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biophilia and salutogenesis

Theoretical Milestones_ Service Design for Health 
Heerwagen
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(1) social cohesion, both formal and informal meeting points; (2) 
personal control for regulating lighting, daylight, sound, 
temperature and access to private rooms; (3) restoration and 
relaxation with quiet rooms, soft lighting, access to nature and 
a good view. 

According to art historians, humans today live in a more 
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(e.g., in healthcare, Jones, 2013); 
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But also related to collective well-being

Theoretical Summary

Behaviors

Service

Communications

Products

Architecture

Transformative service research: An agenda for the future 

NHS, 2014

Ever since the King’s Fund Hospital Bed project began in 1962 
designers have been undertaking projects for health, and 
architects have been designing hospitals ever since these 
institutions were established. 
Through presentation of the design of the King’s Fund hospital 
bed David illustrates that designers have the tools, methods 
and competencies to facilitate mass 
be the root of several of the many health

Lab4Living based at Sheffield Hallam University, the Helen 
Hamlyn Centre of Design at the Royal College of Art, London, 
together with researchers from Coventry and Glasgow 
Universities sought to establish a greater understanding of the 
extent of design theory and practice within the context of 
health 

ABC syringe (2013), Ebola: bleach dilution gauge (2014) and 
WAAA! (2015). 

http://oxleas.nhs.uk/news/2014/1/transforming-betts-ward-by-lis/

• Well-being
• Service Research
• Transformative Consumer Research

"Turning a terrible 
experience into something 
productive has been a 
really important part of my 
recovery."Betts Ward, 

Green Parks House
The EBCD project



Rarely Academic Research to Explain the 
Therapeutic Relations between SD and 
Well-being/Health 

Research GAP



Research Questions

Whether and How 
Service Design can positively influence human well-being?



Research Objectives

the potential therapeutic link
Interdisciplinary research such as psychology, psychiatry, pathology, etc.
a significant way to transform the services and improving human well-being



According to Dilani (2001),the 
model (see Figure 5.1) describes 
how the physical environment is the 
foundation upon which the social 
organisation, structure and function 
is built in our society – and in the 
long run, it promotes either health 

disease.The model is used within 
the field of architecture to integrate 
design elements with health and 

Framework Background



System Theory for Service Design:
Exploring Well-being 
within a comprehensive context

In 2001, Borins conducted a 
comprehensive study of innovation in the 
public sector and identified that there 
were five common characteristics of 
successful projects: the use of a systems 
approach, the use of new information 
technology, process improvement, the 
involvement of the private/voluntary 
sector and the empowerment of 
communities and staff. 

Discovering health/well-being within a 
socio-economic, cultural and 
environmental conditions

Healthcare system

Framework Background

The constitution of the World Health Organization (WHO; 1946) 

individual’s state of health are many and varied. Socioeconomic 
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This phase considers the 
touchpoints between a service 

receiver and the supply 
system, which mainly focuses 
on one-to-one interaction and 

the user is regarded as the 
study point.
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The interaction of ‘receiver-
service’ is a connector to make 

the co-value among different 
actors within the service 

organization, that initiate and 
reinforce social engagement
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The multiple interactions 
among different service 

entities are recognized as the 
pattern of ‘receiver-

community’, which means a 
single service is provided by 

several organizations in a 
larger setting.
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It covers national identity and 
cultural belonging, specifically 
national policies, laws, society, 

economic ets., which 
influences previous service 
systems and single service. 
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Service ecosystem is a 
complex adaptive system to 

build an inclusive final system 
and environmental boundary, 

that influences the service 
structure.

Receiver-Strategy

Receiver-Service

Receiver-Community

Receiver-Environment

• Service Ecosystem Relationships
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Conclusions

Service design can through deign for publicity to improve human well-being 
Service design can  macro-micro-meso… levels related well-ebing , so when you designing a service, not 
only consider service experience, but also service system and meta system. 
Health projects should involve service designers, service design knoweldege to design/redesign in order to 
ensure the service created is positive towards human wellbeing, instead of determinants 
The value of two countries 
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