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Hospitals are critical in providing everything from life-saving procedures to minor healing therapies to pa-
tients around the world. They are where people are born, and where people die. They house world-lead-
ing staff, equipment and medicines which can literally mean life or death to those in need. However, these 
YHU\�VDPH�EXLOGLQJV�DUH�RIWHQ�ODE\ULQWKV�RI�SRRU�VLJQDJH��PLVLQIRUPHG�YROXQWHHUV�DQG�RXW�RI�GDWH�ZD\ÀQG-
ing systems, which undermines the amazing efforts and achievements accomplished within.

This got us thinking- how can buildings which are so critical to so many people be so poorly designed?

)RU�RXU�SURMHFW�RQ�KRVSLWDO�ZD\ÀQGLQJ��ZH�GHFLGHG�XSRQ�ERWK�D�VKRUW�WHUP�DQG�D�ORQJ�WHUP�VROXWLRQ�IRU�
SUREOHPV�WKDW�ZH�LGHQWLÀHG�ZLWKLQ�WKH�8QLYHUVLW\�RI�$OEHUWD�+RVSLWDO��$�VKRUW�WHUP�VROXWLRQ�LV�RXWOLQHG�DV�D�
direct response to the system already in place, such as an improvement to the current signage. A long-
term solution is outlined as a way of solving a problem that can use future-casting, a re-invention of the 
physical space, revolutionizing the user experience and ultimately imagining the way a hospital could and 
should be. Our main goal for the project were to put the user at the heart of both solutions, creating a user 
experience which can make the idea of hospitals a much less confusing and intimidating space.

7KLV�UHSRUW�ZLOO�H[SODLQ�ERWK�RXU�VKRUW�DQG�ORQJ�WHUP�VROXWLRQV�LQGLYLGXDOO\��H[SODLQLQJ�WKH�ÀQDO�VROXWLRQV��
the process leading up to them as well as how they may develop on the future. 



SHORT-TERM
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1DYLJDWLRQ�DQG�ZD\ÀQGLQJ�V\VWHPV�RXWVLGH�RI�WKH�KRVSLWDO�DUH�GLVUHJDUGHG�DV�
LQWHJUDO�WR�WKH�KRVSLWDO�H[SHULHQFH��

We decided that we would approach the problems within the hospital experience chronologically, using 
WKH�LGHRORJ\�RI�´ÀUVW�WKLQJV�ÀUVWµ��JHWWLQJ�WR�WKH�GRRU. Although it is normally overlooked, we deemed this 
to be one of the largest problems associated with the hospital, because if a patient is not able to navigate 
WR�WKH�EXLOGLQJ�LWVHOI�LQ�D�WLPHO\�PDQQHU��WKH�HIÀFLHQF\�DQG�HIIHFWLYHQHVV�RI�WKH�V\WHPV�LQVLGH�DUH�UHGXFHG�
VLJQLÀFDQWO\��:KLOH�WKH�LQWHULRU�RI�WKH�KRVSLWDO�KDV�PDQ\�ZD\ÀQGLQJ�V\VWHPV�LQ�SODFH��DOWKRXJK�WKH\�DUH�
RIWHQ�ÁDZHG��FRQWUDGLFWRU\�DQG�LQQHÀFLHQW���WKH�MRXUQH\�OHDGLQJ�XS�WR�HQWHULQJ�WKH�EXLOGLQJ�ZDV�EDUHO\�
developed and certainly not considered as part the hospital system as a whole.

We noticed lack of consideration in many aspects of arriving at the hospital, such as parking, orienting 
oneself in relation to the hospital as well as approaching the hospital through different forms of transpor-
tation. With so many issues to address, we decided to really investigate the area more in depth to decide 
ZKLFK�RI�WKHVH�LVVXHV�ZH�IHOW�ZHUH�PRVW�VLJQLÀFDQW�
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$IWHU�FOHDUO\�GHÀQLQJ�RXU�SUREOHP�VWDWHPHQW��ZH�GHFLGHG�WKDW�RXU�PDLQ�JRDOV�DQG�REMHFWLYHV�IRU�RXU�VKRUW�
term solution would be:
 creating a consistent visual system used for parking
 implement signage into the parkade
 add pedestrian street map/signage
 simplify current map system
 show consideration of patient experience within all experiences of a hospital visit
 FRQVLGHU�KRVSLWDO�QDYLJDWLRQ�DV�DQ�DOO�HQFRPSDVVLQJ�H[SHULHQFH��IURP�SDUNLQJ�WR�DSSRLQWPHQW�
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Our primary research methods were largely based on experiencing the space for ourselves, and we used 
,'(2�PHWKRGV�VXFK�DV�JXLGHG�WRXUV��Á\�RQ�WKH�ZDOO�DQG�D�GD\�LQ�WKH�OLIH�WR�EHWWHU�FROOHFW�WKH�LQIRUPDWLRQ�
we needed to make informed decisions. 

