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*See Appendix 1 for our interpretation of 

the rehabilitation schematic..

Figure 1.2

Left: Images from the  Motivation Matrix 

workshop with two classmates. The process to create this concept was divided 
into two main phases, Ideation and Develop-
ment.

1. Ideation

The focus of this phase was on user studies, alternative generation 
and alternative evaluation.

1.1 Mapping the existing service

We started the ideation phase with a group discussion, the aim of this 
meeting was to share our impression of our previous insights and con-
clusions made during our individual Design Ethnography studies. We 
ended up this meeting with a rough schematic of what we understood 
so far as a ‘rehab process’.*

1.2 Understanding the people involved

To better understand this process, we decided to further investigate 
the actors, or people, involved in rehabilitation. This was done through 
a Motivation Matrix (See figure 1.2). “The aim of the motivation matrix 
is the understanding of the connections between the different actors 
of the system. This is possible thanks to the elicitation of the motiva-
tion that each one of them has while participating in the system: each 
actor expresses what he needs or expects from the service.” To get 
a broader perspective on the various actors involved, we invited the 
help of two other classmates, Lynn Bui and Masha Zenkevich.

1.3 Characters
During a workshop conducted by Mattias Low we developed charac-
ters for the purpose of  storytelling and communicating our end con-
cept. One of the outcomes of this exercise was the inspiration of the 
“misanthrope”. A misanthrope is a person who dislikes other people 
and avoids society at large. This “character” was inspired by observa-
tions made while conducting ethnographic research. One the insights 
we gained was that if we could successfully motivate a misanthropic 
patient, we could successfully rehabilitate almost anyone.

1.4 Initial ideas
Analyzing the actors and the underlying process of rehab, we brain-
stormed around touch points that could be improved in the existing 
service. These were then short listed according to how much it would 
improve the overall experience. The following areas were selected as 
topic of our interest: 

The Greenhouse, Meal Time, Buddy Program, Ted Talks, Personal Record, 
Evaluations

Process 
Evolution of the Idea
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*See Appendix 2 for more details of our six 

initial ideas.

**See Appendix 3 to see the framework 

chart.

Figure 1.7

Left: Images from the workshop in Stock-

holm, at the Rehab Station.

Process 
Continued...
On top of these ideas, we brainstormed possible ideas that could be 
incorporated on top of the existing service.*

1.5 Evaluation
With the help our project tutor, Tara Mullaney, we reviewed ideas gen-
erated during our ideation phase. These touch points were scattered 
across the service in many different areas of the customer journey. 
In order to make all these different ideas work as a single service, we 
went back a few steps in our process to find what the ideas had in 
common. We did that by breaking the ideas into smaller chunks and 
than discussing them amongst our group. We concluded that the 
common point between all of our ideas was to activate motivation on 
behalf of the patient by utilizing their individual interests. “All of our 
ideas were in one way or another, about inviting guest to take part in a 
activity they enjoyed (hobby), letting them know people with the same 
interest and get trained along the way.” This become our initial point 
to re-frame our proposal.

1.6 Refinement
Discussing and brainstorming about how to gather people around an 
activity of their interest we refined our concept to become a frame-
work of the service. This framework, touched all the parts of the 
service, from diagnosis, passing through rehab and finally to follow-
up. It aimed to support activities by building sustainable communities, 
administrated by patients and staff, around them.**

1.7 Reevaluation
The evaluation of the framework (see Appendix 3) happened in four 
parts. First, we took the concept to the Rehab Station Stockholm, 
there we met with 7 staff members and 1 guest. We conducted a 
workshop to present our ideas and get the participants insights on 
how they could be improved (See Figure 1.7).

We continued to evaluate our concept by going to the Sävar Rehab. 
There we met 9 guests and again we did a workshop to present our 
ideas and get their insights, but this time, less structured. We took our 
time to meet each other (every person in the workshop took a turn 
presenting himself/herself) and discuss the idea of activities groups.

Next we presented our concept to our classmates, project mentor, Dr. 
Richard Levi, and Niklas Anderson (Program Director). It was done 
with a few slides accompanied by an oral presentation, followed by 20 
minutes for criticizing and questioning. Finally, we met with a repre-
sentative from NHR to get input on our community concept.



