health Lab had been legitimized 
within the county council management through discussions and negotiations about 
the setup. Before Gustav approached them, there had already been a shared 
understanding among the strategic management about the need to develop a more 
person-centered care. When the idea to establish Health Lab was presented, it was 
seen as a potential element for achieving that. 

In the Social Service case, on the other hand, the discussions preceding the 
initiative, to legitimize and establish a foundation for it, were not carried out 
directly in the three municipalities, but in the regional development council. The 
legitimization of the initiative in the projects was achieved as Karin and Ulla 
approached the managers in the municipalities and asked about their interest in 
taking part in the project. The legitimization of the initiative was thus not done on 
a strategic level in the municipalities in the Social Service case as it was in Beland 
county council in the Health Lab case. 

When reviewing the comments from the municipality participants about their 
expectations before the project, it is clear that the three municipalities did not have 
shared images and expectations for the setup and objectives of the design project 
in the Social Service case as it started. For example, the Fruberg personnel were 
mainly expecting an opportunity for the personnel from the different 
municipalities to meet and share experiences. The expectations from Norfors, the 
pilot municipality, showed a clear focus on the development of a solution. The 
second objective of the Social Service case initiative— to transfer knowledge about 
design—does not seem to have been clear to either of the participants. When 
asked about this, Ulla also says that as the project progressed this objective was left 
behind. 
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These differences in how the initiatives were legitimized in the organizations’ 
management can potentially be partly explained by the vast difference in scope 
between the two cases. The three-year scope of the Health Lab venture and the 
articulated aim to be a learning project with the end objective to develop a new 
approach to development, compared to a six-month project in the Social Service 
case, with the aim to try out design as an approach, requires a little more 
groundwork to even start. For Gustav, it was important to establish legitimacy for 
the initiative within the county council, as the objective was to create a long-term 
change in the development and improvement work of the Beland county council 
organization.  

The position of the initiators in relation to the organizations and the prior 
knowledge of the initiators is also likely to have affected the way the initiatives 
were described and legitimized. Gustav on the one hand, had an extensive prior 
experience of working with design. He was also acting from an internal position 
within the county council and was familiar with its current development culture 
and structures. Karin and Ulla on the other hand were both design novices and 
external actors in relation to the municipalities, as they worked at the regional 
development council. Consequently, they lacked direct knowledge about the 
structures and culture of the municipality organizations and did not know 
themselves what could be expected from the introduction of design. These are 
factors that likely have influenced the view and understanding of the initiative and 
its objectives that they communicated to management in the municipalities before 
the initiative started. 

Although the understanding and legitimacy of the Health Lab initiative was 
well established on a strategic management level, similar discord to that is seen in 
relation to expectations in the Social Service case can also be seen on the project 
level in the Health Lab case. Both cases show a hesitance among the informants to 
how the transferred knowledge would be upheld after the end of the projects in 
which design had been applied. In the CCP project the participants were a mix of 
roles and functions but in neither the design training project nor the Social Service 
case project (with the exception of Ylva) were management represented in the 
projects. The managers had been involved in making the decision to free time for 
the personnel to take part in the projects, but were not s actively involved or 
experienced the design driven projects themselves. 

The operative and tactical level management had thus been aware of and 
approved the projects. However, it seems that in each of the three projects, no 
legitimacy was established in relation to the underlying objectives of using a design 
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driven approach or the knowledge about this way of working that were transferred 
through the projects. Such legitimization could have encouraged the continued 
application of a design driven approach. As the managers were not themselves 
involved in the knowledge transfer they did not gain the experience and 
understanding for design and its contributions that the personnel had gained and 
which could have been a way to establish legitimacy. 

As noted above, the barriers to the development of a design capability that is 
sustained and can contribute to the long-term perspective of the organizations are 
mainly related to structural issues about how to enable the way of working that 
comes with a design approach, as prior development work was structured in a 
different manner. This implies, a change in the culture and structures related to 
development work and thus the need for an active involvement from management. 

In both of the Health Lab projects, the participants had expressed that there 
had been a lack of engagement from management in relation to how the results 
could be taken forward and how the knowledge that was transferred could be 
upheld. In the CCP project, it was clear who owned the project, but in the design 
training project it was less clear. Susanne had been commissioned to undertake the 
project by the politicians and could thus be understood as the project owner. 
However, when Health Lab suggested the design training setup and took over the 
management of the project, the ownership became blurred. Susanne expressed a 
feeling of responsibility for the result from the project towards the politicians; at 
the same time, she felt that Health Lab had introduced something completely new 
in terms of the design approach and methods, they thus were the ones responsible 
for taking the result forward and for enabling further application and diffusion of 
the transferred knowledge. Among the participants, the understanding of who was 
responsible was mixed. Some participants share Susanne’s feeling that Health Lab 
was responsible for supporting the continued work and diffusion, whereas others 
thought that the responsibility to drive this was Susanne’s and that Health Lab’s 
role was to offer support when necessary. From Health Lab’s perspective, both 
Johan and Gustav stressed that Health Lab cannot take responsibility for taking 
results forward after a project. This would require mandate within the concerned 
function, which Health Lab did not have. Gustav, however, acknowledged that 
because, in the design training project, they had taken over the management of the 
project and introduced something that was new to everyone else, they should have 
taken responsibility for supporting the continuation when they realized no one else 
had.  
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Similarly, in the Social Service case, there was no clear project owner. Karin 
and Ulla, who initiated the project together with Sam, pointed to a reference 
group in the development council—where all municipalities were represented, 
together with people from the county council and experts from academia—as the 
project owner. However, in the participating municipalities, there was no 
articulated ownership of the project and thus no one in the municipalities who 
were responsible for taking care of the results from the project. The reference 
group had no mandate to intervene or tell the participating municipalities how to 
act and could thus not be in charge of taking the results of the projects further. 

As a result of the unclear or ill placed ownership of the projects, there has been 
an absence of leadership to drive the implementation of developed solutions 
forward as well as the diffusion and upholding of the transferred design knowledge. 
After the design training project, for example, many of the participants were 
wondering what would happen next. Petra and her operative manager questioned 
where the time for upholding and disseminating the knowledge would be taken. 
They had both felt that it had been okay to take the time from Petra’s regular work 
for a shorter period to be part of the project, but it could not be a permanent 
solution; so, how would things continue? 

In all three projects, the responsibility for taking the knowledge diffusion and 
application further, and thus the capability development, had ended up being with 
the individual personnel that had been part of the projects. This was regardless of 
their role or mandate in the organization and thus their ability to reach out to the 
rest of the organization. 

In both cases, the informants express a feeling of responsibility as advocates for 
the design approach, but they are at the same time clear about not being able to 
take on the responsibility for the upholding and diffusion of design knowledge. 
They do not feel able to drive this type of development work on their own due to a 
lack of time and mandate. Neither do they feel competent in the design methods 
and tools after having experienced them just once. They still feel a need for 
support from trained designers. Petra and Pia from the design training project, 
tried to share what they had learnt, but found it difficult to explain to others that 
had not experienced it. In addition, because the results from the design training 
project was just one thing among many others that needed to be covered during 
the workplace meetings, which were their arena to disseminate it, they did not 
have very much time and thus focused mainly on the solution they had developed. 
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Workplace meetings were also, in the Social Service case, the main channel for 
disseminating the new knowledge to the operative manager in Norfors and to 
colleagues that had not participated actively in the project. 

In the three projects studied the design work conducted had not on its own 
been problematic or run into barriers as it was conducted within the frames of the 
agreed upon projects. The identified discordances in the two cases was thus based 
on the participants’ reflections on what had happened to the results after the 
projects had ended, and why and how this way of working could be further 
applied. Many of the barriers identified through these reflections indicated the 
need for the active engagement of management in the capability development 
process. It is therefore problematic that management had not actively been part of 
the studied projects and had not been able to create their own understanding of 
the necessary conditions and motivations to take the transferred knowledge 
further.  

Both cases exhibit an unbalance where the introduction of design on the one 
hand seems to have been successful, the personnel have experienced a value in the 
design driven way of working and express the projects have been positive. On the 
other hand in both cases there are also several indications on things that have not 
worked or have been unsatisfying. One reason for this could be that the projects 
have developed an individual understanding of the tools, methods, and designs 
potential contribute but that the lack of support in the setup for reflections about 
further application as well as the lack of management engagement has made it 
difficult to make design part of the organizations’ knowledge bas and capabilities. 

See Table 7 for a comparison between the two cases regarding setup, results 
and identified barriers. 

7.6  Chapter conclusion 

The patterns seen in the empirical material show that developing an 
understanding of how design relate to and can contribute in the own practice is an 
important start of the introduction of design in a public sector healthcare or social 
service context. However, although design may feel distant at first, through 
experiencing the application of a design approach, methods and tools this 
understanding is soon developed. 

The empirical material also show that focusing on transfer of methods and 
tools through their application in a learning by doing set up could led to a focus on 
development of concepts and solutions rather than the knowledge transfer.  
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It also shows that just training personnel how to use methods and tools of 
design is not enough to develop the organization’s ability to work with design as a 
natural part of a continuous development work. The knowledge has to be upheld 
and disseminated in the organization. In both cases this has been the difficult part 
of the development of design capability, how to make the new knowledge fit in and 
sustain in the midst of old routines and culture. The empirical material shows that 
the barriers to integrate design as a natural part of a continuous development work 
are not only directly related to design. Some are also related to the general 
development culture or lack there of in the organizations.  

