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Globally, out-of-hospital cardiac arrest (OHCA) 
occurs ranging between 20 to 140 per 100 000 
people, with only 2-11% surviving. Immediate 
bystanders, i.e. a person close to the victim, 
performing Cardiopulmonary Resuscitation 
(CPR) have a vital role to play in the chain of 
survival from OHCA. Today CPR training takes 
place in many different contexts as workplaces 
and schools, but there is still a lack of knowledge 
concerning CPR in the society at large. 

The overarching aim for this thesis is to find 
new ways of delivering CPR in order to train 
more laypeople and save more lives. By initially 
exploring CPR training in both workplaces and 
compulsory schools in Sweden, my final design 
question for this thesis has been: How might we 
empower the teachers to enable them to carry 
out CPR training at school?

Ethnographic fieldwork both exploring CPR 
training in workplaces and schools including 
interviews with mainly instructors, teachers and 
laypeople as well as participatory observations in 
CPR training, have been carried out. In addition 
the fieldwork included being a participant in a 
CPR training course myself.  The results from 
my research process were clustered into insights 
and potential opportunity areas. Departing from 
these insights a decision was made to continue 
the thesis with CPR training in schools as reaching 
out to children and young people already at 
school can open the path for a more long-term 
sustainable knowledge. 

Despite CPR training being core content from 
year 7 in compulsory schools in Sweden, it is not 
carried out in a majority of them. My research 
shows that lack of CPR material as well as an 
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unclear syllabus in Physical Education and Health 
in how to involve CPR in your teaching, are some 
of the main obstacles for teachers and reasons 
for why CPR training is not being carried out in 
every school today.

Potential future scenarios were explored through 
creative workshops and idea sessions with the 
users and main stakeholders. The explorations 
led to focusing on the teachers, as they have 
a vital role being the bridge between the CPR 
knowledge and the pupils. 

My final proposal is CiPRA: a collaborative CPR 
education platform for teachers and schools, 
with the aim to increase the knowledge and 
the conditions for teachers to carry out CPR 
training, starting already from six years of age. The 
structure of the platform follows the years of the 
Swedish school system and the recommended 
steps from The Swedish Resuscitation Council for 
CPR training and first aid. The platform enables 
teachers to plan and prepare CPR training, 
both long a short term irrespective of previous 
experience. The platform is based on three main 
parts; knowledge contributions from teachers,  
teaching content both through pre-made lessons 
and an idea bank as well as a shared booking 
system for practical CPR material. Together these 
parts unifies in an individual lesson planning for 
every teacher.  In my final design proposal it 
has been important to emphasise on the main 
insights as well as making sure that every involved 
stakeholder is represented. 

Key words:
Cardiopulmonary Resuscitation, Out-of-Hospital 
Cardiac Attack, Compulsory School, Teachers, 
Education Platform, Shared knowledge 
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Abbreviations

AED  Automated external defibrillator

BLS  Basic life support 

CPR  Cardiopulmonary resuscitation

EMS  Emergency medical services

ERC  European Resuscitation Council

OHCA Out-of-hospital cardiac arrest

SCA  Sudden cardiac arrest

SRC  Swedish Resuscitation Council

WHO  World Health Organisation



6

BACKGROUND

What is a cardiac arrest?    10
Delivering CPR      12
What is CPR training?     14
CPR training material on the market   15

INTRODUCTION     8

RESEARCH

Findings workplaces     
Journey for workplaces    24
The role of the instructor    25
Laypeople’s experiences from CPR training  26
The training experience    28
Workshop with laypeople    30

Findings compulsory schools

The Swedish school system and CPR education 32
CPR training for pupils     34
Learning CPR in schools    36

ANALYSIS

Different training setups    39
Affinity mapping     40
User journeys      40
Project direction - CPR training at schools  42

APPROACH      
Project aim      18
Research approach     19
Design approach     19
Methodology      20
Ethnography overview     21

01

02

03

04

TABLE of CONTENT



7

CONCEPT DEVELOPMENT   
Identifying the main concept components  60
Relation map      61
Distribution models for physical material  62
The blueprint as a prototype     63
Developing the platform    66

REFERENCES     83

IDEATION    
Ideation approach     45
Workshop kit      46 
Workshop 1 - UID     47
Workshop 2 - teachers and school nurses  49
Workshop 3 - The Swedish Resuscitation Council 51
Workshop 4 - Laerdal     53
Workshop reflection     55
Analysing concept directions    57 

RESULT     
CiPRA: A collaborative CPR education platform 69
The platform structure     71
Overview      71
A teacher’s journey     76 
Final blueprint      78
Suggestions for the system    79
Advantages for stakeholders    80
Reflection      81

06

08

05

07



8

This project concerns how to improve chances
of survival from out-of-hospital cardiac 
arrests (OHCA) through Cardiopulmonary 
Resuscitation (CPR). By training more laypeople 
we can increase the number of bystanders 
prepared to act in a critical situation. For this 
reason the overarching aim for my project is to 
find new ways of delivering CPR training in order 
to train more laypeople that can save more lives. 

My research process started broadly exploring 
CPR training in both workplaces and in 
compulsory schools in Sweden. Gradually 
through the process I came to understand and 
was also struck by the vital role teachers in the 
compulsory schools have in disseminating CPR 
knowledge. They are also in a position where they 
can reach out to almost all children and young 
people in the country. Despite this vital role, there 
are however a lot of obstacles that hamper them 
from implementing this knowledge, as will be 
explained in this thesis. Some of these obstacles 
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gradually became the focus of my project in 
finding new ways to empower the teachers with 
the intention to enable them to carry out CPR 
training. In the project I also use the possibility to 
explore how to combine design, healthcare and 
education into new ways of learning, in this case 
concerning CPR at school.

The following chapter provides a background to
cardiac arrest and the role of the bystanders, as
well as CPR training contexts. Chapter 2 shows 
the approach and the methodology for this thesis, 
before going into chapter 3 that provides the 
main research activities when initially exploring 
CPR training in both workplaces and compulsory 
schools. In chapter 4 the analysis of the primary 
research is explained along with the final focus on 
CPR at schools and the challenges the teachers 
are facing. Chapter 5 provides the ideation phase 
followed by the concept development in chapter 
6. The final chapter will explain the results of my 
thesis followed by a final reflection.
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A sudden cardiac arrest occurs when the heart’s 
pumping capacity for unexpected reasons ceases 
(Bergeå et al., 2019). When the heart’s pumping 
action is disrupted the heart can no longer pump 
blood to the brain, lungs or any other organs in the 
body (American Heart Association, 2019). The 
victim loses consciousness, stops breathing (or 
gasping) and becomes unresponsive. This state is 
a catastrophe for the brain, which is completely 
dependent on oxygenated blood to function. 
”Deaths occurs within minutes if the victim 
does not receive treatment” (American Heart 
Association, 2019). A cardiac arrest increases the 
risk of dying by 5-10% for every minute that goes 
by, if no treatment is initiated. This means that 
only after ten minutes the chances of survival 
are very small (Bergeå et al., 2019; Meaney et 
al., 2013). ”In many cases, as Claude Beck noted, 
cardiac victims have ’hearts too good to die’ ” 
(Meaney et al., 2013, p. 418).

There are more than 135 million cardiovascular 
deaths each year worldwide, and chronic heart 
diseases are increasing. Globally, out-of-hospital 

01 BACKGROUND

What is a cardiac arrest?

cardiac arrests (OHCA) range between 20 
to 140 per 100 000 people, with only 2-11% 
surviving. For example, in the United States more 
than 500 000 children and adults experience a 
cardiac arrest, but less than 15% of them survive 
(Meaney et al., 2013). ”This establishes cardiac 
arrest as one of the most lethal public health 
problems in the United States, claiming more lives 
than colorectal cancer, breast cancer, prostate 
cancer, influenza, pneumonia, auto accidents, HIV, 
firearms, and house fires combined” (Meaney 
et al., 2013, pp. 417-418). The majority of all 
cardiac arrests occur at home (American Heart 
Association, 2019). 

Approximately 10.000 people experiences an 
OHCA in Sweden every year, where about 5 - 6 
000 of them are known with performed CPR.  
In 2018 CPR was performed on 6 129 people 
experiencing a OHCA, and only 609 survived. 
This corresponds to an estimate of 10% of the 
cases (Bergeå, Sjödin Byström, & Strand, 2019).
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Figure 1
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In an emergency situation Cardiopulmonary 
Resuscitation (CPR) procedure consists 
of artificial ventilation together with chest 
compressions in order to maintain circulation 
to the brain (Wong et al., 2018).  To maximize 
survival from cardiac arrest early recognition as 
well as immediate action of CPR is crucial. CPR 
is a cornerstone of resuscitation from cardiac 
arrest, and it can save lives (Meaney et al., 2013). 
Equally critical as the time is the quality of the CPR 
being performed. Studies show that the quality of 
CPR during resuscitation has a significant impact 
on survival. CPR delivered according to the 
guidelines still only provides 10-30% of normal 
blood flow to the brain. This ”highlights the need 
for trained rescuers to deliver the highest-quality 
CPR possible” (Meaney et al., 2013, p. 418). To 
demonstrate CPR in a critical situation, effective 
CPR education requires both the knowledge 
and the ability to perform. But ”CPR knowledge 
and skills deteriorate over 3 to 6 months, which 
may result in non-optimal CPR performance, 
compromising patient survival” (Wong et al., 
2018, p. 5). 

The role of the bystander
Immediate bystanders, i.e. a person close to the 
victim, performing CPR have a vital role to play 
in the chain of survival from OHCA, but the 
bystander CPR proficiency rates varies between 
15-50% (Kanstad et al., 2011). The chance of 
successful resuscitation decreases if any link is 
delayed or performed incorrectly (Nord, 2017, 
p.17). Therefore both training and attitude 
among laypeople to perform CPR in cardiac 
arrest situations are vital factors, to increase their 
contribution to OHCA survival. ”Bystanders 
trained in CPR are three times as likely to perform 

CPR than those untrained” (Lund-Kordahl et al., 
2019, p. 2). 

