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INTRODUCTON
The “Minding People” project is a 
service deign project at the Umea 
Institute of Design in collaboration 
with Neurorehab Sävar in Sävar 
and the Rehab Station in Stock-
holm, Sweden. The first year Inter-
action Design master students were 
challenged to improve the current 
rehabilitation service to make it 
more inspiring, motivating and fun 
for the patients. 

The ActionPack concept developed 
by students, Lynn Bui and Maria  
Zenkevich, focuses on the later 
stage of the rehabilitation center 
and life after rehab. They propose 
to increase patient’s participation in 
rehabilitation through the introduc-
tion of fun and engaging activities 
and establishment of a strong net-
work to inspire patient motivation: 
rehab does not end after gradua-
tion.   

The project has been divided into 
5 phases: research, analysis, idea-
tion, user testing and final design. 
The first phase was conducted 
within teams of four where each 
team focused on one of the two 
rehabilitation centers. The teams 
came together and shared the re-
search gained: Sävar Structure, Sä-
var Experience, and Rehab Station 
Stockholm. The class then split into 
teams of two to three people to car-
ry forth with the ideation, user test-
ing, and solution proposal so that 
each group was evenly distributed 
in understanding the two research 
sites.

Rehab Station Stockholm

Neurorehab Sävar
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RESEARCH
Contextual interviews and on-sight 
observations were done with guests 
and staff from both Neurorehab Sä-
var and Rehab Station Stockolm. 
Both presented two different spec-
trum of the look and feel of neurolog-
ical rehab centers. Considerations 
included: the environment, acces-
sibility, internal and external touch 
points, communication, sounds, 
documentation, and visitor journey. 
In addition, cultural probes were car-
ried out to gain deeper insights of life 
outside of rehab and to explore the 
situation of the family involved. 

During the three research weeks, 
multiple techniques were used to 
gain knowledge about the neurologi-
cal rehabilitation in Sweden. Obser-
vations, interviews with video and 
audio recording, customer journey 
mapping, contextual inquiries, role 
playing, probing were the main tools 
we used in our research.

Research Site 1
NeuroRehab Sävar 
Sävar, once known as Björkgården 
(Birch Forest), is unique for its small 
family size and friendly staff who 
many has worked as long as the 
center has been open. The facility 
can house up to 15 in-patients and 
the building is quite traditional and 
simple. In the past, the closest re-
hab center was in Stockholm. Thus, 
Neurorehab Sävar, was created on 
behalf of the request from the Pa-
tient Organization at Vasterbotten 
to establish a nearby center for its 
residences.
In 1975, Landstinghet built it for all 
patients with Neurological Diseases.

The Rehab Center includes:

1. Neurorehab Sävar
2. Neurorehab Nus
3. Smärtrehab (chronic pain rehab)

NeuroRehab Sävar’s objective is to 
be a unit to help people fit better into 
the society and become self-reliant. 
They also identify other specialist(s) 
who can help their guest continue 
support from home.

Sävar’s patients are referred to as 
“guests.” Most of the guests are 
newly diagnosed with MS or Par-
kinson’s disease. There are 3 main 
teams at the Neurorehab: the Yellow 
Team, which focuses on MS guests, 
the Green Team, which focuses 
on Parkinsons and the Day Rehab 
which focuses on patients who are 
capable of living on their own. The 
staff wears a uniform of blue top and 
white bottom. 

Research Site 2
Rehab Station Stockholm
The rehabilitation center in Stock-
holm is an example of a modern day 
rehabilitation philosophy. Starting 
from its unique environment design 
and ending with a friendly alarm sys-
tem for the staff, the Rehab Station 
Stockholm is presenting a full range 
of innovative techniques for motivat-
ing and empowering its patients. 

Their main goal is to physically and 
mentally prepare their patients for 
the life outside the rehabilitation 
center. This is why the support and 
training programmes for the patients 
and their family members are sepa-
rated. It helps the patient to accept 
their diagnosis faster and learn to 
live their life being independent from 
other’s help. 