2XU�ÀUVW�HQFRXQWHU�ZLWK�KRVSLWDO�SDUNLQJ�ZDV�GXULQJ�RXU�JXLGHG�WRXU�
ZLWK�%HQ�.LQJ��%HQ�LV�IDPLOLDU�ZLWK�WKH�8QLYHUVLW\�RI�$OEHUWD�+RVSLWDO��
and gave us a tour of some common spaces while pointing out possi-
EOH�SRLQWV�RI�LQWHUHVW�IRU�RXU�SURMHFW��:H�ZHUH�EULHÁ\�LQWURGXFHG�WR�WKH�
visitor parkade, where it was immediately apparent to our group that 
there was little to no signage visable, and although a pedway provid-
ed direct access to the hospital, there was no crosswalk leading us 
from the parkade to the door, although the sidewalk ramped down 
as if inviting us to cross. It was pointed out that this area was a high 
WUDIÀF�DUHD�DQG�WKDW�PDQ\�SHGHVWULDQV�ZHUH�KLW�KHUH�DV�D�UHVXOW�

Our group decided to visit the hospital on our own to document and 
observe the parking and navigation systems in place. We used a 
day in the life of by pretending to access the hospital as if we were 
driving, walking and biking so that we were better aware of the major 
issues with each. 

the missing crosswalk from the parkade

By pretending to be driving, we noticed that there was poor signage 
LQGLFDWLQJ�KRZ�WR�DFFHVV�WKH�YLVLWRU·V�SDUNDGH��DQG�WKDW�XSRQ�DUULY-
ing the user is often faced with a line up to enter the parkade which 
VWRSV�WKH�ÁRZ�RI�WUDIÀF��$OWKRXJK�WKHUH�LV�D�SD\�DIWHU�V\VWHP�LQ�SODFH��
we found that the machine producing the tickets was quite slow, 
which was the cause for the large line ups. Once inside the parkade 
we again observed a lack of signage within, such as indications of 
what level you were on, directions to the pedway, or a system in 
place to remember where you were parked. Parking fees were also 
an issue, because they are extremely expensive and may be a pos-
sible deterrent to people coming to their appointments.

After parking, the user is then considered a pedestrian. While cross-
walks are frequently placed all around the hospital, we again were 
IDFHG�ZLWK�WKH�PLVVLQJ�FURVVZDON�OHDGLQJ�IURP�WKH�YLVLWRU·V�SDUNDGH�
to the hospital, causing many people to jaywalk. We also noticed that 
WKHUH�DUHQ·W�DQ\�PDSV�DYDLODEOH�IRU�SHGHVWULDQV�ZKR�DUH�PDNLQJ�WKHLU�
way to the hospital until they enter the doors. 

Our other observations were that the hospital entrances were poorly 
marked, there was a shortage of bike racks, signage leading from 
the LRT was basically non-existant and that there was a lack of 
street signage indicating that the hospital was nearby. 

poorly maintained signage

no visible signage within parkade
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2XU�LQLWLDO�VHFRQGDU\�UHVHDUFK�ZDV�SULPDULO\�DERXW�ÀQGLQJ�PHWKRGV�LQ�SODFH�LQ�RWKHU�VSDFHV�ZKLFK�DUH�
successful in providing clear and consistent navigation. We found many parking lots and parkades which 
implemented colour coding, a number and letter system and a clear set of symbols which we found to be 
quite effective. 