Matthew The Misanthrope

Diagnosis - Multiple Sclerosis
Occupation - Retired / office clerk, administrator
Background - Male in his 70’s. Single. He spends most of time at 
home. He has a lazy old dog that has aged with him. He has a phone 
and a answering machine.
Values - Stability, safety, comfort, Independence. He is Conservative. 

Olivia The Optimist

Diagnosis - C-2 spinal cord injury sustained in an auto injury. 
Occupation - Young female university student. 
Background - Twenties. Up to this point in her life, she hasn’t had any 
medical issues. She has good social relations with friends and family.
Values - Values excitement. Independence.

Dani The Denialist

Diagnosis - Early onset of Parkinson’s disease. 
Occupation - Professional 
Background - Mid life. 40’s. Married with children and grand children. 
Values - Stability, safety, comfort. Health. Family and social relation-
ships. Achievement. 
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*See behaviour patterns matrix in Ap-

pendix  4.

Figure 2.1

Matthew The Misanthrope

Figure 2.2

Dani The Denialist

Figure 2.3

Dani The Denialist

Development 
Characters + Behaviour

Behavior pattern snapshots of patients entering 
the rehabilitation system.*

2. Characters

During our mid presentation of research findings, one of the observ-
ers, Dr. Richard Levi, commented on our misanthrope insight. He liked 
the idea and suggested we include another patient in our analysis, 
specifically one that was in denial.  Based on this feedback we devel-
oped three patient “archetypes” to test our concept. These became:

The Misanthrope
The Optimist
The Denialist

2.1 Matthew The Misanthrope

Behavior Variables
Assertive. Confident. Self-centered. Not equipped socially. Stubborn. 
Set in his ways. Suffer from depression. He lacks personal hygiene. 
He is stand offish. He doesn’t get a lot of exercise. He enjoys passive 
entertainment.
Motivation + goals (in relation to the service)
Wants to be treated with respect and left alone. Does not want for 
anything. Lack of motivation. Withdrawn. Does not want any re-
sponsibility. Invisible. He wants as little involvement in the groups as 
possible.

2.2 Olivia The Optimist

Behavior Variables
Curious to learn more about things. Physically active. Slightly arro-
gant. Confidence. Outgoing. Slightly competitive.
Motivation + Goals (in relation to the service)
Enjoys challenges. Accepts her new life condition and wants to use the 
system to improve the quality of her life. Wants to be a leader in the 
group system. Wants to be successful in her career and personal life.  

2.3 Dani The Denialist

Behavior Variables
Neat and tidy. Focused on his previous life circumstances. Diagnosis 
invoke a fear response. Likes his life and is resistant to change. Idealis-
tic. Skeptical. Needy. He feels some shame in the diagnosis. 
Motivation + Goals (in relation to the service)
He feels a sense of personal responsibility to family. He wants to be 
normal and show people that she is independent and competent. He 
is willing to be engaged in the groups but doesn’t want to make a com-
mitment.
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Figure 3.0

Community Hub structure.

*See Appendix 5 for a sample of a 

worksheet from the book (Step 1: Initiate 

communitys).

**See Appendix 6 for the community hub 

wordmark and colour scheme

Solution 
Part 1: Community Hub

The Community Hub is a national organization 
of volunteers that promote and aid the imple-
mentation of Communities into the neurological 
rehabilitation process.

3. Community Hub

The first part of our concept is the community hub (aka the hub). It 
is a national network that enables patient goals and aspirations to be 
achieved through membership of local interest groups called commu-
nitys.  Each community is a group of patients that share an interest. 
The group, or community, is connected to the national Hub, and there-
fore, a network is provided for each patient once the initial rehabilita-
tion is complete. See Figure 3.0 for the community hub structure.

3.1 Introduction to Communities

Essentially, the community hub helps to local rehabilitation facilities 
establish and maintain community groups by sending out a starter 
book, called “An Introduction To Communitys”.*

That book enables rehabilitation staff to fully understand the benefits 
of hobby groups for the patients, and helps to guide them to set up 
community groups at their centre. See book for more details.