Although 50% of Station’s guests 
are SCI patients, they also provide 
services to other patients with MS 
and Parkinson’s diagnosed. One of 
the most remarkable features of the 
place is that a lot of its graduates are 
now working there. They are playing 
an important role for the incoming 
patients through sharing their expe-
rience and showing how life with a 
severe diagnosis can be successful.
The Rehab Station Stockholm is also 
famous for it’s follow up Spinalis pro-
gram. Upon graduating from the re-
hab all the SCI patients are becom-
ing its members and have regular 
check ups with the rehab staff. This 
system helps avoid the need of a re-
ferral process and reduces the load 
of inpatients at the rehab center. 

INTERVIEWS
After the observations together with 
the rehab staff we located patients 
and family members to interview. 
We’ve interviewed 18 staff mem-
bers, 14 patients, 3 personal assis-
tants and 1 family member using 
various recording tools, such as writ-
ten notes, video and audio capture, 
photography and sketching. Some 
specifics and main findings from the 
interviews are outlined in the first  
Appendix A. 

DAY IN LIFE
One of the most fruitful parts of our 
design research, Day in Life, gave 
us a lot of useful information about 
the everyday routine of a patient. We 
shadowed one patient for the whole 
day, from 8 a.m. to 9 p.m, at home, 
work and up to the NHR Board 
meeting. One of our main findings 
confirmed our assumptions about 
the importance of exercise support. 
We learned that a lot of people are 
not receiving enough help from their 
assistants and are not motivated 
enough to exercise at home. This 
observation displays the lack of 
follow-up connection between the 
rehab specialists and the patient, as 
well as the lack of education about 
the patent’s unique case for the per-
sonal assistant and family members.

ROLE PLAY
Going through the experience of a 
person in a wheelchair was a very 
useful and interesting research tool, 
which provided us with a few inter-
esting conclusions. A fun fact is that 
we didn’t expect all the mirrors, even 
in the handicapped toilets, to be so 
high above the person in a wheel-
chair. We also learned that the atti-
tude of a person in a wheelchair is 
probably the main factor that influ-
ences the behavior of the passerbys 
on the street. 

CULTURAL PROBES
The data collected at the interviews 
and participatory observations pre-
pared a broad basis for further inves-
tigation. In order to gain more insight 
on the customer’s daily experiences 
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we decided to use cultural probes. 
They were specifically designed to 
provide us with information about 
patient experience, needs at the re-
habilitation center and at home, as 
well as about their relationships with 
family and self awareness.  

The probe kit contained an introduc-
tion manual, a camera, symbols to 
be included in the photograph, post-
cards with questions and images, 
and a pen. Participants of probes 
were asked to interpret their sur-
roundings with one of three different 
symbols, “positive” green, “nega-
tive” red and ”confusing” yellow, 
and document it by placing it in the 
viewfinder. These kits were distrib-
uted among guests both in Sävar 
and Stockholm. Due to the short 
duration of the research phase, we 
could not fully take the advantage of 
the probes results, although the ex-
perience of creating and distributing 
them was already worth the effort.

SERVICE FLOW MAPPING
From the observations, interviews of 
various staffs and guests and bro-
chures/pamphlets, a process flow 
was generated. This information 
was verified with two receptionists 
and two nurses. The result is a com-
plete mapping of the service flow 
with varying levels of detail. See AP-
PENDIX B 

Day in Life

Day in Life

Cultural Probes Role Play
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ANALYSIS
In order to make sense of all the re-
search captured, an analysis of the 
findings were initiated with a cus-
tomer journey mapping to outline 
key problem areas. 

CUSTOMER JOURNEY MAPPING
Based from the service flow, two 
customer journeys were created 
to outline key touch-points that pa-
tients go through for both Sävar and 
Rehab Station. Customer journeys 
are road maps that patients par-
take  during a service. Touch points 
are places, person or thing, or any 

form of service interaction a patient 
may encounter with the rehabilitation 
center. These moments include in-
teractions before rehabilitation, dur-
ing, and after he/she has exited the 
center. 

Small green post-its referred to posi-
tive moments, pink post-its repre-
sented critical moments where there 
are areas of improvement, purple 
post-its are medium of communica-
tion used, yellow post-its referred to 
specific quotes from some of the in-
terviewees, and large green post-its 

were main problem areas for each 
touch-point. Patient emotions ex-
pressed to us were indicated with 
white stickers. 