In order to save more lives, more 
people need to be trained and 
educated, as well as taught in how 
to act when a sudden cardiac arrest 
occurs. Therefore there is the need 
to work more broadly with CPR 
training in society, for example in 
schools (Bergeå, Sjödin Byström, & 
Strand, 2019).

The importance of trained bystanders actions is 
also confirmed by Nord (2017). In a situation 
when a person suffering from an OHCA, 
this person is dependent of those nearby, the 
bystanders, and their instant actions starting 
CPR. This can increase chances of survival of the 
victim two to four times. Using an automated 
external defibrillator (AED) within the first 3-5 
minutes after the attack can mean a survival rate 
of 50-70%. An increased level of CPR skills in the 
society at large can enable more bystanders to 
act in such a critical situation before emergency 
medical services arrive (EMS) (Nord, 2017, p.9).
To conclude,  “it is much better to do something 
than do nothing at all if the rescuer is afraid that 
their knowledge or skills are incomplete. The 
difference between doing something and doing 
nothing can be someone ́s life” (Nord, 2017, 
p.19).

01 BACKGROUND

Delivering CPR

Chain of survival

Picture credit: laerdal.com



13

Figure 2



14

Today various CPR training models exist, and 
the structures and courses vary in between 
and within different countries. A wide range 
of actors are also involved in facilitating and 
organising the courses. The organisers can be for 
example foundations, institutions, schools, private 
companies or NGO:s. These organisers are also 
in many cases responsible for the training of the 
instructors.  The training contexts for laypeople 
vary from for example schools, workplaces, 
training centres or sports clubs. Some people 
need to attend the courses through their 
workplaces, and some must learn CPR because 
of professional reasons.

The role of the instructor is to guide the learners 
through the training course, show the learners 
how to perform CPR and to be available for any 
questions from the learners that could come up 
during the training. During training instructors 
usually offer personal feedback to the people 
being trained. Both instructor and movie based 
courses are available today. 

Regardless of the context the course providers 
must follow given guidelines set by the European 
Resuscitation Council (ERC) in order to deliver 
standardised course content. The guidelines are 
updated every fifth year and communicated 
to each country in order to be translated. In 
Sweden the Swedish Resuscitation Council is 
responsible for the guidelines to be updated 
and communicated. At the end of a course each 
participant receives a certificate as a proof of 
reached learning goals. “Resuscitation training 
and education should not be considered a 
course or a single “event” but rather a long-term 
progression in the ongoing quest to optimize 
CPR quality” (Meaney et al., 2013, p. 425).

What is CPR training?

01 BACKGROUND

112

Learning about cardiac arrests 
and identifying one

How to reach out for help

Knowing how to act 
in different scenarios

Theory

Chest compressions

Ventilations

How to use an AED

Practice
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01 BACKGROUND

CPR training material 
on the market (a selection)

Mini Anne

Little Anne QCPR

Applications

AEDs

Resusci Anne

Today there exist a wide range of CPR material 
on the market, from inflatable manikins to very 
advanced full body manikins with implemented 
technology. Manikins with implemented sensors 
provide the possibility to be connected to 
different applications. These applications can be 
useful for instructors in order to get a better 
overview of each learners performance and 
facilitate individual feedback, as well as giving 
the learners the possibility of keeping track of 
their own performances. Also CPR race can be 
connected to manikins with sensors. 

Leardal Medical AS is one of the world’s leading 
providers of healthcare solutions, among them 
a focus on products related to simulation, 
education and treatments in relation to life saving 
and emergency health care (Laerdal, 2020). 
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Immediate CPR can double 
or triple chances of survival 
after cardiac arrest.
- American Heart Association
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Project aim

To find new ways of delivering 
CPR training in order to train more 

laypeople.

02 APPROACH

The background described in the previous 
chapter illustrates the importance of laypeople 
performing CPR in a cardiac arrest situation. 
The core role they play in the chain of survival 
highlights the need of working more broadly with 
CPR training in the society at large.  Therefore 
my overarching aim for my project is to find new 
ways of delivering CPR training in order to train 
more laypeople.

Initial tentative research questions:  

How might we train more laypeople 
in CPR in order to save more lives?

How might we find new ways of 
delivering CPR training among 
laypeople?

During the research process these tentative 
questions have gradually been narrowed down 
to my final design question: 

How might we empower the teachers 
to enable them to carry out CPR 
training?
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Research approach

As a starting point for this project two different 
learning contexts, workplaces and compulsory 
schools, were chosen with the purpose to get a 
deeper and broader understanding of how CPR 
training is currently delivered and structured 
today. The reasons of choosing workplaces 
and schools were that they are two contexts 
with opportunities to reach out to a wide 
range of laypeople. In order to get a holistic 
understanding of how CPR training is delivered 
today, investigation into the different phases of 
the training, including both before, during and 
after the training, have been made. This means 
starting from setting up and delivering a course 
to participating and finally using achieved skills in 
real life, if and when necessary.

The purpose with this approach has been to gain  
knowledge from the different training contexts 
and obtain a broader understanding of how the 
courses are organised, the teaching experiences 
of the instructors and how the training is received 
by the learners.

After analysing my research my intention has 
been to continue with one of the training 
contexts,  based on a combination of primary 
and secondary research.

Design approach

In order to identify key moments/interactions in 
the current phases of the CPR training model, 
my aim for the project has been to combine 
both service and interaction design practices. At 
the end of the project my intention has been to 
propose a final service/system that can facilitate 
training for more laypeople, emphasising on the 
main insights as well as making sure that every 
involved stakeholder is represented. I have been 
following a human-centred design process during 
this project with the aim to involve users in every 
phase of the process.

02 APPROACH
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Methodology

The research process

For this project ethnographic fieldwork has 
been used to collect qualitative data through 
interviews, observations and participatory design. 
Ethnographic fieldwork offers participation 
in sometimes a completely unfamiliar field, 
in my case CPR training, and the possibility to 
observe and learn while participating as well as 
understanding a situation or a context (Emerson, 
Fretz, & Shaw, 2011). 

Organisers, instructors, teachers, learners as well 
as other relevant experts within the field has 
been included through out the whole project. 
My fieldwork has taken place in my two focus 
contexts, workplaces and compulsory schools, 
but also in an institution training professionals. 
Snowball sampling has been a key method in 
order to identify relevant individuals and these, 
in turn, have then identified others to contact for 
further information. In addition I have attended 
CPR training myself. 

Research activities

Interviews
All the interviews were conducted in Swedish 
and are translated by me into English.

Semi-structured interviews
Semi-structured interviews have been made 
with laypeople, instructors, school nurses and 
teachers in Physical Education and Health, course 
organisers, health professionals, researcher 
and parents. The interviews have been carried 
out both individually and in pairs with a semi-
structured agenda.

Open-ended conversations
To get an understanding of how and what the 
society thinks of sudden cardiac arrests and CPR 
training, I approached people in the street brining 
one inflatable manikin with me as a conversation 
starter. Keeping an open-ended conversation 
approach allowed me to let each persons first 
reactions and thoughts orient the conversation 
in a certain direction.

Participatory observations
In order to understand the contexts of training 
interviews, participatory observations in CPR 
courses observing both laypeople, pupils, police 
students being trained as well as the role of 
the instructors have been done. The length of 
the courses have been between 50 minutes to 
fours hours. For this observations I have been 
able to follow the preparations of the training, 
the training it itself, and the work carried out to 
close the training session.

Auto-ethnography
In order to explore the experience of attending a 
CPR training session, I have been participating in 
a course myself and obtaining a CPR certificate. 
This allowed me to be able to explore the 
particular experience of being in a real CPR 
training situation, including both the theoretical  
and practical parts. 

Workshop
To explore the experience of a CPR course 
without an instructor,  I organised a workshop 
with laypeople without previous experience 
of attending CPR training. Using a DVD-based 
course allowed me to observe the participants 
actions and interpretations while performing. 

02 APPROACH
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Ethnography overview

Interviews
3 laypeople (3 women)
2 instructors (1 men, 1 woman)
3 course organisers (1 man, 2 women)
2 health professionals, also trained instructors (1 men, 1 woman)
4 school teachers in Physical Education and Health (3 men, 1 woman)
3 school nurses, also trained instructors (3 women)
1 researcher (woman)
1 swimming teacher (men)
2 parents (women)

CPR courses
2 observations laypeople being trained
1 observation police students being trained
2 observations pupils being trained 
1 participation in CPR training
1 obtained CPR certificate

Further activities
Conversations with laypeople in the streets
Organising a workshop with laypeople
Studying the organisation of training models in 
two municipalities 

The map illustrates the areas of Sweden 
where the research has been conducted.

02 APPROACH
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Findings workplaces
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Scheduling 
and informing 

employees about 
where and when
the course will 

take place
Participants 

travel 
to the course 

location

Theory and 
practical 

training with 
manikins

Exams with 
scenarios and 

role play

Obtaining
certificate

Using CPR 
skills

 in society

1 - 4 years

Attending a 
new course

Journey for workplaces

The figure above illustrates how a journey for a 
workplace can look like.  These journeys can vary 
depending on the workplace and the course 
organiser. The figure shows one of the identified 
journeys during the research process, with the 
main touch points. The employees usually get 
their training every 3-4 year.  However, according 
to the Swedish Resuscitation Council you should 
get yearly training in order to maintain your skills.

03 RESEARCH



25

In order to get a better understanding of the role 
as an instructor as well as their perspectives on 
how the courses are organised and held today, 
semi-structured interviews with instructors 
teaching in different contexts were carried 
out. Some of my main questions concerned; 
experiences as an instructor and in facilitating 
a course, relations and communications in the 
classroom, as well as their thoughts on how we 
can reach out to more laypeople in the future.  

Both instructors facilitating  training for workplaces 
and health professionals (paramedics) who are 
trained instructors as well, were interviewed. 
The paramedics were experienced in coming to 
locations taking over from bystanders performing 
CPR. Some of the instructors also had their own 
private CPR training companies. 

