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Reframing sexual health

Executive summary

Context

We started this project with the intention to
explore how public health actors could offer
sexual health services that are relevant to
people and improve their everyday sexual
health. Public health today focuses mainly on
treartment related to sexual health and not on
promoting the positive aspect.

Across Europe, the health care sector strug-
gles to keep costs down. With the expanding
elderly generation and rise of chronical diseas-
es the public health care sector can no longer
stay sustainable.

Today proactive health management is a per-
sonal responsibility, however there’s a discon-
nection in peoples desire to stay healthy and
their actual behaviour. Our main mission has
been to bridge the gap between the pub-

lic health sector and peoples desire to stay
healthy. To increase peoples sexual health and
wellness, but also for the health sector to be
economically sustainable.

Project aim

Our goal has been to use design to explore
how public health services can enable, engage
and empower young adults to be proactive
with their sexual health. We believe that as
designers we have an advantage of adress-
ing these human-centered challenges with
an holistic approach. Our explorative process
therefor puts the user in the center, aiming
to create ideal services benefiting the users
needs, and by using design we can make our
findings tangible.

Target group

Choosing to work with a target group of young
adults (age 20-30), the existing offerings and
and initiatives within sexual health are few.
Sexual health is in a medical perspective

often related to youth and sexual education in
schools. The gap between adolescence and
full adulthood is becoming ever wider in time,
this implies that people are in a state where
they are single longer or have longer or shorter
relationships and thus likely to have more sex
partners.

Understanding the topics

We understood early that prevention and sexu-
al health had many aspects besides the medi-
cal, and interviewed people with expert knowl-
edge in different disciplines. We got insights
into the wide area of paramaters influencing
sexual health and preventive behaviour, as
well as insight in to the needs of the different
actors.

Through workshop and contact with the target
group we got an understanding of how they
experience health services today, and found
that there’s a gap in how the health sector
communicates towards its users, and how the
users value interactions in their everyday life.

Our main insights concluded in 4 themes:

1. Health is shaped in people’s everyday life, a
place health services today are not present.

2. Theres a high threshold in using existing
health services in health seeking or disease
preventing situations.

3. To tackle shame and stigma, communication
of sexual health needs to shift from focusing
on the negative consequenses to highlighting

the positive aspects.

4. Sexual health is closely interlinked with men-
tal health end general lifestyle. Sexual health
offerings should include more than medical
resources and information to be proactive.

Exploring interventions

Our explorative process and starting point puts
the user in the center, aiming to create ideal
service opportunities benefiting the users need
for enablement towards their own health.
Through our ideation process we explored how
proactive health initiatives could be implemen-
ted in peoples everyday lives, how they can be
relatable, and how services and offerings learn
from the interactions people already value. We
scoped our final concept within the frame of
existing low level offerings and initiatives.

And constructed a service concept to:

- Connect fragmented offerings in to one ser-
vice.

- Improve the offerings to enable, engage and
empower users proactive behaviour.

- Reframe the holistic way sexual health is
communicated from a public health actor.

Changing how it’s talked about

Creating a holistic communication and a
presence of the service in peoples everyday
life is essential. An important part of sexual
health is the shame and stigma that follows the
topic. It's is present in our society in different
levels, through glossy images of successfull
and perfect people to discriminating or sinful
messages.

Sexual health is personal, and feeling ashamed
about our sexuality can stop us from adressing
sexual health issues. Compared to nutrition or
physical activity, public actors communicate

sexual health mostly through a focus on the
negative consequenses. How can we expect
sexual health in the general public to be
improved when even public actors only focus
on the negative consequenses?

Creating guidelines

In the process of constructing a service oppor-
tunity we created brand experience guidelines,
these includes the personality traits a proactive
sexual health service should have, functional
principles and an analysis of the needs the
service should aim to meet.

6 om dagen

Using the guidelines for how public health
services can affect proactive sexual health we
have identified a service opportunity where
these guidelines are manifested. 6 om dagen
is a public health service that promotes sex-
uality and sexual health as a positive part of
peoples lives, equal to physical activity or nu-
trition. By being present in peoples everyday
life the service offers resources that engage,
enable and empower people to act sexually
healthy.

Conclusion

The end result and project contribution is a set
of guidelines and a service opportunity aimed
to inspire public health actors to see the pos-
sibilities for enabling, empowering and enga-
ging peoples proactive sexual health. We wish
that our process and project itself will be used
as a backdrop for a wider discussion about
proactive intitiatives. We also wish for public
health actors to see the opportunity they have
to affect societal change by reframing how
they communicate the importance of sexual
health in peoples everyday life.
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Design contribution

- Exploring service opportunities

Our goal has been to use design to explore
how public health services can enable, engage
and empower young adults to be proactive
with their sexual health.

Exploring with the users in the center

We believe that as designers we have an
advantage of adressing these human-centered
challenges with an holistic approach.

Our explorative process and starting point
puts the user in the centre, aiming to create
ideal service opportunities benefiting the
users need for enablement towards their own
health. Other than the expert interviews and
early talks with people from the public health
sector we decided not to include public actors
in co-creating a service opportunity. We did
this mainly to keep focus on the users needs
without getting lost in system requirements,
resource allocation or governmental regula-
tions.

However, when constructing the guidelines

for a service opportunity, we found that the
project had some feasible points and oppor-
tunities for societal change, and decided to
include in more detail the requirements and
possible outcomes for a public health provider.
We also arranged a meeting to get feedback
directly from the health directorate. The end
result and the project itself aims to be used as
a backdrop for a wider discussion about proac-
tive initiatives and sexual health services.

Starting point

Our main mission has been to close the gap
between the public health sector and peoples
everyday life. To increase peoples health and
wellness, but also for the health sector to be
economically sustainable.

In the start of our project we envisioned a very
different result than the one we got. We have
had continuous focus on driving users engage-
ment towards their own sexual health, but
started of thinking this could be done within
the frames of existing and physical health
services. The insights that we got guided us
to look elsewhere, to implement interventions
where people live their lives.

These we're some of the questions we asked
us when writing our diploma program:

- How can we make sexual health services
relevant to meet peoples needs in a proactive
phase?

- How can we improve the users experience of
existing touch points in health services today
leading to influence proactive behaviour?

- How can we use social and behaviour science
in design to explore how services can go from
offering to affecting behaviour?

To reframe sexual health
offerings and make them
relevant to young adults

at a preventive stage
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Personal motivation

We wanted to do a diploma that reflects our
personal interests and backgrounds in different
fields of knowledge, therefore we aim towards
a multidisciplinary and holistic approach.

Educational background

We both share master specialization in Ser-
vice Design and have done product design
throughout the first three years at AHO (Ingrid)
and HIOA- Oslo & Akershus university college
of applied arts (Henriette), but we also bring
with us previous educational backgrounds and
relevant experiences.

Ingrid has a bachelors degree in Social An-
thropology from UIO ( Oslo University) and did
an exchange year from AHO studying Spec-
ulative Design at the Angewandte in Vienna.
Henriette has taken the studio course Systems
Oriented Design, and has studied marketing
previously.

Personal interest

We share a common interest in approaches
from social science and humanities in combina-
tion with service design. We are interested in
understanding human behaviour and explore
designs ability to influence/nudge social life
and behaviour. We wanted to choose a topic
with complexity and social aspects involved,
where a broad perspective and contextual
understanding was needed to develop a good
solution.

10

Choice of topic

Our goal was to explore a Governments
potential for nudging behaviour, and chose
to work within health because it is a field that
needs solutions for preventive initiatives. We
believe that the preventive stage has a high
potential to be explored in relation to behav-
iour influencing design. We choose the topic
of sexual health because it is a field not many
designers have explored, and because it is a
topic that involves a deep understanding of
behaviour, and has many social aspects to take
in concideration.

Henriette

Diploma
2016

Systems
Service design oriented

design

Speculative
design

Anthropology




Methods & Activities

Expertinterviews

Desktop research

Giga mapping (- Systems oriented design)
Actor mapping

User mapping

User workshop

ZIP analysis

Clustering of insights




‘.m»..;»u_\_w
PAEA T T L Sk .

sonnals
\ U W S = TERNERS e
W un, my D.s!.l. : ﬁl},n_mu,v% ,)E?J.—zfnump../)vr.&; :
\ S ' e e e L TRERS
.t’ﬂ’ » rfan ‘..},»
/’,P L4 AN




Q cecsesees Frame

v

Relevance

Getting into the topic of proactive sexual
health we knew we needed to investigate what
official parameters and future predictions un-
derlies, to scope our project focus and under-
stand the relevance.

Preventive focus

Across Europe, healthcare is barely managing
its costs. With the expanding elderly gener-
ation and rise of chronic diseases the public
health care sector can no longer stay sustain-
able. Solutions are needed in order to slow
down the spiralling costs of health care, which
is expected to rise. European governments are
far from agreeing how best to do so ( World
Economic Forum 2013) However, there is a
broad general agreement that shifting the fo-
cus from treatment to prevention and general
health promotion will save costs.

“The directorate of health has in our
strategic plan (2014-2018) as main
goal to put public health and preven-
tion first. This implies that prevention
and social cohesion will be included
in all missions, strategies and effort.”
Report: Samfunnsutvikling for god folke-
helse, Directorate of Health 2014

In order to reduce the economic pressure,
public health promotion is more relevant than
ever.

16

Human behaviour needs to be influenced or
directed, enabling individuals to manage their
personal health more independently. Accord-
ingly, behavioural change requires a variety of
actors and institutions to help people towards
healthy living.

“Governments have missed the most
basic point about public health, which
is the personal responsibility of all cit-
izens towards their own health, their
own health promotion and their own
lifestyles”

The Economist Intelligence Unit Limited
2011

The new national strategy for sexual health

While doing this project, a new national strat-
egy for sexual health has been finalized and
came out 6th of December 2016.

The strategy explains a shift in how sexual
health is addressed in the Norwegian health
sector today, from focusing on sexually trans-
mitted diseases and unwanted pregnancy,

the new strategy expresses the need to work
cross-disciplinary and implement sexual health
in general health and wellness.

“Snakk om det!- Strategi for seksuell
helse (2017-2022)- Collects for

the first time sexual health in one
connected strategy. Important goals

Healthcare Industry 2013

Sustainable Health

Systems

Visions, Strategies,
Critical Uncertainties
and Scenarios

A report from the World Economic Forum
Prepared in with McKinsey & Company

jan MinistY, sen
e e

Samfunnsutvikling for god folkehelse
Rapport om status og réd for videreutvikling av
folkehelsearbeidet i Norge

is to facilitate for good sexual health
for the general public, and highlight
how sexuality is something that
applies to all. ”

Regjeringen 2016

We have read and talked to the participants
involved in making the draft for the strategy,
and frame our project within the same aims.

Norwegian context

Norwegian people rate high when it comes to
sexual activity in a European context. However
when it comes to use of condoms, Norwegian
people rate the lowest. ( J. Nilsen -Folkehel-
seinstituttet 2016) The rates of sexually trans-
mitted diseases are high, and continuous to
rise.

(Helsedirektoratet 2016)

When working with sexual health it’s essential
to look at the cultural context. Even though
official Norwegian health care rate among the
best in the world, it seems to have little impact

17

Economist Intelligence Unit

The future of healthcare-
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on peoples preventive health state.

In our project we investigated proactive sexual
health initiatives in Norway compared to other
countries, and found among other things, that
countries like the U.S. and England all offer or
are in the development of creating services
aimed at improving sexual health in a proac-
tive stage.

These services and initiatives focus on the
dissemination of knowledge, making self help
easily accessible or offering low level health
support.

Some of the services and initiatives are:
Bedsider.org: an online birth control support
network for women 18-29 years.

SH:24: provides free and confidential STI test-
ing that you can access 24 hours a day

Beforeplay: an informational initiative to re-
duce unintended pregnancies, promote good
sexual and reproductive health and well-being.



CHAPTER 1: FRAME
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Accessability
of condoms or
contraception

Undocumented
Unhealthy sources of
rolemodels information

Pre-phase

The choice of starting in a very open field
rather than having a defined problem
Required a pre phase of extensive research in
order to narrow the scope.

Holistic approach

Starting with an open area to explore reflects
the anthropological approach; being open
and humble to what users tell us are the issues
at stake, rather than defining the problems
based on our own presumptions. This ap-
proach proved to be valuable in pursuit of
encircling the area and solution with highest
possible impact on both an individual and
societal level.

In order to understand the context and eval-
uate the needs and opportunities of different
actors, we did desk research and expert inter-
views in the months before officially starting
our diploma. With Henriette's Systems Orient-
ed Design experience (Systems Oriented de-
sign, 2014) we mapped out all actors, offerings
and challenges connected to sexual health.

At this point we had not chosen our target
group, giving us the advantage of investigat-
ing sexual health throughout a life span: from
teachers or parents involved in sexual educa-
tion to sexual health implications on age-relat-
ed diseases.

Defining a focus area

At the beginning of our diploma our title was
“Design for Future Health Spaces”.Our initial
research led us to a shift of focus when we

discovered the potential of moving away from

18

health spaces and into daily life. Choosing the
age group 20-30 years as target group implied
making a decision if we wanted to collaborate
with SIO (the student welfare organization)
which offer health services for students. Rather
than focusing on improving existing offerings
for the student group which are among the
most resourceful, we believed that a bigger
impact might be achieved when focusing on
reaching out to a wider audience including
marginalized and disadvantaged groups.

We also made a choice of working with public
health rather than creating a commercial ser-
vice. Health and wellness is the responsibility
of each individual, however we believe that
public health as service provider has the big-
gest potential for social impact because it has
established systems, knowledge base, authori-
ty and ability to reach out wide audiences. We
see a big need and potential to reframe public
health in order for it to maintain relevance and
the ability to reach out and be there for every-
one, especially the less privileged.

Disconnéected
touchpoints
and offerings

Health workers
competence &
awareness

Discrimination

NOWEN
minorities

Lack of
knowledge

Gender
inequality

Sexually
transmitted
diseases

Unwanted
pregnancy

Competence
in educators

Quality
of sexual
education

Unrealistic
displays of
sex

Religious
og cultural
limitations

Cultural
expectations

Alcohol
culture

Peer pressure

Sex talk
with
parents

Photo by Henriette S. Marki




Life Phase 20-30 Years

We have chosen the life phase young adults
20-30 years as our target group. It is necessary
to point out why we have chosen a life phase,
which includes a very wide group of people,
when target groups usually encircle a smaller
and more uniform audience. We could for
example have chosen to focus on a high risk
group with sexually risky behaviour.

First of all we relate to “the preventing para-
dox”, a principle that explains why preventive
measures targeted the general public have
greater impact than targeting a risk group.

“Universal measures can often be
the best way to affect risk groups.

A strong degree of rectification and
tailoring can often be counterpro-
ductive through stigmatization and
dis-empowerment of the groups you
want to help.”

Helsedirektoratet 2016

From a public health perspective, the greatest
effect in total is thus achieved with universal
strategies that reach the general public.

The whole population is sexual active,
however we have chosen to focus on a life
phase. As people enter new stages of life, new
needs will follow and different health solutions
become relevant to them. Certain behaviours
or attitudes in health and lifestyles strongly
relate to which stage of life you are in.