EMOTIONAL JOURNEY
From the research, we learned that 
family plays a huge role and is highly 
effected during an accident or a life 
changing diagnosis. Often times, 
they are more afraid of the unknown 
than the patient.  Two sets of emo-
tional journey was created to visually 
show the moments within the cus-
tomer journey and the relationship to 

Customer Journey Mapping: Sävar 

Customer Journey Mapping: Rehab Station Stockholm
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the customer’s emotions (feelings of 
frustration, happiness, fear, etc.).

SERVICE MOMENTS 
Service moments allowed us to ob-
serve the journey in a more micro-
scopic fashion and understand the 
frequencies and trends of what pa-
tients encountered before, during 
and after a typical visit to the hospital 
or rehab center. It forced us to con-
sider the different environment lay-
out, objects, and levels of communi-
cation involved during each moment. 
From these moments, it was noted 

that traveling, checking in, waiting, 
being examined were recurring ser-
vice moments where there are op-
portunities to improve the service 
experience. 

MAIN PROBLEMS
The customer journey and service 
moments allowed us to see the vari-
ous areas of opportunities in the ser-
vice. Problems were clustered into 
five main categories to help guide 
the direction of our proposal. 

communication 
& information

space & 
environment

expectations

motivation

structure

individualism
time perception
miracle doctor

sensitivity
challenge

lack of individual approach
lack of reasoning

organization
boredom
feedback

pain

sustainable funding
mental & physical readiness

privacy & safety

support

society

redundancy of documentation
lack of reliable resources

welcome package
farewell package

perception of waiting
transparency

sensitivity
follow ups

travel

“hospital stigma”
navigation

alarm sounds
accessibility

family
guidance

hope
PAs

in/out network
challenges
perception
behavior 

accessibility
fear
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IDEATION
PRE-IDEATION . PERSONAS
Establishing three main type of per-
sonas enabled us to get a stronger 
feel of the target group we were pro-
viding solutions for and their different 
needs. Depressed are categorized 
as recently diagnosed patients; In-
progressed are patients who are cur-
rently in the rehabilitation process; 
Fighters are experienced patients. 

We asked 9 different people to eval-
uate what they thought were the 
needs of these people. Coincidental-
ly, many people had similar ideas as 
to what each target group needed. 
From the responses, it was found 
that they perceived the Depressed 
individual to need help and guid-
ance on the next steps and with set-
ting goals, but to not be forced into 
doing anything they may not want. 
For the In-progress individuals, they 
need options, support and encour-
agement to understand what is the 
point in moving forward, progress 
updates, role models and inspira-
tional speakers. Lastly, for Fighters 
they need to be challenged and find 
ways to build confidence, have a 
strong support network and positive 
outlook on life. 

PRE-IDEATION .SURVEYING
In addition, the following questions 
were asked:
1. How do you pick yourself back up 
when you are at your lowest low?
2. What would make being a wheel-
chair cool?
3. How do you learn a new skill? 
These responses helped us un-
derstand what was important and 
showed us that regardless of a dis-
ability or not, these motivation sug-
gestions can work for everyone.

IDEATION 1:SKETCHING
From a combination of all of the 
various observations, interviews, 
sketches were made of potential 
service solutions. 

IDEATION 2: CO-CREATION WITH 
STAFF AND PATIENTS
The one day co-creation session 

Evaluating Persona Needs

was conducted at the Rehab Sta-
tion Stockholm both with staff and 
patients. The goal of the first part 
of the workshop was to find out the 
types of knowledge the staff shared 
with different actors of the service. A 
motivation matrix was then created 
to provide us with this information. 

The motivation matrix is a table were 
the horizontal rows at the top repre-
sented different actors (patient, per-
sonal assistant, family, staff) and the 
vertical rows contained questions. 
All participants used color post-its 
to answer the questions about each 
of the actors. We also color coded 
every participant by the color of his 
or her post-it to be able to associate 
it directly to the particular roles (PT, 
OT, Nurse or the Rehab Assistant).