3.2 Peripherals

The hub is responsible for the following items:

Community handshake  (rehabilitation brochure + achievement album)
Achievement album (book for community achievement stickers)
Buddy network (subsidiary association managed by the Hub)
Identity cards (membership card)
Website (community hub online presence)
Newsletter (monthly newsletter for all members of communitys)
Community guide (paid liaison at rehab facility for members and Hub)

3.3 Brand
 
To establish the community hub as an organization, a brand was de-
veloped, including a wordmark, colour scheme, and values.**

Here is the community hub’s mission statement:

“Our mission is to provide communitys to all rehabilitation centres nation-
wide to. We believe social connections help neurologically diagnosed pa-
tients discover or build on their personal interests and goals. Members are 
equipped with a social network once the initial rehabilitation is complete, 
and patients also gain autonomy by completing incremental achievements 
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Figure 4

Layer vs. Core model of Community 

concept. 

*They will be added to the monthly news-

letter and can contact the local rehabilita-

tion centre or Community Hub to initiate a 

membership, or just get more information.

Solution 
Part 2: Communitys
along the way to become more independent. For staff, communitys are the 
launchpad for patients to start their new life. You can be the catalyst for 
patients as they transition into their new identity.  Patients can sign up for 
communitys to have fun, meet new people, and break your regular routine. 
Explore your hobby areas and get reacquainted with former interests.”

4. Communitys

Communitys are patient groups that share a common interest, wheth-
er it is reading or video games. Patients voluntarily become a mem-
ber of a community and actively or passively participate in activities 
and meetings. Communitys can be a new layer on top of the existing 
rehabilitation process, or they can be implemented as the core of the 
rehabilitation. See Figure 4.0 on the opposite page. 

Communitys are designed to address issues concerning self identity 
and socialization after a traumatic accident or new diagnosis. 

4.1 Target Audience

Communitys are for existing patients and past rehab alumni. Addi-
tionally, members are welcome to invite others to participate, whether 
family, friends, or strangers.*

This concept is specifically targeted for those newly diagnosed that 
may suffer from deep feelings of personal isolation. Participating in 
shared experiences with other newly diagnosed patients will help 
fight off feelings of isolation and help create a new sense of personal 
identity. These social groups provide a natural framework for social in-
teraction and are designed to include every level of impairment, even 
those that are not able to get out of their rooms.

4.2 Advantages

Communitys help patients build confidence and develop specific skills 
around personal interest. Shared experiences help the newly diag-
nosed develop stronger personal identities by fighting off feelings of 
isolation. By actively engaging in communitys, patients will also gain 
autonomy by completing incremental achievements along the way 
to become more independent. Rehabilitation communitys are the 
launchpad for patients to start their new life.

4.3 Active vs. Inactive

Community groups are considered active or inactive depending on 
patients interests. Inactive communitys have been established, but 
are no longer active. They can be reinstated at any time but they must 
have a minimum of three active members.

Ideally every active community would have a volunteer facilitator, 
called a guru. This person is passionate and knowledgeable in the 



Erik Svensson
May 2011
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Solution 
Part 2: Continued
topic interest area and would provide inspiration and help supervise 
activities. This guru initially may be a hired consultant, or staff mem-
ber. However, once the Community is established, ask your commu-
nity guide to try and recruit some high-school students as volunteers, 
or ideally, reach out to the member base to fill this position.

4.4 Funding + Support

Funding would inevitably be tied to members and the resources they 
are able to mobilize but many kinds of communitys would require little 
or no operating costs. In addition to public funding at the national or 
commune level, private funding could be solicited from honourary 
community members.

Many kinds of communitys would require little of no funding. For 
example, a media community could rely on local libraries or donated 
books and magazines. Groups that require the acquisition of special 
equipment should work with the community guide to assess interest 
and to secure private or public funds necessary.

4.5 Identity Cards

All new rehabilitation patients receive identity cards that can double 
as name tags. Name tags are important so that every face has a name. 
Additional features of this name tag are the ability to affix your favor-
ite community emblems to identify your interests.