Meeting the instructors teaching in different 
contexts provided me with different perspectives 
on how to teach people in CPR, as well as being 
able to identify variations in their experiences. 
Something I learned during the meetings were 
that the group dynamics depended on if people 
knew each other from before or not, and how 
the size of the group could affect the dynamics. 
As one instructor stated: 

”We mix participants so everyone 
does not know each other from 
before. You see difference in the 
group dynamic if people know each 
other or not.” - instructor

Another instructor also confirmed that the group 
dynamic is depending on if the course is held at 

The role of the instructor
INTERVIEWS WITH INSTRUCTORS

03 RESEARCH

their own workplace or if the participants have 
to travel to an off-site course. Off-site courses 
were also shown as a challenge as they take time 
from the actual work. One instructor told:

“It is free for the municipality so 
it’s weird that not more people are 
attending the course. What costs is 
the time.” - instructor

One of the health professionals highlighted the 
importance of practicing your skills frequently, 
as you have to maintain both your memory and 
your CPR skills in order to perform if needed. 
Further he told me about cases when coming 
to a location seeing a bystander performing CPR 
with very low quality he often thinks: 

“This CPR is useless.” - health professional

During the interview we also discussed CPR 
knowledge in relation to big cities compared to 
rural areas. Some instructors expressed that CPR 
knowledge has even more importance in rural 
communities, as it might only be one ambulance 
in the district. Many of them also highlighted 
how crucial it is to be updated on and follow 
the guidelines, avoiding creating your own course 
without following these criteria. 

“You can not take a instructor course 
and wait for 10 years, you have to 
update yourself.” - instructor 

Concerning the future the instructors had 
difficulties in suggesting new ways of reaching 
out to more laypeople.
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03 RESEARCH

Course attendants’ experiences
The main purpose with my interviews with 
laypeople was to gain knowledge regarding 
their experience and practical circumstances 
around the courses, laypeople’s relations to the 
instructors, as well as their thoughts and reactions 
regarding using their skills in society if needed.

One of the concerns that two of the interviewees  
expressed was related to leaving their work in 
order to attend a CPR course. One of them 
stated: 

”Who will take over my work while we 
have to attend the course?” - layperson

Some of them also confirmed the finding 
from instructors regarding the group dynamics 
concerning the situations when the learners 
were asked to perform in front of an unknown 
group. 

Laypeople’s experiences from CPR training
INTERVIEWS WITH LAYPEOPLE

”You feel more exposed when it is 
few learners, we do not like to be 
judged. Role play is the worst.” 
- layperson

These two interviewees also expressed doubt in 
their capacity to act in a OHCA situation. One 
layperson said that rarely using your skills is the 
reason behind this feeling. 

”We do not work with mental 
preparation the years in-between the 
courses.” - layperson

Financial issues are one of the main reasons to 
why workplaces do not send their staff to CPR 
courses frequently. One layperson responsible 
for a department explained that it was not only 
the cost of the course in itself, but also the costs 
of staff being away from their daily work.

Selvi Olgac
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Meeting laypeople on the street
In order to explore what people in general 
think of CPR training and what if someone next 
to them would experience a cardiac arrest, I 
went out in the city with an inflatable manikin 
as a conversation starter. By using open-ended 
conversations, my aim was to try to understand 
peoples thoughts and reactions regardless if they 
had training or not from before. 

While on the street people from teenagers up 
to elderly people took part in the conversations. 
It turned out that many of them actually had 
training from before, mainly through their 
workplaces. A few of them had training many 
years ago and some more recently, within the 
last two years. 

General insights from this city visit was that none 
of the persons felt confident in how to act if 
someone was experiencing a OHCA. 

03 RESEARCH

“Even though I had the course I am 
not sure how I will react. Maybe I will 
just stand there.” - elderly women

Also lack of awareness regarding the AEDs 
distributed in the society was something 
discovered during my conversations. In addition 
people stated that if they never saw or 
experienced a cardiac arrest themselves, they 
could not see the reason for taking a course, if 
not provided through their workplace. 

”I never took the course before, it 
takes a lot of time. Some online course 
could maybe work but you really 
want to do the practical training.” 
- women young adult

Selvi Olgac
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The training experience
OBSERVING & PARTICIPATING IN CPR COURSES

Observing laypeople being trained
Being able to observe a CPR course was an 
important activity for my research phase to 
understand the actual training experience. 
Participatory observations were made in a 
four hour long course with both first aid and 
CPR combined. This training was organised for 
two different workplaces. Together they were 8 
participants. The course was led by an instructor 
and no CPR movie was used for this course.

Some of the participants from the two 
workplaces in the course did know each other 
from before, others did not, which also affected 
the group dynamics. This was especially obvious 
during the peer activities for example when the 
group had to place another person in recovery 
position or check the breathing.  Both during the 
peer activities as well as the practical training 
with manikins, the participants were asking a 
lot of questions to the instructor in order to 
get the confirmation that they were performing 
correctly. During the practical training with 
manikins the instructor used an iPad, connected 
to the manikins, in order to have an overview 
of the participants performances. This helped 
the instructor to give each participant personal 
feedback when needed. Another discovery 
during this observation was the potential struggle 
to follow the course for the participants who did 
not have Swedish as their first language, as some 
of the participants could not catch all the CPR 
terminology being used by the instructor. 

The examination at the end of the course was 

03 RESEARCH

a role play in order to show how to act and 
perform when someone is having a cardiac arrest. 
The role play confirmed my previous insights 
from interviews with laypeople and instructors, 
that participants often are uncomfortable when 
performing in front of an unfamiliar group. 

Being a learner myself
Attending a CPR course provided me with the 
possibility to understand the whole learning 
process and the training experience.

“I was surprised that it was trickier then expected, 
it really requires a lot of physical force and I even 
got some pain in one of my hands. The group came 
from three different workplaces and varied a lot in 
age. We were seven participants in total. The course 
was two hours long and I felt that within that time 
we all got the opportunity for a lot of practical 
training. (...)The instructor was very calm and felt 
confident, it was easy to tell that the person had 
lot of previous experience. I felt that it was great to 
have someone to ask questions to. Since in order to 
get a CPR certificate I wanted to perform the best 
I could. (...) The instructor contributed to my own 
motivation to perform it correctly. People were a 
bit here and there when no clear instructions were 
given, even though we were a small group.”

(Field notes 13 February 2020)

While attending the CPR course myself I realised 
the importance of getting personal feedback, 
not only in order to make sure you were doing 
it correctly, but also as a motivation trigger. In 
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Observing police students being 
trained
In order to compare laypeople being trained with 
people being trained for professional reasons, 
observation of a class with police students having 
CPR training were done. The training session 
lasted two hours with 20 students and two health 
professionals, who also were instructors as well. 
The police students are getting CPR training as 
it might be potential scenarios they will face in 
their future role as policemen and policewomen.

Before starting the course, the group was 
divided into two smaller teams, 10 students in 
each, together with one instructor all placed 
in a separate room. These rooms were called 
skill stations containing manikins and feedback 
material. The main activity for the whole session 
was role playing connected to the police 
profession. Full body manikins connected to a 
computer screen allowed everyone in the room 
to follow each students performance. The two 

teams had two manikins each. Before it was time 
for the students to practice CPR, the instructor 
demonstrated how to act as a police professional 
if someone is having a cardiac arrest.  While one 
student was performing CPR on the manikin, the 
rest of the team had to coach, motivate and guide 
their fellow student. This was the core setup for 
the whole session where the students rotated 
between either performing or coaching each 
other. The instructor gave some feedback when 
needed, but the setup with the student coaching 
each other facilitated the role of the instructors 
as well. There were much less questions to the 
instructor compared to laypeople being trained.

At the end there was no exam but police 
students were going to have an exam later in 
the semester. The instructor explained that the 
skill stations were now for them to use as much 
they liked to be able to practice before their final 
CPR exam. 

Something I noticed during this training was the 
very positive group dynamic the students had. 
They all were in the same class and knew each 
other from before which also influenced them. 
Although they were laughing and joking they 
still were very serious concerning their CPR 
performance.

03 RESEARCH

addition, I understood how much physical 
exercise that is required in the practical CPR 
performance. Finally, I realised the value in having 
the instructor and to be able to ask questions to 
when necessary.
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For this workshop three laypeople with no, or 
very limited, previous experiences in CPR training 
were gathered. The goal of the workshop was to 
understand how a CPR course was going to be 
experienced without an instructor being present. 
Instead a 45 minutes guided DVD-movie course 
structure was used.  The room was prepared with 
inflatable manikins together with probes used 
for acting out scenarios at the end of the movie. 
The goal for the workshop was also to explore 
if laypeople’s reactions and actions differed when 
no human instructor was present.

The participants had to go through the course  
without any other instructions than the movie 
and the help of the other participants. Reflections 
and discussions from the experience were done 
afterwards.

The DVD-movie was spoken in Swedish and as 
none of the participants could speak Swedish, 
they had to very carefully follow the subtitles in 
English on the screen in order not to miss any 
information. During the practical parts with the 
manikins it became obvious that it was not easy 
for everyone to find the right technique when 
doing chest compressions and ventilations. In this 
case the participants helped each other as much 
as possible while trying to follow the instructor 
in the movie. 

Workshop with laypeople
TRAINING WITHOUT AN INSTRUCTOR
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After the course the participants shared their 
experiences and thoughts from participating in 
the course. One of them commented:

“I do not feel confident after this 
course. If I am not in the right 
position or if I press hard enough or 
if I press too much, can I then break 
it. (...) If what I do helps or not, I am 
not sure. (...) Is it getting worse with 
my performance or better.” 
- layperson

One participant highlighted that it would have 
been interesting to compare confidence in 
performing CPR before and after taking part of 
the course to find out if there was any difference.  
All the participants mentioned the lack of 
feedback and would have liked to have had an 
instructor to ask.
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Findings compulsory schools
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The Swedish school system and CPR education

The Swedish state governs education through 
statutes, government orders, curricula 
and syllabuses, while the National Agency 
for Education (Skolverket) is the central 
administrative authority for the public schools. 
It also administers public funding and grants 
(Skolverket, 2020). 