The goal of the second workshop 
was to check the patient’s and fam-
ily’s emotional journey we designed 
during the analysis phase. We sim-
plified the journey to make it more 
clear for the patients. We also pre-
pared green,red, yellow and blue 
stickers to be placed on the journey 
representing good, bad, confusing 
and other emotions that they could 
fill in. This was then evaluated by 
two patients with a spinal cord injury.
 
The results of this co-creation work-
shop proved that the patient’s family 
needs more support and attention after 
the accident. It also showed that every 
patient is unique with the story that 
barely fits in the consistent pattern.

IDEATION 3: RANDOM BRAIN-
STORM
The list of problems areas were read 
to fellow students from the design 
school. Random associations were 
made to come up with creative ideas 
to address the various problem are-
as. For example, how can sand help 
improve the rehabilitation center’s 
environment? Ideas that resulted 
included: having an indoor beach in 
the center, having excursions to the 
beach or sand massages.

IDEATION 4: CROSS POLLINA-

TION BRAINSTORM 
Three different societal examples 
were selected to create a cross polli-
nation, a hybrid generation of ideas, 
on how to improve the neurological 
rehabilitation process. 

Family support, motivation, reinte-
gration into society challenges were 
important areas of exploration that 
we noticed from the problem areas 
and wanted to explore further. By 
borrowing already established solu-
tions that works within other sectors, 
we can bridge these ideas to our ex-
isting concept. The results from this 
ideation set the foundation on the 
development of our concept.
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1. War veterans - family support 
Empathetic and Sympathetic net-
works - don’t do it alone
Simplify life - reduce extra obliga-
tions/commitments
Family needs to take care of them-
selves as well 
Address the little problems immedi-
ately
Set boundaries

2. Education System - student 
motivation
Providing students with autonomy 
and a sense of independence
Focus on relevant topics (personal-
ize the task)
Allow them opportunity to demon-
strate their skill sets 
Progressive challenges 

3. Prisoners - reintegration into 
society
Respect for community 
Education 
Workforce development
Build new network

Evaluating Persona Needs

Cross Pollination

Co-creation Workshop with Patient

Co-creation Workshop with Staff
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EVALUATION AND TESTING
Based on our research and idea-
tion sessions we came out with a 
large amount of interesting ideas. 
The next step was to evaluate and 
test them with the user group. This 
testing phase lasted for two weeks 
bringing our team back and forth in 
multiple iterations.

EVALUATION OF IDEAS
We started our evaluation with clus-
tering the ideas by their ease of im-
plementation and cost. To do so, we 
created a simple diagram where the 
x-axis represented the ease of im-
plementation and y-axis represent-
ed cost. The most expensive ideas 
were placed on the top and the ideas 
which were the cheapest and the 
easiest to implement clustered in the 
right bottom corner of the diagram.  
Ideas were narrowed down based 
on this evaluation.

We then proceeded with overlaying 
the selected ideas over the customer 
journey. This allowed us to find the 
solutions that worked well together 
and separate them from the ones 
that didn’t seem to match. 
The flow was then simplified and 
combined into four main concepts. 
In this original proposal, we devoted 
three rehab phases to the family, 
community and self, with an Annual 
Event following the graduation from 
the Rehab. Later those ideas where 
illustrated and overlaid on the flow to 
be presented to the users during the 
user tests.

USER TEST 1
In order to verify our ideas, we took 
the customer journey map with small 
illustrations of each activity and spoke 
with an actress at a performance thea-
tre who was born with a neurological 
diagnosis. She provided fresh per-
spective to our customer journey and 
praised our ideas on trying to bridge 
the external community to people with 
disability. In particular, she enjoyed the 
annual event idea and emphasized 
the need to include all members of the 
community. She thinks it is important 
that professionals have experience 
and empathy to patients and thus sug-

gested to involve similarly diagnosed 
experienced rehab alumni. She felt 
that having employment opportunities 
is a good idea so long that it does not 
further label a person as disabled in 
society’s eyes by limiting where they 
can work. 

