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At the Institute of design we nurture a designerly attitude of "Shaping Futures" in, creative, valuable and responsible ways. 

We have a broad approach to design, emphasizing the relevance and importance of design within contemporary society. 

Our programme focuses on design methods and processes, aesthetics and communication, as well as ethics, and sustainability.
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S Y S T E M S   O R I E N T E D   D E S I G N
The Golden Suitcase // Marthe Christiansen, Nils Hansen, 
Marie Løken, Inger Steinnes, Marte Frøyse VidveiJan Anders EkrollStokke Go // Tina Alnæs

Master of Design

We offer a Master of Design with specializations within interaction, industrial and service Design. 
Systems oriented design is an approach that goes across these disciplines.

We believe in design that not only solves problems but also delights and improves the lives of people.

Our goal is to educate adaptive experts



Institute of Design // AHO // RT

We are members of Cumulus, the global association for art and design education and research. 

(a forum for partnership and transfer of knowledge and best practices.) 

Cumulus consists currently of 260 members from 54 countries.

Cumulus appreciates the collaboration with AIGA, and I encourage you to engage in this wonderfully diverse global design community.



Back Stage

Front Stage

Service Design

Service design creates experiences that reach people through many different touch points, over time. 


Creating memorable and emotionally engaging services requires empathy with the user, their values, and their needs today and in the futures. 


This requires a holistic approach as well as a deep understanding of the people and systems delivering the services. (The back stage.



Systems Oriented Design

Mobility is defined by the city planning

Mobility is basic to can do your social life

Range of transportation services and systems

Quality and design of the transportation services

Distances within the city

Driving conditions within the city

Avaliability and quality of parking spaces

Design and quality of services

Range and location of services and city offerings

Amount of traffic

Conditions of roads and streets

Rules and regulations

Affordability

Availability, covergae, reliability and frequency

Customer services & user experiences

Automation and digitalizacion of services

Service culture around elderlies

Safety

Rance of crowdedness

Design of bus stops: features, locations and distances

Maintenance

Customer service & user experience

City planning: the design of private and public spaces

Quality of environments: maintenance conditions

Safety and security

Strategic design of the distances within the city
Levels of contamination and polution

Quality of green areas and public spaces

Interactions 
with outdoor 

spaces & 
services

Mobility 
interactions

interactions with public environment, services and social engagement

Affordability of services

Types of relations 
& problematiques

In the gigamap you can observe 
different types of relations between all 

the aspects listed. Within each group of 
relations (differenciated by color) 

problematiques are identified.
These are research questions that can 

be develop further troughout the 
project. One of them might result in the 

systemic design project. 

Personal development & 
Affordability of life

Affordability is an element that is related 
to almost everything: in both interactions 
within your private environment and with 
your public life. To can develop your life 
and to access to a variety of possibilities 
you will probably have to pay for it. But 
more important is the personal 
development, a key element, that if is 
developed people get paid for it.

The city planning: the 
design of the physical 
environment

How to change the actual job system to 
be more focused on elderlies? 
How to create a system that support 
ageing and keep people learning and 

The way how cities are designed affects 
people’s lives. Physical environment 
define how we interact with the physical 
world we live in. Thus, the configuration of 
the city is an aspect that is related to 
every aspect of our lives, from our private 
environmenrt to our social and civic life.

How to develop a city plan that is focused 
in inhabitants’s experience?
How to take decisions based on people’s 
behaviour, experience and participation?

p5

Simón Sandoval Guzmán

Systems Oriented Design is an approach to tackle complexity combining Systems thinking and design thinking.

GIGA-mapping is extremely extensive mapping across multiple layers and scales, investigating relations between stakeholders, systems and more

Creating a Giga map is both a Process and a tool for communication
As seen here with theses 3 iterations looking at  "How to make elderly feel more includeed in society?" 



Designing for dignity Giga-Mapping Longer than 9 months User Journey

Guts to change Co-Design On the same page Live Prototyping
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Moving Patients  
& Staff Between 
Nursing Homes
HOW TO READ THIS MAP
The top portion also shows staff that will need to move in order to fill 
the needs of the new patient population. The bottom portion shows 
the different type of patients that will be relocated. This lower portion is 
based on a time line over the next 14 months.

For example: 
Akerselva, a newly long term facility is 
moving 17 regular short term patients 
spaces to Lilleborg, a new short term 
home, or Helse Hus. They are also 
receiving 8, regular long term places 
in return. Akerselva will send 14.26 
FTEs to Lilleborg to assist with this 
new patient population. Akerselva will 
receive 8 FTEs from Lillohjemmet 
because they cannot send patients 
to Tåsen, because it is privately held.  
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Short Term Patients Long Term Patients

Facilities

Staff

Ordinary RehabRus Ordinary Intensive Care

Unspecified Specialty

UDI

Direction of the move:

Origin   Destination

Number of 
Patients or 
FTEs

17

Public Long Term Home

Private Long Term Home PRIVATE SHORT TERM

PUBLIC SHORT TERM

A

A

B

BB

A
Romsås is becoming private and the Oslo Kommune wants to keep substance 
abuse treatment competences within the public sector. This means that the 
employees with this special training must also move into Ryen before the 
privatization is finalized. 

