
Design of co-design process, step I
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What is? 
What could be? 

AIM: To develop a starting point for design of future care 
METHOD: Semi-structured interviews and initial construction of data
WHO: 6 young adults enrolled in early intervention schizophrenia program   
WHERE: Home of young adults/research unit
WHEN: April-May 2013
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AIM: To generate insights in the context to be designed for 
METHOD: Observations and informal interviews
WHO: Young adults enrolled in early intervention schizophrenia program, HCP´s
WHERE: In-patient unit, Out-patient unit, home of patients
WHEN: October-December 2012

KEY FINDINGS: The context to be designed for is complex 

- Everyday living includes support from a large network of actors. 

work in a real time, real life setting.  

Visions of future care?

KEY FINDINGS: Patients want to be independent and to be in control. 

_
- Empowerment (safety) must be supported through in-situ support and early alerts in case of changes. 
- Empowering design directions: Technology must be simple, customizable, collaborative, assessable and easy to use.  

Establishment of co-design team
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What tools & techniques to facilitate 
ref lection on empowerment?
How to establish a shared and concrete 
language about visions of future care? 
How to grasp tacit knowledge and bring 
it into play? 
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AIM: To decide on a generative toolkit for telling, making and enacting activities 
METHOD: Literature review
WHEN: March-April 2013

TOOLK
IT

Worksh
ops u

sing tem
plate

s

Graphic
 scaffoldin

g

Visual 
record

ing

Proto
typin

g

Sketc
hing 

OBJECTIVE 

OUTCOME

Design of co-design process, step II
AIM: To develop a plan for the co-design process 
METHOD: Design meeting
WHEN: April 15th 2013 

Design of co-design process, step III
AIM: To develop toolkit artifacts 
METHOD: Prototyping 
WHEN: April 29th 2013

We create templates and a 
visual scaffold for story telling 
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Design of co-design process, step IV 
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AIM: To clarify roles and activities in the co-design process  
METHOD: Design meeting
WHEN: April 29th 2013

The visual scaffold provides a shared 
frame for exploring insights and gives 
direction into the process of story 
telling

AIM: To select patient innovators for the co-design process 
METHOD: Allocation based on criteria for in- and exclusion 
OUTCOME: 3 young adults with FEP & a key-informant with long-term experience with schizophrenia and a 
background in industrial design  

What  is? 
What could be? 

Co-designing healthcare: putting the 
healthcare into the patient´s pocket 

The Virtual World and Mental Health, Denmark June 8th 2017
Malene Terp



My interest in pocket size healthcare?  
Good quality care is only good if people get  it  ...... a lot does not! 
Maybe the smartphone can be used to make healthcare services more userfriendly?

mHealth for 

FEP care?
• Smartphone as ‘finger number 6’
• Smartphone as connection to outer world 
• Smartphone as a source for illness self-management 



What do we know about smartphones in mental health care?

Smartphones can change the face of health-
care by making it more participatory1

Since smartphones have no geographic limits, 
they provide the opportunity to facilitate 
access to support and aids regardless of time 
and place2 

Smartphones allows for healthcare to be in the 
pocket3

(1 Boulos et al. 2011, Seko et al 2014; 2 Ben-Zeev et al 2013; Luxton et al. 2011; 3 Klasnja & Pratt, 2012)



Strong evidence for the feasiabily of using smartphones to enhance 
the care of people with schizophrenia 

(Firth, J. & Torous, J., 2015)



 
 
Collaboration in design of healthcare: co-design 
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Co-design - a broad concept 

(Spinuzzi, 2005)



Nothing about us, without us
P. Deegan

With NOT for service users 

 (Deegan, 1988)  



Central values of co-design

#We do it together  

#Nothing about us, without us!