20

Life circumstances

The life phase 20-30 years is characterized

by the young adult taking over responsibility
for herself and becoming independent from
parents. One of the most important features
of emerging adulthood is that this age period
allows for exploration in love, identity forma-
tion, education, and world-views more than
any other age period. Most young adults in
Norway move out from their parents to take
higher education. They have to handle living,
including the responsibility for cooking, health,
cleaning and economic situation. On top of
this they need to establish new social networks
and cope with their education and/or work.

The gap between adolescence and full adult-
hood is becoming ever wider as more young
people willingly prolong their education and
postpone traditional adult responsibilities.
Today, the average age for marriage is 34 for
women and 37 for men (2013, statistisk sentral-
byra) in Norway. This implies that people are

in a state where they are single or have longer
or shorter relationships and thus likely to have
more sex partners.

Physical and mental health state

Young adulthood is often considered the
healthiest time of life, the state where one has
the most physical energy in life. However, rates
of depression, anxiety and other mental-health
issues are higher in the 20s than in any other
decade except the 80s (Beck, 2012).While
many people believe that the brains of emerg-
ing adults are fully developed, they are in

2
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fact still developing into their adult forms. An
area of the brain (pre-frontal cortex) used for
planning, prioritizing and controlling impuls-
es, evaluating situations and processing risk is
one of the last regions to mature (Beck, 2012).
Young adults operate with shorter perspec-
tives, are more spontaneous, make impulsive
decisions and take more risk with their health.
As a consequence emerging adults are gener-
ally more likely to contract sexually transmitted
infections, as well as to adopt unhealthy be-
havioural patterns and lifestyle choices. Most
common health challenges in general are:
Eating disorders, SOI’s, accidents and mental
health.

Designing for a life phase

Health offerings within the field of sexual
health in Norway are mostly directed towards
teenagers, and young adults are not targeted
specificly. However, in this life phase national
statistics reveal the highest rates of abortions
(21,1 of 1000 women in both age groups
20-24 and 25-29) (folkehelseinstituttet 2015)
and rates of chlamydia are high up to age 25
(folkehelseinstituttet 2015).

—AA

21

¥

R

When comparing young adults to a wider
adult group, young adults are typically framed
as “problematic”or “high risk group”. In stead
of defining people as behaving more or less
appropriate from a generalized standard of
health behaviour, we believe that biological
prerequisites that naturally follows age should
be taken in account when designing health
services for this life phase. We argue that
there is a need for a sexual health service that
adjusts to the specific needs of this life phase
as apart from the wider group adults because
“the development of individuals is not fin-
ished when reaching the point of adulthood”
(von Tetzchner, 2012, p721). We believe that
a health service should adjust to fit this life
phase rather than designate this group as
problematic. As developmental psychologist
Carolyn Halpern states about risk behaviour:
“it is primarily a function of age and assumed
immaturity, rather than intrinsic and inevitable
health risk.” (Halpern, 2010).
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The Topic

When addressing health and prevention most
existing projects and research discuss physical
activity or nutrition. The field of sexual health
is however a subject not given as much focus.
Given the importance sex has in peoples lives,
the implications and ways it can affect our
general health and lifestyle we felt the need to
explore and address this “untouched” subject.

Sexual health covers the provision of

advice and services around contraception,
relationships, gender equality, counselling,
sexual violence, sexually transmitted
infections/diseases (STI/STD's,- including HIV),
or unwanted pregnancies.

“Sexual health and rights are
fundamental for humans psychological,
physical and social well-being. Everyone
has the right to sexual autonomy and
bodily integrity and each of us has the
right to services of high quality and

24

versatile education on sexual health”
(Sex og politikk 2016)

Designing methods and tools

The two themes sexual health and prevention,
connected and individually gave us some
limitations to how we could collect insights
from users. Interviewing experts within differ-
ent fields gave us second hand knowledge to
the core of sexual and proactive behaviour.
What biological foundations is behind peoples
behaviour as well as what issues people come
to them with.

It was still important to get first hand insight
from the target group, how they experience
today’s situation, their needs and desires.
When meeting with the target group, through
a workshop, problem validation and user test-
ing we put extra effort into designing the tools
of communication.

Sexual health

Sexual health is personal, some of the topics,
like sexually transmitted diseases, are issues
we might never share, even with close friends.
Getting people to feel comfortable talking
about the topic and their private experiences
was important to us throughout the process.
Interacting with the users collectively we con-
structed our questions and tasks to be hypo-
thetical, “What would they do if;”

When validating the needs we met with peo-
ple individually, asking them only to rate
defined issues. By keeping the conversations
open and letting the participants control the
narrative, we ended up getting diverse and
personal experiences.

Working with behaviour

Throughout this project our focus has been to
learn from peoples natural and existing behav-

25

iour patterns in order to explore and imple-
ment solutions that are adaptable and relata-
ble to people. Actual behaviour can however
be disconnected to what people say they do,
especially when it comes to health.

Trying to get to the core of people’s impulsive
and natural behaviour patterns required us to
design the methods and tasks used in work-
shops and interviews accordingly.
Understanding how an ideal health service
would look like for the users we asked them
what relation they would replace it with, get-
ting personality traits and characteristics.
Framing the tasks to initially get spontaneous
answers, we used the method of “The five
Whys” (IDEO 2015) to get to the root cause of
their actions.
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v
Expert
Interviews

We understood early that sexual health had
many aspects besides the medical, therefore
we interviewed people from a variety of
backgrounds and disciplines in order to get
their reflections and perspectives on proactive
sexual health and health prevention.

We asked questions like: What would you de-
fine as prevention within sexual health? While
those with medical background answered
condoms and contraceptives it was interesting
to get very different answers from those with
background in psychology and social science.
Further we asked what characterizes the needs
and challenges of the target group related to
sexual health, what do they need in order to
be proactive, and which drivers or develop-
ments in society influence the target groups
sexual health. We also asked more generally
which issues related to prevention or sexual
health exist within the discourse of their field
in order to open up for them to bring up top-
ics outside our frame of reference.

26

Karl Kristian Kirchhoff

Senior Advisor at Helsedirektoratet
Involved in writing the draft for the New
National Strategy for Sexual Health 2016-2021

Karl Kristian gave us a good overview of the
topics in the new national strategy for sexual
health. He gave us insights about the specific
needs an challenges of the target group from

a systemic perspective. We talked about risk
groups and which challenges the Governments
encounter in meeting the target group when it
comes to proactive sexual health.

“A big topic in the new strategy is
how to include sexual health into
other health disciplines, it is an
important prevention factor for
health in general. (...) Like when
doctors ask if you smoke, why
don’t we ask; do you have sex?”

Sidsel Schaller

Psychologist and Specialist in
Clinical Sexology
Research fellow at the University of Oslo

Sidsel gave us new perspectives on how to
understand sexual health. She informed us
that sexuality, far from being a distinct field,

is closely interlinked with mental health and
general lifestyle. A sexual relation is just as im-
portant as any other relation, thus, supporting
peoples sexual health implies supporting rela-
tional competence. People need knowledge
about emotions and on how emotions and
thoughts interact with physiological processes
in our bodies in order to be proactive, make
good decisions and take good care of their
own health and others.

“Sexual emotions are not

different from other emotions,

(...) When | work with sexual
issues, | also address very basic
topics like feeling loved, if can | be
my self and so on”

27
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Arne Holte

Professor in Health Psychology
Folkehelseinstituttet

Arne informed us about public health preven-
tion and pointed us in the right direction: It is
in daily life situations we should put in our ef-
fort and design, not in health services. Friends
and families are the core areas to influence
mental health.

He informs us that health care workers today
lack competence to work with prevention.
They need wider knowledge on communica-
tion, awareness on culture and social psychol-

ogy.

“Health care workers need to get
out of the office!”

All photos by Henriette S. Marki & Ingrid J. Flagstad
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Stine Kuhle

Lecturer specialized in Sexology
HIOA

Stine provided us with useful knowledge
about the target group in relation to to-
day’s society and culture. She emphasizes
that people need social and emotional
competence on how to meet other people
and a repertoire within touching. She elab-
orates that we miss language to communi-
cate more nuanced, this can lead to mis-
understanding boundaries and that people
still act like in “the caveman stage”.

“Sexuality is a product of
society, it has become efficient,
mechanized and result oriented;
it is right to the orgasm.(...) You
can’t find any answers on how
to motivate your erotic relations
these days.”
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Charlotte Andersen

Senior Advisor
Sex og Politikk

The Norwegian department of the organ-
isation “International Planned Parenthood
Federation” is Sex og politikk. In Norway
their focus areas include improving sex-
ual education in schools. Through our
interview with Charlotte we got valuable
insight in to the challenges of today'’s sit-
uation and the importance of diverse and
norm-critical information.

“Dialogue builds peoples com-
petence to act, you need to give
students tasks that builds this com-
petence, not just have them sit still
and get facts. ”

Ingri Myklestad

Ph.D. in Health Psychology
Researcher at Folkehelseinstittuttet

Ingrid informs us about her research on
social cognitive factors to predict health
behaviour and her research on preventing
behaviour within sexual health. She em-
phasizes the great impact social environ-
ment and friends has on peoples proactive
health, like for example in the situation of
choosing a condom. Competence to act
(handlingskompetanse) is needed in order
to empower people.

“Research has proven that compe-
tence to act is gained through role
play and trying to imagine how to
get through a difficult scenario”

29

Maria Rasok

General manager
Sex og samfunn

Maria Rasok leads the biggest youth clinic in
Norway and she points out the huge capacity
problem. She gives us information on how to
empower peoples sexual health, and what are
the challenges in this field as well as which
abilities that are important for a sexual health
service to meet the audience. Reducing shame
is one of the main aims they work towards at
the clinic.

“Just by making it more available
would make people use condoms
more. ”

All photos by Henriette S. Marki & Ingrid J. Flegstad



@ -------- Methods

Kari Jussie Lonning

General manager of SIO helse

Kari gave us insights about SIO helse,
which is the health services offered by the
student wellness organization in Oslo, as
well as valuable informationon about what
characteristizes the student group.
Interdicsiplinary collaboration and special-
ization towards the target life phase are
some of the things that the have focused
on. SIO also has a marketing department
that make the services visible.

“ An important area is crossdis-
ciplinary work, our advantage is
that we have general practitioners,

dentists and psychologists all under

one roof. (...) If a patient comes in
infected by an STI but after talking
to them we understand that they
might have a big identity crisis,
we’re able to quickly get them in
to meet with a psychologist.”

Joe Viana

Researcher , Ph.D. in Operational Research
Oslo University hospital

Joe constructs simulation models that can
predict the spread of STI’s in society. He
informs us of why it is so hard to exterminate
chlamydia, and that we might not direct our
effort towards the high risk group. This group
of people are fully aware of the concequences,
and don't care because the disease is asymp-
tomatic. If we want to affect decrease we need
to target relations and networks, because peo-
ple just follow the lifestyle of their friends and
common beliefs on correct behavior.

“One of our findings was that
people got infected by sexually
transmitted diseases when they go
outside their regular social groups,
that’s why disease rates are so
high after vacations or holidays.

Magrit Jarlsdatter Hovind

General practitioner
Work experience from Olafia sexual clinic

Magrit gave us general insights about
Olafia sexual clinic and the challenges they
face like the big capacity problem. She
sees a potential for more automation and
believes that people can be empowered
pro-actively through self testing (home
testing. However, people still tend to feel
more secure by meeting up at the clinic
she notes.

“ The waiting area can be a very
stigmatizing room, people know
what you’re there to do, and you
often meet people you know.”

Jonas Bergland

Comedian and General practitioner
Work experience from Sex og Samfunn clinic

Jonas works as a comedian as well as a
general practitioner. Jonas told us about
communication and rhetorics related to
sexual health and health in general. He
informed us on communication style when
influencing someone to take advice and
become proactive.

When talking about embarrassing things
with his patients for example, he talks
about it like it was the most boring thing in
the world in order to normalize it.

“Asking questions to understand
their actions, thats how | can

help people be proactive. Being
genuinely curious will make people
reflect on their unhealthy actions”

All photos by Henriette S. Marki & Ingrid J. Flagstad
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~ Workshop

To get a better understanding of our target group,
their experiences with the health sector today and
needs in a proactive phase, we arranged an insight-
workshop.

We invited a diverse group of people from the
target group. Totally 15 people of different ages,
genders and backgrounds participated in the work-
shop. Some of them were students/former students
at AHO, the Norwegian business school (Bl) and the
University of Oslo. We also had participants working
in the health sector, retail workers, an IT consultant
and a construction worker.

In order to get valuable answers we not only had

to design engaging tasks that trigger discussion,
but also put effort into the facilitation of a casual
and informal sphere where people felt comfortable
P to share and talk in the first place. We did this for
ey example by starting with a warm up task for the par-
e 4 ticipants to get to know each other, and we served
food and drinks. Since the topic might be sensitive
to some, we shaped the tasks as hypothetical ques-
tions and questions where the participants could
answer what they think others would do rather than
themselves.

At the end of the workshop the groups presented

the results from their discussions orally. This last ses-
sion created a long and engaged discussions where
many different perspectives where brought to light.
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In the progress of synthesizing our research we used
the ZIP analysis method (Systems Oriented design
2014) to Zoom in to areas to find out what need-

ed to be investigated more, Pin point Problems or | -
potentials, and determine areas of Innovation and
Intervention. We transcribed the expert interviews
and hung them up on a wall to create a good visual —
overview to perform ZIP. ——

Based on the topics that appeared from the ZIP
analysis, we used the method of clustering in order L
to sort related insights into bigger themes. The clus-
tering helped us to point out our main insights and
opportunity areas became evident.

" al One of the challenges we faced was the wide area )
. 4\” of individual opportunities, challenges and potential _/"'
e topics in which we could design direct solutions for. —

A [
et We needed to make a decision if we were going to ':','/’
[ -

target one specific topic or gather many under the
umbrella of one service.
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Chapter 03
Main
insights
O

Content

Through this chapter we will collectively
present our 4 main insights. The 4 insight
areas frame the topics, challenges and
opportunities we chose to work further
with in our design exploration. Each main
insight starts with a summary of its most
important aspects before we explain more
in detail the underlying findings.



Main insight 1

Health services today don t
produce health, health
promotion happens in
everyday arenas

Everyday behaviour is one of the highest
determinants of health. Our behaviour
patterns are defined by the interactions we
have, what we are exposed to and the choices
we make on a day to day basis. Public health
services today just repair. They offer treatment
and care in disease related issues but have
little impact on peoples proactive behaviour.

For public health actors to work proactivly
they need to implement interventions where
people live their lives, in everyday platforms,
physical and digital.

Everyday interactions

The interactions the target group has
everyday affects their behaviour. Friends,
family, colleagues, tabloids or social media
influences people because they are low

threshold, relatable, empowering or engaging.

Could public health actors learn from these
interactions?

Reframing health services

This insight reframed our project. Initially we
thought we would work within the walls of
existing health services, after this insight we
shifted our focus to explore new platforms in
everyday life.

11

“Better health services have
little effect on population
health”
Arne Holte,
Professor in Psychology

“Friends offer many aspects
that health services lack.