B
Tåsen is private so employees will have to find a new place to work after the 
short term patients leave. They will have to move into a different quadrant of the 
city to find work at a short term facility, as there is only one health house for each.

D

C C C C C

C
These matches may seem equal, but remember that short term and long term 
patients require very different needs. Between Grunerløkka and Lilleborg they 
switch the correct amount of FTEs to match the patient move. The other four 
are between public and private homes, which makes it difficult to move staff.

D
While the moves have individual deadlines over the next 14 months, the patients 
and employees could be moved at any time before their date. The markers here 
are spread out in the month prior to their deadline. For instance, a move that 
should happen before June 1 2015 looks like it will take place in May 2015. 

E

E
FTEs may look easy to trade back and forth, but this does not yet take into 
account the different competence such as rehabilitation, physical or ergo 
therapies, nurses, or non-medical staff. 

Note: There are some exceptions to this moving system. Some patients are moving between long term facilities due to 
special medical needs. These are not listed on this version but will be added later on in the project. This map reflects the 
knowledge we have as of October 14, 2014 and is subject to change.

Four projects: four methods

I will now present 4 projects that exemplify the methods, mindsets and matters of services and systems.

I will introduce the context, 
What was designed
And how this was done, demonstrating the following methods 
Giga Mapping, User Journey maps, Co-Design, Live Prototyping



Context: Sexual violence
Partner: Emergency Hospital, Police and Social Services
Students: Manuela Aguirre & Jan Kristian Strømsnes
Project type: Diploma project, Master of Design
Duration: 18 weeks

Designing for dignity

(There was a surge of sexual violence in Norway)

Sets out to make sense of the landscape of people and systems involved in responding to sexual violence. 

They identified opportunities where design can make a difference, and contribute to a more humanised and dignified response for the victim.



They designed small systemic interventions 

An integrated information package from all stake holders in a legible design appropriate for the distraught situation these users are in.

Blanket that captured DNA traces, that was both cosy and had pockets with a de stressing cushion inside (instead of paper that you normally get for 
your hands) as well as 



Giga-Mapping

User Journey

Co-Design

Live Prototyping

The  giga map is a synthesis of the journey of a victim going through the hospital emergency dept, emphasising communication and the roles of staff, the 
spaces, equipment police, social services. 

The Giga map helped establishes shared knowledge and to identify opportunities for design interventions. 

These were then co-designed with multiple stakeholders in a workshop.



Context: Inter-country Adoption
Partner: Adoption services
Students: Ribekka Beitveit and Eirik Haugen Murvold
Project type: Diploma project, Master of Design
Duration: 18 weeks

Longer than 9 months

Longer than 9 months

… is an approach to the intercountry adoption process in Norway through service and interaction design.


interviews and other research provided insight into how the users experience the adoption process, the pain points and potentials.


key insights they identified - lack of confidence - how to alleviate this?


so the project brief became:

Empower the potential adoption applicants with confidence and assistance to face their everyday life as adoptive parents.


User and actor interviews and other research provided us with an insight of how the users experience the adoption process, the pain points of it and its potentials.


key i insights - lack of confidence - how to alleviate this?

so the project brief became:

Empower the potential adoption applicants with confidence and assistance to face their everyday life as adoptive parents.



i

The result is a proposal for a journey from wishing to becoming a parent, to parenting an adopted child. 


one of the new touchpoints eases the entrance to adoption:

a new web portal: presents the user with aligned and coordinated information from several stakeholders, on one platform 




User Journey

Giga-Mapping

Co-Design

Live Prototyping

Before the adoption

During the adoption

After the adoption

Before the adoption

During the adoption

After the adoption

!

The designers mapped out the user journey as it is today

then sketched out different iterations testing and co-creating it with users, experts and other actors.


Based on these insights they redesigned the user journey by restructuring it and added new touchpoints.


to Empower the potential adoption applicants with confidence.




Context: Large-scale migration
Partners: Parliament; design agencies; public, private & academic 
sectors; NGOs; asylum seekers.
AHO’s contribution: Faculty in Service and Systems Oriented Design
Project type: 100% voluntary design-driven initiative
Duration: 24 weeks

Guts to change

"Guts to change" is a 100% voluntary, initiative to tackle the wicked  problem of migration. The mission is to turn a systemic crisis into an opportunity 
by collaborating across sectors in a participatory and inclusive way.

30 designers and other experts volunteered their time and worked together across agencies and organizations for two months to design a 1/2 day 
workshop at the Parliament



they facilitated the workshop at the Norwegian parliament with 100 participants from public, private and third sector. The participants were hand 
picked for their personal experience, professional space of opportunity and guts to work in new ways. 