an example of a parkade an example of a parkade an example of library signage
KWWS���MD\FH�R�EORJVSRW�FRP���������DZHVRPH�VLJQDJH�ZD\ÀQGLQJ�HQYLURQPHQWDO�GHVLJQV�KWPO��KWWS���ZZZ�DQJHOVDQFKH]�HX�LQGH[�SKS�SURMHFW�WHFQRSDUF��KWWSV���ZZZ�EHKDQFH�

net/gallery/The-Cathay-Carpark/6523365

A quote that we found to support the notion that getting to the hospital is half the battle is:

´$�SDSHU�SXEOLVKHG�E\�WKH�,QVWLWXWH�IRU�+HDOWK�5HVHDUFK�DQG�3ROLF\�DW�WKH�8QLYHUVLW\�RI�,OOLQRLV�DW�&KLFDJR�
looked at a total of 61 peer-reviewed studies on transportation barriers to healthcare access. ¶7UDQV-
SRUWDWLRQ�EDUULHUV�DUH�RIWHQ�FLWHG�DV�EDUULHUV�WR�KHDOWKFDUH�DFFHVV��7UDQVSRUWDWLRQ�EDUULHUV�OHDG�
WR�UHVFKHGXOHG�RU�PLVVHG�DSSRLQWPHQWV��GHOD\HG�FDUH��DQG�PLVVHG�RU�GHOD\HG�PHG��LFDWLRQ�XVH��
7KHVH�FRQVHTXHQFHV�PD\�OHDG�WR�SRRUHU�PDQDJHPHQW�RI�FKURQLF�LOOQHVV�DQG�WKXV�SRRUHU�KHDOWK�

RXWFRPHV�·µ
(Syed, Samina T, Ben S Gerber, and Lisa K Sharp)

Transportation barriers play a large role in patients getting to hospital and receiving the care they need. 
These barriers include things like parking and signage, and fall within the category of outside the hospital 
navigation. Not only does it inhibit individuals from accessing the care they need, it also effects the entire 
KRVSLWDO�V\VWHP��LQHIÀFLHQWO\�XVLQJ�VWDII��GXH�WR�PLVVHG�DSSRLQWPHQWV��DQG�DGGLQJ�FRVWV�GXH�WR�SRRUHU�
SDWLHQW�KHDOWK�RXWFRPHV�DV�D�UHVXOW�RI�PLVVHG�DSSRLQWPHQWV��FUHDWLQJ�D�ÁDZHG�V\VWHP�HYHQ�EHIRUH�\RX�
step in the door.
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We decided that our primary user group would be visitors and patients to the hospital, whether that be 
ORQJ�WHUP�RU�ÀUVW�WLPH�XVHUV��+RVSLWDO�VWDII�GR�KDYH�D�GHVLJQDWHG�VWDII�SDUNLQJ�ORW�DQG�VR�ZKLOH�ZH�EHOLHYH�
that our solutions could easily be implemented within that parkade as well, we decided to focus our efforts 
solely on the visitor parking. Beyond directing our solution towards patients and visitors, we decided not to 
VSHFLI\�EH\RQG�GHVLJQLQJ�IRU�SDWLHQWV�DQG�YLVLWRUV�EHFDXVH�WKH�8QLYHUVLW\�RI�$OEHUWD�+RVSLWDO�WUHDWV�SHRSOH�
RI�DOO�GHPRJUDSKLFV��6RPH�RI�RXU�VHFRQGDU\�UHVHDUFK�GRHV�IRFXV�RQ�VHQLRUV�DQG�WKH�IDFWRUV�WKDW�LQÁX-
HQFH�WKHLU�DSSRLQWPHQW�DWWHQGDQFH��EXW�WKH\�DUH�QRW�D�VSHFLÀF�WDUJHW�GHPRJUDSKLF�IRU�WKH�SXUSRVH�RI�RXU�
solutions. 

There are many stakeholders for our project, and most likely there are still a large number unknown to us 
at this time. From the information we gathered, the stakeholders that could be involved in the implementa-
tion of our solutions are:
 hospital patients
 hospital staff and volunteers
 Alberta Health Services
 donors and sponsors
 $OEHUWD�*RYHUQPHQW��GHDOLQJ�ZLWK�URDG�VLJQDJH��FURVV�ZDONV��HWF��
 friends, family and visitors of the hospital patients



QSPDFTT�XPSL�	TIPSU�UFSN


Our process for creating our short-term solution began as a class, doing large scale and very general user 
scenarios, brainstorming and mind-mapping about the problems within a hospital setting. After further con-
WHPSODWLRQ��JURXS�GLVFXVVLRQ�DQG�DFWXDO�YLVLWV�WR�WKH�KRVSLWDO��ZH�KDG�GHFLGHG�RQ�WDUJHWWLQJ�WKH�ZD\ÀQGLQJ�
system outside of the hospital doors. 