USER TEST 2 
For the second user test we pre-
pared prototypes of the welcome and 
farewell packages and Action Cards. 
We tested our ideas for almost two 
hours with a target user, who was 
diagnosed with MS, a degenerative 
disease more than 40 years ago. He 
is a chairman of NHR and has a lot 
of knowledge about the people who 
are going through the rehabilitation 
process at the Rehab Centers today. 

We walked the user through the 
journey presenting him illustra-
tions of events and mock ups of the 
welcome and farewell packages. 
The follow up tools, such as Action 
Cards, scored the best feedback as 
“anything, that kicks you to continue 
with exercises is good”.  

When analyzing the test results our 
team found them very controversial. 
On one hand, the user approved 
most of the ideas, on the other, he 
found them not suitable for the pa-
tients at the rehab and newly diag-
nosed patients. He explained that 
people on the early stages of de-
generative diseases such as MA 
and Parkinson’s do not show visible 
signs of disability. In this respect, 
they would not need to rebuild their 
identity at the MyDay event. This 
feedback tweaked our focus and 
narrowed down our target audience 
to the people on a wheelchair or 
those, who display visible signs of 
disability.

Although, our main concepts has 
passed the user test, some of the 
smaller ideas had to be eliminated. 
First of all, providing any additional 
contacts of the future, current or 
graduated patients of the rehab 
opened a lot of confidentiality is-
sues, so it had to be crossed off. 

Secondly, organizing family activities 
at the rehab was also not approved 
by the user, as patients at the rehab 
have to overcome some challenges 
independently first. 

USER TEST 3
The third and final user test was con-
ducted with the staff at the Neurore-
hab Sävar. For this user test, we de-
signed inspirational photo collages 
that illustrated the main ideas about 
our concepts. The staff gave us 
good feedback on community con-
cept about our goals of educating 
the “next generation”. Our thoughts 
were that there could be a possibil-
ity to increase societal awareness of 
neurological disorders by partner-
ing up with the education system. 
However, she questioned its feasi-
bility. Bringing school children to do 
activities, such as gardening with 
the rehab can be overwhelming for 
patients. Patients already have so 
much emotions and physical chal-
lenges that they are dealing with. 
Having young kids around would be 
an extra burden as well as difficult 
to allocate resources. This feedback 
led us to one of our main branches 
of the concept, the Alumni Connec-
tions. Instead of gardening with kids 
during rehab, it became a tool for 
building confidence by sharing ex-
perience and educating the younger 
generations.

User Test 2
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User Test 2

User Test 1

User Test 2

User Test 3

User Test 2
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FINAL CONCEPT
From the user tests, it was evident 
that target segmentation was nec-
essary to deliver a viable concept 
proposal. In general, we divided dis-
ability into two parts: one for people 
who are in their early stages of the 
diagnoses and one for people who 
physically display signs of disabil-
ity, both have very different societal 
challenges. Two quotes clearly de-
picts these target differences: 

“... people don’t see my 
disability. They don’t under-
stand ...“   
“People don’t see me, they 
see my wheelchair“

We’ve selected the later persons to 
further develop our concept because 
we felt the impact here was greater. 
The objective behind the idea is to 
build self confidence within the pa-
tient and integrate society into his/
her lives. In order to make societal 
changes, one must first change 
one’s image to society, limitations 
are often set by the individual.  

The final concept is called, “Action-
Pack- Be the change you want to 
see.” The objective is to change the 
perception of what is meant to viewed 
as “disabled”. We feel that this ob-
jective can be achieved through the 
establishment of a strong inner net-
work (family and friends) and a con-

nected outer network of people with 
similar interests and caring staff.

“Think of disability as a backpack 
that you cannot take off. If you have 
backpack, you can put whatever you 
want in it - it can be good things too.” 
This was a quote from one of our 
interviewee who described how her 
wheelchair is only a form of trans-
portation and that people should 
see her for who she is. It is a brilliant 
quote that metaphorically describes 
our objective with ActionPack, we 
want neurologically diagnosed peo-
ple to be able to put good things in 
their backpack. 