The Swedish compulsory school system covers 
10 years of education comprising 6-15 years 
of age and is divided into three main parts, 
preschool class - year 3 (F-3), year 4-6, and finally 
year 7-9.  CPR belongs to the syllabus for Physical 
Education and Health (Idrott och hälsa), where 
among the aims for year F to year 6 is stipulated 
that:

”(...) teaching should also contribute 
to pupils knowledge of the risks and 
safety factors related to physical 
activities and how to respond to 
emergency situations.”

From 7th year ”First aid and cardiopulmonary 
resuscitation” is mentioned in the syllabus and 
CPR education becomes core content, which 
means that yearly CPR training is mandatory in 
the Swedish school syllabus. Despite this statistics 
shows that only 48% of the pupils in 7-9 year 
classes have yearly training (Nord, 2019). 

The Swedish Resuscitation Council (Svenska 
rådet för hjärt-och lungräddning, HLR-rådet), 
the national educational organisation responsible 
for implementing international scientific 
guidelines for CPR education, and member of 
the European Resuscitation Council (ERC), have 
however recommended minimum steps for 
what pupils should learn at school in order to 
develop a learning progression. Starting from 
year F-3 the pupils should learn basic first aid, 
and practical training with manikins should be 
introduced between year 4-6. As the last part 
of the school system, year 7-9, the pupils should 
repeat their practical skills and also learn how to 
use an AED.  However, ERC recommends CPR 
to be mandatory already from age 6, and that all 
students receive CPR training every year from 
age 12 or even earlier (Nord, 2017, p.81). 

In general,  a CPR instructor must be trained and 
registered. This is however not a requirement 
for teachers in compulsory schools. It is up to 
each school to decide how the CPR training 
should be carried out including both theory and 
practical training, once or on several occasions 
(Nord, 2017, p.23-24).



33

Introducing practical 
training with manikins
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cardiopulmonary resuscitation.”

Figure 3
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CPR training for pupils
SCHOOL VISITS, INTERVIEWS WITH SCHOOL TEACHERS & SCHOOL NURSES

Most of the school teachers during my project 
had long experience of teaching in compulsory 
schools in Sweden, starting from pre-school class 
up to year 9. The teachers responsible for the 
course Physical Health and Education, as well as 
the school nurses in some cases, whom I met 
were responsible for the CPR training being 
carried out among the pupils in their schools. 

The aim of the school visits and the interviews 
were to get a better understanding of how these 
teachers and nurses were teaching CPR in their 
classes for the different ages. The purpose was 
also to find out what potential challenges they 
are facing today regarding CPR and in their role 
as teachers. In addition the intention was to  
learn more about the responses that they are 
getting from for example colleagues,  pupils or 
parents, when teaching CPR in the schools.

When discussing the CPR involvement in the 
teaching almost every teacher interviewed 
highlighted the fact that the syllabus is unclear 
and is lacking guidelines in how to involve CPR in 
your teaching, as one teacher explained:

”The disadvantage is that it is open 
for interpretations how to involve 
CPR in your teaching.” - school teacher

The fact that it is only a recommendation to 
be a trained instructor as a teacher, and not a 
requirement, also seems to make it harder to 
know how to work with CPR for the teachers. 

They are themselves responsible for keeping 
their CPR knowledge and skills up to date with 
the latest information.

The interviewees explained that the average size 
of a class is about 30 pupils, but in some cases 
it might be fewer. Despite this some schools are 
still getting more pupils and the classes continue 
to grow. This has consequences when it comes 
to the CPR training, how to provide feedback to 
and keep track of each pupil and their knowledge 
within the time limit of a lessons (usually 50 
minutes). 

”I do not have so much time to control 
what they do. The active CPR time is 
only 15-20 minutes which does not 
give much time for each person.”
- school teacher

All the interviewees emphasised the vital role  of 
the practical CPR material in order to carry out 
the training. Some schools had access to manikins, 
in most cases it was the inflatable ones, which 
the teachers told often broke and did not have 
the quality that was needed in such big groups.  
Some schools did not have access to practical 
material at all, and some used something else.

”Some schools do CPR training on 
pilates-balls because they do not 
have enough money to buy practical 
material.” - school teacher
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The limited budget that the compulsory schools 
in general are facing influences the amount of 
material accessible. For example one teacher 
told me that his limited yearly budget means 
that most of the budget is connected to the 
swimming lessons as swimming is a knowledge 
requirement. 

When discussing the response from pupils and 
their parents regarding CPR training in schools, 
a couple of teachers told me that the training 
was well appreciated by parents, and that the 
teachers try to encourage the pupils to bring 
their CPR skills home. They see it both as a way 
for the pupils to transfer their knowledge home 
as well as a way of training their skills outside the 
classroom. 

”I give them homework that they have 
to show what they have learned on a 
parent. I call that everyday hero.”
- school teacher

03 RESEARCH

One of the teachers received positive feedback 
from a parent telling her that the family had been 
practicing CPR the entire weekend. The same 
teacher told me that she received an email from 
a former pupil telling her that she had to use the 
CPR skills the teacher had taught her many years 
back.

Another insight, both while scheduling the 
interviews as well as during my school visits, was 
that the teachers were usually very busy with 
tight schedules. It was sometimes hard to find a 
suitable day to visit them or finding time for having 
an interview. Sometimes during my interviews 
we got interrupted due to unexpected errands 
the teachers had to solve. It became very clear 
that the role of the teacher is complex, hectic 
and with very little time in-between classes.
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During my research I got the opportunity to 
participate and observe the CPR training in two 
classes that were pursuing their last semester 
of the ninth year and were expected to finish 
compulsory school in June 2020.  This observation 
also included being together with a school nurse 
before and after the classroom training, in order 
to get a more holistic understanding of the 
practicalities connected to the training session, 
as well as the teachers’ role and the responses 
from the pupils. In these two training sessions 
there were 18 pupils and both the school nurse 
and the teacher in Physical Health and Education 
were facilitating the sessions together. 

Before the first class started their session the 
pupils were not allowed to enter the sports hall, 
while the teacher and the school nurse were 
preparing and distributing the manikins, as well 
as preparing the movie for the session. In this 
municipality they had a system of sharing manikins 
in-between the schools, initiated by a passionate 
school nurse already in 2001. This had created a 
positive response from the municipality towards 
CPR training.

Learning CPR in schools
OBSERVING PUPILS BEING TRAINED
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When the first class started their training session,  
the situation was somewhat chaotic in the sports 
hall and the pupils were instead very engaged 
in their phones, even if they were not allowed 
to use them in the classroom. The teachers then 
started the CPR movie and the pupils had to 
follow it step by step. Even if the class was smaller 
then what I had previously seen, it was hard for 
the teachers to get an overview and keep track 
of everyone. To get everyone’s attention seemed 
to be a challenge even if they were two teachers 
with only 18 pupils. 

From my position in the sports hall, I could tell 
that some of the pupils were performing CPR 
incorrectly. Due to the challenge of engaging the 
pupils in performing, the teachers had to make 
sure they all were doing something rather than 
the quality of the performed CPR. 

During the class it was mainly the school nurse 
who tried to give personal feedback to the 
pupils, while the teacher was making notes on 
a list. When the class was over the teacher and 
the nurse had to quickly clean the manikins and 
restart the movie before the next class came 
into the sports hall.
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04 ANALYSIS

Different training setups

During my research I have been talking to 
various instructors and learners, observing and 
participating in different classrooms and training 
sessions. In my background chapter above, 
I described what CPR training must include 
according to the guidelines, but during my 
research an important insight was that how you 

teach CPR and how the classroom setup looks 
like can vary a lot. This can depend both on the 
instructor, the context, the learners’ experience 
level, available material, as well as the size of the 
group. The illustrations below are examples of 
the different classrooms’ setups experienced and 
observed during my research. 

Instructor
Learner
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Affinity mapping

When finishing my research phase gathered 
material was translated into post-its with quotes 
and notes from my different activities. Clustering 
the post-its allowed me to frame topics and 
areas within the two contexts, i.e. workplaces and 
schools, which helped me both to see the bigger 
picture, patterns from the research, as well as 
identifying key insights and potential opportunity 
areas to bring further into the process. Visualising 
my analysis in this way also helped me to see 
which areas that were the most represented 
findings allowing me to combining and connecting 
them to one another. 

This method turned out to be very successful for 
my process as the map gave me a full overview 
of my research and all the activities, as well as if 
the insights were belonging only to workplaces 
or schools, or if they were overlapping. The 
next page illustrates the main clusters from the 
mapping. 

User journeys

In combination with my affinity mapping user 
journeys were created to get a more visual 
overview in how the journey could looked like in 
the two explored contexts. These journeys were 
created based on a combination of my interviews 
and observations. The journey maps were used 
to map out the identified key insights in order to 
find out where and when in the journey these 
were taking place to be able to draw potential 
connections from there. These maps were used 
later in the process when validating insights with 
the users.
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From the analysis of the research I was able to 
identify four main key insights from each explored 
context. At this stage of the process a decision 
regarding project direction had to be made. My 
empirical material from both workplaces and 
schools, as well as the identified key insights and 
potential opportunity areas, showed that CPR 
training connected to workplaces can take place 
in many different contexts and are organised by 
various actors. CPR training at school limits the 
training to a defined context with the possibility 
to reach out to already very young children. 
Schools open for the possibility that CPR training 
can lay the foundation for developing long term 
sustainable knowledge when starting from early 
age. In addition, it has a potential for more 
widespread attention to the importance of CPR 
when children can bring their skills home. This 
may transfer knowledge and attention to even 
more people. This reasoning above combined 
with personal interest made me continue 
this project with the focus on CPR training in 
compulsory schools. 