A friend has time to listen,
knows you, supports you,

is someone you can trust, is
someone you meet regularly
and someone you can relate
to”

Male, age 24

“Frequenzy beats authority”

Male, age 25
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Prevention doesn’t happen in the health sector g

today, it happens before, in our everyday lives. L

As professor Arne Holte says: g
(O]

“Health services today don’t pro- S

duce health, they just repair. Health 5

is produced where people live their C

lives, in the womb, in families, in the 40% Behaviour patterns

kindergarten, in school, with friends, ?g;" Sehetic.prediSPOSitions

R i 6 Social circumstances F, T e ™ '

in the workplace and in culture and 10% Shortfalls in medical care 1 p il - = el -

sport arenas. This is where we pro- 5% Environmental exposure P S o P

duce health, including mental health. g

(..) That's where we need to imple-

ment our efforts, not in the health

sector. " ‘ ‘ “Friends are a kind of front-

line service, | often go to Hvor gar du?

From initially looking at existing health services them first, then to my GP”

we shifted our focus to the context of daily life.

We asked our users why they don’t go to pub- Male, age 24

lic health actors in situations of pro-activity.

Determinants of health “Friends see you more

Everyday behaviour and social circumstances holistically, because they

is what determines our health more than any know you and your whole

other factor. These are the little things we do life history and situation”

everyday: biking to school, what we eat, being

with friends, smoking or having sex without Male age 24

a condom. Everyday behaviour is affected by
our social interactions or the things we are
exposed to, therefore we looked in to these in-
teractions to see if public health services could
learn from the mechanisms and values these
actors and platforms give the target users.

“Internet has no limits, | can
ask about anything”

Female age 26
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Photo by Henriette S. Marki

VAKTMESTER “‘TEFORE 1 SREFoRPRET
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Hulken rolle/egenskaper skulle cis onske at helsatjonesten hadde? Hulken skulle du onske at hadde?
1 PO
nysgjerrig ikke-demmende Kjenner deg godt

What make everyday
interactions relevant?

PORN
SOCIAL MEDIA ENTERTAINMENT SELF DEVELOPMENT
., . ™ MEDIA/ FAMILY/
We asked people in the workshop what made ‘ ‘ A health service should be CELEBRITIES ENTERTAINMENT S R FRIENDS
their everyday interactions valuable and what more like my grandfather TABLOIDS ouaIc
!<|nd of interaction they woulc?l want with an who calls me every oviEs -
ideal health service. The participants ex- d then THRESHOLD
. TV-SERIES REMINDERS
pressed how a health service should be more LA AL L sstor oL
like a twin, who can relate to you because they Male, age 24 BARS
know you, or like a cool teacher, sincerely in- L R R
1 . R EXPOSURE

t,eres"Te: a”? up to dateg?]the Iaﬁesf 'F:‘form,a' “You dont want health @
tion. They also expressed how a health service . . RESTAURANTS
should be honest, straight forward, trustworthy advice from a fat guy if you - e
and holistic. are slim”

THEATRE

Male age 24 PUBLIC / e ENJOYMENT KTTRACTION EDUCATION/
Going with the idea of letting public health FESTIVALS sociaL WORK
services learn from the interactions people MUSEUMS
have everyday we mapped out different actors “The doctor waits for a EEORT AVAILABILITY SHORT FORMATS
and platforms and what values and mecha- . . ARENAS
P problem, with a friend you COMMERCIAL

nisms they offer. The general notion is that

these interactions offer relatable information, can have a conversation

, ) . CULTURE/ MECHANISMS FROM
they're low threshold and available at peoples about your experience” POt PLATFORMS s
own demand and they give inspiration and
enjoyment in short formats. Female age 26
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Main insight 2

Existing health services are
too high threshold, or not
relevant to meet low

level needs

It is the low level, low risk health concerns that
define proactive health. Most public health
services today are too extensive for the target
group, meaning they have too many steps and
demands for people to get support or ask
questions at a preventive stage.

Fragmented low level offerings

Public health offerings existing on a low
threshold level today appear fragmented, not
relevant or not visible to the target group.
Drop-in clinics have low capacity and are often
age restricted, official sources of information
are directed at teenagers and focus to a large
degree on limited medical aspects of sexual
health. Governmental initiatives like free con-
doms and self tests exist, but according to the
users we spoke to none had taken advantage
of this offer because of the low visibility.

Disease prevention

Preventive measures also include reducing
impact of disease or injury, for sexual health
this concerns early detection of sexually
transmitted diseases, screening for HPV virus,
or easy access to mental health assistance.

In disease preventing situations it is essentially
important to give the target group information
on what public health services are available

to their need and to lower the threshold to
contact services.

| think that GP’s are problem
oriented, you kind of need
to have a problem. | dont
feel like going there just for
advice.

Male, age 21

Documented public infor-
mation is mostly directed
towards teenagers while the
information | am exposed to
through media often gives
an unrealistic or idealized
picture of sex.

Female, age 28
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Public school

What make public
actors high threshold?

We mapped out actors offering health services
in Norway, both general health and specialized
on sexual health. To our target group there

are some but few actors available to offer low
level resources or information. The youth clin-
ics are low threshold, but few, they have a age
limit (up to 25 years) and low capacity. The
Olafia clinic in Oslo is available for drop in, but
has low capacity, restricted opening hours and
focus on screening and treatment of STI's. The
overall notion is that existing low threshold
health actors and initiatives fail to meet the
needs of people at a preventive stage. Given
the digital world today, and the lack of official
sources of information or guidance, people
are more likely to get information from undoc-
umented sources. This contributes to myths
and misconceptions of sexual health.
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“You can’t go to the GP just
to talk about something
you’re wondering about.
You dont want to waste his/
her time”

Female, age 27

“It needs to be quit impor-
tant if | am going to skip
school to go to the doctor”

Female, age 26

“The amount of steps and
effort you have to put in
does not seem like it is

worth it.”
Male, age 26
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Shifting focus from disease
prevention to seeing sexual
health as a positive resource

On a Governmental level sexual health has
been strongly associated and limited to a
focus on negative aspects, like efforts towards
sexually transmitted diseases, abortions or
discomfort. The new national strategy is shift-
ing focus towards promotion of good sexual
health, as well as making sexual health a more
natural part of health services in general. (K.
K. Kirchhoff)

Shame and stigma

We learn to feel ashamed of sexuality in gen-
eral by being constantly exposed on the one
hand to images and messages that say that
sex is great and that happy, successful,
popular people have sex. On the other hand
to messages that say that sex is sinful and
wrong, and that it leads to disease.

- How can we expect shame and

stigma related to sexual health to
decrease when even public health
actors focus on negative aspects?

48

11

Traditionally efforts have
been directed towards
unwanted pregnancies and
STD’s. There are many areas
of sexual health that have
never been systematically
adressed

Karl Kristian Kirchhoff,

There is so much shame
related to sexual health, this
shame is a part of everyday
life. (...) Shame is so big.

Maria Rosok,




........ Main insight 3

Shame and stigma
in society

When analysing touchpoints of public sexual
health offerings the lack of positive aspects
becomes evident. The Sex and Relationship
section of helsenorge.no appears focused on
negative consequences of having sex as well as
other negative aspects.

People around us that we talked to

confirmed our perception of public

sexual health as well as the stigma related to
sexual health offerings more generally. When
hearing people talk about the shame they
experience from society and the public sector
we conclude that a shift of culture and a new
framing of sexual health is needed.
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“All GPs ask if you smoke,
why don’t they ask: do you

have sex?”

Karl Kristian Kirchhoff
Helsedirektoratet

“You only get a message if

you test positive for disease”
Male, 24

“l never buy condoms, | feel
like the people in line would
judge me and think | sleep

around a lot”

Female, age 25

“I definitely think it is embar-
rassing to buy condoms in
the grocery store”

Female, age 28

“It is more accepted for guys
that for girls to have many
sexpartners. Why is sex the
only thing you do not get
merit in if you are skilled?”.

Stine Kuhle

Logg inn

helsenorge no 535 MIN HELSE Q

helsenorge.no > Sex og samliv

SeX Og Sam|IV Sex og samliv

Her kan du bestille gratis
kondomer

Kondomene sendes i en diskret
boblekonvolutt og leveres innen en Amathea
uke fra du bekrefter bestillingen. 81532005 /1

Informasjon og veiledning ved
valg knyttet til svangerskap og
abort

Telefontid: alle virkedager mellom
08.00 - 20.00
Abortmetoder

Vurderer du abort?

| Norge har kvinner selv rett til & Ved selvbestemt abort for
bestemme om de vil avbryte utgangen av 12. svangerskapsuke
svangerskapet i Ippet av de tolv er det to metoder for & avbryte
forste ukene. ssvangerskapet: Kirurgisk og
medikamentell abort.

Sex og samfunn

sexogsamfunn.no 7

Senter for ung seksualitet

Kjennssykdommer

Klamydia, kjonnsvorter og herpes er kjente seksuelt overfarbare infeksjoner
(SO0l). Disse kan gi symptomer som utflod, hevelse, kige og sarhet.

Gratis kondomer for
rekvirenter

Her kan rekvirenter som
Helsestasjoner, skolehelsetjenesten,
helses@stre og russestyret bestille
gratis kondomer

Skilsmisse og Prevensjon

samlivsbrudd
Kondom, p-piller eller sterilisering?

For mange er et samlivsbrudd en Hva slags prevensjon som er
alvorlig krise og kan medfgre ulike riktig for deg varierer med alder og
tapsopplevelser. Et samlivsbrudd livsfase.

er vanskelig og vondt for alle i

familien

Ufrivillig barnleshet

Fruktbarhetsproblemer er vanlige,
men det finnes behandling som kan
hjelpe

Nyttige informasjonskilder
om seksuell helse

Her far du oversikt over viktige
informasjons- og radgivningssider
om seksuell helse

Helsekonsekvenser og
helsehjelp etter
kjonnslemlestelse

Kionnslemlestelse av jenter er en
tradisjonell praksis knyttet til
lokale normer og verdisett
Kjonnslemlestelse innebzerer
helseplager for kvinnene.

> Herpes i underlivet
Klamydia
> Ufrivillig barnlashet og infertilitetsbehandling
> Sex nar du er gravid
Kjgnnsvorter
> Impotens
> Barnlgshet (infertilitet)
> Barnlgshet - behandling
> Mor og far/partner etter fodsel

> Sex etter fodselen

Screenshot from Helsenorge.no

“The condom package
doesn't deliver any
experience and the
condoms are very clinical.
One doesnt exactly get
the fealing of having done
something right”.

Female, age 24
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Main insight 4

Sexual health is closely
interlinked with mental
health and general lifestyle

Sexual health can be the broad spectre emo-
tional relations between people or individual
thoughts of identity. Proactive sexual behav-
iour is not only about using condoms, it's
about feeling comfortable talking about your
feelings, or knowing how to say no.

Sexual health is according to the World Health
Organisation:

...a state of physical, emotional,
mental and social well-being in
relation to sexuality. It’s not merely
the absence of disease, dysfunc-
tion or infirmity (....)

WHO, 2006a

Understanding the implications sexual health
has on general health is not only a need for
public health actors but it needs to be commu-
nicated towards the public.

For our target group, sexual health needs to
be seen in connection to culture, digital mod-
ernization and commercialisation.

11

Sex has an increadibly
amount of implications

on general health. If you
don’t have sex, and might
have relational and com-
petance problems, or you
are lonely, then it probably
affects your health to a
great extent.

Karl Kristan Kirchhoff,

| meet girls in their 20’s
with sexual desire prob-
lems, they come to me and
want concrete, superficial
tips to fix the problem. |
need to teach them that a
stressful lifestyle, emotions
and sexuality are closely
interlinked and that sexu-
ality is not a distinct thing
that can be fixed like that

Sidsel Schaller,
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Social aspects

KNOWLEDGE ENABLERS

Sexual proactive
behavior -what is
needed to enable it?

Good sexual health is about more than
avoiding STI’s and unwanted pregnancy.
According to the experts we talked to it is
about the social relations we have to others,
feeling comfortable communicating about
feelings and needs, and knowing how to act in
challenging situations (handlingskompetanse).

Knowledge

People need knowledge about interconnecting
aspects of sexual health. Sexual behaviour is
deeply connected to biological impulses and
emotions therefore people need information
that empower their competence to act and
make healthy choices for their health.

Enablers

In order to enable peoples proactive behaviour
they need “support tools” (condoms, self tests
etc.) available in the situations they need it.
These “support tools” also need to be relevant
for people to obtain and use.

A specific need for the target group is the
enabling of habits and routines. As the target
group is in the phase of building habits and
routines for the rest of their lives, they need
help establishing these.

55
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We need to know more
about how we relate to
others in general, and this
relational and emotional
knowledge is not only about
romantic relationships, it is
about how we solve con-
flicts, how we communi-
cate our needs, how we set
boundaries, how we navi-
gate in complex emotional
waters, and this happens
both in relations to our boss,
colleagues or to our children.

Sidsel Schaller

People need social and emo-
tional competence on how to
meet other people. People
lack a language, especially
when it comes to touch. The
language is boring and lacks
imagination, people jump
right to the intercourse, it is
totally on a caveman stage.

Stine Kuhle

There is a world of misun-
derstanding out there. When
people are touched they
interpret it as sexual or an
assault when it was meant
friendly. Or they underreact
on real assault. People need
a repertoir to communicate
more nuanced.

Stine Kuhle

Dialogue creates a com-
petence to act, we imple-
ment tasks that give people
knowledge of how to act.
Not just by giving them facts
but by challenging their atti-
tudes and norms.

Charlotte Andersen



Phase

> Creating opportunities

@ Synthesizing a service
opportunity

@ Service guidelines

Methods & Activities

Opportunity cards and “how might we?”
Service safari

Takeover exercise

Evidencing < redesign-and reframe existing
offerings

Bundle ideas

Brand experience manual

Drivers of engagement

Problem validation with Users
Moodboard- visual identity
User testing-"same users
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eation on two levels

How might we:

...design health offerings that are .facili i - ..design health int
relatable and available in the 1 el improves social, m

platforms people use d S cultural aspects of
everyday?

...Incorporate public health in ...M3 & elf help \}\\ ...Facilitate for low pace
the platforms people use? (self tests) Ny experiences that can improve
...Use mechanisms from ...Make health stipport aV sexual health.

‘ . . . 2 commercial actors and friends relevant situations? (co g ...Improve knowledge about the

o« oo oo+ Which new interventions can create change? B Lecp poople heslthy 7 " Vake heaie O D
Improve relevance of health the social and c§ a 2 Ul health and sexual lust.
. o X advice by using engaging people use? N / Y S A SR LOLuIT _ ...Improve sexual health by
» o o+ o0 Whatcan be done in existing offerings to make mechanisms? .Increase the re/ENghceiofusing; ‘ designing for mental health or
2 ...Increase official sources role in condoms? < 5
them better?

tabloid or social platforms?

Increase the incentives for

staying healthy by using social

mechanisms everyday life? 18 N P ik : xuaf attltudes’?

Use the triggers similar to L = -l ..Promote neutral and norm- crmcal
engagement platforms to make T " |nformat|on7

it relevant people to be proac-

tive? (excitement, curiosity,

gamification etc.

We wanted to open up for a broad
exploration. The 4 main insights from the
research phase lead to 4 main opportunity
areas. Using the method of “How might we..
?" from IDEO's “Design kit”, we boosted our
brainstorming and opened up for narrow and
wide opportunity areas.