These aspects of the knowledge transfer and capability development have not 
been supported in the set up of the three studied projects. Because of this, the 
organizations have not had any plans for how to continue and take the knowledge 
further after the projects have ended. The responsibility of upholding and 
disseminating the design knowledge has thus been put on the individual 
participants from the projects. This has been problematic, as most of them have 
not been in a position or had mandate to address the practical or cultural barriers 
to integrate design as a natural part of the development work.  

In the following chapter, the themes identified in the empirical material will be 
discussed in relation to the tentative framework for development of design 
capability within public sector that was derived from the theoretical literature in 
chapter 4. 
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Table 7. A comparison between the two cases. 

 The Social Service case The Health Lab case 

Main objective Test out design as potential 
approach 

Develop the organizations 
design capability 

Legitimization None Well legitimized on top 
management level 

Designer involvement Active in the design work Only facilitating 

Roles of the participants  Operative personnel + one 
manager 

A mix but mainly operative 
personnel 

Init iative results A developed understanding 
of how design can contribute 
among the participants 

A developed awareness 
among the participants from 
the projects. An 
understanding of a need to 
address enabling structures. 

The participants’ focus Developing solutions Developing solutions 

Project results A concept ready for second 
iteration testing 

The CCP project: identified 
hotspots and initial ideas 

The design training project: 
tested concepts 

Perceived value in design  The user focus The user focus + a structured 
permissive process 

Identif ied barriers • A worry related to 
change 

• Lack structure for 
development in 
general 

• A focus on the 
organization that is 
easy to fall back into 

• Hierarchy 

• Time 

• Culture that does 
not encourage 
ideas 

• Fear of doing 
something wrong 

• Organizational 
structure 

• Hierarchy 
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Chapter 8   
 

Understanding development of 
design capability through an 

absorptive capacity lens 

Thus far the research presented has created an understanding of design capability 
based on previous literature, and developed a tentative understanding of how 
design capability is developed based on a synthesis of the theory on organizational 
learning and design capability. It has also through the observations of the two 
cases developed an empirically based understanding of what design capability 
implies in practice and how it is developed in the studied contexts. 

In the following sections, the understanding of what design capability is and 
how it can be increased in public sector organizations is further developed through 
a discussion of the relation between the theoretical and empirical insights. First, 
the notion of what design capability implies is discussed, followed by how design 
knowledge is absorbed in the organizations and developed into this capability. 

8.1  Design capability, theory and practice 

The literature review on design capability identified three key aspects related to an 
organizations ability to utilize design: awareness of design, access to design resources and 
the need for structures that enable design practice (i.e. enable the utilization of the design 
resources). Accordingly, the understanding of design capability as made up of these 
three aspects was developed. The three aspects were also later recognized in the 
empirical material.  
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In the Social Service case developing awareness about the design approach as a 
way to work from a more user-centered perspective was part of the objective of the 
initiative. The designer, Sam, also aimed to transfer some knowledge about design 
methods and tools, thus developing internal design resources to make development 
work more accessible in the organization. Similarly, in the Health Lab case, the 
setup of the projects aimed to transfer awareness about the design approach to the 
participants. In the second project in the Health Lab case the aim was also to 
develop internal design resources through training the healthcare personnel in 
design methods and tools.  

The process-oriented approach of the design work is familiar to many of the 
informants as well as some aspects of the methods and tools and thus relates to 
their prior knowledge base. This resonates with Junginger’s (2009, 2015) and Lin’s 
(2014) argument that design is in fact not new to these organizations and that the 
introduction and development of design related skills and competences alone is 
thus not a way to develop design capability. This supports the understanding that 
design capability is made up of more than just one of the identified aspects. 
Junginger (2015) had acknowledged, in her argument for the recognition of silent 
design already present in an organization, that the way that skills and competence 
are utilized through silent design might not always be the most efficient or value 
contributing. In the two cases, silent design can be recognized in the connections 
the informants make to processes or methods they have prior experience of. That 
they see the design approach and methods as contributing something new, despite 
recognizing similarities, supports the notion that the capabilities related to silent 
design does not manage to contribute the same value as the design approach. This 
suggests that the development of design capability is more about how skills and 
methods are used rather than that they are used, which resonates with Lin’s (2014) 
description of public sector design capability as the organization's ability to use the 
design skills and methods to make the processes and services of the public sector 
understandable and accessible to the citizens. 

In both cases, the development of awareness about design among the 
participants has been fairly straightforward, and thus an understanding of how the 
use of design can contribute in their contexts. The development of resources also 
seems to start off well in the sense that the design novice personnel pick up on and 
accept the design approach and methods quite quickly in the projects. However, in 
both cases it is clear that what is developed through the knowledge transfer 
projects is rather awareness about design methods and tools than awareness of 
design or design resources. Only one project has not been sufficient to develop 
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design competence and the confidence to apply design efficiently and successfully 
without the support of trained designers. As discussed in the previous chapter, 
although the informants believed in the approach and methods, they did not feel 
confident in applying them again on their own. 

 In addition to knowledge about methods and tools, design competence also 
implies an understanding of what goes into those tools and methods. This 
understanding is the basis for the ability to choose a relevant method or adjust it to 
the specific conditions of a project. Designers often modify or invent methods or 
tools to fit the situation at hand. Bason (2010) and Dorst (2015) argue that novice 
designers or people new to working with design tend to be result focused, whereas 
more experienced designers use their expertise to make reflective decisions in 
relation to the situation. This reflective practice lies beyond the methods and tools 
and is relevant for delivering successful project results. This aspect is left out when, 
as seen in the two cases, focusing only on transferring tools and methods of design. 
The same focus can be recognized in many other projects that aim to develop 
design capability, as discussed in the theory chapter. 

It is difficult to develop an understanding of the relations between methods and 
their results after just one experience of using the methods, as was the case for the 
interviewed personnel. The empirical material show that the focus on the 
application of design tools and methods left little or no room for reflection on what 
the tools and methods imply and how they can be generalized to other future 
projects. Being part of one design driven project has, in other words, supported the 
single loop learning (see e.g., Argyris & Schön, 1978) that developed the 
individuals awareness of the methods and their knowledge of how to apply the 
specific methods and tools used in the project to projects of the same character. 
However, it did not provide support for the double loop learning (ibid.) that is 
required when relating one situation to another in order to assess which methods 
or tools would be suitable in a new situation, or the knowledge necessary to adjust 
a method or tool to suit a new situation. This also suggests that a focus on 
experiencing methods and tools in only one project will not develop design 
capability that is based on awareness of how design methods and tools can be used 
in the organization’s practice as brought forward as central by for example Lin 
(2014). 

Regardless of whether the resource is developed through training personnel, 
hiring or procuring people with design competence. For it to become a 
organizational resource the awareness of the competence existents and possible 
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contributions must also be diffused in the organization in the same manner as the 
awareness of design. 

The empirical material, especially from the Health Lab case in which 
continued use and practice of design was an articulated aim, also shows that the 
development of design resources is not enough to enable the use of design. The 
participants for example discussed the different attitudes in design and the 
development approaches they were used to, how these differences could make it 
difficult to use design, and the need for management support to work with 
development in general; in other words, the need for structures that enable design 
practice. This too supports the notion that design capability cannot be developed 
by focusing on one aspect, as discussed by Body (2008), for example. The need for 
structures—management support, for example—to enable the use of design also 
after the dedicated knowledge transfer projects end, suggests that the development 
of design resources by training current employees in design is also dependent on 
the enabling structure aspect of design capability. To ensure the personnel get to 
practice design and gain enough experience and confidence to apply it without the 
support of trained designers, routines, and other structures cannot hinder the 
design approach. 

8.1.1 Knowledge about and ability to design; a 
development of the understanding of design 
capability 

Given the insights from the cases that design resources, in terms of internal design 
competence disseminated in the personnel group, cannot develop without the 
support of structures that enable the use of design, design capability can be 
understood as consisting of two parts: knowledge about design (i.e. awareness of design) 
and the ability to design (Figure 29). As already concluded in the theory chapter, only 
being aware of design and what potential value it could contribute to the 
organization will not suffice as design capability; just knowing about it will not 
unlock its value. The organization must also be able to make use of design (i.e. 
have the ability to design). The empirical material, particularly from the Health 
Lab cases, shows that this part is, to a large extent, about having structures that 
enable the use of the available design resources. 
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The development of design capability would thus be understood as development of 
knowledge about design and ability to design. From an absorptive capacity perspective 
knowledge about design, what it implies, how it works, and what and how it can 
contribute would be understood as developing through the organization’s 
acquisition of design. As the organization is introduced to design, its awareness of 
design and design’s potential contribution to the organization develops through 
the assessment and recognition of design as a potentially valuable knowledge for 
the organization (Cohen & Levinthal, 1990; Lane et al., 2006). The ability to design, 
which is based both on access to design resources and the structures in the 
organization that enables the use of these resources, would be understood as 
developing through the assimilation of design. Through transformative learning, 
design is assimilated in the organization to enable its exploitation (Lane et al., 
2006). During transformative learning, how design fits with existing structures and 
cultures is assessed and structures that prevent the utilization of the new 
knowledge, in this case design, are disrupted, adjusted, or created (Todorova & 
Durisin, 2007; Lane et al., 2006). The assimilation of design thus implies 
developing access to design resources and ensuring that processes and routines, et 
cetera, enable the use of these resources. 

Figure 29. The understanding of  what design capability implies is developed. 
Design capability is now understood as consistent of  knowledge about design 
and ability to design. 
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8.2  Absorbing design knowledge and 
developing design capability  

In the following sections, the acquisition, assimilation, and exploitation of design in 
the organizations that were involved in the studied initiatives will be discussed. 
Support or challenges to the development of design capability that have been 
identified in the approaches and the setups that were used will be articulated and 
discussed in relation to the theoretical framework. 