From our observations, many of 
these neuro-rehab centers are pro-
viding great amount of specialized 
support suitable for the different pa-
tient needs. However, what happens 
after a patient graduates?  
There seems to be a disconnect 
between graduates and the support 
that they need. Growing support 
that is flexible and accommodates 
to life’s changes. We feel that the 
biggest area of improvement are the 
moments that follow rehabilitation. 

Our suggestion starts from the later 
stages of rehab, where the patient 
has a final exercise before he/she 
graduates from the rehab called the 
MyDay Challenge.

1

1

1

ActionPack

BODY

MIND

COMMUNITY

Be the change you want to see

1

2

1

Repeat this exercise with your chil
dren every day for 15 minutes

with kids

Notes Eye exercise
Every day

look up blinkl ook down blink

look left blinkl ook rightb link

look far blinkl ook close blink

1 Stretching
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MyDay Challenge
MyDay Challenge is a final task 
which happens at the last weeks 
of the patient’s rehabilitation at the 
center. The goal of this exercise is 
to show the patient that his disability 
does not define who he is. It is an ex-
ercise where the patient thinks about 
past hobbies that he use to do and 
shares with the group. 

Two scenarios can result. One is 
where the patient is still able to con-
tinue their hobby and gains self-
confidence through teaching others 
about it. In addition, they can chal-
lenge their peers to try the activity 
together. The other scenario is re-
defining who they are. Perhaps the 
patient does not feel like they are 
able to continue with this past hobby. 
The rehab staff would know of this 
and be in touch with the Alumni Con-
nections, a network of neurologically 
diagnosed alumni. 

For example, if a patient loved skiing, 
but is now wheelchair bound. The re-
hab staff would contact the Alumni 
Connections to see if they know of 
any rehab alumni who have simi-
lar experiences and are still skiing. 
The Alumni Connections would then 
look into their database to locate an 
alumnus who would be interested in 
inspiring the patient. This alumnus 
would then attend the MyDay Chal-
lenge and suggest opportunities for 

the patient to continue to ski. Peer 
members of the patients can contrib-
ute their thoughts and suggest ways 
on how the activity can happen. The 
patient is then challenged on giving 
this new idea a try. 

Action Cards, Introduction
Before the patient leaves rehab, the 
staff gives him a set of binded Ac-
tion cards to introduce him to the 
activities he should carry on doing at 
home . These activities are personal-
ized depending on the diagnosis and 
what he and the rehab team feels he 
is capable of doing or can be chal-
lenged with. Action cards come in 
three themes: body, mind, and com-
munity. Each of the theme has three 
levels of difficulty, which progressive-
ly challenges the patient. 

Incentive for Action
Once the patient receives the most 
difficult level of exercise, he can doc-
ument his actions for the task and 
submit them at the Annual Event. 
By documenting and submitting, pa-
tients have a chance to win an annu-
al trip to a adventurous destination. 

Annual Event
Aside from this annual destination 
award challenge, the Annual Event 
is a celebratory event that is open 
to the whole community and where 
everyone is able to join. It is hosted 
by the Alumni Connections and com-

munity volunteer as a form of fund-
raiser. Activities can include different 
levels of challenge tiers for rehab 
graduates and their family/friends to 
attend, for instance relay races and 
scavenger hunts. On stage perfor-
mances can include theatrical plays 
and live bands or solo artists. Food 
vendors or perhaps related busi-
nesses can also set up booth for a 
fee.  

2

3

2

2 of 10

Random Conversations

Document this task and  win the yearly 
prize at the Annual Event

1  Get some air and buy a snack

3

 

Start a conversation with 1 customer 
before going home

Notes Shopping

2

One time

1

2

3

Introduction
Each hourglass sign is a

 

5 minutes duration of an 
exercise

1

2

1

ActionPack
BODY

2

1

ActionPack
MIND

1ActionPack

Community
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ALUMNI ALUMNI

ALUMNI
ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

 WORK OPPORTUNITIES

EDUCATION  H OBBIES

CONTACT INFORMATION

REHAB
CENTER

ALUMNI

 

CONNECTIONS

ALUMNI CONNECTIONS
During rehab, the patient is asked 
what type of hobbies or interest he or 
she is into or if there are any particu-
lar work opportunities they would like 
to partake in. With the patient’s au-
thorization, this information is shared 
with the Alumni Connections. Upon 
graduating, recent graduates are 
contacted by the Alumni Connec-
tions to see if they would like to join 
the group, he or she has the option 
to accept or decline.