#We develop together #We learn through participation

#We share attitudes and ideas 

#We create a shared understanding  

(Spinuzzi 2005; Sanders & Stappers 2014; Scariot et al. 2012)



 Participatory Design (PD) is a research methodlogy and an approach to design1 
- PD is based on AR principles of democrazy, change (learning) and action
- PD has its theoretical foundation in constructivism

- We used the User Innovation Management (UIM)2 guide to plan the co-design process
- We used interviews and observations to create a starting point for the co-design process 
- We used workshops and generative tools to a establish co-design3

Participatory design: an approach to establish co-design

(1Spinuzzi, 2005; 2Kanstrup & Bertelsen, 2011;3Sanders et al.,2014 ) 

What  tools & technique s to facilitate 
refl ection on empowerment?
How to establish a shared and concrete
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How to grasp tacit knowled ge and bring
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      Experts

   
BUT... HOW?
WHO? WHEN?

Co-created 
solutions

Considerations:  
- How do we create the environment for co-design? 
- How do we open the black-box?
- How do we generate new insights?
- How do we create a shared language? 
- How do we transform visions to supportive technology? 



The PD process of designing the mHealth tool MindFrame 



PILOT-TEST & INTERVENTION
Co-design workshops
Prototyping
Development 
Group interview

Participant observation
In-depht interviews

DESIGN & DEVELOPMENT
IDENTIFICATION OF NEEDS

Pilot-test
Intervention
In-depht interviews

PHASE 1 PHASE 2 PHASE 3

Phases and activities in the PD process



Phase 1: Identification of needs & ideas of how the needs could be 
accommodated using smartphone technology 
A need of support to gain power to control the new life situation



Phase 2: Furthering the needs & ideas 
In-situ guidence: action plans
Recovery tracking: self-evaluation and visualizations 
Notifications of illness exaberation: triggers and alerts
Wired list of medications: medicine overview
On-demand information: datasharing and feedback from HCP
Online lifeline: datasharing and feedback from HCP
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Outcome of the co-design process 

Please see: www.mindframe-app.dk



Phase 3: Pilottest
Key findings:
- Thorough introduction and adaption of experiences is needed 
- Updates on the operating system impedes the app from running efficiently 
- The app should work on iPhone and Android to meet users preferences 



Phase 3: Intervention
How is MindFrame used?
- To support dialogue 
- To aid collaborative understanding 
- To support the memory

?  !



Phase 3: Intervention ... continued  
What are the qualitative effects of using MindFrame in the management of everyday living with schizophrenia?

EMPOWERMENT: MF increases the sense of certianty and the power to stay on track in the new life situation 

- Helps to keep track of mental health status
- Aids the track to fast and relevant treatment 
- Encourges hope and reasurence 
- Provides a basis for understanding the illness better
- Supports medication management 
- Raises awareness of when to act to stay well



Phase 3: intervention ... continued 
What are the qualitative effects of using MindFrame in the management of everyday living with schizophrenia?

DISEMPOWERMENT: MF reduces the amount of confidence and the sense of control over the new life situation

- Feeds uncertainty and concern 
- Grows stress
- Increases the perception of being ill  



Smartphones as part of tomorrows healthcare system?
Ethical considerations:
- Over-involvement in own care? 
- When in the course of care is mHealth useful? 
- Is mHealth for everybody? 

Adaption:
- Is the organization ready for the system? 
- Organizational resistance
- Change of structures in the organization  

Use:
- How to make use of person-reported data? 



Smartphone technology for tomorrows 
healthcare system can be co-designed 
with mental health patients, if the process is 
carefully planned and conducted

Smartphone technology as part of tomorrows 
healthcare system have pros, but also cons to 
take into consideration

Smartphone technology as part of tomorrows 
healthcare system requires reserach to futher 
understand its potential and limitations within the 
field of mental health treatment and care 

Take home message



Thanks!

www.mindframe-app.dk

For further questions please contact:

Malene Terp
T: +45 40128333
M: m.terp@rn.dk 

http://www.mindframe-app.dk/index.php?menu_id=32&content_id=88
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