8.2.1 Acquisition of design  

The absorption of new knowledge starts, as described by Cohen and Levinthal 
(1990) and Lane et al. (2006), with the acquisition of the new knowledge. Given 
the tentative understanding of how design is absorbed and design capability 
developed described at the end of the theory chapter, this is when the awareness of 
design starts to develop in the organization. 

In this phase of the knowledge absorption, the prior knowledge of the 
organization and the boundary spanners or gatekeepers play an important role in 
the assessment of whether the new knowledge is worth absorbing (Cohen & 
Levinthal, 1990). System and socialization capabilities could also affect the 
assessment of the new knowledge (Van den Bosch et al., 1999) that occurs through 
the exploratory learning (Lane et al., 2006). 

8.2.1.1  Boundary spanners 

Individuals in the organization influence its absorptive capacity in their roles as 
(Cohen and Levinthal, 1990). Whether a new knowledge is worth absorbing or not 
is initially assessed by boundary spanners who keep a look out for new knowledge 
however it also have to be accepted by gatekeepers (ibid.). 

In the Health Lab case, Gustav can be identified as one of the organization’s 
boundary spanners. To some extent, the acquisition of design had already begun 
before the Health Lab initiative was established. The acquisition began when 
Gustav first started to apply design methods in some of the Innovation incubator’s 
projects, and thus started to disseminate awareness of design in the county council 
organization through the projects. Although, at this point, the dissemination of 
design was not articulated. He then moved on to further promote design and its 
potential contribution to part of the top management during the pre-study, thus 
diffusing awareness of design to actors with gatekeeper positions within the 
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organization. Had these actors not seen design as a potentially valuable 
knowledge, the absorption of design would have stopped, or at least come to a 
halt, here and the establishment of Health Lab would not have happened as it did. 

At this stage, the recognition of design as valuable knowledge for the 
organization was still limited to a few individuals. In order to be acquired by the 
organization, design had to be further disseminated and accepted in the 
organization (Cohen & Levinthal, 1990; Van den Bosch et al. 1999; Lane et al. 
2006). However, design as a means for user-centered development had been 
legitimized within the top management, and the further diffusion of the awareness 
of design in the organization was part of the Health Lab’s objectives. 

In the Social Service case, both Karin and Ulla from the regional development 
council had boundary spanning roles. The setup with a regional development 
council makes the personnel at the regional development council boundary 
spanners in relation to the development council’s member organizations. When 
the designer, Sam, first approached Karin and Ulla with the suggestion that design 
could contribute in the social services, they made an initial assessment of whether 
design could be of interest to their member organizations. As discussed in the 
presentation of the patterns seen in the empirical material, the legitimization of the 
projects and design was not done on a strategic level in the three municipalities, as 
it was in the Health Lab case. This implies that design had not been assessed and 
recognized as a potentially valuable knowledge by any internal boundary spanners 
in the municipalities before the projects started. In addition, with the exception of 
Ylva in Norfors, the pilot municipality, no one with a boundary spanning position 
in the organizations took part in the project. 

8.2.1.2  Prior knowledge and design’s perceived contribution 

The ease with which design was recognized as relevant knowledge suggest that 
there were already existing skills or knowledge in the organization that design 
could be related to, as the recognition of new valuable knowledge to a large extent 
depends on its relation to the existing knowledge base of the organization (Cohen 
& Levinthal, 1990). These skills could be part of the silent design (Gorb & Dumas, 
1987) that Junginger (2009, 2015) argues is already present in the organizations. 
However, for design to be perceived as a valuable addition to the knowledgebase, 
it is not enough to be recognized, it must also be assessed as contributing a new 
value that is not too similar to the already existing knowledge (Lane & Lubatkin, 
1998). 
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In both of the studied cases, the expectations of what using a design approach 
would contribute were primarily related to user-centeredness and finding ways to 
increase user involvement and influence. This is also what the participants 
articulated as design’s contribution compared to their usual way of working after 
having experienced design through the projects. The user-centered focus and 
approach of design could thus be understood as the key differentiator seen by the 
organizations between the existing knowledge base, for example the silent design, 
and what is perceived as valuable in design. 

The user-centered approach in design was, as discussed in the previous 
chapter, recognized by most informants regardless of their roles or positions in the 
organizations. Its connection to empathy, an ability that is already well established 
within both healthcare and welfare, could be understood as a frame of reference 
when the personnel assess design.  

Informants that have prior experience of development or improvement work 
also made connections to other tools or processes that they had come across to 
create an understanding of design and its potential contribution. For example, Ulla 
from the Social Service case and Susanne from the Health Lab case expressed that 
they saw similarities to methods they have used in prior projects following other 
processes. They made comparisons to these methods and processes when reflecting 
on the design process and methods they have experienced in their respective 
projects. However, other informants who had not expressed prior experience of 
working with operative development did not make comparisons to other methods 
or processes in their reflections and also reflected less on how design could be 
further applied. Ulla made the reflection that personnel with experience from 
operational development would probably have been better equipped to take the 
transferred knowledge further and apply it in new projects. This resonates with the 
role of prior knowledge in the absorption of new knowledge put forward within the 
absorptive capacity construct (Cohen & Levinthal, 1990). Personnel that lack prior 
experience of active participation in development work thus lack a frame of 
reference against which future applications of design could be discussed and 
reflected on. The analysis of the two cases showed that in both cases, there was 
very little reflection and discussion about how design could be further applied. 
This suggests that in initiatives aiming to develop design capability one must pay 
attention to the prior experience of the actors involved in order to facilitate and 
support a reflection about how design can be applied further. 
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8.2.1.3  System and social ization capabil it ies affecting the 
acquisit ion of design 

System and socialization capabilities are described in the absorptive capacity 
literature as potential barriers to the acquisition of new knowledge as routinization 
or strong cultures could hinder the exploration and thus the recognition of the new 
knowledge’s potential (Van den Bosch et al., 1999; Jansen et al., 2005). However, 
in the acquisition of design, a new patient and social service user legislation 
(Patientlag, SFS 2014:821), in other words a system capability, related to person-
centered healthcare and welfare can be understood as supporting the assessment of 
design as a valuable contribution to the knowledge base. The general insight about 
the need for a more person-centered healthcare and welfare can thus be 
understood as having played a role in the assessment of design’s potential 
contribution. This insight relates to an ongoing paradigm shift within healthcare 
and welfare, which in itself entails knowledge that is to be accepted and absorbed 
within the organizations. The new legislation ensures patients’ and social service 
users’ right to influence, and the user-centeredness of design is seen as a means to 
address this demand. The societal values on which the new legislation is founded 
have also influenced some of the organization’s socialization capabilities through 
the move towards a person-centered culture. This implies a match between these 
values and the user-centered attitude of design; in other words, similarities with the 
characteristics of the design knowledge, which according to Lane et al. (2006) 
support the knowledge acquisition. 

In the Social Service case, the connection between the absorption of person-
centered care and design is especially evident; here, design is used as a means in 
the project to disseminate and legitimize person-centeredness and user 
involvement. The insights from using design methods support the assessment of 
user involvement, what it implies, and how it is new in relation to the traditional or 
historical way of working with the users, where the focus had been on the users 
rather than the focus of the users. This suggests that in this case, the acquisition of 
design is linked to the absorption of a person-centered care mindset within the 
organization and that the new legislation creates a system capability that 
potentially supports the assessment of design as worth absorbing. However, there is 
also a risk that the understanding of design that is developed is equated with user-
centeredness, which could influence the further absorption. 
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8.2.1.4  Developing awareness of design through exploratory 
learning 

As discussed in the previous chapter, to experience design and work with a 
mindset and tools related to design helped the participants to create an 
understanding of design in relation to their own context. Lane et al. (2006) argued 
that the acquisition of new knowledge is done through exploratory learning, and 
here the participants got to explore what design implied and experience how it 
could contribute through the application of design tools and methods in projects.  

However, in both cases, design had mainly been perceived and discussed as a 
means for increasing user involvement and centeredness in development. This 
implies focusing on a limited part of what is brought forward in the literature as 
the potential contributions of design. Design is also described as able to contribute 
by reframing problems (Dorst, 2015), handling the ambiguity of ill-defined 
problems (Cross, 2004), breaking up barriers to innovation through its open and 
permissive approach, and mitigating the fear of failure through its iterative process 
(see e.g., Bason, 2010; McNabola et al., 2013). Using design in a proactive manner 
is also brought up in the literature as a means to support the development of 
strategies or policy (Ramlau, 2004; McNabola et al., 2013; Koostra, 2009). The 
empirical material, however, shows no reflections on how the design approach and 
the tools and methods could be used in ways other than those that increase the 
user-centeredness in the organizations. 

This, however, has to be understood in relation to the fact that the projects 
followed in the two cases had all been initiated with the specific objective of 
increasing user-centeredness in the healthcare and welfare. In the Health Lab 
design training project and the social service pilot project, the objective was even 
more specific: to increase the user involvement and participation. This focus sets a 
frame within which the exploration of design and its potential contribution takes 
place and thus within which the awareness of design is developed. Prior related 
knowledge and other factors that influence the acquisition of design would thus 
also influence the development of the awareness of design. 

Apart from the frames set by the project objectives that limit the exploration of 
how design can contribute value, another critique that could be raised towards the 
setup in the studied initiatives is the focus on tools and methods, which also creates 
specific frames within which design can be explored and understood. Similar to 
many previous and parallel initiatives, as discussed in chapter four, there had been 
a focus on and a preconception of design knowledge as transferable through the 
experience of the application of design methods and tools. This too must be 
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understood as having affected the awareness of design, as design practice and 
expertise to some extent becomes reduced to and equated with its tools and 
methods. 