The importance of CPR training at school is also 
supported by secondary research. One example 
is the thesis by Nord (2017) on CPR training 
and bystander education, which also includes 
studying factors among 1339 pupils (in 7th year) 
in Sweden, and factors that would influence the 
inclination of these pupils to act. Most of these 
pupils stated that they felt more confident to act 
after participating in CPR training (Nord, 2017, p. 
75). Concerning implementation of CPR training 
in school Nord states as follows:” If all students 

receive practical CPR training in school, a large
proportion of the population will have basic 
skills within a few decades and such a situation 
could potentially increase CPR intervention by 
bystanders in OHCA and have a significant
impact on the public health” (Nord 2017, p.80). 
Regular CPR training at schools, as WHO 
recommends, offers a natural opportunity to 
build up knowledge and skills with a progression 
step by step. Nord also emphasizes that training 
by the teachers at school has several advantage 
as “it is less costly, it facilitates scheduling and the 
teachers are experts in education” (Nord, 2017, 
p. 25). Moreover, mandatory CPR training in
schools facilitate reaching out to all groups in 
society and to contribute to a sense of social 
responsibility towards other people in the society 
at large (Nord, 2017, p.23-24). 

Another study among slightly older pupils (16-19 
years) in Norway concerning CPR knowledge and 
attitude to perform bystander CPR by Kanstad 
et al. (2011), shows that also secondary school 
students are important in order to increase the 
bystander CPR rate in society. “Sufficient BLS 
training in school, including appropriate refresher 
courses and focus on known barriers to bystander 
CPR could strengthen the chain of survival and 
contribute to increased survival from OHCA” 
(Kanstad et al., 2011, p. 1058). They also stress 
that children learn easier and that “at the age of 
6–7 they are competent to perform basic first 
aid to an unconscious patient, and may provide 
effective chest compressions when 13–14 years 
old” (Kanstad et al., 2011, p.1155-1556). 

Project direction - CPR training at school 

04 ANALYSIS
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”If all students receive practical 
CPR training in school, a large 
proportion of the population 
will have basic skills within a 
few decades and such a situation 
could potentially increase CPR 
intervention by bystanders in 
OHCA and have a significant 
impact on the public health.”

(Nord, 2017, p.80)

Figure 4
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Ideation approach

05 IDEATION

Departing from my main four insight areas within 
the school context I entered the ideation phase, 
starting with equally exploring all of them. A part 
of this phase consisted of validating my research 
and insights with teachers, along with organising 
workshop sessions in order to explore ideas and 
potential concept directions for my project. As 
the Swedish Resuscitation Council is working 
with educational material for the compulsory 
schools in Sweden, I saw the value in organising 
a workshop together with them, to explore 
ideas and thoughts on my project. As Laerdal 
Medical are the main providers of CPR material 
worldwide, as well as my collaboration partner, 
it was therefore also important to explore 
concepts including their views and perspectives 
on the project. 

Four main insight areas

Syllabus opens for 
interpretations

Lack of material 
(if any) due to high 

costs

Big classes are a 
challenge

Pupils bring their CPR 
knowledge home

For all the workshops a workshop kit consisting 
of four components were created, including 
playboards, puppets, insight cards and phases 
templates. The aim with having a set kit was 
to give all the different participants, regardless 
of workshop, the same starting point when 
exploring ideas. My goal for the workshops were 
to explore and develop potential future CPR 
scenarios together with the participants, in order 
to get diverse perspectives. Depending on the 
workshop and amount of participants I tweaked 
the kit or just used some parts of it.
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After training

STATION 3

KEY INSIGHTS

Too little time for practical training for the pupils. 

Limited time to give each pupil personal feedback.

Hard for teachers to keep track of each pupil.

The teachers do not have an overview of the pupils.

What if the pupils could keep 
track of their own learning process 

over time?

IDEA SEED

Workshop kit

05 IDEATION

Playboards
In order to provide a context for the participants 
to develop different scenarios, various playboards 
with both an indoor and out door context were 
prepared.

Insight cards with “what if questions”
Insight cards with “what if questions” were 
prepared in order to be used in smaller groups  
in some of the workshops. In each workshop the 
questions were partially adapted to the group. 
New “what if questions” were also generated 
from workshops.

Puppets
To make it easy to visualise and illustrate scenarios 
for the participants, the kit included puppets 
representing different users, stakeholders or 
material for potential use in future scenarios.

Phase templates
In order to explore holistic future scenarios 
templates consisting of both before, during and 
after the classroom training were included.

STATION 2

KEY INSIGHTS

The schools have a very limited budget.

The material is too expensive.

The inflatable manikins breaks.

The schools might not have any material at all.

What if CPR material could be more 
accessible for the schools?

IDEA SEED

STATION 1

KEY INSIGHTS

No clear guidelines in the syllabus which lead to different 
interpretations from the teachers.

The teachers do not have enough teaching tools for their 
CPR training classes.

The teachers get their own training from external 
instructors every 4-6 year.

The teachers are responsible to keep their own skills up to date.

IDEA SEED

What if teachers could have 
access to more support for their 

CPR teaching?

During training

Before training
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The aim for the first workshop was to open up 
for ideas and concepts with a broad perspective, 
on each insight area from the analysis. The focus 
was not to identify ideas that could directly be 
implemented, rather to explore future scenarios 
with people with limited previous experience 
within the CPR field. 12 design colleagues at UID 
were invited to an hour long workshop together.  
The workshop started with a short introduction 
to the Swedish school system and the CPR field.  
As I had four areas to be explored, I also divided 
the group into four smaller groups, in order to 
provide each group one focus area to work with.

Activity nr. 1
A crazy 8 exercise was introduced as the first 
activity where each participant individually had 
to draw 8 ideas in 8 minutes on a paper.  Each 
group received one “how might we question” 
framed for one insight area each to be used as 
a point of reference when drawing their ideas. 
From there each group had to present their 8 
ideas for each other. 

Activity nr. 2
Within the group they all had to select one or 
a couple of their favourite ideas from the first 
activity, in order to create a full future scenario 
out of it. At the end each idea scenario was 
presented and documented through a one-shot 
video. 

The outcome of the workshop was a collection 
of sketched crazy 8 ideas as well as a future 
scenario on each of the insight areas as the 
photos illustrate.

Workshop 1 - at UID

05 IDEATION

Big classes are a challenge
Future scenario: Skill station to use for 
practice in schools with connected app for 
pupils to keep track of their skills.

Limited access to material (if any)

Future scenario: A Laerdal service centre 
for schools to book instructors and/or 
manikins each year.

Syllabus opens for interpretation
Future scenario: School community with 
shared equipment as well as knowledge 
sharing between teachers.

Pupil can teach their parents
Future scenario: Family calendar with CPR 
tips of the day, make it a daily routine. Step 
by step and personalised with stickers.
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In order to further validate my research and 
insights 3 school teachers and 3 school nurses 
were contacted in order to engage them with 
the research material. With two of the school 
teachers this session was combined with having 
a creative workshop as well. 

Insight validation
For the insight validation a digital version of 
my user journey from the analysis was used. 
The journey illustrated both the Swedish 
school system in a timeline, combined with the 
identified findings and insights from my research. 
The intention of using this visual journey was to 
make it easier to take everyone on-board into 

Workshop 2 with insight validation - teachers 
& school nurses

05 IDEATION

the material. The aim of the validation was to find 
out if the teachers and school nurses could relate 
to the insights as well as if there was anything 
important they thought was missing. Using this 
insight journey turned out to be very successful 
as it was easy for the participants to follow and 
interact with the material. 

At the end of each validation and workshop 
session I asked the school teachers and the 
school nurses to try to prioritise either the 
insights or theideas they found most important 
and valuable in relation to their daily role and 
work. 

Workshop
With two of the school teachers a workshop 
was carried out in combination with the insight 
validation. As they both knew the school 
environment and were familiar with teaching 
CPR to pupils, the goal of this workshop was to 

let these teachers create ideas. The workshop kit 
was used except for the templates of the phases, 
as I wanted the teachers to think more openly 
and not feel forced to focus on every phase 
when developing their ideas.

Journey map used for validation 
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Activity
“What if scenarios” were used for the school 
teachers in order for them to create solutions 
of how they would imagine each scenario. The 
puppets were used to illustrate the ideas as well 
as how the training could take place in the future. 

Examples of quotes describing some of the 
thoughts from the workshops regarding ideas:

“Teachers should collaborate and 
work together. Learn how to combine 
different ways of learning, tasks you 
create yourself and various paths to 
take.” - school teacher

”I would like to have access to the 
more robust manikins and real AEDs 
so we don’t have to work with the 
paper version.” - school teacher

”Expensive apps does not help the 
pupils if the teacher does not have
the core knowledge.” - school teacher

When summarising the workshops and insight 
validations with the teachers and school nurses, 
some main ideas and prioritisations were stated.
What was mostly prioritised and explored in the 
different scenarios concerned access to physical 
CPR material as manikins and AEDs. Access and 
booking systems in order to obtain the CPR 
material also often came up when developing 
scenarios. 

Other ideas that were explored concerned 
working with other teachers in other subjects, 
connecting CPR to for example the human 
anatomy. This idea was connected to potential 
ways of involving CPR in small doses but with 
high frequency and maybe not when always 
expected during a school day.

Another area that was explored were the fact 
that teachers can inspire each other to work 
more together with CPR training, learning from 
each other. 



51

The Swedish Resuscitation Council (SRC) has 
a long experience of implementing awareness 
and knowledge about the importance of CPR 
training at school and in developing educational 
material for CPR training. Therefore I wanted to 
explore perspectives on CPR training in schools 
and to understand their role in relation to 
Laerdal, and how their collaboration could work 
in different future scenarios. Four people from 
SRC participated in the workshop, as well as one 
person from Laerdal for a part of the workshop. 
All parts of the workshop kit were used in this 
session.

Activity
The participants were provided with “What if 
scenarios” in order to encourage them to think 
of what happens before, during & after the 
classroom in each scenario.