Our main insight s gave us a wide frame and
we decided not to limit our ideas. We ex-
plored ideas ranging from minimal to maxi-
mum impact, neutral to discursive and from
present to futuristic.

We ideated on two levels:

1. New interventions
2.Improving existing offerings
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.. .
<« .+« .+« New interventions®

Everyday
Platforms as
a Canvas

Starting of our ideation process we knew
that our ideas had to be implemented

in everyday platforms. As a part of our
brainstorming we therefore went on an
ideation-safari to collect relevant places,
surfaces and actors to implement ideas in.
The pictures we took and the observations
we made helped us expand the canvas of
our ideas.
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iInterventions

Based on the opportunity areas we had
identified, we ideated on new interventions. We
did this by putting up questions on a wall and
answer them with sketching a variety of tangible
solutions to the different opportunity areas.

We explored placing sexual products into non
sexual environments. We proposed the idea of
selling condoms and lubricant in a sports shop
like nike store in order to normalize it and frame
it as a normal health and lifestyle product. It
might signal that this is for “everyone”, not just
the type that would dear go to a sex shop.

An other idea was to move STl testing to a gym
in order to potentially remove the stigmatizing
feeling that many people experience. In a gym
one doesn’t know whether users are there

to work out, take a sports massage, go to a
nutricion course or take an STI test, Combining
sexual health with a gym may signal that you
care about your health, rather than a sexual clinic
where you go because you have failed.

We also developed ideas to lower the stigma of
bying sexual products by proposing that sexual
health deliveries could piggyback on other
services that already distribute products, like
Foodora or Adams foodbox (Adams matkasse).
A health and wellness box subscription where
sexual health products are included was one of
the ideas.
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Service Safan

Looking into existing, low level sexual health
offerings from the health sector today we found
proactive initiatives, like the possibility to order
free condoms or STI (Sexually transmitted
disease) -self tests. There are also a number of
digital informational sources, like sexogsamfunn.
no, klaraklok.no, ung.no or helsenorge.no ( The
official digital platform of the Norwegian health
sector.)

We did a service safari of the different offerings,
(AT-ONE method 2016) mapped out the
individual touchpoints and evaluated the overall
journeys. After establishing strengths and

pain points we ideated on how the individual
touchpoints could be redesigned to better meet
the needs of the users.

We also did a service safari of a low level
situation in which a user would need to interact
with a public health service, the situation of
changing contraception method. This confirmed
our insights saying the threshold and steps to
visit a health service are too high.

Vis \u\\
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the offer:
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- Choose type of condoms
- Fill out your name, adress
and phonenumber
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«« ... |deating on existing offerings

Order free condoms

gratiskondomer.no
or https://helsenorge.no/sex-og-sam-
liv/prevensjon/gratis-kondomer

As well as buying condoms you can
order free ones from an official site.

Strengths

- Easy to fill out
- Anonymous package
- Free

Pain points

Before:

- Get to know about the offer.

- Find the website.

- Be ahead of time (5 days delivery)

During:

- Choose the right type

- Because it's anonymous it's a
bit suspicious

After:

- Make sure people use the
condoms

- One time only- can it remind
you to order again?

Order a free self test chlamydia/-
mycoplasma from minjournal.no

- Only in Oslo and Akershus

The test is distributed by the sexual
clinic Olafia. This is also where you
have to go if the test is positive.

ORDER

- Choose type of condoms
- Fill out your name, adress
and phonenumber

Vikig!

CONFIRM WITH TEXT

- Recieve a confirmation
message on your phone

- Answer this message with
“OK”

OV T al 42% 8 16:23
& 225263017932.. ¥ ANROP  MER

mandag 26. september 2016

Du bekrefter din bestilling av
gratis kondomer ved & svare
med kodeord “OK".

Har du ikke bestilt pa
www.gratiskondomer.no ber
vi deg ignorere denne SMS. 1592

16231 OK

Takk for din bestilling! Dine
gratis kondomer leveres til

deg i diskré konvolutt innen
5 virkedager. 16:23

Strengths
- Fill out date of birth,

gender, name and adress
. Confirm by clicking send

- Anonymous
- Can be done in home environment

OLAFIA CLINIC:
- Drop in ( can be done on impuls)

Pain points

Olafia clinic

Before:
- Need to be ahead of time.

During:

- The test has to be taken
correctly.

- Waiting time

After:

- Paying for postage/ deliver
the test.

- One time order.

OLAFIA CLINIC:

- The clinic only tests for sexually
transmitted diseases.

- In comparison with the home
test, going directly to the clinic
can be done impulsivly.

- You will also have opportunity
to check for other infections.

- The environment at the clinic
can be stigmatizing.

- The test has to be taken at
least 14 days after possible
infection

- You have to fill out a form
in addition to taking the
test

- You recieve the equipment
in an anonymous package

- You can either mail the If the test is positive you are
form and test back to Olafia called and asked to come
or deliver it at their clinic. down to Olafia clinic

- You pay for postage

- Drop in
- Waiting time

68

- Meet with a nurse/doctor
who either gives you a test
to take or does it on you

RECIEVE PACKAGE

- Recieve the package to
your home.

*|t's not sure you get the
type you ordered

- Prescribes medicines
- Trace infection and possi-

ble partners infected

Ideas to improve
existing touchpoints

We ideated on how to add value to the
experience of receiving condoms by mail. We
imagined how it would look like when adding
positive communication and feedback.

O T 4l 42%
& 225263017932.. ¥ ANRO

mandag 26. september 2016

Du bekrefter din bestilling av You' |
gratis kondomer ved 4 svare ‘ou're test results are

med kodeord "OK'. ready, log in to minhelse
Har duikke bestilt pa to check them.

www.gratiskondomer.no ber
vi deg ignorere denne SMS.

‘Takk for din bestilling! Dine
gratis kondomer leveres tl

deg i diskré konvolutt innen
5 virkedager.

@nsker du a bl pamint a bestille
kondomer igjen om noen uke 1,
svar pa denne meldingen med
tall ph antall uke .

(Eks.om 3uker:3 )

We created some sketches of how it could
look like if the user gets positive feedback
when ordering condoms or self test. We
ideated on how to make single interventions
part of a long term relation to the service, con-
necting the single interventions together. The
mockups show positive messages engaging
and enabling the users to repeat behavour.



«« .+ ... |deating on existing offerings

2 ungno-temigeg [

qSExog samfunn

These sites have alot of informa- A-A info, Articles, quizes, Q&A or campaigns.

tion, not only about sexually

related issues but general Klara klok: Divide their information in health, Metodeboka n:

health and wellbeing. The sites emotions, sexuality and drug/alcohol slekironisk uigg

are targeting youth (16-25 years) i B
with it's information. Sexogsamfunn: klara @klok ‘

- Mostly information on sexual/sexuality related
subjects. Information about their clinic and

Har du et vanskelig spersmal?

offerings. o
Ung.no: 9 g
Strengths - Have information on all topics not only
Easy aceoss sexual. Py 4“{@.@5@41%:%&.
- i oices
O
- Documented facts and updated Y
information Prevensjon
- Norm critical, anonymous and EENENEE
neutral Klara klok: :
- All of them have a dialogue “Ask a question” - i
R " e =
function, either chat or ask a
question. Google the issue first Sexogsamfunn.no: S o Senivt
A website for the youth Chat ( Open between 17.00-20.20: mon-thu)
clinic
2 2 Ung.no:
Pain points e -
Klaraklok Ask a question
arakiok.no . .
- Directed at young people to get Discussion forum
first hand information. Ung.no
- People often go in only when they
have a spesific problem.
Before:
- Making sure people go to
these sources rather than
undocumented
During:
- Relevance in subjects
- Chat has limited opening
—— ————— —— ————————
hours.
- Questions can take upto7 - Obligated to take a . - Offfered painkillers - The body can reject the - Rlemoving or changing the
days to be answered. pregnancy test and bool before insertion !mp\amt and a follow up Ul's must be done by a
a new appoitment for is recommended proffesional. No longer than
insertion - Some GP’s offer follow 5 years after incertion.
After: up 2-3 months after.
- Making sure the information
sticks. >
Changing contraception is a typical
“low risk” situation were it's
needed to go to health proffesion-
als.
For youth using nurse offices or
youth clinics the threshold is lower ——
than at the general practitioners
(GP). - The GP prescribes - The user is in charge
the pills/ring or patch of correct use at
*The journeys may look different and insertion is done certain times ——
depending on what health service by the user.
you use. - Pay for consultation
- Pay for contraception ( Most
expensive: Contraception ring +
10 years: 14 000 NOK. Cheapest:
Strengths Copper Uls + 10 years: 1100
Proffesional consultation NOK)
Pain pOintS - By phone, online or - Report to the reception - Talk/dialogue with the GP
physically. - Wait in line - Examination ( blood pressure,
Before: - Explain the issue to a gynecological etc.)
; ore: d and havi GPi receptionist and you are + Sometimes fill in a form of - Depending on the
;hee;rzgap)zgaarree \SSatesvmg @ n evaluated if it's acute or not. general health contraception method
- Traveling, taking time of work/ ;;?;;e\:t?n::tg el i i - Nee?ze ‘”JGE“OF‘
school to go. every 12 weeks
- Knowing what contraception type - Must be donve by
to choose. ( Studies change and most health proffesionals
health officials are now recommend-
ing long term contraception. (Ul's
and implant)
During:
- Price
- Having uncertainty of what
contraception to choose, what works
best for them.
After:
- Depending on the GP, the follow up -, i
is individual.
- Some contraception demands that - Obligated to take a - Local anesthesia - Removing or changing the
the user follows a routine, others a pregnancy test and book - Inserted in the upper arm Ul's must be done by a
follow up to remove after a certain a new appointment for proffesional. No longer than
time. ( pills- every day, injection- every injection. 3 years after incertion.

12 weeks, Uls (spiral)- must be
removed after 5 years)

70 71



’ ------- Creating opportunities

v

Choosing Direction

We wanted to explore the possibilities creating
big change, simple interventions have a big
effect, but they meet a small part of the public.

Lifelong perspectives

One of our project aims was the possibility of
creating discussions and highlighting the im-
portance of proactive interventions and sexual
health.

We knew that in order to do that we needed
to think big, see proactive interventions in a
user centered, lifelong perspective, and make
it meet time-relevant needs.

We decided to base our service opportunity
on existing offerings and interventions the
public sector has today.

Free condoms, STl self tests, information,
health chat and other low level resources are
delivered from different public actors in, but
it's fragmented, not relevant for the target
group or not visible.

Bundling ideas

We started evaluating our individual ideas for
improving existing offerings as well as new
interventions, and bundled together the ones
with best potential. (IDEO 2016) Having a
wide ideation process gave us the advantage
of explorative and discursive ideas not limited
to the frames existing today. Even though we
ended up in a realistic frame, we decided to
transfer some of the principles and values from
the new interventions.

72

Public health provider

Up until this point of the ideation phase, we
had opened up for the service to be provided
by actors other than the public health sector,
but concluded on framing the service with a
public health provider.

Introducing a service opportunity in peoples
everyday life made it necessary to see which
commercial or private actors were already
present. Pharmacies, “sex shops” or even gro-
cery stores sell condoms, lubricants, or pleas-
ure products. We decided to acknowledge
these actors and their offerings, but for the
sake of our project scope we did not elaborate
on how these actors meet user needs.

Health and wellness is the responsibility of
each individual, however we believe the public
health sector should take responsibility in
engaging, and empowering people to achieve
good health.

Another reason for choosing to have a public
health actor providing the service is the au-
thority and professionalism the public sector
has. It's important that the service is inclusive
and norm critical, providing documented infor-
mation towards a diverse target group.
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User Testing

After constructing the first draft of the service
we involved the target group to get feedback.
We got hold of ten different people whom we
ensured that represented a diversity of gender,
educational background and age. We choose
the participants from outside our school, which
had not heard about the project before, in or-
der to get new perspectives. The participants
are kept anonymous due to the personal level
of information they gave.

We tested with the users individually at two
different stages of our concept development.
Their specific feedback is included in the fol-
lowing chapter, but we made a summary of the
activities and overall feedback:

To get the users to validate the need for offer-
ings and service aim we constructed a number
of statements asking them to rate to which
degree they agreed with a need/issue as well
as if they had other needs or desires.
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PROGRAL

4
he fact that | get feedk
not only if | have a dise:
very important, whenjiE8
took an HPV screening &
“ended up calling them j
toimake sure they hadn
gotten me.
Female, 3¢

Example: “Talking about sex can be difficult”
or "l often forget to buy condoms”. By eval-
uating the answers we could determine what
offerings and values needed to be prioritized,
which statements were less important, as well
as being open to adding new.

The validation confirmed that shame and
stigma related to sexual health was one of the
biggest issues and that the offerings existing
today are not visible or relevant for the target
group to use.

We invited the participants individually to a
second meeting to view our concept sketches,
our improved offerings, journey’s and visualiza-
tions. We asked them to rate how they thought
the solutions answered to the problems they
had emphasized in the first meeting.

On the concept sketches the participants
highlighted the concepts biggest advantage to
be the overall positive framing and communi-
cation.

Jlig @
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Female 27- years
Teacher

Female 28 -years
Psychologist

Male -25 years
Musician

Male -28 years
Designer

Female -23 years
Waitress

Male -25 years
IT student

Female -26 years
Copywriter

Male -24 years
Electrician

Female -27 years
Dancer

Male -22years
Health worker

bhe problem isn’t that |~
an't get hold of a condom -+
| actually need it, it's that -
never think about it before =~

I'm in the situation.

Male, age 27
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-------- Synthesizing

Feedback from
the Target Group

Creating a web-page of screens with solutions
to meet the needs that we encircled from the
user research allowed us to have something
tangible to show the users and talk around.
These are the most essential points from the
user feedback that made an impact on the
concept development:

Relevance is more important than availabil-
ity

Users pointed out that the reason for not
obtaining a condom is less about the availabil-
ity and more about the relevance of it. It is the
culture, social circumstances and how we talk
about it that influences if one obtains and uses
a condom or not, according to our users. From
this we concluded to focus more on how to
make the offerings relevant to the users.

Making sex present in a different way

We got a useful correction on our aim to ‘make
sex present in society”. The users pointed out
that sex is already very present. This made

us reflect and realize that our focus might

not be on just making sex and sexual health
more present, but that the value of our project
rather lays in creating a presence in an alterna-
tive way of framing how we talk about it, and
facilitate for what we talk about. Today media
and popular culture to a large extent define
how sex is displayed and what topics are legiti-
mate to talk about. Our users confirm a need
for seeing a more realistic diversity of people
and perspectives related to sex, as well as a
presence of "difficult issues", or taboo issues,
that many people face, but are not visible in
public discourse.
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Our goal is therefore not to force upon peo-
ple to talk about their private issues in public
space, rather to create spaces where people
feel comfortable to talk and get advice on
their own premisses if they want to. Sexu-

al health should be present without feeling
shame or stigma.

One service, one front to approach

Users pointed out that the information on
many official web-pages today is general-

ly very good. However many users say they
struggle with knowing who to approach for
which issue due to the fragmented offerings.
Our service therefore creates value by bene-
fiting from the resources already existing and
gather them in one place. To have one front to
approach, no matter which issue, increases the
user friendliness and is highly desired from the
users.