These insights suggest that attention must be paid to how design is portrayed 
and what frames for the exploration are set up within the initiatives that are 
aiming to develop design capability. It also suggest that full awareness of design 
and its potential contributions is difficult to convey through a single project.  

However, as discussed in chapter four, design capability is not understood as a 
constant capability that is developed once, but one that has to evolve with the 
needs and conditions of the organization (Body, 2008; Mutanen, 2008). The user-
centeredness that dominates these projects could thus be understood as a gateway 
for the absorption of design. As design had been accepted and assimilated, other 
potentially valuable ways of exploiting design, such as for development of policy, 
could be further explored in new projects and the awareness further developed. 

The experiential setups of the projects studied in this work are thus understood 
to have supported the development of the awareness of design, albeit only within 
the given frames. There are several examples in the empirical material that 
indicate that the development of a user-centered mindset among the personnel 
who were involved in the projects was successful. The participants reflect over how 
the design approach has given them better knowledge and insights about their 
users. 

The awareness of design and its potential contribution is, at this stage, acquired 
on an individual level; it resides in the individuals that were part of the projects 
and experienced design. For the knowledge to be absorbed on an organizational 
level and become part of the organization’s knowledge base, it is dependent on the 
networks and connections between units in the organization (Van den Bosch et al., 
1999; Lane et al., 2006); it must be further disseminated in the organization and 
assimilated with the organization’s already existing knowledge and practice. 

8.2.2 Assimilation of design 

During the assimilation phase of the knowledge absorption, the new knowledge is 
integrated through transformative learning in the organization’s existing 
structures, routines, and processes in order to later be exploited (Lane et al., 2006). 
The assimilation phase of the absorption of new knowledge can thus be 
understood as a phase that ensures that the organization can exploit the new 
knowledge, a phase during which the organizations ability to design is developed. 
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This entails, as discussed at the beginning of this chapter, the development of both 
access to design resources and enabling structures. In this phase of the knowledge 
absorption, the organization’s combinative capabilities start playing a bigger role 
(Van den Bosch et al., 1999; Jansen et al., 2005). 

8.2.2.1  Developing design resources 

From the outset, in the Health Lab initiative, there has been an aim to develop 
internal design resources in the organization. The county council had employed 
trained designers within the Health Lab, but the aim had also been to develop the 
resources further by training healthcare personnel and civil servants in design by 
transferring knowledge about methods and tools. 

In the Social Service case, the main aim was to develop an awareness of design. 
Developing internal design resources was a secondary, not as articulated objective, 
although they wanted to disseminate an understanding of how the municipalities 
could work with design methods and tools to ensure person-centered services. 
Quite early in the project, however—after about one month—the objective to 
disseminate design was set aside, and the full focus was turned to developing a 
solution that would support the increase of user-centeredness. Sam, the designer, 
however, hoped that the setup of the project, which included the personnel in the 
work, would still support knowledge transfer about methods and tools. Through 
enabling the personnel to experience the process and tools, he hoped to show them 
that development work could be approached with small means and thus encourage 
and enable more development work. In both cases, there had, in other words, 
been ideas about how to develop the organization’s design resources by training 
the personnel in mindset, methods, and tools related to design; however, not as 
articulated and structured in the Social Service case.  

As discussed above, the exploratory approach through which the design-novice 
personnel got to experience and explore design through the application of design 
methods and tools in a project seem to be well suited to supporting the acquisition 
of design and developing an awareness about design. However, when describing 
design expertise, as discussed in the theoretical review of design capability, framing 
and reframing (Dorst, 2015), handling “ill-behaved” problem scoping (Cross, 
2004), and reflection-in-action (Schön, 1983) are often brought up as key aspects of 
design competence. Some aspects of the knowledge that make up design expertise, 
such as reflection-in-action or problem framing, could be facilitated and practiced 
through methods and tools, but not all knowledge that goes into design 
competence can be condensed into the recipe of a method. In the Social Service 
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case, the expertise of the designer was perceived as vital for the project’s success, 
but what this expertise implied, apart from introducing methods and tools and 
facilitating the project by leading the participants through it, was not reflected 
upon. 

The lack of reflection upon what methods, tools, and other aspects of design 
competence imply, what it contributes, and what conditions it requires has resulted 
in the knowledge being individually acquired but not yet organizationally 
acquired. The personnel had acquired the knowledge, but not yet assimilated it 
fully as they do not yet have the experience or confidence to select or modify 
methods or tools to suit projects with characteristics or conditions other than those 
experienced. For the development of design resources to de understood as 
absorbed in the organization and not only individually acquired, the design 
competence, or at least the awareness of its existence in the organization and how 
it can be used, must be diffused and shared between units in the organization 
(Lane et al., 2006; Van den Bosch et al., 1999). Bailey (2012) found that the 
dissemination of design was successful in the cases where the personnel had been 
able to disseminate their new knowledge through further application in new 
projects or workshops. This, Bailey (ibid.) argued, both strengthened their 
knowledge and their confidence. These results and the absorptive capacity notion 
that the knowledge must be disseminated in the organization to be absorbed on an 
organizational level, support the argument made earlier that one design driven 
project is not enough to develop design resources. 

8.2.2.2  Making design f it  in: disseminating design and 
developing enabling structures  

The assimilation of design in the organization implies the dissemination of the 
awareness of design; the acceptance and integration of the knowledge about 
design; and how to apply the design approach throughout the organization. This 
could be understood as building a culture for development work that enables a 
design approach to be applied to the development. Rauth et al. (2014) argue that 
adaption of the cultures of design and the organization to create a fit is an essential 
part in creating legitimacy for the use of design. Accordingly it must be understood 
also as an essential aspect of developing design capability. The importance of 
structures, such as culture, that enable the design practice is also seen in the 
empirical material from the two cases presented in this work. The development of 
a design culture or a development culture that enables design can be understood as 
the creation, adjustment, or disruption of structures to make design fit in. From an 
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absorptive capacity perspective, this would be understood as happening through 
the transformative learning in the assimilation phase (Lane et al., 2006; Todorova 
& Durisin, 2007) as design is integrated into the current knowledge, culture, and 
practice of the organization. 

Unlike the acquisition, where the exploratory learning stage was well supported 
through the experiential setup in the studied projects, this stage of the absorption 
does not seem to have been supported in the projects or in the overall approaches 
of the two initiatives. The informants give witness to several issues related to the 
assimilation of design. Moreover, neither the participants nor the project managers 
in any of the three projects had a vision or a plan for how to take things forward 
after the projects ended. This implies that there were no plans for how to share 
and communicate the knowledge acquired through the projects to other members 
or units of the organization. As the capacity to absorb new knowledge successfully 
resides in the networks within the organization (Van den Bosch et al., 1999), this is 
a part of the knowledge absorption that is vital to ensure the knowledge is 
absorbed on an organizational level (Cohen & Levinthal, 1990; Van den Bosch et 
al., 1999; Lane et al., 2006).  

Health Lab’s care coordination process (CCP) project never had the objective 
of transferring knowledge, and it can thus be understood that the upholding and 
diffusion of the transferred knowledge, in terms of mindset or methods, was not 
part of the project setup. However, reflections and discussions about what would 
happen after the projects were also scarce in the two other projects—Health Lab’s 
design training and the Social Service case’s day center pilot project. In both these 
projects, knowledge transfer was an articulated objective.  

The participants in Health Lab’s design training project felt left to their own 
devices after the project ended. They expressed a frustration that the project had 
not covered how things would be taken forward and continue. In the Social 
Service case, Ylva and Hanna expressed worries about how they would be able to 
uphold the new user-centered mindset that had been developed through the 
project. The lack of activity after the projects, and of reflection on how to 
disseminate and further apply design, suggests difficulties in moving from the 
exploratory learning phase to the transformative learning phase and thus to the 
assimilation of design.  

Todorova and Durisin (2007) point out that how well the new knowledge fits 
with the current knowledge and practice of an organization could affect the 
assimilation and the transformative learning. Also, Lane et al. (2005) discuss the 
influence of the knowledge characteristics on knowledge absorption. New 
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knowledge that is similar to or matches the existing knowledge can be directly 
assimilated, whereas knowledge that does not fit directly must first go through 
transformation before being assimilated (Todorova & Durisin, 2007). The analysis 
of the empirical material shows several examples of how the characteristics of 
design do not comply with the ways of working with development that the 
organizations are used to and have established structures for.  

The initial confusion, described in Health Lab’s design training project as a 
rollercoaster ride, about what they were doing and how it would lead to a relevant 
result can be understood as related to the ambiguity that comes with the open 
ended and divergent approach of design, something that was not familiar to the 
participants. The holistic perspective, with focus on both users and the 
organization, during the development is also different from how the development 
work has traditionally been set up in the studied organizations. As expressed by the 
informants in both cases, the user focus is not entirely new, but previously the 
focus was from the organization’s perspective not the user’s. Involving users also 
disrupts the hierarchical culture that can be seen in the Health Lab case. The open 
attitude that characterizes the diverging and converging design process—through 
problem framing, research, ideation testing, and refinement—and that implies not 
knowing from the start what the result will be are further examples of how design 
is differentiated from the existing practice. This attitude goes against the result-
oriented culture of the public sector (Bason, 2010) and creates a barrier to direct 
assimilation. It can be associated with an ambiguity that the informants described 
as being on a roller coaster ride. For example, in the Health Lab case, Susanne, 
who was originally commissioned to undertake the project that became the design 
training, discussed these differences as she reflected on how the open and 
permissive attitude in the design training project differed from how they were used 
to thinking when looking for new solutions. Although she found working in this 
way valuable, she also felt that it was going against the culture and practice of the 
organization and it felt safe being able to disclaim this by declaring that “they were 
sailing under the Health Lab flag,” should someone question their work. 