Workshop 3 - 
The Swedish Resuscitation Council

05 IDEATION

The outcome of this workshop was many ideas 
and thoughts related to different scenarios, as 
illustrated below. Another outcome from this 
workshop was how the collaboration between 
SRC and Laerdal are working with guidelines, 
material development and disseminating CPR in 
society at large. 

Starting very structured this workshop turned 
out to be a lot of brainstorming. Different ideas 
came up pointing in various directions and 
without following the phases templates. Some 
ideas were possible to cluster as the figure below 
illustrates.

“Focus on the  moments 
in between the sparse 

training lessons.”

Idea bank
“Do not let every 

teacher invent everything 
alone.”

Gamification - alone or 
against others

Preparations 
for teachers

Standardised 
core concept 
for teaching 

Yearly web education

Shared platform for 
teachers and pupils

Checklists and 
grades for pupils

Learning progression 
over time Material access

Motivate continuous
training

Online platform

Booking manikins
and equipment

Collaboration between
SRC & Laerdal

Sustainable future
thinking

Lesson planning
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The last workshop was done together with 
Laerdal. This workshop was done remotely 
because of the Corona virus and the travel 
restrictions. The aim for the workshop was 
similar to the previous ones, namely to develop 
ideas from the Laerdal perspective as well as 
to understand the role of the company in the 
different scenarios. Seven people participated in 
the workshop, representing different departments 
in the company. It was important for me to have 
various representatives in order to provide 
precondition for more dynamic discussions while 
developing the ideas. The workshop kit was used 
except for the puppets, as the workshop was 
carried out remotely.

Workshop 4- remote with Laerdal

05 IDEATION

The workshop started with a short introduction 
to my project to bring everyone on-board 
regarding my material. This was followed by a 
crazy 8 warm up exercise. 

Activity
Three different “what if questions” were 
prepared for the participants, divided into two 
groups working in separate rooms. Each group 
got 20 minutes to work on a scenario, trying to 
develop it as far as possible using the templates 
of the phases from the kit. The outcome of the 
workshop was two developed future scenarios 
on each of the what if questions. The illustration 
below is an example of the outcome from one 
of the groups.

Support app for teachers 
Online training with instructor

What if teachers could have more support for their CPR teaching?

Aged based courses 
Manikin leasing system

Low dose High frequency training
CPR tests and games for pupils

What if CPR material could be more accessible for schools?

What if the pupils could keep track of their own learning process over time?
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Figure 5

Figure 6
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When summarising the different workshops my 
impression was that there were both benefits 
and drawbacks of having the workshops separate 
with the different stakeholder groups. Since I was 
using my workshop kit in all the workshops, it 
still provided each stakeholder with the same 
starting point, but still with the main perspective 
of their own role in the different scenarios. This 
made it easier when analysing and synthesising 
the workshop outcomes, as I could compare 
the different scenarios trying to see them from 
various angles. Due to involving many different 
stakeholders located in different cities as well 
as countries, it was hard to combine them all 
into one workshop. Having all these different 
stakeholder in the same room, could of course 
haven given a workshop an even more dynamic 
discussion. 

The remote workshop worked surprisingly 
well, but it was a challenge to participate in the 

Workshop reflection

05 IDEATION

discussions they were having in  the small rooms 
as we all were in the same call.  I therefore could 
not push the group discussions further or ask 
questions.

During all the workshops I realised that different 
ideas were serving different people. Therefore 
I had to decide for whom am I designing in 
this project. Going back to my research many 
obstacles that hamper teacher’s CPR training 
were identified. In addition the teachers have a 
vital role being the bridge between the knowledge 
and the pupils. For these reasons a decision was 
taken to focus on the teachers to improve their 
conditions as far as possible, in order for them 
to be able to be that bridge. This led my project 
to continue providing the teachers and schools 
with the conditions to even being able to carry 
out and implement CPR training. 

Key learnings from workshops

Access to & sustainable thinking concerning CPR material is fundamental
Connected & integrated systems are desired

Importance of Low Dose High Frequency training
Schools can benefit from each other

Teacher support is crucial
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When focusing on the teachers it is necessary 
to mention their complex role in the teaching 
and learning processes together with their 
pupils. “The objective in designing teaching and 
educational material is to promote student 
learning. Learning is a complex process (not a 
product) and is influenced by several factors, 
with the aim of providing knowledge” (Nord, 
2017, p.25). According to Edling (2016) what is 
often forgotten in relation to the teachers’ role is 
that they have many goals in creating the content 

05 IDEATION

of their teaching and learning processes in the 
school context. Besides the content in terms of 
knowledge, that must be interpreted in relation 
to the pupils involved, aspects of socialisation 
of the pupils have always to be present. Many 
decisions related to a lesson must often be made 
by the teacher, sometimes instantly, depending 
on what is happening in the class among the 
pupils, incidents that often are unpredictable 
(Edling, 2016, p.11-21). These are aspects which 
also influence the CPR training at school.

Knowledge Teachers Pupils Parents

Focus on the teachers
How might we empower the teachers to 
enable them to carry out CPR training?
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Analysing concept directions

05 IDEATION

Shared platform for teachers/pupils
Teachers can share assignments and tasks with 
the pupils as a communication tool.

CPR portfolio
For pupils to follow their own progress in CPR over 
time, as well as for teachers and parents to take part 
in.

Teacher train teachers
Teachers who are instructors can train other 
teachers and contribute to the improvement of the 
skills of the inexperienced teachers.

Online platform for pupils
CPR related games, scenarios and videos as an 
engaging way for pupils to learn.

Collaboration platform for teachers
Teachers can support, guide and inspire each 
other, since the experience level differs a lot.

Sharing/leasing system for CPR 

material between schools
A CPR pool with practical material to be shared 
between schools.

Based on the analysis of the different workshops 
I was able to draw sketches of the main ideas 
and concept directions. My goal was to cluster 
them in order to see patterns and identify 
various concept directions. Six main directions 
were identified based on the outcome of the 
workshops. When summarising the clusters, 
I could see that the access to material is 
fundamental for teachers for them to carry out 
CPR. This need also got highest prioritisation 
when validating the insights. Nord (2019) also 
confirms that approximately 1/3 of the schools 
comprising years 7-9 do not have access to 
practical CPR material. Sustainable thinking 
regarding the physical material was also one of 
the core topics when having the workshops with 
Swedish Resuscitation Council and Laerdal.

Various ideas focusing on how teachers and  
schools can benefit from each other through 
collaboration were represented in another 
cluster as the experience level differ. The teachers 
in Physical Health and Education are often few 
or alone in their subject in each school and might 
have less possibilities to exchange professional 
knowledge and experiences.  The unclear syllabus 
contributes to a feeling of insecurity expressed 
by the teachers in this project.

Bearing the teachers as my main users in 
mind, I selected two concept directions that 
corresponded to my final how might we question 
for further development. In these two concept 
directions I saw a potential combination of them  
being unified into one final concept.
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My concept development started with collecting 
all the different ideas and thoughts connected 
to the two chosen directions. The goal for doing 
this was to synthesise all the thoughts in order 
to group and cluster them. The outcome of this 
method were three components of what this 

06 CONCEPT DEVELOPMENT

Identifying the main concept components

concept could include. The illustration below 
shows how I through steps were able to identify 
three main concept components; sharing/leasing 
material, how to involve CPR in your teaching 
and knowledge sharing.

Knowledge sharing
How to involve CPR 

in your teachingSharing/leasing material

Idea pool
Yearly training & LDHF

Age based
Network

Pre-made guidelines
Modular course modules

Prepare & practice before course
Step by step guide

Material on wheels
Material library
Material hubs

Material pool system

Sharing/leasing system for CPR 
material between schools

Collaboration platform 
for teachers
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Relation map

When developing the concept further it became 
clear that it required different stakeholders in 
order for a system/service like this to work.  To 
understand which stakeholders that would be 
involved, a relation map identifying the core 
ones was created. The map allowed me to see 
which stakeholder that would have a potential 
collaboration in each stage of the system/service. 
The stakeholders included in the relation map 

06 CONCEPT DEVELOPMENT

are the main actors in the school context as 
teachers, pupils, colleagues (other teachers) 
and headmasters. In addition other important 
stakeholders are Laerdal, Swedish Resuscitation 
Council as well as the municipality as they are 
responsible for compulsory basic schools in 
Sweden. This relation map was the starting point 
of a blueprint that have been developed together 
with most of the different stakeholders. 

Who would be involved in the system/service?
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As sharing/leasing practical CPR material was one 
of the main components for the concept, it was 
important to look into distribution models to 
be implemented in the blueprint. Three different 
models were created, based on versions made 
and explored during the workshops. The models 
allowed me to use them as a conversation starter 
when bringing in the stakeholders for discussions.  

Three  teachers, Laerdal and Swedish Resuscitation 
Council were involved in the discussions around 
which model could be most useful and practical 
for the schools to have. Bringing in these different 
stakeholders also allowed me to both understand 
the practical perspectives, from teachers’ point 
of view, as well as the distribution from a material 
providers point of view. 

“It is already tricky for workplaces to 
travel, and time is even a more critical 
factor for schools. Also training 
facility might be hard to arrange.”
- Laerdal

“It is not easy to move a whole class 
to another location. You must think 
of transportation, money and time.” 
- Swedish Resuscitation Council

When discussing practical circumstances with 
the teachers, they highlighted the fact that model 
3 might be difficult for schools, considering 
unexpected events and incidents where flexibility 
would be needed. 

Departing from these different discussions 
decision of going forward with model number 
2 was made.