Gender inclusive

From the first screens we tested, we got
feedback that it looked too female. In order to
include men, we iterated on colours and visual
communication. Not only the visuals needed
to be gender neutral, also the functions and
concepts on the web-page were tested and
adjusted on both genders to ensure relevance.
It was important that the web-page not
only appeal to educated and resourceful
users, but also has the potential to be rel-
evant to other groups of society. The tone
of voice has therefore also been a part of
the iteration process.

........... >

Screens from early concept iteration

6 om dagen

6 om dagen

Stories

Information S ——

How many times a week do
people have sex in Norway? | used to have pain during
intercourse, but learned

some real

Even | was able to get
multiple orgasms. |,
whe had never had an
orgasm before |

Itis not true that
lack of sexdrive is a
long lasting prob-
lem. From my exper

| am always ready
for sex, | think | am
a sexoholic.

Thustrated library of Do you know aboutthese  Pheromor
techniques to help you hidden erogenous zones?  tofinda g
orgasm science.

to the same sex

Even | was able to get
multiple orgasms. |,
who had never had an
orgasm before |

awkward date?

Pain during intercourse: Your rights in sexual
Where to get help? assault

Er det virkelig slik at menn
alltid har lyst og klar for sex? Det
sies at mannen sitt

e0o
in
H
Lo

| dont think it is true
that you are necessary
gay if you are attracted

How was your most

AT

Knowladge  stories  Tools Min halsa

Order free condoms!

Q

Chat med oss
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1. Physical interaction with the service
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eseeeeee Synthesizing

v

Reframing the
Conversation

When talking about nutrition or physical
activity, public actors emphasize positive
benefits of eating healthy and be physical
active. When comparing the communication
with how sexual health is talked about it is
striking to see the difference. The focus is on
negative consequences of having sex as well
as other negative aspects.

In media and popular culture sexual health
is typically represented through glossy
images of successful and perfect people to
discriminating or sinful messages.

Sexual health is personal, and feeling
ashamed about our sexuality can stop us from
addressing sexual health issues. When talking
to one of our experts, he shared how he
addresses patients feeling embarrassed:

“All embarrassing topics | talk about
to my patients | talk about them as if
it is the most boring topic ever, that
it is so regular that it’s no big deal”
J
Jonas Kinge Bergland, G.P. and
comedian

5 om dagen

5 om dagen is a national campaign aimed to
get people to eat 5 fruits a day. When public
actors promote nutrition they highlight the

positive aspects of eating healthy. They give
advice on recipes, refer to food with healthy

82

ingredients and show the health advantages of
eating healthy.

The new national strategy for sexual health
addresses how health workers should talk to
patients about the health advantages of having
sex, but promoting sexual health should also
be implemented in the low level, proactive
initiatives.

6 om dagen

Reframing sexual health includes reframing
the conversations. Sexual health has just as
much importance for health and well-being as
nutrition or physical activity. Why can’t sex be
talked about like we talk about food?

We build our service opportunity on this
thought, and introduce 6 om dagen.

“Reframing dialogue to embrace a
positive sexual health perspective
can help reduce the stigma and
misconceptions that surround many
sexual health issues. Currently,
because STI's and other adverse
sexual health outcomes are
associated with socially sensitive
behaviours, individuals may deny
risky behaviours or attribute
symptoms to other, non-sexual
causes, leading to a delay or failure
to seek important preventive services
and treatment.”

Public health Rep. 2013

helsenorge-no

helsenorge.no > Sex og samliv

Sex og samliv

Vurderer du abort?

I Norge har kvinner selv rett til &
bestemme om de vil avbryte
svangerskapet i lepet av de tolv
forste ukene

Kjennssykdommer

2 MIN HELSE

Sex og samliv

Her kan du bestille gratis
kondomer

Kondomene sendes i en diskret

boblekonvolutt og leveres innen en Amathea
uke fra du bekrefter bestillingen. 81532005 71
Informasjon og veiledning ved
valg knyttet til svangerskap og
abort

Telefontid: alle virkedager mellom
08.00 - 20.00
Abortmetoder

Ved selvbestemt abort for

utgangen av 12. svangerskapsuke

er det to metoder for & avbryte

svangerskapet: Kirurgisk og Sex og samfunn
medikamentell abort. sexogsamfunn.no /1

Senter for ung seksualitet

Klamydia, kjionnsvorter og herpes er kjente seksuelt overfgrbare infeksjoner
(SOI). Disse kan gi symptomer som utflod, hevelse, kige og sérhet

Skilsmisse og
samlivsbrudd

For mange er et samlivsbrudd en
alvorlig krise og kan medfore ulike
tapsopplevelser. Et samlivsbrudd
er vanskelig og vondt for alle i
familien.

Helsekonsekvenser og
helsehjelp etter
kisnnslemlestelse

Kjennslemlestelse av jenter er en
tradisjonell praksis knyttet til
lokale normer og verdisett.
Kjonnslemlestelse innebaerer
helseplager for kvinnene.

RELATERT INNHOLD

Herpes i underlivet

> Klamydia

Gratis kondomer for
rekvirenter

Her kan rekvirenter som
Helsestasjoner, skolehelsetjenesten,
helsespstre og russestyret bestille
gratis kondomer

Prevensjon

Kondom, p-piller eller sterilisering?
Hva slags prevensjon som er
riktig for deg varierer med alder og
livsfase

Ufrivillig barnlgshet

Fruktbarhetsproblemer er vanlige,
men det finnes behandling som kan
hjelpe.

Nyttige informasjonskilder
om seksuell helse

Her far du oversikt over viktige
informasjons- og radgivningssider
om seksuell helse

Ufrivillig barnlgshet og infertilitetsbehandling

> Sex nar du er gravid
Kjgnnsvorter
> Impotens

> Barnlashet (infertilitet)

Logginn

helsenorge no = 22 MIN HELSE Q

helsenorge.no > Kosthold og emzering > Tips til hverdagsmaten > Smé grep for et sunt kosthold

Sma grep for et sunnere kosthold

Her finner du kostholdsrad, inspirasjon til oppskrifter og fakta om kosthold

S Skriv ut

Rad for et sunnere
kosthold

Salt Enkle oppskrifter til sunn
mat

Vi bor ikke spise mer enn totalt 5
gram salt om dagen, ca. en halv
teskje, men far i oss det dobbelte.

Oppskrifter p4 fiske- og kjottretter,
pizza, smoothies og salater,

Et kosthold med frukt, grennsaker,
grove kornprodukter og fisk er bra
snacks med grennsaker og dip, for helsen. Her er rad om hvordan
supper, vegetarretter og bred og du kan f& i deg neeringsstoffene
bakst. du trenger.

L~

Ngkkelhullet Tips til barnas matpakke Mat for barn

Leer mer om Nekkehullet, hvorfor
du ber velge det og hvilke
matvarer som kan f& merket.

Velg grove kornprodukter, og som
matpakkesnacks anbefales frisk
frukt, fruktsalat og lettyoghurt,

Sunt kosthold for barna behgver
ikke veere vanskelig & f4 til. Her far
du informasjon om middagsmat
og drikke til kosttilskudd, sukker
og matpakketips

Sunn hurtigmat Tips til sunn og rimelig Frukt og grent i
mat hverdagen
Kjgper du ofte hurtigmat, fast
food eller annen tilberedt mat?
Her er noen smé grep for & ta

sunne valg nér du er pa farten.

Det trenger ikke veere dyrt & spise
sunt. Se 17 sma grep for
pkonomiske og sunne valg

Bruk mer av frisk frukt og ra
grennsaker bade til og mellom
maltidene. Her gir vi fantasien litt
fargerik naering til & prove noe

nytt.

Sunt og godt pé grillen

Med ti enkle grep gjor du
grillmaltidene sunne og
velsmakende.

Les bloggen til helsenorge.no
Mer om

helsenorge.no

Slik lagde vi en felles nettlpsning for alle norske sykehus —
Lynforedrag holdt pA Webdagene 2

Bruksstaﬂs\\kk§e€@%&%h9‘ts fFO m H el seno rg €.no

Innhold A - A

Personvern og nettsikkerhet



-------- Synthesizing

\ 4
Values and Mechanisms
from Social Interactions

In order to create a service that engages,
enables and empowers users to manage
their own health we needed to look deeper
into what motivates and engages our target
group. Participants in our workshop and user
interviews pointed out that friends or google
are the first ones to approach if they needed
advice related to health and relationships at a
preventive stage.

“The reason | would go to a friend
for advice is that a friend is relatable,
we have an equal relation, a friend is
an allied, has sympathy with me, rec-
ognises me and | can talk freely. And
we meet up regularly so it is a natural
occasion to talk”.

Male, 23

This brought us into the idea of exploring if
elements from social interactions could be
brought into our service. Which traits and
values from social interactions might guide the
desired service interaction?

Many brands have successfully used this
approach, businesses are after all dependent
on driving users engagement in order to gain
profit. We explored how brands manage to
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drive users engagement through a workshop
with about 12 designers from Sopra Steria
consultancy. We gave them a take over task
asking: How would it look like if Foodora
delivered sexual health services? How would
the service look like delivered by Uber? The
workshop participants helped us shed light on
the mechanisms and values behind each of the
brands (Foodora, Uber, Oslo food truck) and
what make the brands drive engaging inter-
actions. One of the groups analysing foodora
mentioned visibility as an important factor for
success:

“Just think of how you discovered
Foodora the first time. You saw
someone in pink passing by in flying
speed, and after seeing this a few
times you google it or ask a friend
what this whole thing is about. Im-
agine applying the discovery effect
to a sexual health service, ...a recog-
nizable thing, a sign or something,
that you dont know what means and
have to discover”.

Male, Sopra steria

Further a participant noted that discovering
something yourself is an important mechanism
that drives users engagement:

“Just think of the success of SKAM
(Norwegian TV-series), part of the
success is that no parents or author-
ities tell you to interact with it, it is
something you discover yourself and
interact with on your own premisses”.
Female, Sopra steria

An other group pointed out benefits of Oslo
food truck:

“It is present in cool places and social
occasions, at Aker brygge one day,
somewhere else the other. | can easily
find where it is online”.

Female, Sopra steria
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From the workshop we concluded that success
elements we might transfer from these services
are: presence and visibility in daily life and social
platforms, spontaneous low threshold interaction,
something you discover yourself, a little bit secret
and cool to know about, and one might see where
it is online.

When brands manage to drive users engagement,
what does it take to make a public sexual health
service do the same? Our next step was to define
the desired interactions between the users and a
state-run sexual health service.
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Drniving Engagement

Addressing the need to not only offer products
and services but to also drive engagement is
something that several designers address.

When constructing the service we are inspired
by the methods and theory these designers
use.

Behavioural psychology

Dutch designer and researcher Nynke
Tromp has written a Ph.D. theses on de-
signs ability to affect pro-social behaviour.

Design can transform
behaviours in such a
manner that people feel
motivated to act a certain
way, because the action is
tied to a personal concern.
(...) We may actually design
an environment in which it
is easier, more intriguing,
more engaging, or more
meaningful to act in ways
that benefit all of us in the
end.

11

Nynke tromp (2013)

86

Gamification and drivers for engagement

Yu Kai Chou is one of the many designers
using gamification theory. His vision is using
gamification theory not to implement game
elements but to implement core drivers for
engagement in services and products.

His theory highlights how extrinsic and intrinsic
incentives can motivate all humans.

When constructing our service guidelines

we have used Chou’s Octalysis model as an
inspiration to implement triggers for human
motivation in our service interactions. We have
focused mostly on intrinsic motivators, like
feeling of autonomy, sense of learning, curiosi-
ty or group affiliation.

Designing for engagement

When making the service guidelines we have
been directly influenced by these theories.
Designing offerings for a range of individual
and isolated situations in peoples lives made
us understand that we need a holistic frame of
engagement addressing three different phases
in which a potential user is in.

The service should aim to motivate
users in different situations, from a sim-
ple individual intervention to long term
proactive behaviour.

HEALTH SEEKING n LIS
’

PASSIVE SPECTATOR

Passive situations

Aim:

- Have the service create a presence in peo-
ples perception by letting them know what
offerings exist when they eventually need it.

- Directly or indirectly motivate conversations
about sexual health. For example by having
traces of the service, facts or visual marketing,
in public surfaces.

- Nudge curiosity,- make them want to interact
with the service.

Health seeking situations

Aim:

- Make the offerings available for spontaneous
interaction,- making healthy actions the easiest
choice.

- Motivate and enable service interactions by
making the content engaging, or appeal to
group affiliation.

- Motivate people to repeat interaction with
the service as well as healthy behaviour.
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DISEASE
PREVENTIVE

-

v

Disease preventing situations

Aim:

- Motivate and enable behaviour leading to
healthy continuous habits.

- Lower the threshold to prevent diseases by
offering self help and bridging contact with
health services.

- Give feedback of healthy behaviour (positive
reinforcement- autonomy)

“Health is a longterm thing
and our brains are terrible
at processing long term
benefits. We are better at

short term gratification”

41

Yu Kai Chou (2014)



Brand Strategy

When designing interactions between the
service and the users we needed to define a
strategy for how we want the service to be
recognized by the users and communicate.
Throughout the process we got feedback from
supervisors with competence and background
in graphic design and strategy ( Vera Pahle
and Nina Bjgrnstad) to get guidance on how
to best meet a diverse target group.

6 om dagen refers to the nutrition campaign
“5 om dagen” (5 a day). Wanting the service
to talk about sex the same way as the govern-
ment talks about nutrition, we believe this is a
good reference. In Norwegian the number 6 is
pronounced in the same way as the word sex.
6 om dagen can also mean “sex these days”,
which is a suitable name for a dynamic service
aiming to be time- relevant.

When it comes to the writing of the name,
we discussed if it should be written “sex om
dagen” or "6 om dagen”. By keeping the
number it normalizes sex as a topic, without
the explicit association to “sex” , another
argument for keeping the number is that it
lowers the threshold of visiting a web-page in
public space. This argument was backed by
our target group, saying that it would lower
the threshold for them to visit the page during
a lunch break at work or in public transport.

Functional

Experience Symbolic

Positioning is about creating a clear picture

of the fundamental values that represent the
brand identity -the unchanging core (Samuels-
en, Peretz og Olsen).

We want 6 om dagen to be more than purely
a functional health service in order to engage
and be relevant to users, therefore we position
it closer to an experienced based brand. An
experience based brand should give a form

of enjoyment by appealing to senses or stim-
ulate cognition (Samuelsen, Peretz, Olsen,
2007). For 6 om dagen to focus more towards
experience it needs to distinguish from a very
functional and clinical identity, but still be
recognized as a trustworthy government health
service.

Gender inclusive

A conflicting aspect of moving towards a
experience based identity is the diverse target
group we aim to meet. Associations to pleas-
ure or sexual experience are either very femi-
nine or dark and vulgar. The service needed to
appeal and be inclusive to all genders, iden-
tities and perspectives. Brands with a gender
neutral identity tend to lean in a very clinical,
black and white direction.

Moodboards

When do we
have sex?
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Service Identity

Keeping credibility

We wanted 6 om dagen to be understood

as a governmental health service in order to
retain credibility. Therefore it was natural to
look at other health services when defining
the identity and position 6 om dagen in this
category. We analysed the visual identity of
other health services to find opportunities for
how we could position 6 om dagen to meet
the users and stand out in a beneficial way.