Mission
Alumni Connections is an empow-
ering network of shared interests, 
a meeting point for people to meet 
other people with similar hobbies or 
interest to motivate exercise activi-
ties. They help with workforce train-
ing for neurologically rehab alumni 
as well as connect professionals 
who may or may not be disabled and 
who are willing to help them achieve 
their work/exercise goals.

Operations
They operate locally and is a branch 
of a larger national group across the 
country, which are all linked to one 
another. 

MyDay Challenge and hosting the 
Annual Event are  examples of two 
of the many things that Alumni Con-
nections does. Alumni Connections 
is facilitated and managed by past 
neurological rehab members. They 
hold a close connection to the rehab 
centers across Sweden and offer 
volunteer services or temporary em-
ployment to these rehab centers.  
It is important to mention that al-
though members are rehab alumni 
and activities, some of the activities 
in the network should be open to 
everyone in the community. This is 
to integrate society and build aware-
ness.

Funding can be provided in forms of 
public/private donations, member-
ship fees, and grants from founda-
tions and fundraising efforts/events. 

Activities
Some of Alumni Connections’ activi-
ties include: hosting of social events, 
such as the Annual Event, perfor-
mances, dinners, music gatherings;
mini-career fairs; workforce devel-
opment; workshops and lectures 
for interested skills; entrepreneurial 
advice; community engagement 
with partnered institutions, such as 
school for gardening activities or 
contracted instructor/tutor place-
ment opportunities; and inspirational 
speakers/guest lectures from public 
community.  

BLUEPRINT
The service blueprint provides an ex-
ample of the interactions between the 
patient, peers, staff, Alumni Connec-
tions, the mediums of communica-
tion and the different lines of visibility 
between front-facing and backstage 
actions. See the large version of the 
blueprint in the Appendix C.

INSPIRATIONALSPEAKERS

ENTERPRENUERAL ADVICE

EDUCATION

DINNERS/ SOCIAL EVENTS

EVENT PLANNING

WORKSHOPS/LECTURES

MINI CAREER FAIRS
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ALUMNI

ALUMNI

ALUMNI

ALUMNIALUMNI

UMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

ALUMNI

DONATIONS

MEMBERSHIP FEES

GRANTS / FOUNDATIONS

FUTURE WORK & SCALABILITY
The ActionPack solution we are 
proposing is flexible for small rehab 
centers as well as larger rehab cent-
ers. Because of the different regional 
Alumni Connections, there is poten-
tial to have a larger bi-annual event 
where the network extends beyond 
one’s city to meet people across the 
country.   

Other forms of scalability includes: 
In addition, the MyDay Challenge 
event can be done one to one with 
just an alumni or it can be a group 

event, depending on the number of 
patients staying at the center and 
the size of the center. 

The results and experiences of the 
Action cards can be shared on an 
online community or platform where 
feedback can be given by other 
members.  

The Alumni Connections can have 
an online platform where alumni can 
network depending on their hobby 
interest. 
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Expert (Doctors)

 
Remiss 
(Referral)

All of Sweden

Norrbotten

Jämtland

Västernorrland

Guests pay via Lanstinget (County 
Council), However, other langstinget

 

usually want to keep the money in

 

their region because of economic

 

reasons. Sävar likes them because 
more funding when they receive 
remiss from outside of Västerbotten

So as long as they are 
covered, they are 
welcome

Everyone in the world

NeuroRehab List 
Database Prioritization 

Selection 
Process

Clear Remiss

Mottagning

Spasticity

Law states that patient

 

shouldnt wait for more 
than 3 months, but the 
there is too many people 
on the list to accomodate,

 

so some have to wait 
3-6-8-9 months.

 

Unclear Remiss

Groups are selected by 
prioritization based on

 

urgency of referral.    
Younger patients, 50 years 
old and under, or have 
children or are in the 
workforce have a higher

 

chance of being admitted 
before because they are a 
benefit to society.