Model 1
The material is at a fixed location

Model 2
The material can travel as needed

Model 3
The material has a certain order for use

Distribution models for physical material

06 CONCEPT DEVELOPMENT
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The blueprint as a prototype

The aim with developing the three different 
components in the blueprint and using the 
blueprint as a prototype was to facilitate for 
me and the stakeholders to understand how 
such a system/service could bring value to 
each of them. Furthermore the intention was 
to develop and discuss critical parts where the 
system could potentially be more vulnerable. In 
addition, I wanted the blueprint to facilitate for 
the stakeholders to give suggestions for where 
their responsibilities would enter in the different 
core parts of the service. All the blueprint 
developments took place remotely due to the 
COVID-19 dominating the social situation. 

The three teachers, Laerdal, Swedish Resuscitation 
Council and the Municipality were involved in 
this development. Examples of some questions I 
wanted to explore for the blueprint was: Who is 
responsible for the platform? Who will book the 
material, and whose responsibility will it be to 
feed the system with content? These are some 
of the reflections expressed:

”I believe that we have to collaborate 
more in general, both speaking 
and working. So not every school is 
doing it [the CPR training] in their 
own way.” - school teacher

“Teachers have a lot of experience to 
share. It is a big difference between 
the newly educated teachers and the 
ones who have been working for 30 
years, you can learn a lot from each 
other both ways. I see a big potential 
in sharing knowledge among 
teachers.” 
- school teacher

06 CONCEPT DEVELOPMENT

“Great if you are inexperienced, if 
you are not so strong as a teacher, 
this [CPR] will be the area where 
you devote less time. You are more 
concentrated on things that you 
feel that you are confident in. More 
[teachers] would feel that I can 
manage this [if there was such a 
platform].” - school teacher

While involving and developing the blueprint 
together with the teachers, they also explained 
that they already are trying to share content on 
Facebook as well as in teachers’ meetings. One 
teacher told about the high level of activity there 
is on Facebook, that shows that teachers are 
proud of sharing their professional knowledge. 
Drawing from their experiences from Facebook 
they all thought that having a platform that 
facilitates this knowledge sharing would be much 
appreciated. 

Some of these thoughts were also supported by 
the municipality that stated:

“This aligns very well with how we 
work with schools today, how we 
share and take part of each other’s 
knowledge, it is peer learning.” 
- The Municipality

The municipality suggested libraries as a possible 
place for storing material. As transport and 
maintenance turned out be the most vulnerable 
part concerning material, Laerdal suggested 
check-lists as a way to keep track of the 
maintenance of the material. SRC proposed that 
they could be responsible for teaching content 
and partly coordination of material distribution.
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The blueprint was also used to explore scenarios 
with the teachers of how and when such a 
service would be used in their daily life as well, 
and how it could effect their role as a teacher. 

“ I would check the content and the 
ideas a couple of weeks before my 
training lesson.” 
- school teacher

One teacher highlighted how to work with CPR 
in a more interdisciplinary way, for example 
connecting CPR to other subjects. 

“ To have CPR at thematic occasions 
and have other teachers as help, 
focusing on it as a part of health issues. 
In connection with  swimming. One 
wants to get everybody involved [in 
the training]. It should be an element 
in other activities at school. Both 
before and during the classroom, 
independent of the sports hall.” 
- school teacher

The same teacher suggested:

“Ideas how to work with it [CPR]. 
Bringing it to the swimming hall, to 
the forest or when having a day of 
outdoor activities. “
- school teacher

As the scenarios developed together with the 
teachers concerning when and how they would 
use such a service, it became obvious that the 
main usage would be before the classroom in 
order to plan and be more prepared when the 
actual CPR training were going to take place. 
Some teachers could also see the value in using 
the platform in order to learn when and how to 
involve CPR outside the sports hall context.

While developing the three different components 
in the blueprint, the initial components became 
more distinct and grew into a shared booking 
system, individual lesson planning with both 
pre-made content, and an idea bank based on 
knowledge contribution from teachers. To this 
guidelines and news from SRC have been added. 
The illustration below shows the main phases 
that were developed and identified in order to 
be included in the blueprint. 
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Developing the platform

The Swedish Resuscitation Council  has 
recommended steps for what you should learn 
regarding first aid and CPR in the compulsory 
schools in order to develop a learning progression. 
These steps for the different years have been 
the framework for my concept and used when 
creating the platform.

06 CONCEPT DEVELOPMENT



67

Having a developed blueprint simplified the 
step of moving forward creating wireframes 
for the platform. The goal was to have the main 
components represented in the screens in 
order to test the platform. As I started to create 
wireframes, the main focus was the structure of 
the components and their content.

To validate the platform both teachers and other 
involved stakeholders were contacted. Together 
with them the goal was to understand how the 
platform corresponded to the blueprint, as it had 
become more clear and visualised. It was also 
important to get feedback on the structure and 
navigation from the teachers.

One teacher suggested that you should have 
email and school for the responsible teacher  
included, when sharing information on the 
platform, as this will automatically contribute to 
quality insurance for the shared information.

Some valuable quotes from the teachers 
demonstrated:

”You never know how much time one 
lesson will take, all the classes are 
different.” - school teacher

”To catch the small moments in-
between is something I also need to 
improve, it is easy to forget.” 
- school teacher

“I know how my pupils must work 
through things to catch the content.” 
- school teacher

These thoughts confirm that teachers have the 
best knowledge of their class and pupils and 
need relevant teaching content and tools at 
their disposal to use for their individual teaching 
solutions. Individual lesson planning was therefore 
required in order to meet every teachers needs.

06 CONCEPT DEVELOPMENT
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CiPRA
A collaborative CPR education 
platform for teachers and schools
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The platform structure

07 RESULT

My final proposal is a collaborative CPR education 
platform for teachers and schools, with the aim 
to increase the knowledge and the conditions 
for teachers to carry out CPR training, starting 
already from six years of age. The structure of 
the platform follows the years of the Swedish 
school system and the recommended steps 
from The Swedish Resuscitation Council for 
CPR training and first aid, in order to develop a 
learning progression for the pupils in relation to 
their age. 

The platform is meant to facilitate teaching 
opportunities for teachers regardless of previous 
experience of CPR training and first aid. It enables 
teachers to plan and prepare CPR training, both 
long a short term. CiPRA can also be used in 
the classroom during the training session if the 
teacher needs more support. As the syllabus 
concerning CPR is unclear and hard to interpret, 
the platform can function as a support in order 
to carry out CPR training. 

F - 3
Pupils  6-9 years

4 - 6
Pupils  10-12 years

7 - 9
Pupils  13-15 years
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07 RESULT

The platform is based on three main parts; 
knowledge contributions from teachers,  
teaching content both through pre-made lessons 
and an idea bank as well as a shared booking 
system for practical CPR material. Together these 

Knowledge contribution

Teaching content
Pre-made lessons
Idea bank

Shared booking system

parts unifies in an individual lesson planning for 
every teacher. In addition the platform provides 
a section with updated guidelines and news 
concerning CPR.

Overview
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07 RESULT

Knowledge contribution

Contributing knowledge to the idea bank can 
be done by any teacher, through a few steps 
with the help of a pre-made template. All the 
contributions are organised according to the 
platform structure, both with suitable age and 
teaching steps. As the experience level differs 
a lot in-between teachers sharing knowledge 
can inspire them to exchange experiences and 
methods to facilitate how to involve CPR in their 

teaching, more often and in new ways and new 
contexts. For experienced teachers contributing 
with ideas and inspiration can give the satisfaction 
of supporting more inexperienced colleagues 
with their expertise. The platform can also 
support and encourage the inexperienced 
teachers to simplify the challenge of including 
CPR training more frequently in their education. 
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Teaching content

Teachers can find teaching content both through 
pre-made lessons or the idea bank, which is 
based on the shared knowledge contributions 
from other teachers. Pre-made lessons from 
the Swedish Resuscitation Council are framed 
according to a developed framework to have 

Pre-made lessons Idea bank

a structure that is easy and accessible for the 
teachers to follow. All the teaching content is 
structured according to year groups and the 
recommended steps and can be saved in the 
teachers personal folders. 

07 RESULT
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Kit overview Selected week for booking

Shared booking system

Every school can book material needed for their 
CPR training according to a shared booking 
system.  The booking system is connected to 
distributed material hubs in each municipality, 
shared in-between the different school area 
districts. Teachers can select material needed for 
their teaching and see availability in the booking 
schedule, as I found in my research the schools 
have a limited budget and many of them are 
lacking material.

Having access to the more advanced manikins 
provides the teachers with the opportunity 
to connect them to an existing instructor app 
where you can see the pupils performances. This 
allows the teachers to offer the pupils more 
personal feedback and to have a better overview 
over them in big classes. 
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Lesson planning

Booked material as well as the teachers’ 
individual folders with saved content from pre-
made lesson or contributions from the idea 
bank, can be found in the lesson planning. The 
booked material is visible for all the teachers at 
the same school but the folders are personal for 
each teacher.  As I learned that all the classes are 
different and every teacher knows their pupils 
the best, the teachers can have the freedom to 
organise teaching material in their  personal way, 
according to their needs.

07 RESULT

Figure 7
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A teacher’s journey

07 RESULT

Start of the term
This is Sarah who works as a teacher in Physical Education and 
Health. It is mid August and all the teachers are back to school 
after the summer holiday, and the week before all the pupils are 
arriving. Sarah, who graduated in Physical Education and Health 
two years ago is working at a compulsory school in northern 
Sweden. Together with her colleague Martin they are the two 
responsible teachers for this subject. This term Sarah is going to 
teach CPR to year 4-6. She has had a couple of CPR training 
lessons before but only with a few inflatable manikins because 
most of them had broken through the years. She has been 
avoiding the CPR topic a bit as she has not been comfortable 
teaching it in such big classes.

Planning and material booking
Before coming back to school she received an email from 
the headmaster telling about a new platform concerning CPR 
training and access to practical material from the municipality 
that is shared in-between the school area districts. Sarah and 
Martin have heard about the platform already in the spring 
term but are now planning to use it for the first time. They 
enter the platform to explore the material booking section 
and they get excited as they see the QCPR manikins together 
with real AEDs being an option to book. Together they select 
week 43 in October as it was available and they go through 
the remaining steps and confirms the booking that is being 
added to the lesson planning. - Finally we can skip the AEDs in 
cardboard, Martin says.
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A couple of weeks before training
It is now the beginning of October and Sarah is done with her 
lessons for the day. She wants to plan the upcoming CPR classes 
and therefore goes into the platform. As she is a bit insecure 
teaching CPR, she wants to use the pre-made lessons as a 
support. She selects a lesson and reads it through to check if 
there is anything that needs to be done in advance.