Attitude, openness, and culture are all aspects related to socialization 
capabilities, as described by Van den Bosch et al. (1999). Socialization capabilities 
are, according to Jansen et al. (2005) and Noblet, Simon, and Parent (2011), 
understood to support the assimilation of new knowledge depending on their 
character. Conversely, Van den Bosch et al. (1999) argued that organizations with 
a strong culture, for example, are often are reluctant to change and the 
socialization capabilities could thus impede the assimilation process. According to 
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Van den Bosch et al. (1999), whether socialization capabilities support or hinder 
knowledge absorption depends on the character of the new knowledge in relation 
to the old. This can also be seen in the empirical material, where some 
socialization capabilities support the absorption, but others form obstacles for the 
acceptance of the design approach and thus the absorption of design. The 
fundamental values of user-centered design, such as empathy with the user and 
putting the user at the center of the development, are easy to relate to values that 
are shared in the healthcare and welfare organizations such as empathy with 
patients and a will to help others. Here, in Lane et al.’s (2006) words, there is a 
match with the knowledge characteristic of design, which supports the 
assimilation. However, other socialization capabilities (Van den Bosch et al., 
1999)—which the risk avoiding culture of public sector (Mulgan, 2014a; Bason, 
2010) or the hierarchical structures could be described as—collide with the 
approach and attitude of design; its characteristics, as discussed above could, thus 
hinder or impede the assimilation. Johan, the project manager in the Health Lab, 
described how the risk avoiding culture made the personnel afraid of stepping 
outside and breaking even harmless rules in the Health Lab case. The hierarchical 
culture led, in the Social Service case, to a fear of how personnel with professional 
titles would react to not being included, as they were used to in projects. In the 
Health Lab, Eva, who took part in the CCP project, described how she felt that it 
hindered her abilities to disseminate what she had learnt.  

The need for new or adjusted structures—new perspectives, mindsets, or 
routines, for example—that is seen in the empirical material can to a large extent 
be related to the management of development work or the management of the use 
of the design approach and resources. Acklin (2013a) argues that it is the balance 
between new and old knowledge in the organization, between design related 
knowledge and the knowledge already existing in the organization, that causes 
difficulties and friction in the collaboration between designers and design-novice 
organizations. Management aspects related to design, she argues, are easier for an 
organization to absorb as they are managerial in their nature and thus have a clear 
relation to prior knowledge in the organization. This resonates with Todorova and 
Durisin’s (2007) argument that the relation between the new and old knowledge 
affects the assimilation. Acklin (2013a) based her claim on studies of mainly private 
sectors companies from varying markets. However, when focusing on public sector 
organizations in healthcare and welfare, the observation Acklin made does not 
seem to be valid. In this setting, aspects related to management are not easily 
absorbed and thus not developed, whereas the concrete design activities, methods, 
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and tools are fairly easily picked up by the personnel involved (Malmberg & 
Wetter-Edman, 2016). Also, Bailey (2012) noticed a friction in the collaboration 
between designers and design-novice organizations. He argues that the 
establishment of a design language is one of the first parts of developing design 
capability, creating a platform that can then further the development of design 
capability. The suggestion of a design language can be understood as a design 
enabling structure that must be developed in order for the organization to be able 
to exploit design. The suggestion is relevant but very design centric as it requires 
the novice organization to adapt in order to work with design. Taking an 
absorptive capacity perspective, the transformation that precedes the assimilation 
when the new knowledge does not comply fully is a matter of give and take 
(Todorova & Durisin, 2007). The organization will make adjustments in its 
structures but will also adjust the new knowledge. Given this perspective, the 
suggestion would rather be to find a language that relates to the prior knowledge of 
the organization and can thus support the assimilation. 

The examples seen in the two cases of how design challenges the existing 
culture, process, and routines for development in the organizations suggests that 
the absorption of design must go through the transformation stage before being 
assimilated—as suggested by Todorova and Durisin (2007)—for the absorption of 
knowledge that does not fit in directly. From Lane et al.’s (2006) perspective, this 
transformation takes place through the transformative learning as part of the 
assimilation. When looking at the empirical material through the lens of the 
absorptive capacity and the tentative model for development of design capability 
developed at the end of the theory chapter, many of the barriers or challenges to 
the assimilation of design that are seen, as discussed above, can be recognized as 
combinative capabilities. This suggests that the development of structures that 
enable design implies adjustment, creation, or disruption of combinative 
capabilities in the organization. The assimilation of design would then imply 
altering the discord between the current culture, routines of development, and the 
characteristics of the design approach through an adjustment of their combinative 
capabilities.  

The combinative capabilities that create obstacles for the use of design in 
projects could also have a negative influence on the diffusion of the awareness of 
design and the acceptance of design as an approach to development. An 
acceptance of the approach and methods applied as part of the design practice is, 
as discussed Mutanen (2008) and Body (2008), an important aspect of the design 
capability in an organization. 
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In line with understandings from the absorptive capacity perspective that the 
new knowledge must be shared between units and functions in the organization, 
Johan, the Health Lab project manager, noted that networks and relationships (i.e. 
coordination capabilities) had played an important part in the dissemination of 
design in the county council organization. Issues seen as related to the 
dissemination of design in the organizations that had been involved in the two 
initiatives seem to be largely due to weak coordination capabilities for example, 
opportunities, and platforms for sharing information and knowledge. In both 
cases, other than unofficial relationships, the workplace meetings are brought up as 
the main arena and possibility for disseminating the newly acquired knowledge. 
Coordination capabilities play, as discussed in the theory chapter, an important 
role in the dissemination of new knowledge (Van den Bosch et al., 1999; Jansen et 
al., 2005). Jansen et al., (2005) also points to its importance in relation to 
supporting the interpretation of problems, overcoming differences, and building an 
understanding for the new knowledge. The coordination capabilities play an 
important role, particularly for organizations that are structured based on 
functional silos (Van den Bosch et al., 1999). Silo structures otherwise have a 
tendency to impede knowledge sharing and development between the 
organizations units and functions (ibid.). As the organization in the Health Lab 
case is structured by functional silos, the coordination capabilities could be 
expected to play an important role here. The insight that the organization needed 
to move from having a functional (silo) focus when developing, to a focus on the 
patient flow, is one aspect brought up as a motivation to the establishment of 
Health Lab by Gustav, Health Lab’s head of operations. Apart from focusing on 
the patient flow rather than the professional functions in their two studied projects, 
they had also involved a mix of personnel from different functions within the 
healthcare system. The setup of the projects in the Health Lab case can thus be 
understood as having acted like a coordination capability. However, as pointed out 
by the informants after the projects ended, they had been alone in their endeavors 
to further disseminate or apply the transferred knowledge, and there was no plan 
set up for how to maintain or continue the knowledge and information sharing 
between the units and functions that had participated. 

It can thus be concluded that although the experiential setup that was used in 
all three projects supported the acquisition of design, the way it was facilitated in 
these two cases, it did not address the transformative learning or support for the 
dissemination or development of enabling structures. 
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Lane et al. (2006, p. 846) suggests that there is an “underlying assumption that 
mere acquisition [of knowledge] will enhance a firm performance”. This 
assumption is reflected in these projects as they focus on acquisition and does not 
address or give support for the other phases of knowledge absorption. In the 
studied projects, the focus on the design driven project and its results tend to 
overpower the learning objective even though the projects initially had a dual aim. 
This suggests the need for perseverance in the articulation of a project as a 
learning project, in order to not lose this objective and result.  

Because the setup of the projects had not facilitated or encouraged reflection on 
how the knowledge acquired by the individuals in the projects should be further 
absorbed on an organizational level, there was no plan in any of the three projects 
for how to continue the diffusion after the projects. The responsibility to further 
disseminate and apply the design knowledge had thus come to rest with the 
individuals that had been involved in the projects. The empirical material showed 
that this had been difficult due to socialization capabilities, which the personnel 
then had to face on their own, and also because of practical issues, such as a lack of 
time, as development and knowledge diffusion is not part of their regular position. 
The participants in Health Lab’s design training project in particular, expressed a 
wish that the management should have been more engaged and involved in the 
project, something that will be further discussed in the next section. 

 

8.2.3 Management’s engagement and involvement 

In public sector organizations, where socialization capabilities are usually strong, 
Richards and Duxbury (2014) emphasize the importance of management 
engagement in the knowledge absorption. The management’s actions and 
engagement shows that the new knowledge is valued and encouraged (ibid.). That 
the management have a mandate and the ability to disrupt structures that hinder 
the assimilation or create new ones that support the sharing and utilization of the 
new knowledge is also brought forward as arguments for their role in the 
absorption (Van den Bosch et al., 1999). When studying the empirical material, 
the lack of engagement and involvement of management could stands out as one 
aspect that has influenced the knowledge absorption negatively. 

For example, in the Social Service case, the lack of management engagement, 
apart from Ylva in the pilot municipality, implied that design were never assessed 
by actors with a mandate to take the absorption further and influence the 
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assimilation in the two observing municipalities. There was, in other words, no one 
with a mandate that could naturally take the responsibility to drive a continued 
absorption after the projects ended and awareness of design was developed.  

Projects that preceded Health Lab’s CCP project had led to insights about the 
need for the organization to work with the development culture in general on 
management and middle management levels to encourage a cultural change. The 
focus needed to move from focus on budget to focus on quality. Despite this only 
operative personnel were involved in the design training project, which was 
expected to render support and tools for such a cultural change through the 
transferred design knowledge. 