Identity cards are given to all patients free of charge when they arrive 
at the rehabilitation facility. For patients that decide not to become a 
community member, it will serve as a name tag. After completing re-
hab, each member who wishes to continue actively participating in the 
communitys will pay the monthly identity card fee. The monthly fee is 
determined locally. It is a minimal charge and will cover the insurance 
and liability costs of the member to participate at the center.

4.6 Membership

Regardless of member type, each member is issued an identity card 
that allows access to the community facilities and activities. The 
monthly membership card fee provides insurance coverage for the 
member. Each participant that becomes a member will be involved 
either actively or passively in the following categories:

Alumni
Player/Participant
Spectator
Fan
Honourary Member
Guru
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*See Appendix 7 for image from the 

awards ceremony. Solution 
Part 3: Achievements
5.0 Achievements

Achievements are stickers members receive as they complete differ-
ent levels of tasks in a community. They exist as a collection of goals 
and milestones to motivate the member and help him/her rediscover 
how to accomplish things in a new way that is sensitive to their diag-
nosis.

5.1 Emblems + Badges

The patient receives an emblem sticker for the community when they 
join and complete one of the achievements. Their membership status 
is now official. 

Achievement badges are issued once a month at the patients local 
rehabilitation centre at an awards ceremony. This ceremony is a social 
event open to everyone, including alumni.*

5.2 Achievement Levels

Achievements are levels of mastery within a community. These 
“structured distractions” force the patient to look outside of the them-
selves and engage the real world.

For your patients who are interested to be more actively involved in 
the community, there are three achievements they can strive for: 

Bronze - The Confidence Builder
Silver - Hone a Technical Skill
Gold - Independence to Take Control

Gold is the highest level of completion. The patient can now continue 
membership, develop their own personal achievements, or explore 
other community options.

Rehabilitation staff will guide the patient through the first achieve-
ment they complete as a member. They will decide if with the patient 
if bronze, silver, or gold is the most appropriate. This will help lead 
the patient to success, inform them of ways to complete the task, and 
empower them to move forward independently to collect the remain-
ing achievements.
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Solution 
Part 3: Continued...

*See Appendix 8 for more a graphical rep-

resentation of the achievement factors

**See Appendix 9 to view the Community 

Handshake package.

***See Appendix 10 for a view of the Com-

munity Hub website.

5.3 Achievement Factors

The national community hub gathers professional medical volun-
teers every year to generate new and exciting achievements for the 
achievement album.*

As the core of the communitys revolves around sharing personal 
interests and social development, the socialization factor is the key. 
However, other practical factors are important decision making tools 
in generating achievements:

Social
Physical
Energy
Mobility  
Cognitive
Nurture

The achievements increase in difficulty from bronze, silver, to gold. 
Professional and educated members of society may be invited for the 
achievement creation process if the medical staff feel they cannot 
properly represent a hobby group.

5.4 Achievement Album

The community handshake contains a brochure from the patients 
rehabilitation facility, and also the latest version of the achievement 
album.** 

Each patient receives the community handshake from a buddy. The  
buddy delivers the package in person, otherwise via the post system. 
The album lists the communitys available for each region. For rehabili-
tations that newly adopt this service layer, the album will be distrib-
uted at the rehabilitation facility.

The achievement album is the place where members add any new 
achievements they have been awarded, and also where they record 
any thoughts or aspirations related to the communitys.

The albums are updated annually and are available electronically or 
hard-copy in the first quarter of every year. The digital version of the 
album is available at our website.***

New editions of the album include new communitys that members 
have validated.
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Figure 1.1

Rehabilitation Chart Appendix 1 
Rehab Schematic



Personal Record
Empowerment, Self-identity, Self-contribution

It is a diary (Camcorder, Camera, Written Diary, etc.) give to the guest once he arrives.

The concept it to help guest to feel aware and 
comfortable with their condition trough art and 
storytelling.

It can be used by doctor to improve treatment.

Can lead to singular spaces like a revelation room or a gallery. 

Buddy Program
Companionship, Self-contribution, Shared Identification, Social Interaction

Veteran guest can signup to become Buddies of the new guests.

The Buddy program start before the guest actually arrives, establishing contact to solve doubts, etc.

It continues once the guest arrive the facility with a informal guided tour.

The Veteran fell useful and empowered, the newcomer receives a individual treatment and a warm welcome.