Digital platforms for governmental

health actors, helsenorge.no and
oslouniversitetssykehus.no are clearly in a
functional category of brand experience. The
use of colours white, grey and blue give a
clinical impression which we see a potential
to distinguish from. The visual identity of
government supported web-pages for sexual
health (ung.no, klaraklok.no) are directed
towards teenagers by the use of decorative
fonts and colours, giving an impression

of being “not so serious”. We also found

it relevant to analyse commercial actors
related to sexual pleasure or health. Pictures
that come up when googling sex shop are
predominated by pink and red. Sometimes
the backgrounds are black, which suggests
that the offering is a little bit forbidden, secret,
shameful, hidden or at night. This type of
visual communication is clearly directed to
appeal to the experience more than rationality.

Relatable communication

Although 6 om dagen is an experience based
brand, we believe it needs to move away from
the visual communication of the commercial
sex industry in order to be relatable to

the users. Because 6 om dagen should be
perceived as a health resource we believe that
6 om dagen can be the opposite of dark (black
and sensual), secret and shameful. We want

6 om dagen to communicate positively, shed
light on the unrevealed, taboo issues and be
brave.

Logo

Given that the name was an important part

of the service perception we experimented
with different directions for the logo. The
logo needed to be a clear element, easy to
recognize and to use in different situations. We
chose a version where the letters “om dagen”
follows the shape of the number six, creating
a coherent decorative element in its entirety.
The final logo can be used in black and white
as well as it is easy to combine together with
images or illustrations without being “too
much”.

Analyzing existing visual communication

Concept development logo
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Summary of needs

User needs the service should aim to meet
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Passive spectator

The service should aim to create a presence in
the target groups perception. Letting people
know what offerings exist when they need it
and directly or indirectly trigger conversations
of sexual health in everyday situations.

)

The service should aim to meet the public
health sectors need for empowering and ena-
bling individuals health and thereby lowering
pressure and cost on health care.

The service should also meet public health
sectors need to work crossdisciplinary,
strengthening competence and collaboration.

Health seeking

The service should meet the need for low
threshold access to the resources people
need to act sexually healthy.

The service should facilitate for spontaneous
and planned interactions as well as it should
trigger repetition of behaviour.

oO

00000

JATRAY

The service should meet the society’s need
for reducing shame and stigma connected to
sexuality and sexual health.

Disease preventing

The service should meet the need for enabling
and empowering people in disease preventing
and selfdeveloping situations.

This includes providing knowledge and moti-
vate interactions leading to healthy habits.
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Service
experience
guidelines

Based on the theoretic framework of Mauricy
Filhos Brand experience manual (Motta-Filho,
M. 2012) we developed brand experience
guidelines for the desired service interaction.
While traditional brand manuals usually are
about visuals, a brand experience manual is
“a tool to communicate the brand experience
proposition to New Service Development
(NSD) teams, and to help them design
services that embed the brand into the new
experiences” (Ibid). The brand experience
guidelines consist of a service personality,
personality traits and service principles.

The service personality expresses whom
the customer will be interacting with and is
presented as a set of traits.

926

The service principles explain how a public
health actor can embed 6 om dagen into the
development of new services or improving
services. The design principles will help a
public sexual health service to be consistent in
all touchpoints of the service.

Who is 6 om dagen?

6 om dagen is a close friend who lives near by,
whom you meet frequently in your everyday
life, both on physical and digital platforms.

It is a person who is very present in your life,
whom you can go to with anything, he is
always there for you. 6 om dagen is the first
person you go to if you need advice. 6 om
dagen is just a little bit older and has gone
through many of the things you face, this
makes his advice trustworthy. As a person Seks
om dagen is very sparkling and inspiring, a
role model who you look a little bit up to, yet
he is relatable. Everytime you meet him he is
updated with the latest news and trends, and
eager to tell you inspiring stories.
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Personality traits

6 om dagen has some characteristics that
make him act and interact with others in a

specific way. He is engaging, trustworthy, loyal

and brave. The traits are developed through
workshops and interviews with users from the
target group. These traits describe 6 om da-

gens during any interaction with the users, and

should serve as guidelines when developing
new and improving existing services.

Engaging

6 om dagen is someone who inspires you; he
is always updated, telling engaging stories
about friends experiences, latest news and
trends.

6 om dagen gives you positive feedback, re-
inforcement which motivates you in your daily
life.

6 om dagen has a sparkling personality with a
positive and openminded attitude.

28

Loyal

6 om dagen is someone who is always there
for you and supports you no matter what.

6 om dagen is someone you meet frequently,
who you reach out to spontainiously without
needing to plan ahead.

6 om dagen genuinly cares about you and
reminds you of your health without being
intrusive.

Trustworthy

Someone you trust because of his knowledge
and experience. 6 om dagen is slightly older
and more experienced than you, therefore you
relate to 6 om dagen and trust his advice.

6 om dagen knows the system and can guide
you to contact or find the right resources for

your need. He has a hands on, problem solv-
ing attitude.

6 om dagen is non-judgemental and keeps
your secrets, this means that you feel confident
to say anything.

29

Brave

6 om dagen encourages and supports you to
encounter challenges and speak about difficult
things. She does this in a non-pushy way.

6 om dagen creates a room for sexual health
to be talked about.

6 om dagen is always unprejudiced, normcriti-
cal, open for diverse perspectives and untradi-
tional values.



Service principles

From focus on negative
consequences to promoting
positive aspects of sex

From absent to present in
everyday life

From “one size fits all” to diverse
people and perspectives

From patient to health seeker

From fragmented to connected

wl@ 4>I@ WI@ NI@ =
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To reduce shame and stigma related to sexuality the service should promote
sexual health as a positive resource in peoples life. The service should
communicate the benefits good sexual health has for mental health and
general health and wellness.

- Talk about sexual health as if it was nutrition.
Use positive visual communication and tone of
voice in content.

- Include sexually promoting content related to
all aspects of sexual health.

- Normalize sexual health by implementing it
in contexts related to health and lifestyle, for

example condoms and lubricant available in a
sport shop.

- Give positive feedback when users have
shown a proactive approach towards their
health, not only when something negative has
happened (like the text message when testing
positive on an STD).

- Offer sexually promoting resources like
lubricant.

101



resent in

To engage and enable peoples proactive behaviour the service and it's offer-
ings should be present in everyday platforms, both physical and digital.

- Make the service visible and available
where people are in their daily life, for ex-
ample through marketing in public places
or presence in social media.

- Have resources ( Ex. condoms/lubricant)
be available in situations people are most
likely to need them, like bars, restaurants,
or taxies.

- Make the interactions with the service re-
latable to interactions people have in their
everyday life. For example through tabloid
or media formats.
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fits all” to diverse
spectives

For the service to be relevant for people to interact with, it should offer
content relatable to a diverse audience.

- The visual communication should be gender
inclusive.

- Offer content that explains the interconnect-
ed effects sexual health has on other aspects

of health. For example how lack of sexual lust
can be a mental issue.

- Let the content be relatable in a time rele-
vant aspect by continously reflecting trending
topics or discussions in media.

- For the content and offerings to be engaging
it should be relatable to the interactions peo-
ple have on a daily basis. For example thorugh
tabloid formats, or low threshold conversa-
tions.
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 health seeker

The service should enable, empower and engage users to manage their own
health without being intrusive or pointing fingers.

- Make it easy for people to get self help.

- Have the public service identity be discreet
but visible. Sexual health is still a private mat-
ter and shouldn’t be explicitly advertised.

- Nudge users interaction with the service and
it's offerings by optimizing for motivation, curi-

osity, or enjoyment. For example by rewarding

- Empower the users to repeat interaction with

the service by giving them positive feedback.

- Facilitate for people to learn from each other
by sharing experiences or knowledge.

- Engage and inspire peoples healthy behav-
iour through collaborations with role models.
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ited to connected

For the individual offerings to engage peoples overall healthy behaviour they
should be offered in one connected service.

- Connect physical and digital touchpoints
through a coherent visual identity easily recog-
nizable in different platforms.

- The service should have one connected digi-
tal platform. People should have 1 place to go
regardless of need.

- Connect individual offerings, and bridge ac-
cess to other health offerings or organizations.

- Promote offerings by being present in social
platforms like social media, physical space and
events.

- Validate commercial actors offering sexual-
health promoting products or services.
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Phase 03

Emotion -Why 1t exists

Function -What it does

Mechanics- How does it work

Methods & Activities

Service vision
Userjourney
Visual prototypes
Storyboard




Chapter 07

Emotion

“"Why the service exists”

P

Content

In the previous phase we used design to ex-
plore and construct ideal experiences for the
target group.

In this phase we will not present a final answer
but an opportunity for a service and how our
findings and guidelines could manifest through
a service concept. The concept shows the ide-
al service for the target group, and describes
how a new type of public health services could
look like to empower and enable people’s
independent health.

We have used our visual communication skills
to manifest the service in both illustrated and
realistic platforms. Given that neither of us are
interaction designers the digital explorations

main goal is to communicate the service con-
tent and functions, rather than user interface.
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A public health service that
promotes sexuality and sexual
health as a positive part of peoples
lives, equal to physical activity or

nutrition.

A service that promotes sexual
health by being present in peoples
everyday life and offer resources
that engage, enable and nudge
people to act sexually healthy.

6 om dagen is a health enabling service
with a mission to promote sexual health by
being present in peoples everyday life and
offer resources that enables and empower
peoples sexually healthy lifestyle.
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6 om dagen is a public health service
that moves out of the doctors office
and creates a presence in peoples
everyday life. A sexual health service
that not only offers, but enables,
empowers and engages people's
sexual health.

The service is your non judgemental
best friend, it's always there to help
you when you need it, reminds you
without pressuring and enables and
encourages you to stay informed and
healthy.

6 om dagen shares experiences you
can relate to, and dares to bring up
subjects you might find difficult to talk
about.

6 om dagen is the friend you go

to when you have a question, he
encourages you to learn about new
things and let's you spill your secrets
without judging or telling anyone.

6 om dagen knows a lot, but is aware
that he can't help with everything, he's
not afraid to introduce you to others
that might help you.




om dagen

A public health service

6 om dagen aims to reframe public health
services to meet the need of young adults
in a proactive phase.

6 om dagen takes already existing
proactive initiatives delivered by,- or in
collaboration with public health actors, and
connects them together in one service.

6 om dagen offers existing resources and
information, like condoms, STD self tests
and information,

- expands it to include health promoting
offerings, like lubricant, peer to peer
sharing, and subscription to reminders.

- and reframes how they are offered, to
engage, empower and enable sexually
healthy behaviour.

By enabling people to take control over their
own sexual health, the service contributes to
increase health and wellness and reduce the
pressure on existing health services.
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Service identity

- How the service is communicated

6 om dagen reframes the dialogue of sexual
health, it communicates the positive aspects in
a relatable way and normalizes it to the same
level as nutrition or physical activity.

The service aligns this communication aim
through visual identity and tone of voice in all
touchpoints.

The phrase "6 om dagen" refers to a well
known nutritional campaign "5 om dagen”,
meaning "5 a day".

Visual identity

The colour pallet, composition and choice of
pictures meets diverse people and perspec-
tives, it's gender inclusive without being to
clinical.

Tone of voice

The content is communicated with positive
tone of voice, relatable to the target group but

still with trustworthy and professional authority.
Including positive feedback in the service inter-
actions will engage peoples healthy behaviour.
The relatable aspect also follows the choice of
pictures. The pictures communicate everyday
situations and diversity of people.

Logo

Using the number 6 (which in Norway is pro-
nounced "sex") normalizes the topic and
removes the explicit associations related to the
word sex.

Dynamic identity

To drive engagement the identity and content
is adaptable and dynamic to meet different
surfaces.

The service acknowledges sex to be a personal
matter and displays a modest public identity
that aims raise curiosity.
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APERCU -6 OM DAGEN
Apercu 6 om dagen




Physical

Digital

Chapter 08

Function

"What the service offers"

Content

Through this chapter we will show you
how the offerings of the service could look
like. We have made digital sketches, not
to show how the user interface could look
like, (as we are not interaction designers)
but- to highlight how the content and
functions could look like if the service
guidelines are implemented.

We will first describe the offerings we have
constructed to meet the target groups
needs for enablers and knowledge. We
show how we place the service in connec-
tion to existing platforms before we go

in to each offering and describe it's aim,
content and what requirements it gives the
provider of the service.



Needs

»
4 -

A%

T

Getting resources Get reminded Finding information Sharing experiences

Core offerings

Getting resources Reminders Static information Dynamic information Sharing platform
‘Get some” “Kiss and tell”
Make resources that SMS reminders, where Direct and clear information Articles that continously Low threshold platform for
enable sexual health people can subscribe to be anwering questions relat- engage, and empower people to share experienc-
and prevent disease low reminded to take their con- ed tu all aspects of sexual the user to learn, discuss, es, ask questions or voice
threshold to get and use. traception pills, visit their health. talk about sexually related an opinion.

GP, or do exercizes. themes.

Additional functions

o W 1 O,ﬁ D

Map Present at events Collaboration Chat Bridge to others Dynamic collaboration

Map to find resources ~ Collaborate with Validate and link to public or Low threshold chat with Link to other Collaborate with proffe-

or health services spon-  events/ dynamic actors commercial actors providing health proffesionals health services or sional artists, writers etc.

tanous where people are. products and services con- organisations working in dramatizing the stories,
tributing to sexual health. for sexual minorities. create fictional stories or

offer artistic displays of
sexual experiences.
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Present in everyday
platforms

Physical platform

The service and offerings are available to the
target group in the platforms they interact
with every day. This makes 6 om dagen and
the positive display of sexual health present in
peoples perception. The presence itself can
have a proactive effect, aiming to normalize
discussions of sex, sexual health and lifestyle.

Digital platform

The individual offerings connect through a
digital service platform: 6omdagen.no

To enhance the digital presence the service is
visible in social and tabloid media, as well as
promoted by popular role models, following a
dynamic society.

Spontaneous interactions

By placing the offerings in platforms in
everyday life, either digitally, through
collaboration with commercial actors,
organisations or events, the service aims to
meet the spontaneous and individual events in
which people need resources or knowledge.

Diverse platforms

The service has the opportunity to reach out to
diverse sociocultural and demographic groups,
it's important that the offerings also reach
outside the city centres, either to local shops
or café’s, segregated communities, culture or
sporting arenas.



Service offerings g

X

Enable

What is the aim of the offerings:

The offerings aims to enable peoples positive sexual health by making the resources people need " "
to stay healthy available on a low threshold level. Get some

Order resources online 4 A

all
} How the service guidelines manifest: [

- The design and communication of the re-
sources is positive and engaging.

SEARCH

What do we propose: Free condoms
Free STl test
- Condoms, lubricant or selftests are e
1. "Get some"- To offer physical resources like 2. To offer subscription to SMS reminders, accentuated on the website, making it the
condoms, lubricant and STD self tests, available enabling and encauraging routines easiest choice. Blog
to order from 6omdagen.no or to obtain contributing to sexual health and wellness. i

spontaneous in physical platforms. - Recieving the condoms in the mail is Aboutus

anonymous. With the package comes lubricant Find a clinic
0o o o 010 o Find collaborators
additionally in order to give a positive signal.