The workshop process and tools were carefully designed to create a platform for mutual respect and collaboration. 


(each participant had to identify their own Super powers rather than their role as well as their own to do notes that everyone filled in and was 
symbolically photographed with.)



Co-Design

Giga-Mapping

User Journey

Live Prototyping

Serkefti (a skills trading platform) is an initiative that was co-designed by the asylum seekers themselves - they share their projects with other experts 
thus improving their offerings and making them viable business opportunities. Serkefti has received pubic funding and is being implemented.
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based on a time line over the next 14 months.
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Ordinary RehabRus Ordinary Intensive Care

Unspecified Specialty

UDI

Direction of the move:

Origin   Destination

Number of 
Patients or 
FTEs

17

Public Long Term Home

Private Long Term Home PRIVATE SHORT TERM

PUBLIC SHORT TERM

A

A
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A
Romsås is becoming private and the Oslo Kommune wants to keep substance 
abuse treatment competences within the public sector. This means that the 
employees with this special training must also move into Ryen before the 
privatization is finalized. 

B
Tåsen is private so employees will have to find a new place to work after the 
short term patients leave. They will have to move into a different quadrant of the 
city to find work at a short term facility, as there is only one health house for each.

D

C C C C C

C
These matches may seem equal, but remember that short term and long term 
patients require very different needs. Between Grunerløkka and Lilleborg they 
switch the correct amount of FTEs to match the patient move. The other four 
are between public and private homes, which makes it difficult to move staff.

D
While the moves have individual deadlines over the next 14 months, the patients 
and employees could be moved at any time before their date. The markers here 
are spread out in the month prior to their deadline. For instance, a move that 
should happen before June 1 2015 looks like it will take place in May 2015. 

E

E
FTEs may look easy to trade back and forth, but this does not yet take into 
account the different competence such as rehabilitation, physical or ergo 
therapies, nurses, or non-medical staff. 

Note: There are some exceptions to this moving system. Some patients are moving between long term facilities due to 
special medical needs. These are not listed on this version but will be added later on in the project. This map reflects the 
knowledge we have as of October 14, 2014 and is subject to change.

Context: Elderly care coordination (inter-municipality collaboration)
Partner: Elderly care department
Students: Liz LeBlanc, Line Bogen, Rickard Jensen & Simon Søgnen
Project type: Systems Oriented Design, Master Studio
Duration: 20 weeks

On the same page
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These matches may seem equal, but remember that short term and long term 
patients require very different needs. Between Grunerløkka and Lilleborg they 
switch the correct amount of FTEs to match the patient move. The other four 
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should happen before June 1 2015 looks like it will take place in May 2015. 
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FTEs may look easy to trade back and forth, but this does not yet take into 
account the different competence such as rehabilitation, physical or ergo 
therapies, nurses, or non-medical staff. 

Note: There are some exceptions to this moving system. Some patients are moving between long term facilities due to 
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On the same page


A large Coordination Reform of Nursing homes

re-allocating of patients, staff and resources into new systems. to make it more efficient and effective - to take care of the patients individual needs. 

thousands of patients had to be moved. A huge logistic task




The solution was A planning and communication

tool for meetings to re-organising patients, staff, 

beds and resources in the homes. 


They created visual collaborative tools for each home. They also proposed a work flow. This helped get everyone on the same page, and thus work 
much more effectively.
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Giga-Mapping

User Journey

Co-DesignLive Prototyping

Live prototyping allowed the designers and user to get first hand experience with possible solutions through active engagement 

Several rounds led to iterations and simplifications before the final version of the visual collaboration tool could be designed.


This led to a public procurement by the Elderly Coordination Office and they received funding to continue working with professional design agencies 
in this (LiveWork). 




Fra å føle seg 
utrygg på å snakke 

med brukeren

From%feeling%insecure
about%involving%users..

Til å føle seg utrygg 
hvis man ikke har 
snakket med brukeren

… towards%feeling%insecure
about%NOT involving%users.

Designerly mindset

From feeling insecure  
about involving users …

… towards feeling insecure  
about NOT involving users …

… or NOT understanding  
the system they are a part of.

Elisabeth Bjørndal Skjelten

to sum up: Designers need to go from feeling insecure about involving user towards feeling insecure about NOT involving users or the systems they are a 
part of 

They need empathy and to learn collaborative skills

They need to take responsibility for and be aware of the consequences of their design decisions 

(on people, and on our society, both environmentally and ethically)



Institute of Design // AHO // RT

Matters og Services and Systems

Satellite Lamps // Timo Arnall, Jørn Knudsen, Einar Sneve Martinussen

The training of how to handle supercomplexity
is urgent within design so as to meet the
challenges posed by globalization and sustainability.

Improving these abilities and skills are crucial for
designers to be able to make substantial contributions to
society in the future.

I truly believe this matters. Thank you.