The personnel in both cases felt a responsibility, as advocates, to encourage 
and remind each other in order to change the culture, but they also felt a need for 
support and encouragement from management to maintain the new user-centered 
mindset and the design approach. In their reflections about the lack of direction 
for how the work that had been initiated through the design driven projects should 
continue and the knowledge be disseminated, the lack of management engagement 
and involvement in the project was one aspect brought up by many of the 
informants from the Health Lab case. They had no directions for how much time 
and resources they could spend on applying and disseminating the developed 
knowledge. Overall there was a lack of consensus about who was responsible for 
maintaining and taking the knowledge results forward after the projects. This is 
especially evident in the design training project.  

Moreover, both the operative personnel and Johan, the project manager, argue 
that the management must act by commissioning projects where design is applied, 
otherwise they fear that design is likely to wither away unpracticed. This resonates 
with results seen in other studies. Bailey (2012) found that, although the use of a 
design-led approach to development was well established in the management in 
both the case of the British NHS’s Institute for Innovation and Improvement and 
in Skills Development Scotland, it was difficult to get the practice to sustain as the 
operative personnel fell back to the previous system-led development approach. 
He observed that the dissemination of design was most successful when the 
personnel got to disseminate design through application in new projects (ibid.). 
Sangiorgi (2015) noted that the efforts to develop design capability can be erased if 
the personnel are not engaged and motivated or if they are not enabled and 
supported to use their new skills. The operative personnel from Norfors, the pilot 
municipality in the Social Service case, as well as the personnel that took part in 
Health Lab’s design training project, had been positive and inspired afterwards. 
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They had been eager to use the new knowledge further, and the Norfors personnel 
even started to apply their new insight in other parallel projects before the pilot 
project had ended. Despite their inspiration and engagement, the personnel also 
expressed worry about how they would be able to maintain and practice their new 
knowledge after the structure of the projects was gone. These observations and the 
description of the core practice as a black hole that devours all resources, suggests 
that the problem that personnel revert back to old habits and a system-led 
development approach is related to lack of management support and structures 
that enable the design-led practice, rather than to a lack of motivation and 
engagement among the personnel. 

The management’s role as boundary spanners is one aspect to their importance 
in the knowledge absorption process; their mandate to handle combinative 
capabilities and thus support the acquisition, assimilation and exploitation is 
another. The barriers to assimilation of design that are seen in the empirical 
material also point to the engagement of and actions by management as a critical 
aspect for the continued absorption of design. As discussed in the previous chapter, 
in the Health Lab case the introduction of design and the establishment of in-
house design resources was supported and promoted on a strategic management 
level, but there was a lack of engagement and involvement by middle management 
in the two studied projects. Richards and Duxbury (2014) argue that middle 
management often holds the role as boundary spanners. It is therefore important 
that they understand not only their role in the knowledge absorption in order to 
support the acquisition, assimilation, and exploitation of design, but also that they 
themselves acquire design knowledge to ensure a successful contribution of design 
in the organization (Hesselmann & Walters, 2013). Bailey (2012) argued that in the 
development of design capability it is important that the management is given time 
and space to develop the awareness of design themselves in order for them to be 
able to support the design practice. This resonates with Wrigley and Bucolo’s 
(2012) argument that the efforts made to develop design capability are impeded by 
the lack of insight that development of design capability also entails developing the 
awareness about design within the organization’s management. The lack of 
involvement by middle management that is seen in the projects implies that they 
had gained neither an understanding of what design entails and could contribute 
to the organization (i.e. an awareness of design), nor an understanding of what 
barriers or challenges there are for design to be assimilated in the organization and 
enable the exploitation of design. 
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The importance of boundary spanners as the ones who assess the knowledge 
during the acquisition is highlighted by Cohen and Levinthal (1990); in these cases, 
however, the data shows that it is equally important to make sure there are 
boundary spanners with a mandate to act in relation to the transformative 
learning. Otherwise, the knowledge absorption risks coming to a halt before the 
design can be exploited by the organization. Many of the issues seen in the 
empirical material related to the assimilation of design are not specific for design 
but related to development in general. This implies that for design to be 
assimilated to a point where it can be exploited there is a need to address the 
culture and structures around development work as a whole and for this 
management must be involved. 

8.2.4 Exploitation of design 

The final sequence of the knowledge absorption—the exploitation of design—has 
not yet been reached by any of the organizations in the two cases as the knowledge 
has not yet been fully assimilated by the organizations. Design is thus not yet a 
natural part of the organization’s development culture and continuous 
development work. Any comments or reflections about the exploitative stage of the 
absorption of design and development of design capability will thus be tentative. 
However, as described in the theory chapter, design capability is not a constant 
capability but one that must evolve and stay up-to-date with the needs of the 
organization in relation to the surrounding context (Body, 2008; Mutanen, 2008; 
Beltagui, 2014). Lane et al. (2005) describe the exploitative learning as the learning 
that occurs in relation to the use of the new knowledge and in the synthesis and 
combination of the new knowledge with other parts of the organization’s 
knowledge base.  

The exploitative learning that occurs in the final sequence of the absorption of 
design could thus be understood as the continued learning that occurs as design is 
applied and contributes to the organization. Insights about further adjustments in 
the enabling structures, the use of design, or potential new contributions are here 
based on the application of design and combination with the other knowledge 
areas of the organization. This continued learning would be vital to ensure the 
design capability is sustained in the organization. 
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8.3  Concluding discussion 

Given an absorptive capacity perspective, the interpretations of how design 
capability has developed in the two cases have shown both similarities and 
differences. In this concluding discussion the development of design capability will 
be discussed in relation to the different approaches and scope of the initiatives. 
Potential implications for the development of design capability given the sequential 
description of the knowledge absorption described in the absorptive capacity 
literature (e.g., Cohen & Levinthal, 1990; Lane et al., 2006) is also discussed. The 
section ends with the implications of this for efforts and initiatives aimed at 
developing design capability within public sector healthcare and social services. 

8.3.1 Different approaches 

The two initiatives differ greatly in scope and thus also in their approaches to the 
introduction of design and development of awareness about design. 

In the Health Lab case, the absorption of design could, be seen as initiated 
prior to the establishment of the Health Lab. Boundary spanners like Gustav had 
already started to diffuse awareness of design and it had been assessed as a 
potential contribution to the organization by some of its key gatekeepers, for 
example, the county council director. Thus, the establishment of Health Lab can 
be understood as part of the transformative learning and the assimilation of design. 
Although described as a learning project in the original mission statement, the 
establishment of the Health Lab with Beland county council can also be 
understood and described as the development of a design lab. 

The studied projects facilitated by Health Lab have diffused awareness of 
design and to some extent initiated the development of design resources. However 
as the experiential set up of the projects has mainly supported the exploratory 
learning phase and not focused on transformative learning, the dissemination and 
assimilation of design is still a challenge for the initiative. This implies that the 
studied projects have contributed to raising the awareness of design but have not yet 
fully diffused this awareness in the organization. The projects have initiated but 
not completed the development of design resources, neither have they addressed 
the aspect of enabling structures, which are needed to ensure a continuous and 
systematic exploitation of design. The awareness of design could thus be understood 
as on its way to being acquired on an organizational level, while design resources and 
enabling structures are not yet fully there (Table 8). 
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Table 8. Developed design capability in the Health Lab case. 

 Acquisit ion Assimilation Exploitation 

Awareness about 
design 

Developed on the 
level of the individual 

Initiated but not yet 
fully developed on an 
organizational level. 
Requires attention to 
diffusion 

Not yet 
developed 

Design resources 

 

Initiated but not yet 
fully developed on 
the level of the 
individual 

Initiated but not yet 
developed on an 
organizational level. 
Requires attention to 
diffusion  

Not yet 
developed 

Enabling structures 

 

 Not addressed or 
developed through 
the projects. Although 
some needs have 
been identified 

Not yet 
developed 

The initiative taken in the Social Service case has been of a much smaller scope 
than the one in the Health Lab case. Here, it was just one project through which 
design was to be introduced and assessed. A difference from the Health Lab case is 
also that in this case the acquisition of design actually started through the project 
in the initiative. An aim of the project was to assess whether design could be a 
valuable approach and accordingly a valuable knowledge to the organizations. 
Ulla and Karin who initiated the project have in their role as boundary spanners 
made an initial assessment of design. However, they have not yet fully acquired 
design as they have not yet finished their assessment of whether it is a valuable 
knowledge to the organizations or not. They stressed that the purpose of the 
project was primarily exploratory and as a secondary objective they mentioned a 
potential knowledge transfer related to the application of design and conducting 
design driven projects. This project can thus be understood as mainly focused on 
the acquisition of design and the exploratory learning, it is therefore 
understandable that the setup have focused on the exploratory learning. The 
participants from the municipalities were operative personnel with the exception of 
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Ylva, the division manager in the pilot municipality. The operative personnel's 
lack of mandate in the organizations and little prior experience of competence 
development suggest it would be difficult for them to act as boundary spanners. 
Although the project was perceived as successful and the participants expressed 
that they gained new insights related to user centeredness, their acquisition of 
design is not clear. The focus among the personnel has mainly been on developing 
the solution. They do express that the design driven way of working has been good 
but convey no reflections about making the approach part of the development 
practice or disseminating it in the organization. As the acquisition is not clear on 
an individual level and the project has not focused or supported dissemination 
design cannot be understood as acquired on an organizational level and thus not 
assimilated or exploited either (Table 9). 

Table 9. Developed design capability in the Social Service case. 

