Systemic service design for
service transformation

Dr Alison Prendiville Professor of Service Design



Agenda

1. Background on the emergence of service design research and practice
2. Understanding design’s contribution to service innovation
3. The evolving nature of service design practice

4. A systemic service design approach.



Contribution to the field

* Understanding the contribution of service design to service development and
service innovation.

* Undertaking service design practice in inter-disciplinary and trans-disciplinary
research contexts in social and healthcare settings, particularly relating to
AMR

* Taking a design anthropology lens to the nature of service and service design.



My contribution AMR

* RIPEN - Re-envisioning Infection Practice Ecologies in Nursing - UKRI AHRC.

* DARPI - Drivers in Anti-microbial resistance in poultry in India - Bhabha
Newton, UKRI ESRC and DBT.

* DOSA - Diagnostics for a One health user Driven Solution for AMR - Bhabha
Newton, UKRI ESRC and DBT.



Growing complexity

Service design is the intentional activity of planning and
organising relationships between people, institutions, artefacts,
and technology for service delivery.

Service systems are dynamic entities that are capable of
adapting changing conditions through transformation.



Mapping service design research & practice

Emergence as a new field
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Mapping service design research & practice

Emergence as a new field
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Service design’s contribution

Design for Service Innovation & Development
Final Report

DANIELA SANGIORGI | ALISON PRENDIVILLE | JEYON JUNG | EUN YU
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Public sector

Engaging with service designers gives legitimacy and formalisation to
Internal innovation processes that are often considered ad-hoc and in
need of justification.

Sense making plays a large part in the SD’s role in justifying the process
to different members of the organisation.

Digital projects
Lean and agile methods are used to quickly iterate ideas.

Design contributed to building capacity for change within an
organisation.

Private sector

Rigidity to change Is overcome with SD projects, with people aspiring to
new roles and challenging existing rules once they encountered SD
practices.



Growing complexity
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Service design methods & tools

* Design ethnography
* Role of co-design

* Storytelling

* Visualisations

* Mappings

* Prototyping



Design’s contribution
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Exploring co-design

Relational making and reconfiguring
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Designing for new service Co-designing with new end-users and Co-designing for new Co-designing for forming
possibilities. feeding back iterations on prototypes organisational structures and new external relationships
| changing mindsets - and service transformation

Institutional arrangements are
design materials.



RIPEN

Re-envisioning infection practice ecologies in nursing
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RIPEN

Visualisation of dally practices
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Bespoke tools

lterative learning
AMR: What could be done?

. . . [ ' .
We would like to understand your perspective on what things 4a. YOUR PROPOSAL'S VISUALISATION:

could be done to tackle some of the most pressing issues around
AMR that were unveiled during our first workshop.

Please use this template as a guide to help you develop some
initial ideas that may be developed as interventions.

These will be further discussed, explored and developed during
our next co-design group session.

1. THEMES (choose 1):

Overuse/misuse of Abx International travel Lifestyle/wellness
Inconsistencies in AMR practice Compliance issues

2. CONTEXT (choose 1):

Hospital environment Community environment

. J

3. ROLE OF NURSES (choose as many as appropriate. You can also add other roles): 4b. YOUR PROPOSAL'S DESCRIPTION:

Primary carer Supporter Ombudsperson
Intermediary/mediator Educator Designer
Co-participant Policymaker Decision-maker

Other role(s):

We have looked into the groups’ work from the first workshop
to devise this activity in preparation for the second workshop. Pre-Workshop DOWNLOAD > PRINT > COMPLETE > PHOTOGRAPH/SCAN > UPLOAD

It should take you about 20 minutes to complete the tasks. VLE Act“,ity Please, get in touch with us should you experience any issues or have any questions.
You should develop 2 different ideas, using 2 separate sheets.




Historical perspective

Visual analysis
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children how to keep fit; (middle left) visiting a
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A systemic lens

Infection Prevention & Control

Levels of change
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Penicillin, 1946

Nurses with PPE sterilising
bandages, c. 1960

Nursing staff, St Thomas’
Hospital, 1908
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A systemic lens

Infection Prevention & Control
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Policy level

Translating practices

Invitation to a

Royal College
POLICY WORKSHOP Event

of Nursing

Re-envisaging
Infection Practice
Ecologies in Nursing

Visualising and Activating
Nursing Action to Address Antimicrobial Resistance

Nursing hasn't yet leveraged its full We will draw on the processes and
potential to prevent and control findings of the AHRC funded
Antimicrobial Resistance (AMR). Re-envisaging Infection Practice
This Policy Workshop event brings Ecologies in Nursing (RIPEN) through
together nurses from clinical practice Arts and Humanities Approaches to
settings across the UK with key policy inform discussions.
leaders to plan how we can optimise The outcomes from the event will
nursing's power for change. inform the update of the RCN's
position document on nursing
and AMR.

Friday 4th of OCTOBER 2019
T1am to 3pm

Cowdray Hall Conference Suite
Royal College of Nursing

20 Cavendish Square

London W1G ORN

To confirm your place,
RSVP by 23rd of August to:
Mrs. Frances Kennedy

f.kennedy@gsa.ac.uk
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Policy level

Scaffolded learning

RIPEN Project | Policy Lab
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Reflective practice

focus on my clinical practice and

It has opened my eyes, helped me to

guestion even more deeply than | did
prior to attending the issues of AMR

" found drawing a storyboard helpful,

thinking through elements of normal day and
of the impact that activities would have on
anti-microbial use and efficacy. | am more
comfortable with troubleshooting small, local
problems that with envisaging worldwide
problems

Brought a different depth to it (AMR)
In terms of understanding and meant
| was a lot more involved than In
other research because the focus is
different rather than just tick sheets.

T

~ 1 think to have such a spread of different

backgrounds all approaching a problem for a
variety of perspectives has helped me think
about this and other problems in a wider
way. Additionally, | am now exploring other
ways of using more visual approaches in
other areas of my work




Conclusion

* Service systems are constantly reconfiguring themselves.

* Service design is having to continuously evolve to respond to the increasing complex
challenges.

* Design ethnography iIs essential for understanding different cultures of care within
communities, and how are hidden values, recognised and amplified.

* Co-design practices as part of sense making can have many different roles within a project
Internally and externally with stakeholders, and we need to think acknowledge their different
roles.

* Multi-level approaches are necessary for reconfiguring services to be transformative.

* Participants themselves are often transformed in the visual and collaborative ways of working.



Thank you

a.prendiville@lcc.arts.ac.uk
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