Connect with us

G

Who will provide the service:

- If you need resources immediately, the

1. The proposal requires distribution and 2. The proposal requires dynamic facilitation service shows you where to get it. O

facilitation of physical resources. The service of content and back-end software K /
provider needs to build collaborations with distributing the reminders axiomatically. - The service gives a positive feedback when

actors offering condoms or lubricants in physical ordering, and offers to remind you to order

platforms and bridge connection to health more later.

services offering testing of sexually transmitted

diseases.
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Condom and
lubricant dispensers

How the service guidelines manifests:

- The design and communication of the resources is
positive and engaging. That there is lubricant
additionally to just condoms gives a positive signal.

- Free condoms or lubricant are available in a diversity
of public places (Resturants, bars, gyms or schools) that
people interact with in daily life.

- The condoms and lubricant include information
on where you can order more, enabling further
engagement with the service.

- The visual design, colors and logo follows the service
identity, making it easy for the user to become aware of
the service and identify other offerings.

- The resources are placed in the bathrooms keeping it
anonymous.

- The offering allow for spontaneous interaction.
126
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CONDOMS

Reminder
subscription

How the service guidelines manifests:

- The text messages’ tone of voice is positive and
engaging.

- The users can get reminders for a variety of reasons,
ex. to take contraceptives, go to the doctor, cancer
screening, or do exercices.

- The message includes a fact, driving curiosity and

triggering long term engagement as well triggering
the recipient to learn something new.

- The user decides the frequenzy of the messages and
for what they would like to be reminded of.
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6 om dagen” > Get some

Get some

SHARE GET SOME FIND HEALTH SERVICES

What do you need?

Lubricant

Signin:

Other resources

Condo/ . %%

RN

/
STI self test

| want it now!

Show collaborators distributing free condoms,
lubricant or STI tests in the city.

Or fill in:

NAME

ADRESS

PHONE NUMBER

—

[:] Do you want to save your
information until next time?

Delivered in 2-3
working days

Check your test
results:

helsenorge.no

_/

Contact us:
post@seksomdagen.no

P

Subscribe to
reminders

Get reminded to go to the
doctor, take your pill or do
exercises.

_

Get more?

See retailers and other actors
that offer products and services
contributing to sexual health.

_

In collaboration with:

helsenorge<no

Collaborator sticker

How the service guidelines manifests:

- The service being present and associated with actors

in everyday platforms can contribute to normalize sexual

health.

- The sticker repeats the visual identity of the service,
making it recognizable to the user.

- The sticker informs the user humbly of the offering
without being intrusive.

- Frequent encounters with the visual representation
of the service triggers awareness and might lead to
engagement.

Who provides the service:

- The offering requires collaboration and validation
with diverse and relevant actors.
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Additional functions

Map

How the service guidelines manifests:

- The map enables access to health services,
retailers or distributers of free resources.

- The offering allows for spontaneous access
to resources and health services.

- By validating commercial actors the service
expands users access to sexually promoting
products and services.

Who provides the service:

- The function requires back-end software
and official validations of commercial actors.

Condom sticker

How the service guidelines manifests:

- A wink symbol aligned with the service
identity signifies availability of free resources in
the bathroom at this location.

- The symbol communicates the positive
promotion of the service offerings and sexual

health.

- The sticker triggers curiosity to use the
offering, and interact with the service.

Who provides the service:

- The sticker requires distribution in relevant
platforms.
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Additional functions

Presence in dynamic
platforms

How the service guidelines manifests:

- The service and offerings are visible in social
media and other digital platforms, creating a
digital presence.

- The service collaborates with events, festivals
and other commercial and dynamic partners.

Who provides the service:

- The offering requires dynamic
collaborations with diverse collaborators.
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FIND HEALTH SERVICES

GET SOME

SHARE
INFORMATION  ——

Finding information

What is the aim of the offerings:

The service aims to be the go-to-source for people to get concrete, documented and official 7 7
information on sexual health and related topics. Statlc and‘ dynamlc / \
information

il .
How the service guidelines manifest: [

GEN

, o , > KNOWLEDGE
- The information includes health promoting as well as

disease preventing diverse information.
What do we propose:

- The information talks about sexual health in a holistic
context by not distinguishing it from general physical and

1. To offer direct and static information 2. To offer dynamic articles and information mental health
answering basic questions related to all that engages continously, and empowers the )
aspects of sexual health. user to learn, discuss, talk about sexual health Frisky friday

- The information is presented in an engaging format;

and related topics. . . . o .
P tabloid or interactive formats with visual descriptions.

Exerzices improving
your stamina

- The information is relatable to the user and discuss
trending topics or news.

1. The proposal requires content from 2. The proposal requires dynamic facilitation The inf o ical includi I : /////////////
contributors of different medical disciplines of content from contributors of different - 'he information is norm critical, including all aspects o

sexual health, people and perspectives.

Who will provide the service:

with a focus on a communicative format. medical disciplines and with communicative
competance. For the information to engage O
learning and discussion it needs to be relatable - The information brings to light unvisible or "difficult" \ /
and relevant in a continuously changing society. topics that might be consideres "taboo", and does this in

a way that normalizes the topics.
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6 om dagen” > Information

Find information

INFORMATION

SHARE GET SOME FIND HEALTH SERVICES

Are you looking
for answers?

Popular:

Other options:

2

Chat with health proffesionals

Now

MENTAL

7

Public healthservices

)
50

Organizations

Male birthcontrol

A new study moves research
closer to finding an effectfull
birthcontrol for men.

_

Contact'us:
post@seksomdagen.no

18

100 different looks

Artist documents hundreds of
penises and vaginas to celebrate

individuality

Frisky friday:

Daily Exercises improving your

stamina

In collaboration with:

helsenorge<no

Additional functions

Chat with health
proffesionals

How the service guidelines manifests:

- The chat lowers the threshold to talk to
health proffesionals.

- The chat is anonymous and follows a chat
format relatable to people.

Who provides the service:

- The offering requires trained health
proffesionals.

- Official regulations restrict what type of
health help can be offered anonymously,

Advise given needs to be on a general level.

Bridge contact to health
services and organisations

How the service guidelines manifests:

- The service enables contact with other health
services and organisations making sure people
get the support they need from experienced
proffecionals.

Who provides the service:

- The function requires crossdisciplinary
collaboration from the service, other health
services and organisations.

135



Sharing experiences

What is the aim of the offering:

The offering aims to create space for relatable conversations of emotional, social or physical
themes related to sexual health in a broad sense. Firstly by offering a room for sharing
embarrassing or taboo topics anonymously. Secondly to let peoples collective wisdom lead to
peoples competence to act in challenging situations. And lastly to trigger and encourage positive
actions through motivation from others.

What do we propose:

1. "Kiss and tell"

To offer a low threshold anonymous platform for people to share
or find relatable experiences, ask questions or find alternate
answers to the real life issues.

Who will provide the service:

1. The proposal requires back-end software, facilitation
and moderation of the digital conversations.
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“Kiss and tell"
Peer to peer sharing

How the service guidelines manifests

- Letting people share and read each others
experiences can contribute to awareness and normalize
conversations around sexual health and related topics.

- The stories shared are relatable and meets the diversity of
people, values, perspectives and sexual orientations.

- The users can choose to contribute with stories either
anonymous or connected through twitter.

- The short format of the stories make them engaging and
easily accessible, and is equal to the conversations people
have with friends or on social media.

- The possibility to share stories on social media will
engage further interaction.

137



OO0

Q

é INFORMATION SHARE GET SOME FIND HEALTH SERVICES Andreas M.

&
o’

6'omdagen > Share

Kiss and tell JL—

#dating  #friends

I'm not sure if | just went on a
date or met with a new
friend...

| want to share: I’'m looking for something:

~
Spill a secret, share an experience Search for topic.. >]

or ask a question ...

Trending:

#orgasm #datingtips #chlamydia
#movember #howtoflirt #masturbating
#firstdate #awkward #painduringsex

Sortby > Newest

3h ago

Anonymous 12m ago ‘ Anonymous

#dating  #friends

=
=
©
=
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Ak

<_' #love  #tinder  #boyfriend
I'm not sure if | just went
I’'m one of the few who Anonymous 16m ago \ gr:]:vs?:izgg.}lung out with
actually found my #dating  #friends
Does anyone have boyfriend on tinder, we ) He o=
suggestions for romantic have been together a year | once got so freaked out
places to go on a date in now. It can happen! before a date | sent a
Oslo?2 02 on % friend instead. They ended
up together.

Additional functions

Anonymous 37m ago '} M3 Q=» (&

#inlove  #FF

Leinc I n lovewith my 7 Artistic contributions Physical presence

but it just happened.. @ldrsgran twitter 2h ago ( \

mERNVE < #kiss #pregnant #6omdagen @joksander tuitter 18m ago

_) When | was 5t l ;?oulghttl #dating #6omdagen . i i i . . . .
my st kiss. e Dating when 'm 25 is How the service guidelines manifest How the service guidelines manifest
Anonymous 1,5h ago @3 Qs & : exhausting! Why can’t be
#girlfriend  #sexualassault like when we were 12,
o ego ) sending a note asking if - Facilitating collaboration with artists, actors, - Leaving traces of the stories out in everyday

Anonymous My girlfriend was raped 4 A 2h ago they like us, get a yes or il k . | . I f Iatforms will engage to interact Wlth the
. Joars ago, sven thaugh nonymous no. easy. ilmmakers or proffesional writers allows for Rl ' engag .
e et she’s doing better | feel ) o3 o < ) a dynamic and diverse flow of experiences service, or trigger sexual health to be included
should | tell him?? ::C;'Z';every time we EZ;::;L vdeuarri;é l;:id btst communicated in many different ways. in everyday conversations.
S N . after going to physiothera- BT Introducing weekly themes or filmatization

7 O G ) pist I'm finally able to find Anonymous 80 . .

sex pleasurable! Recom- pworcrush  rons of experiences will keep the engagement
Anonymous shago ) mend it to everyone! . ot ; continous.
umpe eartbreal A 3h ago ave acrush at work,
faumped heartoresk norlymous s O ¢ we’re having a work party
| was dumped three days | lost my virginity to a S o ek - Filtered through themes and hashtags it is
ago, haven't left my bed shampoo bottle. easy for people to find relevant experiences.
since then. I'm planning to
take a shower today. (37 QO 4 D1 Qu @
D4 O “ . . . . . .
S Who provides the service: Who provides the service:
- The offering requires continuous facilitation - The function requires contributors with
Load more! and collaborations with outside actors. competence in visual communication and

marketing strategy.

Contact'us:

post@seksomdagen.no In collaboration with:

f ') helsenorge<no 139
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lllustration by: Kasia Serafin

Additional functions

Collaboration with

artists and role models

How the service guidelines manifest

- The service drives engagement by offering
diverse and positive representations of sex and
sexual health.

- Introducing collaborations with artists,
limited editions of design or seasonal themes
can contribute to drive and maintain user
engagement .

- lllustrations and visual expressions can
contribute to make sexual health visible and a
natural part of our everyday life.

Who provides the service:

- The offering requires contributors with
competence in marketing and visual
communication.

- The service uses printed art in for example
free postcards, to drive peoples curiosity and
interaction with with the service.

- The service opens up for collaboration
with celebrities or rolemodels people are
influenced by.
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Passive Health Disease
spectator seeking preventing

In this phase users discover
or hear about the service
for the first time. At first the
users might notice the visual
identity unconsciously, and
initially become aware after

getting exposed a few times.

It is therefore crucial that the
service triggers curiosity in
order to lead the users to
awareness.

However, users are still pas-
sive spectators in this phase.
Once the user interacts with
the service, s/he is officially a
health seeker.

In this phase the users start to
interact with the service
offerings and get familiar with
the opportunities of the
service. It is crucial for the
users to quickly and intuitively
get engaged and not have to
read a guide to manage to
interact with it. By rewarding
users for doing the desired
actions users get engaged

to continue and repeat the
actions.

However, when the user starts
to repeat the engagement
with the service on a regular
basis, the user is in the disease
preventive phase.

The disease preventive
phase is where users either
come back on a regular or
daily basis to commit mostly
repetitive desired actions,
or they are referred to other
healthcare services for early
treatment of disease or
discomfort. There needs to
be a motivation and
enablement for the user to
come back and do the same
thing over again. This could
be intrinsic rewards like
getting positive feedback or
motivation for personal
development and
accomplishment.

In this phase users should
be the most engaged and
achieve autonomy.

Chapter 09

Mechanics

"How does it work?"

Content

Through this chapter we will describe the
mechanics of how the service could work.
This includes in further detail journey maps
of possible user situations with descrip-
tions of backstage requirements as well as
service journey moments.

Health is a longterm thing, it's important to
remember that all small or big interactions
with the service could have a proactive
effect. The service needs to not only aim to
offer resources but also drive users en-
gagement and healthseeking activities. By
dividing the potential user interactions with
the offerings in three phases the service
aims to directly or indirectly engage proac-
tive behaviour.

The offerings and interactions we propose
demands activitities both frontstage and
backstage. We divide the requirements of
the service provider in system interactions
and competence. As our focus has been
on user experience we have chosen not

to elaborate on how a public actor could
solve these requirements.

We also include our analysis of how a
health service like this could benefit the
public health sector.



Service interactions

TRIGGER

Triggerss and
entry points that
introduce people
to the service

Sticker with
collaborator

Postcard with
illustration and
logo

TRIGGER

How to engage further

» By being present on
various platforms in
everyday life, people
will at some point get
consciously aware of
6omdagen and the
condom offering. This
triggers reflection
around the need of
the offerings.

Planned action

Right away

LW

<3

TRIGGER

How to repeat
behaviour

P The positive message
coming with the
condom package
acknowledges the
user.

The condom box
in the bathroom
refers to
6omdagen.no

Because the
condoms are
visually present in
daily plattforms,
the user is
reminded of and
triggered to
repeat the action.

Connect the order
free condom offer
to specific
occations like
valentines day or
summer so that
the users have a
reason to plan
ahead and order
condoms. Make it
fun to plan and be
prepared!

&



Service interactions

Knowledge

L 4 I Users need

" I Users perspective

TRIGGER TRIGGER TRIGGER
How to repeat
behaviour

Triggerss and How to engage further
entry point:

introduce people

to the service

support, it is easy to find
out which health service
to contact for my need.

written by experts. an intimate issue on chat.

\ /
~ 7
Sticker on surface v to cf ' I need to talk to a health
- - in everyday iR CIE T Tt T T T T T [~ T T professional - -
lattf out the offerir \ ~ 1 i -
_ o plattform and refer the 0
]
/ | \ tator to i
5 i '
1l || | see a sticker with a s fact Q@ | | need advice on M | | easily find general i 1l | |feel comfortable to ask 41 | 6omdagen helps me to
on a surface | pass something nformation articles ' questions or talk about find the right health

'
'

ssues creates a
" a 41 | | check out bomdagen.no

regularly for news!

.

I discover kiss and tell !
where | find interesting
experiences, written by
people like me, on both
fun and serious topics..
Some of them are very
relatable and fun to read!

online,
I | |see thata famous Q@ | | wantto read some news 1| In the newsfeed | find
or stories just for fun updated articles. Lots of
nteresting topics | want
to know more about!

blogger promote
6omdagen and share a
link to kiss and tell.