 Acquisit ion Assimilation Exploitation 

Awareness about 
design 

Initiated but not 
clearly developed 
yet on the level of 
the individual 

Not addressed in the 
project, not yet 
developed on an 
organizational level  

Not yet 
developed  

Design resources 

 

Initiated but not 
yet fully developed 
on the level of the 
individual 

Not addressed, not 
yet developed on an 
organizational level 

Not yet 
developed 

Enabling structures 

 

 Not addressed, not 
yet developed 

Not yet 
developed 

Comparing the two initiatives, it is clear that even though there have been 
difficulties with the assimilation in both cases, being positioned as a lab as in the 
Health Lab case, has created a platform for practicing design, which has been 
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valuable. The lab approach implies a possibility to work successively with the 
dissemination of design and development of design resources, as well as the 
development or adjustment of organizational structures to enable design practice. 
An initiative based on only one project, as in the Social Service case, must place 
larger emphasis on addressing all phases of the knowledge absorption and not only 
the explorative learning in order to facilitate all three aspects of design capability 
(i.e. awareness of design, design resources, and enabling structures). Otherwise the 
individuals that have participated in the project will have to manage the 
development of design resources and enabling structures through further diffusion 
and application of the transferred knowledge after the project has ended, which as 
seen in both cases can be difficult.  

The importance of creating knowledge networks has been highlighted by La 
27e Région as part of their success (Hillgren & Süczs Johansson, 2015). A lab 
approach could provide support for individual actors in the organization when 
they lack competence or confidence to apply design in projects themselves.  

8.3.2 The sequential structure of the absorptive 
capacity framework and the development of 
design capability throughout an organization 

Lane et al. (2006) describe the knowledge absorption as a sequential process based 
on the exploratory, transformative and exploitative learning. Based on the 
observation of the two cases presented in this work it is difficult to see the process 
as strictly sequential. The acquisition and assimilation are rather semi parallel, 
where the acquisition overlaps the assimilation. 

The dissemination of the understanding of the new knowledge and recognition 
of its potential contribution in the organization, which will lead to acquisition of 
the knowledge on an organizational level, is described as part of the transformative 
learning and thus assimilation (Lane et al., 2006). The dissemination of the 
knowledge in the organization will also reveal new insights about how the 
knowledge or structures must be transformed for it to be successfully assimilated in 
the organization. For the knowledge to be acquired on an organizational level 
however, the knowledge must still be individually acquired by the people in other 
units and departments of the organization that it is diffused to.  

Especially in the Health Lab case, frustration among the participants over the 
lack of structures that enable them to use their new knowledge after the projects, as 
well as the lack of discussion and reflection related to this is evident. Based on these 
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observations it can be concluded that the projects have not supported assimilation, 
despite the understanding that the establishment of the Health Lab could be seen 
as part of the assimilation of design. 

Design capability implies both knowledge about and knowledge to design and the 
results in both the studied cases suggest that the assimilation of design implies a 
change in the culture related to development. This cultural change has to 
permeate the entire organization. In the cases, the three knowledge absorption 
phases can be understood as semi parallel as the acquisition on an organizational 
level is tightly linked to the dissemination, and the operative personnel’s 
assessment of design as worth absorbing seems to be linked to an expectation that 
enabling structures will also be addressed. 

If the knowledge absorption is seen as a strictly sequential process, the 
acquisition in itself will not lead to any direct changes or be applicable in the 
practical work, given the existing structures, as these are not addressed until the 
assimilation. Efforts aimed to develop and diffuse awareness of design (i.e. 
knowledge about design) in order for the organization to acquire design then risks 
being perceived as not worthwhile by the personnel since they might see the 
potential value but not how it could be applied. The motivation to learn new 
things and the interest in the new knowledge is thus lost as described by Bailey 
(2012) and Sangiorgi (2015). Knowledge that was initially assessed as worth 
absorbing by boundary spanners could thus run into difficulties when it should be 
accepted and perceived as valuable in the acquisition on an organizational level. 

Taking an absorptive capacity perspective, this could be understood as an effect 
of poor prior experiences of knowledge development attempts and change, which 
have created a socialization capability that impede the organization’s absorptive 
capacity in general. It suggests that focus on the transformative learning and 
assimilation become even more important. 

8.3.3 The implications on design capability 
development initiatives 

The analysis of the empirical material and the theoretical framework show that 
design capability implies more than just awareness of design. It also requires access 
to design resources such as competence as well as structures that enable the use of 
these resources.  

The findings from the two cases suggest that the strong focus on experiencing 
the mindset, methods and tools, seen in all three projects, have supported the 
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acquisition of design as it has given the personnel an opportunity to explore design 
in relation to their own context. This suggests the set ups have supported the 
development of awareness of design. 

Being involved in only one design driven project, through which tools and 
methods are transferred, has however not been sufficient to develop a design 
competence that can be used by the organizations as a self-sufficient internal 
design resource. Experience from one project does not adequate confidence 
among the personnel to apply design on their own in future projects. Neither is it 
enough to ensure a double loop learning (see e.g., Argyris & Schön, 1978) through 
which they develop competence to chose and adjust methods and tools to fit the 
problem at hand. 

Lack of facilitation of reflection about how the transferred design knowledge 
can be further applied as well as poor management engagement and involvement 
implies the set up in the projects have not supported transformative learning and 
assimilation of design. Issues brought up in the cases related to diffusion and future 
application of design suggest the knowledge character of design is too different 
from the organizations current structures, which implies design cannot be 
assimilated directly, it has to first go through a transformation stage, as suggested 
by Todorova and Durisin (2007). 

That many of the barriers to assimilation of design, seen in the empirical 
material, are related to socialization capabilities and discord between the 
organizations existing culture and structures and the characteristics of design 
suggest that attention to the transformative learning phase and assimilation of 
design is important for the development of design capability. 

Issues related to dissemination suggest the knowledge does not get absorbed on 
an organizational level but resides in individuals. This, together with the 
continuing issues of socialization and system capabilities that impede the use of 
design resources, suggests that neither design resources nor enabling structures have been 
developed through the projects and consequently not the organization’s ability to 
design either.  

The insights presented above indicate that projects that only focus on an 
experiential set up to transfer design knowledge are not a sufficient platform for 
full knowledge transfer and the subsequent development of design capability. This 
type of setup focuses on sending design knowledge but does not considering how 
that knowledge will fit in and be assimilated in the receiving organization. The 
results indicate that initiatives aiming to develop design capability must also 
acknowledge the assimilation sequence and facilitate the transformative learning to 
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support the assimilation of design and the development of the organization’s ability 
to design not just its awareness of design. 

The findings indicate that prior knowledge, which according to the absorptive 
capacity perspective supports the acquisition (Cohen & Levinthal, 1990; Lane et 
al., 2006) of design, is also relevant in the facilitation of reflection about how 
design will fit in and be further applied. Furthermore, the results point to the 
importance of involving boundary spanners and other actors with mandate to 
transform structures in the organization in these types of initiatives. Had the 
management been actively involved and engaged in the studied projects, they 
would have gained their own knowledge and understanding of the design 
approach and therefore been better equipped to address and support the actions 
taken to address some of the identified barriers to assimilation. 

Finally, both cases show that development of design capability is not done 
through just one design driven project; it takes time. Time to develop design 
resources and time to develop enabling structures. 
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Chapter 9  
 

Contributions, l imitations and 
suggestions for future research 

This work set out to explore the development of design capability within public 
sector healthcare and social service organizations in order to develop a richer 
understanding of how design capability can be introduced, accepted and sustained 
in these contexts.  

The insights from the two cases together with the theoretical background about 
organizational knowledge development and design capability have contributed to 
a better understanding of how design capability is developed within the public 
sector organizations as well as what aspects should be acknowledged and 
addressed in efforts made to develop design capability. In this chapter the 
contributions of the research are highlighted and the limitations as well as 
suggestions for future research are discussed. The work ends with a reflection 
about the research quality and an afterwords. 

9.1  Contributions 

The work presented in this thesis contributes to the understanding of advancing 
public sector organizations' ability to use design as a means to address current and 
future challenges through the development of design capability. There are three 
main contributions in the work: Firstly, a collected overview of the different aspects 
brought up in relation to design capability in the literature is presented as a result 
of the conducted literature review. Based on this a synthesized understanding of 
design capability, a concept that in previous research is used eclectically and 
sometimes in a reified manner, is put forward (Figure 29 page 205). A second 
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contribution is the identification of aspects related to development of design 
capability and their implications for the development of design capability in public 
sector organizations, based on the observations in the two studied cases. Insights 
about implications for the development of design capability in this context have 
also led to an understanding of aspects that efforts and initiatives undertaken to 
develop design capability should acknowledge and address. A third contribution is 
the discussion about how the approaches and setups, used in the studied initiatives 
and many other efforts reported in prior and parallel research, support the 
development of design capability and what aspects of design capability they focus 
on. 

Primarily, the research has shown that many of the initiatives undertaken to 
introduce design and develop design capability in public sector organizations focus 
on developing awareness about design and training public sector personnel in 
design methods and tools to develop the organizations’ access to design resources. 
The third aspect that was identified in the literature as being part of design 
capability, structures that enable design practice, is not acknowledge or addressed in the 
studied cases or in prior and parallel efforts.  

The empirical data shows that this aspect is a vital part of design capability. A 
need to acknowledge organizational structures, which enable design practice, as an 
important part of design capability has been identified. Furthermore, this aspect 
needs to be addressed in efforts that aim to develop design capability, through a 
focus on the assimilation of design in the organization. It is not sufficient to only 
develop awareness of design or design competence (i.e. resources). If design practice is not 
also assimilated in the organization, through the adjustment or development of 
enabling structures, it will be difficult to extract the potential value that was originally 
recognized and therefore it will be difficult to exploit design. 