Meal Time
Continuos Improvement, Self-contribution, Social Interaction

Group gathering around cocking. The meal is a shared 

reward.

Opportunity to learn how to use custom tool in a real 

environment.

Occupational therapist should be involved.

Family members and friends are welcome.

The GreenhouseEmpowerment, Continuos Improvement, Responsibility to Community, 

Every guest or group is responsible for a plant in the Greenhouse.

Plants that would not die easy are preferred, like cactus.
The plats graduate with guest and are taken home with them.

Guest re-learn that they are capable of taking care of other beings.

O.T/P.T exercises with seed/weeds, sand, etc.

Ted Talks
Empowerment, Self-contribution, Social Interaction, Structured distraction.

A weekly empowering lecture including but not limited to rehab. 

Famous people (Stephen Hawking, Lance Armstrong, etc.) and well-qualified lectures pointed by the guest and or staff.

Suggestion box with a guest being responsible for getting in contacting and bringing external lectures.

Interaction between event coordinator and guests.

Once a month, when the a famous lecturer would be present, the facility would be open for everyone.

Interaction with other people, opportunity to bring investment to the place.

Evaluations
Empowerment, Social Interaction, Structured distraction.

The guest are put into real world situation outside the 

comfort zone of the facility. This would happen at least 

twice during the treatment, on the middle and on the 

graduation. 

The Mid-evaluation would consist of achieving a minor 

goal, like taking a bus and going to the movie theater 

with your buddy and someone from the staff.

The final presentation would be a event which need great 

planning and preparation ahead, like a big trip or safari. 

The guest would be responsible for everything but the 

staff would join them in the trip.

Family should not come along.

Staff observes the guest during the evaluation and work 

specifically on their difficulties.
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Appendix 2 
Initial Ideas
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Appendix 3 
Initial Framework



Olivia the optimist  
Dani the denialist 
Matthew the misanthrope

sitting with stranges in lunch room

preparedness for arrival

arrives for check-up "fresh" and tidy

leaves rehab with patient or staff contacts

willing to listen to someone else’s story

trusts the doctor’s diagnosis 

accepts doctor’s diagnosis 

actively engage in rehab activity

willing to share one's own story with others

advice from other patients about diagnosis

more likely… less likely…

the folowing chart decibes 
social behaviors by three 
character architypes:

Mapping Social 
Interactions
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Appendix 4 
Character Behaviours
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Appendix 5 
Intro to Communities: Worksheet 1



#EF538A#8DC63F #54BCEB #9C8DC3#FFC425 #BFB6AD#7E543A

Community Colours
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*It is important that the Hub is seen as 

a network that enables member goals 

and aspirations to be achieved. The Hub 

perception should be approachable, yet 

inspiring.
Demographic/Target Audience
Neurologically diagnosed patients (degenerative & non-degenerative); 
rehab & medical staff; personal assistants, patient families; philan-
thropists

Core Value
Communitys help patients build confidence and develop specific skills 
around personal interests. Shared experiences help newly diagnosed 
people develop stronger personal identities by fighting off feelings of 
isolation.

Core Message
Staff
“Communitys are the launchpad for patients to start their new life. You can 
be the catalyst for patients as they transition into their new identity. Adopt 
the Communitys layer at your rehabilitation facility now.”
Patients
“Sign up for communitys to have fun, meet new people, and break your 
regular routine. Explore your hobby areas and get reacquainted with former 
interests.”

Objective
Provide communitys to all rehabilitation centres nationwide to:

1. Help neurologically diagnosed patients discover or build on their personal 
interests and goals.
2. Equip members with a social network once the initial rehabilitation is 
complete.
3. Help patients gain autonomy by completing incremental achievements 
along the way to become more independent.