1 | When | need advice,
especially about intimate
issues and relationships,
kiss and tell is the first
place | go.

Marketing Interdiciplinary collaboration: Contributors from medical disciplines as well as social scientific; medicine, psychology, sexology, Interdisciplinary contributors to facilitate digital content
filosophy, anthropology and general health proffecional background combined with communication competance.

Collaboration commercial actors who provide the visual triggers . o .
Dynamic facilitation of content, ensure relevance to users and society

S Dynamic facilitation of content, ensure relevance to users and society
Competance Distribution . .
PROVIDES Collaboration with bloggers/ role models Health proffesionals answering chat Health proffecionals answering chat

THE System competance/ IT stem competance,
INTERACTIONS? 'Q' ecicand s System competance/ I

Back-end software, facilitation and moderation of the digital conversations. Collaboration helsenorge.no

Sy?ttvevm/ System that can find other health services for the users Back-end software, facilitation and moderation of the digital conversations.
software
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Moments
Service journeys

Moments are examples of an ideal journey
where the principles are applied. These
examples serve as inspiration and help to
express the desired brand experiences
from the perspective of the user.

Discovering the service

This is Sara and Sophie. On their way to meet
a friend they discover a sticker with a quote
from 6omdagen on their city bikes. The quote
leads them into a conversation and make them
curious to check out 6 om dagen.no.

148

Becoming a user

Sara just met up with her tinder date When Sara uses the bathroom she takes a
outside a cafe. On the way in she notices a condom and puts it in her pocket, good to have one
sticker on the entrance door. She knows what just in case. She notices the writing on the condom

this means since she recently checked out 6omd- box: “Need more condoms? Order for free at 6bomda-
agens webpage. It's a sign that the cafe is an offi- gen.no. A week later Sara orders the condoms.

cial collaborator with 6 om dagen and provides

free condoms in the bathroom.

A couple of days after ordering Sara receives When she opens the package she gets pos-
the condoms by mail in an anonymous pack- itively surprized, she not only receives con-
age. doms, but also a positive message, and guess

what, ...lubricant!
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Daily use

This is Sophie, she is 28 and has a boyfriend with
whom she lives together with. For a while she is ex-
periencing a lack of lust, while her boyfriend wants
to have sex more often. When Sophie comes home
from work or the gym, she is always too tired. She
is worried that her boyfriend will eventually leave
her because of this.

Normally when she has a problem she would go to
close friends and ask for advice and get different
perspectives. She finds it uncomfortable to talk with
her friends about this. Maybe she needs to visit a
professional?

She decides to first google the problem in hope to
find information on how to solve it. Maybe she can
find some tips for new positions to try out? In stead
she discovers 6omdagen.no, and finds the general
information page where a sexologists writes about
this issue. She understands that her lust problem
might be caused by her busy lifestyle and decides
to make some changes in her daily life.

Sophie also finds “kiss and tell” where lots of
people have written their experiences and different
perspectives on this topic. She is surprised to see
that this is a very common problem, its just that
noone talkes about it! This makes her feel more
normal.
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This is Erik, a 23 year old student. Erik is single and
wants to get better at flirting and getting in contact
with girls. He regularly visits

kissandtell, this time he wants to find some flirting
tips! Just for fun.

Daily use

Erik eagerly discovers more topics and clicks on
new hashtags that pop up. He often recognizes
himself in the experiences of people. He continues
to visit bomdagen for news and experiences, often
while waiting for the bus, or just if he needs a break
from school!
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The flirting tips Erik found on the webpage turned
out to be very useful and Erik finally starts dating a

girl.

Luckily he knows that he can go to 6omdagen with
anything. 6omdagen stands by his side and sends

him a free self test. He receives his online delivery

anonymously in the mail. It is easy to take the test

and send it back.

He immediately falls in love and through his
rose-colored glasses he can not imagine that she
could ever have an STI, when they jump in to bed,
a condom is the last thing on his mind. -But after a
few days he starts to worry... what if he got an STI?

After a couple of days, Erik receives a text from
sexomdagen that the test results are ready. He
recieves a link to log into his personal medical
record at helsenorge.no and get'’s a confirmation
that he worried for nothing, he doesen’t have an
STI! Just in time, for his next date, and this time he
brings a condom!
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Reframing Public
Health Services

Benefits and requirements of the public
health sector as a service provider

The detailed requirements of the service
provider is included in previous visualizations
of the service. There is however some interac-
tions and requirements we wish to highlight.

Digital content

As the service proposes a dynamic flow of
information with articles, blogs or sharing of
knowledge between people, the provider of
the service must facilitate this continuously.
This includes moderation of the peer to peer
sharing (Kiss and tell) and making sure the
content is time relevant in a changing socie-
ty. Public regulations today do not allow for
health help to be given digitally. Sexogsam-
funn.no and Klaraklok.no has however solved
this today by making sure the advice they give
in their chat or in a blog format is general and
not directly personal.

Cross-disciplinary interactions

As the content should reflect all aspects of
sexual health, the service provider needs to
include contributors from different medical
fields to work cross-disciplinary. A challenge
the health sector has today is the communica-
tion and collaboration across silos and medical
fields, however we believe the public health
sector will benefit of this collaboration. Kari
Jussie (S1O-student health) mentioned in our
interview with her that one of the reasons they
could meet patients so holistically was because
of their close collaborations and cross-discipli-
nary work.

New roles for health workers

The proposed service offerings suggests
shaping new cross-disciplinary roles for health
workers. Making content relatable and en-
gaging while still obtaining professionalism
requires health workers with communicative
competence. Health professionals with com-
municative competence exists already, one of

154

them is the Comedian/GP we talked to; Jo-
nas Bergland. But there are also others, both
general practitioners and psychologists that
today contribute with articles to newspapers or
in blogs.

Systemic changes

The overall service concept suggest creating a
new role for public health services, focusing to
offer not only health care services but to also
offer health enabling services under the public
health system today.

Benefits

This proposal demands a mindset change for
public health actors today, however, grounded
in diverse research, the change could poten-
tially help make the public health sector to be
more sustainable.

"Prevention is the key to both better health
and lower health-care costs over the long
haul. This is where the nation — and each of
us as individuals — needs to put energy and
resources."

S. C. Schimpff- Harvard Business Review

Enabling and empowering people to take
charge of their own health the service will
improve health and wellness in general, but
could potentially also reduce pressure on exist-
ing public health services.

"Where they are known to be effective,
many of the public health interventions
reviewed across the spectrum of prevention
were found to be cost-effective (...), particu-
larly when a long-term horizon and societal
perspective are adopted."

PHAC- Investing in prevention- 2009
Societal advantages

Reframing how sexual health is communicated
could result in societal changes when it comes
to issues of shame and stigma. Normalizing
the conversations can help improve a norm
critical society, and make it easier for people to
seek help when they experience issues related
to sexuality, identity or emotional aspects of
sexual health.

"Reframing dialogue to embrace a positive
sexual health perspective can help reduce
the stigma and misconceptions that sur-
round many sexual health issues. Current-
ly, because STIs and other adverse sexual
health outcomes are associated with socially
sensitive behaviours, individuals may deny
risky behaviours or attribute symptoms to
other, non-sexual causes, leading to a delay
or failure to seek important preventive ser-
vices and treatment"

Association of Schools of Public Health 2013

Challenges

The feasibility of the a proactive service initia-

tive will require systemic changes on a govern-
mental level.

The service itself is an ideal situation aiming to
improve health and wellness for the users. For
health promoting initiatives to be successful it

needs to be build in to governmental policies.

Moving from silos to cross-disciplinary col-
laboration and participation of policy makers,
healthcare professionals, educators, employ-
ees and other disciplines is one of the biggest
challenges connected to proactive initiatives.
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How the Service Meets
the User Needs

Society

The service meets the society's need for re-
ducing shame and stigma by communicating
the postitive aspects of sex. It contributes to
normalize sexual health by placing it in every-
day platforms and by triggering conversations.

Target group

Passive spectator Health seeking Disease preventing
The service meets the users needs by being The service meets the users need for low The service meets the need for enabling and
present in the target groups everyday plat- threshold access to the resources, either empowering people in disease preventing
forms. It lets people know what offerings exist through physical platforms in peoples situations by giving positive feedback of healthy
when they need it and directly or indirectly everyday context or online. The service behaviour and directing them to find health
trigger conversations of sexual health in every- drives learning through engagement and help more easily.
day situations. it enables spontaneous interactions and

engage to repetition of behaviour. The service also motivatate people to build

health habits through triggers, and engagement

Public health sector

The service meets the public health sectors
need by empowering and enabling individuals
resulting in relieved pressure on existing health
services.

Through crossdisciplinary collaboration the
service focuses on strengthening health workers
competence in meeting the target group.
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Feedback from

the Directorate of Health

We wanted to discuss our project with people
within the public health sector who had knowl-
edge and experience within the field of sexual
health.

Having focused our project around the users
requirements for a proactive health service we
knew that we needed to get feedback on the
requirements and feasibility of having a public
health actor as the provider.

We were fortunate to set up a meeting with

a group of the advisors from the health direc-
torate, all involved in making the draft for the
new national strategy for sexual health.

The meeting started with us presenting our
main findings, guidelines and overall service
aim and concept, then discussing how feasible
the service concept would be placed in today’s
system.

The participants found our project interesting
valuable and agreed that a holistic change

and implementation in everyday platforms had
value.

“Our initiatives today, towards public health,
may reach out and affect about 5%, while
initiatives in schools, workplaces, road-plan-

ning or lighting in hiking trails,- all those
things constitutes for about 95% in affect-
ing people’s general health (...) So you are
touching on something very important, we
can't affect the public general health in the
doctors office.”

Arild Johan Myrberg - Senior advisor

When discussing the feasibility of the project
put in today’s system the participants con-
firmed our analysis for challenges regarding
funds, regulations and politics. They also
addressed issues of getting actors from differ-
ent parts of the system to collaborate on one
platform, and how implementing interventions
like these would take years given today's regu-
lations.

Overall we got feedback that the proposed
solution had good value in regards to our fo-
cused aim, content and proposed interactions.

The participants highlighted the fact that we
had taken advantage of existing resources and
collected them in one platform, as well as our
focus of addressing the positive promotion of
sexual health.
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“There are a lot of actors, and just collecting
them in one platform is very smart”
Arild Johan Myrberg - Senior advisor

“The things that we also focus deeply on, is
the seeing the bright sides of sexuality, it's
by doing that we can prevent the dark sides.
Sexual autonomy, safety and joy makes it
less likely for you to experience the dark
sides. That's a deeply grounded theory you
have captured”

Arild Johan Myrberg - Senior advisor

Regarding the challenges, governmental
regulations would be challenging concerning,
among other things,- the digital interactions,
as the regulations today are not aligned with
modern digitization.

“The time it will take for regulations to be
updated, this will unfortunately be outdat-

ed"
Adélie Dorseuil - Advisor

"One of the reasons why the focus has been

on abortions or the negative consequences
is because it's easy to measure. It's very hard
to measure how happy people are with their
sexual health. That's one of our challenges,
but it's an important factor.”

Adélie Dorseuil - Advisor

We agreed to give Karl Kristian a copy of our
report and he expressed in the meeting that

there was especially one thing he wanted to

take further;

“One thing we will take, if it's OK with you
is you're points on how sexual health is com-
municated on helsenorge’s official websites.
That we should communicate sexual health
more like how we communicate nutrition.
It's a very good idea, and towards the
spring when we will through those pages we
should just do that.”

Karl Kristian Kirchhoff- Senior advisor
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Reflection on the result

This service is just a concept, but it can teach

us something. It is possible to make a connect-
ed health service with a focus on enabling, em-
powering and engaging users in their everyday

life.

With our explorative and theoretical approach
in connection to our grounded expert insights
and communication with the target group, the
service concept developed into something
very tangible. Although the feasibility given to-
day’s governmental system and regulations is
a challenge, we see the potential our concept
has to inspire towards change.

Our end result, both the process and findings,
the service guidelines and our final service
concept should all be seen in relation to each
other.

Reframing health services

The end result reflects the importance we
believe preventive initiatives should have in
today’s health systems. By not only having
individual initiatives in fragmented places but
offering them in one connected service equal
to existing health services.

We believe Public health should not only offer

health care services but also health enabling
services.

Another aspect of the service concept the rele-
vance it has towards it's users. By being pres-
ent in the platforms people already use and
using mechanisms and values that are relatable
to their everyday interactions, we believe the
services experience is highly adaptable with
the target group.

Reframing the conversation

Our most important contribution in regards to
the topic of sexual health is the reframing of
the conversations.

Focusing on reducing shame and stigma
through positive representations and promo-
tion of sexuality, sexual health or identity the
service concept opens for potential societal
impacts.

Design for peoples engagement

Even though people should be responsible for
their own health and well-being, we firmly be-
lieve the public health sector has a opportunity
and responsibility to empower their citizens to

do this.

To affect peoples behaviour, health services
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needs to not only offer resources but also aim
to engage, enable and empower people to
stay healthy.

When actors and politicians lay the ground

for preventive initiatives, they should centre

it around the target groups needs and moti-
vational factors. This should be done with a
focus on the holistic understanding of peoples
everyday life and interactions, seeing peoples
natural behaviour patterns in context of affect-
ing interactions.

What now?

We wish that our process and project itself can
be used as a backdrop for a wider discussions
about proactive intitiatives, and sexual healt-
hs presence in society. We have scoped our
project within the field of sexual health but see
potential in how the guidelines and service
concept could be transferred to other medical

fields.

Discussing and getting feedback on the pro-
ject from the health directorate was an impor-
tant factor in our process. The fact that even
the short introduction we gave them inspired

20 60 78

REDIGER PROFILEN DIN

Design for sexual health

Service design diploma on the proactive aspect of
sexual health. We'll display ideas to enable healthy
sexual lifestyles and urge you to give feedback

them to change how they communicate sexual
health on their websites leaves us thinking that
the project has potential to inspire further. We
agreed to give them our report as well as we
plan to make a short version to distribute to
the experts we interviewed and other potential
actors.

As our focus has been with the users we also
see potential in addressing the target group,
showing our concept and how it can benefit
their everyday sexual health. By doing this we
can hopefully engage conversations to the im-
portance of sexual health and how the health
sector can meet people more holistically.

We have already used social media to spread
our ideas and concepts, and will continue to
do so.
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THANK YOU

We want to give thanks to the people who made this
project possible and enjoyable:

To our supervisors, Berit, Jonathan and Natalia for
guiding us in the in the right directions, encouraging
us to explore more and helping us make sense of the
complexity.

To the experts we interviewed for their knowledge and
enthusiasm.

To our workshop participants and expert users for their
time and valuable feedback.

To our fellow diploma students for always giving us a
helping hand, joining us in great discussions and never

letting a day go without laughter.

To our families for their support, financially and
emotionally.

To Ribekka, Caterina, Ask, Alfred and Eirik for their
constructive criticism and designerly expertise.

To Emmy for helping out with her beautiful voice
To Vera and Nina for their much needed graphical input.

To Irén and Frode for looking after and loving Henriéttes
dog.

To everyone else who has shown interest
in the project, encouraged our path and
helped us along: Thank you!
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