The research also has shown that although having  ambitions to develop design 
resources the setups used in the projects studied has not been sufficient to develop 
design resources on an organizational level, for example due to lack of attention to 
assimilation. This implies the efforts develop knowledge about design but not 
ability to design ( Figure 30). 
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The work critiques the learning-by-doing setup that was used in terms of its focus 
on the application of tools and methods; its lack of room for or facilitation of 
reflection on the design practice; and its lack of further dissemination and 
application of the transferred knowledge. The empirical material shows that the 
development of design capability in public sector healthcare and social services has 
to look beyond the transfer of knowledge related to design tools and methods. This 
approach has been common, as can be seen in the presentation of prior and 
parallel work in chapter 4, not only in the studied cases, but also in other 
initiatives. With support from the empirical material—showing the consequences 
of focusing on knowledge transfer of just methods and tools—the work points to 
aspects beyond the development of an awareness of design and the transfer of 
methods and tools. Aspects—such as disseminating the developed knowledge; 
developing structures that enable design practice; and the application of design 
tools and methods—must also be part of the actions taken to develop design 
capability. 

Finally, the work indicates that to develop design capability that is sustained in 
the organization and is not tied to and/or dependent on individuals in the 
organization, it is not enough to only acquire design through exploratory learning. 
To develop design capability also entails structures that enable the use of design 
competence and practice. The absorption must make it to, and successfully pass, 
the transformative learning sequence, as this is where the awareness of design is 
disseminated throughout the organization, and where attitudes, routines, and 

Figure 30. Focusing only on experiential learning and acquisition of design will support 
development of knowledge about design but not the ability to design (i.e. to use design). 
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processes are created, adjusted or disrupted so as to assimilate design into the 
organization. 

9.2  Limitations and suggestions for future 
research 

As with all research there have in this work also been limitations to what can be 
identified and said given the frames and approach of the research. Being an 
exploratory and qualitative work based on a hermeneutic perspective it makes no 
claim of producing results that will be generalizable. The knowledge produced is 
based on the specific conditions and events that have occurred in the two cases. 
However, it is my firm belief that the knowledge produced is transferable to 
organizations displaying the same characteristics as the organizations involved in 
the studied initiatives, as similar patterns have been seen in both cases despite the 
different approaches of the initiatives. 

Despite their differences as discussed, the initiatives have also had similarities 
like the experiential approach that has been used in all three projects, which is also 
common in many other initiatives as seen in the prior and parallel research. The 
findings have shown that the experiential setup has supported the exploratory 
learning and acquisition of design but that the focus on tools and methods has led 
to a lack of emphasis and support for transformative learning and assimilation of 
the knowledge. This leaves us with questions about how the assimilation phase of 
the knowledge absorption can be better achieved in initiatives aiming to develop 
design capability; this needs to be further studied. 

To further advance the understanding of how design capability can be 
effectively and successfully developed within public sector it would, given the 
homogeny of the experiential setup in the two cases, be of interest to study other 
approaches to understand how they support the development of the different 
aspects of design capability. Would for example an initiative using an 
infrastructure approach (Hillgren & Süczs Johansson, 2015) or friendly hacking as 
in the La 27e Région’s approach (La 27e Région, n.d.) capture all aspects of design 
capability. How do these approaches support the development of enabling 
structures? 

Being exploratory in nature, this research has focused on developing an 
understanding for the development of design capability in public sector and how 
this development is influenced by the characteristics and conditions of the public 
sector organizations. The knowledge developed is thus focused around identified 
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aspects influencing the development and how these are or are not addressed in the 
setups applied in the different projects. Therefore the research cannot give any 
formative suggestions for how the development of design capability could become 
more efficient or successful. Hence, future research focusing on these issues is 
suggested.  

Following an absorptive capacity perspective, this research has focused mainly 
on how antecedents related to the absorbing organizations have influenced the 
development of design capability. However, as many initiatives to introduce design 
are setup and driven by actors with a design background it would also be 
interesting and potentially valuable to look at the knowledge absorption from 
another perspective, such as how antecedents related to the sender side affect the 
knowledge transfer and the development of design capability. For example, the 
experiential approach used in the studied cases as well as in many other initiatives 
can be understood as a legacy of the classical studio based design training, where 
the craft is learnt through building experiences through experiential projects, 
which can then be reflected upon. This could also be a potential explanation to the 
inherent assumption of design knowledge being transferable through application of 
design methods and tools. 

The Health Lab case has been running for three years and although the 
initiative have come a long way and learned a lot, design cannot yet be understood 
as assimilated in the organization and exploited on an organizational level. From 
this we can learn that the development of design capability is a long-term 
endeavor. It would be interesting to keep following the Health Lab initiative to see 
how the knowledge absorption continues and how the design capability develops.  

The paradigm shift towards a more user-centered focus in healthcare and 
social services is still ongoing and this research has focused on the first stumbling 
steps of introducing and embedding design as a means to achieve this. Over the 
years that this research has been conducted many more organizations than the 
ones represented in the two cases here have also started to work with a design 
approach in their development work and there are several initiatives aiming to 
support the development of design capability. Also for many of these 
organizations, assimilation has proven difficult for similar reasons as the ones 
identified and discussed in this work. The development has not continued after the 
first project, supported by trained designers, has ended. Others have been more 
successful and managed to maintain the design driven way of working taught 
through the project, even after the initial initiatives. To further advance the 
knowledge about how to successfully develop design capability that can be 
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sustained within an organization, it would be interesting to study some of these 
successful initiatives and organizations that have managed to continue the design 
driven work and the further development of their design capability. 

Finally, as the examples of initiatives and organizations that have initiated a 
development of design capability are now increasing it would also be interesting to 
survey how widespread the dissemination of design capability has been and what 
kind of design knowledge is developed within the organizations. 

9.3  A reflection on the quality of the research 

Yin (2009) has argued that for case study research of an exploratory nature there 
are three aspects to pay attention to in order to ensure and evaluate the quality of 
the research. Construct validity, external validity and reliability.  

The construct validity is in this work ensured through the review of the design 
capability concept and description of the understanding of the concept that has 
been used in this work as well as the description of and discussion about 
antecedents influencing knowledge absorption and thus the development of design 
capability based on the absorptive capacity perspective. Yin (2009) describes the 
use of multiple sources and member checking (Creswell, 2014) as tactics to ensure 
construct validity, both of which have been used in this work as described in the 
section on validity in the methods chapter.  

The external validity should according to Yin (2009) ensure the domain to 
which the results from the study can be generalized. As already discussed above in 
relation to limitations, given the hermeneutic perspective that the developed 
understanding is based on the dialog between the whole and parts, there are no 
claims made that this work can be generalized as each case will have its own whole 
and parts. But as mentioned the results are believed to be transferable given the 
same characteristics of the organizations. These characteristics are described both 
through the description of the cases and the contextualization of the work given in 
the methods chapter. 

Given the hermeneutic perspective and belief that the researchers 
interpretations of the observations as well as the theory are affected by her 
previous knowledge and experiences this work neither claim to be able to be 
repeated with the exact same results, which according to Yin (2009) is a measure 
for reliability.  However, the reliability of the interpretations made in the work has 
been ensured through both member checking (Creswell, 2014) and the search for 
support of the interpretations in other sources from the same informant, event, 
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culture or era (Alvesson & Sköldberg, 2008) as described in the validation section 
of the methods chapter. This together with the description of the set up and 
methods used in the research should ensure reliability of the work. 

9.4  Afterword 

To pursue this research has been interesting, difficult and rewarding. I have 
personally learnt so much about both the development of design capability in the 
public sector context and how to conduct research.  

It is my firm belief and hope that design can and will contribute in the 
development of our society not only through development of products or 
commercial services but also through the development of our public sector. 

However, it will take patience and stamina. As shown in this research, design 
capability is not just awareness of design or access to design resources. Design is not 
magic and expecting all the pieces to fall into place as a result of simply 
introducing design as means for increased person-centeredness is, to be frank, 
naïve. Design capability is, as shown, also about having the structures and culture that 
enable the exploitation of the design resources. To change the culture in an organization 
and adapt or disrupt structures is not done over night and it will require efforts 
other than showing the potential contributions of design. 

Design is only part of the solution to public sector development and we have to 
make it fit in. Otherwise design risks to soon become a disappointment, yet another 
discarded approach that did not deliver the hoped-for value. Although, it was 
never really given the chance to truly contribute. I hope the contributions made 
through this research will help design get an honest chance. 

 

Let’s go out and make it happen! 
 
 
 
 

Lisa Malmberg 

January 2017 
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List of sources for the design 
capability l iterature review 

In the following sources a search for design cap* was made. 

Journal 

Journal of Engineering Design 

Creativity and innovation management 

journal of product innovation management 

Design Management Review 

Design Management Journal 

Design Management Journal Academic Review 

Design studies 

The Design Journal 

International journal of enineering education 

International journal of Produc development 

Design Research Journal  

Design Issues 1997-2016 

Journal of design history 

Proceedings 

1 st Cambridge Academic Design Management Conference 2011 

Cambridge academic design management conference 2013 
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DM: International design management research conference 2012: 
Leading innovation through design 

DMI: ADMC 19th  

Reports or other documentation from organizations   

European Comission 

Design council http://www.designcouncil.org.uk/ 

SVID http://www.svid.se/ 

Design Society Denmark http://designsociety.dk/ 

Mindlab www.mind-lab.dk 

Nesta www.nesta.org,uk 

Helsinki design lab http://www.helsinkidesignlab.org/ 

Le 27e Région http://www.la27eregion.fr/ 

Design for europe http://designforeurope.eu/ 

SEE-platform http://www.seeplatform.eu/ 

DeEP http://www.deepinitiative.eu/ 
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