Hub Expectations + Personality
The hub will provide implementation and support for communitys at 
the local and national level. It will supply the necessary tools and re-
sources for a rehab centre to set-up the service, and provide a national 
network of support for all members. It will produce and deliver the 
annual achievement album, as well as the community handshake (aka 
welcome package). At the onset, it will also connect the buddy to the 
patient.*
 
Keywords: sincere, guiding, supportive, inspiring, helpful, positive, ap-
proachable, friendly, sensitive, empathizing, human, connected

Prevent: insensitive, aggressive, passive, medical, unorganized, de-
pressive

Appendix 6 
Community Hub Brand
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Appendix 6 
Awards Ceremony



Social

Mobility Cognitive NurtureEnergyPhysical
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Appendix 8 
Achievement Factors
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Appendix 9 
Community Handshake
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Appendix 10 
Community Hub Website



Achievements - a task or situation that extends a members knowl-
edge in the subject area; successful completion results in awarding of 
insignia; completion of all three challenges would result in possibility 
to rise to guru; optional and non-essential aspect of the community

Achievement Album - annual book issued by the community hub as an 
update to community achievements; represents all active communities; 
where members record achievements

Badge - physical marker that indicates the member has successfully 
completed a community challenge; ceremonial badge; visual identifier 
of community membership

Buddy - volunteer of the buddy network who has previously graduated 
from rehabilitation; delivers and introduces the community handshake 
to new patients; have undergone training or a selection process to be 
matched to a patient

Buddy Network - network of volunteers who have previously graduat-
ed from rehabilitation and act as advisors and informative life coaches 
for upcoming rehabilitation patients

Cognitive - activity involving the mind;

Community - three or more patients—during or after rehab—dedi-
cated to particular interest or activity; may or may not have their own 
dedicated space; connections happen via physical interaction (i.e. 
during achievements or meetings) otherwise facilitated via online or 
communication devices (i.e. phone, Internet, etc.); membership can 
be limited or open to the general public, as can any community events.

Community Hub - The national community hub operates as an inspira-
tion network to help neurologically diagnosed patients discover or 
build on their personal aspirations. It also equips members with a 
network once the initial rehabilitation is complete.

It is a national organization that promotes and aids implementation 
of communitys at neurological rehabilitation facilities. Implementation 
happens at the local level, but they manage communitys at a national 
level. The hub issues the annual achievement album for rehabilitation 
facilities.

Community Guide - paid staff member at a rehabilitation facility that 
acts as a liaison between community members, and the hub; actively 
seeking corporate sponsorship and volunteers to sustain; responsible 
for organization and maintenance of community groups at his/her 
local rehabilitation facility.

Emblem - Sticker that has a unique visual insignia for a community; 
signifies membership
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Appendix 11 
Glossary
Fan - is informed with community updates (i.e. newsletter); does not 
actively participate in the community; can choose to become more 
involved in the community at any time

Graduate/Alumni - an individual who has completed the rehabilitation 
process at least once; may return home or to another care facility

Guru - mentor of a community’s members; responsible for organization 
of all community activities and members; is a volunteer; experienced 
and passionate about the community subject area; willing to act as 
contact person for members and non-members; coordinate with com-
munity guide to manage communitys.

Honorary Member - financial or “in kind” sponsor; can be individual or 
a company

(Community) Member - neurological diagnosed patient who is, or 
has undergone rehabilitation; support other group members; can also 
include spectator, and fans; able to participate in achievements

Diagnosis Brochure / “Our Stories” - is a collection of autobiographi-
cal narratives organized by condition. It is given by the Doctor at the 
time of Diagnosis. The purpose of this volume is to provide detailed 
personal and inspirational accounts told  from the point of view of 
real persons living with said diagnosis. In absence of our buddy, “Our 
Stories” offers the newly diagnosed with a empathetic support com-
munity

Participant/Player - level of membership access: 1.inpatients, 2.out-
patients, 3.alumni (personal assistant awarded codependent mem-
bership relative to patients member status), 4. invited (family, friends, 
strangers); actively participate in communitys

Patient - an individual who has been diagnosed and is/will be getting 
treatment or rehabilitation at a facility or at their home; may return 
for check-up or treatment one or multiple times; someone under the 
auspice of a medical staff/institution

Physical - activity involving the body;

Social - interaction between two or more individuals;

Spectators - not active participants; do not have independent access 
to facilities or equipment; interested individuals (i.e. patient, family, 
public, etc.) who may become a member in the future; no decision-
making influence; curious to observe proceedings; can choose to 
become more involved in the community at any time
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