CPR in the forest
Before continuing Sarah journey I want to introduce Anders. He 
is working in a school in southern Sweden where he has been 
working for the last 25 years. Anders is a trained CPR instructor 
as well and he also trains the whole staff once a year. Anders is 
feeling confident teaching CPR and loves to try out new ways of 
teaching with his pupils in order to maintain their skills. Yesterday 
he had orienteering in the forest with year 6. Therefore he took 
one inflatable manikin with him. Suddenly in the forest he threw 
the manikin on the ground shouting: - Henry has collapsed, please 
do something! As this situation made the pupils being creative in 
how to act, later in the afternoon Anders wants to share this way 
of involving CPR in the teaching and therefore he contributes 
with his experience to the platform. He fills out the contribution 
according to the template where he also can add a description, 
equipment needed and a picture.

Consulting the idea bank
Coming back to Sarah, she is now exploring the idea bank of 
the platform based on other teachers’ contributions. She finds 
the example from Anders among many others that she can 
add to her personal folders. She wants to try out CPR outside 
the sports hall context and therefore she gets inspired seeing 
all the different contributions of how to involve CPR in other 
contexts. As she looks at here lesson planning, she can both see 
the material she booked in the beginning of the term as well as 
the first folder she just crated for her saved lessons.
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Final blueprint

The final blueprint illustrates how the service is 
working with the different stakeholders involved.



79

Suggestions for the system

07 RESULT

My proposal for CiPRA is to be shared and 
hosted in-between Laerdal and The Swedish 
Resuscitation Council. Laerdal as material 
providers can develop the platform and together 
with SRC they can both also support the 
platform with educational material, both through 
pre-made lessons as well as updated guidelines 
and news. They have a strong collaboration 
since many years back and such a platform can 
continue facilitating that collaboration. As it is an 
educational platform, the ambition is to keep 
a clean overview, both visually and structurally, 
with a simple navigation system to facilitate the 
usage for a stressed teacher. The colour palette 
has influences from existing digital products from 
Laerdal to show a certain connection. 

This system can be implemented on different 
levels in the society. It can take place in bigger 
cities or in urban areas, local or central. My 
suggestion is to have the teaching content on a 
national level and the CPR material being shared 
on a municipality level. As the municipalities differ 
much, Umeå Municipality has been the reference 
point for my final proposal. Umeå Municipality 
has about 50 compulsory schools divided into 
five school managements areas. Adapting to that 
system 10 schools per kit could be shared.

As every municipality has their own system, 
budget and economical solutions, the type of kits 
with manikins and equipments for booking can 
vary in each municipality. As shown in the design 
a standard kit could consist of 30 Mini Anne+, 
12 Little Anne QCPR as well as 3 AEDs. The 
material can be ordered through Laerdal and 

distributed to each municipality, either through 
Laerdal or The Swedish Resuscitation Council. 
Some municipalities might have their own 
material, and might therefore not benefit from 
the booking system. This still allows schools in 
each municipality to be a part of the platform in 
order to access the teaching content.  A booking 
quota being two weeks per school per semester 
can be implemented in order to make sure each 
school get the same amount of time. 

Different potential solutions exist for the 
material to be stored when not being used. 
Some examples can be either at libraries or at 
schools with bigger storage room. Maintenance 
of the material, especially the manikins requires 
a collaborative effort, in order for the service 
to work. Therefore checklists both at the arrival 
of the material to the school as well as before 
being handed over at the end of the week is 
implemented in the service. 



80

Advantages for stakeholders

07 RESULT

When looking at this system it concerns a lot 
of different schools in the country. If this system 
is established on a more broad basis nationally, 
or even internationally, it can open a new and 
wider market for Laerdal to reach out to.  Also 
if CPR competence is starting to spread more 
widely through the pupils into the homes to their 
families, it can also result in more adults attending 
CPR courses on a voluntary basis. 

The Swedish Resuscitation Council can through 
the system be able to support the platform with 
educational material, as pre-made lessons as well 
as disseminating more knowledge concerning 
CPR in general, together with updated guidelines 
and news. The platform can be a channel for 
them to reach out to schools more widely with 
educational material. 

For a municipality the system can open 
possibilities to facilitate for the schools to have 

access to the material in a more sustainable way, 
as it is shared in-between many schools. Instead of 
the individual schools buying material the system 
also corresponds to how the municipality tries 
to work with schools and teaching, sharing and 
learning from each other through peer learning.  
The system also harmonises with existing 
structures within the municipality. According to 
the municipality, such a service is generally less 
expensive if a municipality buys it rather than 
separate schools. The system can also contribute 
to more equal CPR knowledge for all pupils in a 
municipality. 

Thinking of such a system in long-term perspective 
it can result in that the Swedish National Agency 
for Education can influence that CPR and first 
aid will become mandatory in the  syllabus of 
Physical Health and Education in the Swedish 
compulsory schools.  
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Reflection

When initially entering an unfamiliar field, CPR 
training, I started very broadly to get an overview 
of both cardiac arrest and the basic knowledge 
on what happens to the heart and to the human 
body, and how to act in such a critical situation. 
From this background knowledge I continued 
exploring CPR training contexts, training content 
as well as CPR material being used to carry out 
the training. At the beginning of this project it was 
quite overwhelming discovering all the variations 
regarding training contexts, organisers, execution 
of the training sessions and irregularities in the 
training frequency etc. 

When comparing my initial brief with the resulting 
design today, I discovered that despite being 
overwhelmed in the beginning of the project 
and working with two contexts, workplaces and 
schools, in parallel during the research phase, 
there is a coherence in the project and the final 
design proposal. 

Working with two different contexts in parallel 
was a lot to take in and digest, although it provided 
a clearer overview of the CPR training situation 
in Sweden. This was however very useful through 
the rest of the process. In my opinion there is a 
clear connection between the brief and the final 
result, as the overall project aim still remains but 
with a specific context in mind. Exploring these 
two contexts and deciding to focus on one of 
them based on primary and secondary research 
was also a plan already made in the brief, which 
was implemented in the process as planned. 

07 RESULT

Further in the process I came across different 
stakeholders being involved in the CPR training 
contexts in various ways. This was not something 
expected when starting this project, but have 
gradually learnt to understand their different 
roles in relation to the CPR field. As I came 
across the different stakeholders, it was also 
important to try to involve them as much as 
possible in the process, in order to get a more 
realistic perspective when developing ideas and 
concepts. 

My involvement of pupils have been limited for 
this project due to both time limits and difficulties 
in getting permissions from parents. Of course it 
would have been valuable to talk to the pupils to 
understand their experiences and perspectives 
on CPR training. After making the decision 
to focus on teachers, it was an active choice 
not to involve the pupils. Instead my intention 
was to make sure that CPR training was even 
carried out at all, before starting to explore the 
experiences of pupils and brining their skills home 
to their parents. In retrospective involving the 
pupils would have been valuable and certainly 
complemented the research and views from the 
teachers in many ways. I also see a potential in 
the final design proposal to expand by including 
pupils too. One of the concept directions 
pointed at having tasks and assignments for the 
pupils combined in a platform for teachers and 
pupils as well. 

Throughout the whole project many teachers 
in Physical Education and Health have been 
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involved, all of them experienced within CPR 
training to different levels. It would have been 
interesting to interview teachers in other 
subjects and how to involve CPR training in their 
teaching, as well as totally inexperienced teachers 
in Physical Education and Health. This could have 
provided me with other obstacles discovered or  
potentially different concept directions. 

I had no previous knowledge from the CPR 
topic before starting this project and therefore 
feel that my knowledge in this field has increased 
substantially during these months. I have also 
become more aware of the importance of CPR 
for the survival of people in society at large and 
the need of more sustainable thinking concerning 
both material and the training, where the schools 
can play a much more important role than they 
are doing today. It is a mutual relation in-between 
citizens in the society where we all can benefit 
from each other knowing how to act if someone 
is having a OHCA. 
  
Another important insight I want to highlight, is  
the variation of backgrounds and languages in 
the society that also must be taken into account 
when developing CPR material for the future. 
For example CPR movies can be too hard 
for some of the pupils to understand due to 
language issues. In many classes there are many 
or a majority of the pupils with Swedish as their 
second language, as well as new arrivals. 

A main personal learning outcome as an 
interaction designer is  the systemic thinking 
when designing for a certain user, which also 
involves other stakeholders that needs to be 

taken into account. For this project I have been 
involving multiple stakeholders in the same 
process, but all of them with different goals. 
Designing a system/service that is dependent on 
different stakeholders collaborating in order for 
the system to work, places me as an interaction 
designer in the position of being a facilitator of 
these collaborations as well. This is also connected 
to the final design proposal where the system 
is dependent on different collaborations in 
order for the system to work. This collaboration 
mesh have challenged me during the project, 
considering different aspects of when and where 
the system could potentially break. 

Another important learning outcome as an 
interaction designer, as well as for other interaction 
designers, is also how to design something that 
will be shaped by the users over time. One 
part of the final design proposal involves the 
knowledge contributions from teachers. In this 
part I designed the tools for the users in order 
for them to defined the content. My role as an 
interaction designer could therefore be seen 
more as a facilitator for a for a collaborative 
design shaped by the users. 

This project can hopefully provide, not only 
knowledge and importance of CPR training 
in society, but also an understanding of the 
complexity of designing something that will reach 
out to a wide range of  age groups, in this case 
pupils. I also hope that this project can illustrate 
how to balance the parallel aspects of designing 
a service for a certain users together with a 
system that is required in order to implement 
such a service/system. 

07 RESULT
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