 

Translated 
criteria

Ålidhem 
Värdcentral (20%)

NeuroRehab NUS

 

(80%)

Other rehab 
clinics

Acute

Norrland Universitet 
Sjukhus (NUS)

Neurological Clinic

APPENDIX

Appendix A: Interviews
Staff A: Trainee
Location: Rehab Sävar
Participants: 2 interviewers and a 
staff member.
Recording: Written notes.
Findings: Trainee at the rehabilita-
tion station Sävar shared an inter-
esting insight about her perception 
of the rehab and its patients. She 
was saying that the rehabilitation 
center is a bubble were patients 
are to learn about them selves. She 
also mentioned that the patients, 
who work together in the group, are 
becoming good friends for lives and 
try to keep in touch.

Patient A/ Staff at RSS
Diagnosis: SCI.
Location: RSS
Participants: 1 interviewer, 1 patient.
Recording: Written notes.
Findings: Being a role model at the 
rehab this interviewee shows confi-
dence and success. He works at the 
rehab and plays basketball profes-
sionally. He believes that the most 
tricky thing at the rehab is to teach 
the family and friends that you, as 
a SCI patient, don’t need help, that 
you can do everything yourself. 

Patient B
Diagnosis: 40 years of MA.
Location: home.
Participants: 2 interviewers, patient 
with his personal assistant.
Recording: Audio and video.
Findings: During our interview we 
found out that on the early stages of 
any degenerative neurological dis-
ease the symptoms are too vague, 
which makes it difficult for a doctor 
to define the correct diagnosis.  

We have also learned that personal 
assistance is not needed all the time, 
and that the “chemistry” between the 
personal assistant and the patient is 
even more important than his or her 
professional experience. 

Appendix B: Service Flow Mapping
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Myelomeningocele is a

 
birth defect in which

 
the backbone and

 
spinal canal do not 
close before birth. The 
condition is a type of

 spina bifida.

Day Rehab Nurse

Individual

Guest does not have to meet the whole sta , 
perhaps OT or PT

Green Team Nurse 
(Parkinsons)

Group of 5-7

Scheduled group program for coping with

 

Parkinsons

Individual (number of people based on 
availability)

Schedule is dependent on needs

Yellow Team Nurse (MS)
Group of 5-7

Scheduled group program for coping with MS

Individual (number of people based on 
availability)

Schedule is dependent on needs

Mottagning

Day Rehab

Outpatient Operation

Green Team

Yellow Team

Injection of Botox or medical treatment from 
Doctor and nurse, usually on Wednesdays, so 
that guest can have their motion returned. Once 
the motions have returned, guest can join the 
Day Rehab or have a PT look at it. 

Day Rehab

Back into society 

Yellow Team  (MS)

Individual

Older people who were born

 
with a  disability or became 
disabled before the age of 15.

 Usually brain damaged and

 older than 19 years.

Försäkringskassanʼs  
(Social Insurance)

Vuxenhab provides 
investigations to

 Försäkringskassan and
 provide the base for 

authorities to make 
decisions of whether

 person can work or not

Government Referral

Vuxenhab

"Special Task"  60 
Investigations

ADHD

Asperger
 Syndrome

ORDINARY GROUP: 
3main diagnosis

Cerebral Palsy

Mental Retardation

Myelomeningocele

 
Patient C
Diagnosis: 1 year of SCI.
Location: RSS
Participants: 3 interviewers, 2 per-
sonal assistants, 1 patient.
Recording: Video and audio.
Findings: A big problem that we 
faced during this interview was a 
lack of support and attention to the  
patient’s family member right after 
the accident.

We also found out that the most im-
portant area of concern and nega-
tive experience for an SCI patient 
lays within the terms of reintegration 
and the society perception.

Group of Patients at NHR
Location: NHR office, Umea.
Participants: 2 interviewers, 2 per-
sonal assistants, 6 patients.
Recording: Written notes.
Findings: The patients identified 
their main problem as misunder-
standing between them and people 
who are not familiar  with  their dis-
ability. 

It was also important to find out 
that the main issues that the only 
board for neaurological diagnosed 
patients in Umea was discussing 
mainly social events.