:H�WKHQ�FRPSOHWHG�D�ODUJH�DPRXQW�RI�LQGLYLGXDO�UHVHDUFK��ZKLFK�LQYROYHG�ÀQGLQJ�RQOLQH�H[DPSOHV�RI�
ZD\ÀQGLQJ�V\VWHPV�DV�ZHOO�DV�YLVLWLQJ�WKH�VSDFHV�RQ�RXU�RZQ�DQG�QRWLQJ�WKH�ELJJHVW�LVVXHV�ZH�WKRXJKW�ZH�
could improve upon. Once more, we met up as a group and had in depth discussions on how to execute 
our solution. A method that we found most helpful throughout our process was writing our ideas onto 
VWLFN\�QRWHV�DQG�DUUDQJLQJ�DQG�UH�DUUDQJLQJ�WKHP�RQ�WKH�ZDOO��EHFDXVH�LW�JDYH�XV�D�ÁH[LEOH�YLVXDO�WR�ZRUN�
from. 

in-class user scenarios an example of parkade signage 
 found online 

�KWWS���MD\FH�R�EORJVSRW�FRP���������DZHVRPH�VLJ-
QDJH�ZD\ÀQGLQJ�HQYLURQPHQWDO�GHVLJQV�KWPO�

visiting the physical space

Once we had decided upon the aesthetic and signage we wanted to develop, we divided the work into 
VHFWLRQV�DQG�IXUWKHU�GHYHORSHG�LQWR�D�PRFN�XSV�ZKLFK�ZH�PRGLÀHG�DV�D�JURXS�XQWLO�ZH�ZHUH�VDWLVÀHG�ZLWK�
RXU�UHVXOWV��,W�ZDV�PRVWO\�D�WULDO�DQG�HUURU�SURFHVV��ZKLFK�HYHQWXDOO\�OHDG�XV�WR�RXU�ÀQDO�VROXWLRQ�

in-group brainstorming creating the map for our system creating our visuals

9
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2XU�ÀQDO�VROXWLRQ��LQ�VXPPDU\��LV�D�FRPELQDWLRQ�RI���PDLQ�DUHDV�WKDW�ZH�IHOW�QHHGHG�LPSURYHPHQW��VLJ-
QDJH�ZLWKLQ�WKH�SDUNDGH��D�ZD\ÀQGLQJ�V\VWHP�WR�KHOS�QDYLJDWH�WR�WKH�KRVSLWDO�DQG�DQ�DGGHG�FURVVZDON�WR�
provide access from the visitor parkade to the hospital. 

3$5.$'(�6,*1$*(��$SSHQGL[�$�L�

We decided to integrate several aspects into our signage system within the parkade. First and foremost, 
ZH�LPSOHPHQWHG�D�FRORXU�FRGHG�V\VWHP��ZKLFK�QRW�RQO\�DFWV�DV�D�ZD\ÀQGLQJ�V\VWHP�EXW�DOVR�DGGV�OLIH�
and visual interest to the parkade. For some people, remembering a colour can be easier to remember 
WKDQ�D�QXPEHU��DQG�VR�ZH�GHFLGHG�WKDW�HDFK�ÁRRU�ZRXOG�KDYH�LWV�RZQ�FRORXU��7KLV�ZD\��WKH\�PD\�KDYH�
EHWWHU�UHFDOO�ZKHQ�WU\LQJ�WR�UHPHPEHU�ZKLFK�ÁRRU�WKH\�SDUNHG�WKHLU�FDU�RQ��HVSHFLDOO\�LI�WKH\�KDG�EHHQ�DW�
the hospital for an extended period of time. Some of the interior of the hospital is visible from the outside, 
DQG�VR�DV�IXUWKHU�QDYLJDWLRQ�ZH�DUUDQJHG�WKH�ÁRRU�FRORXUV�LQ�UDLQERZ�RUGHU�DV�\RX�DVFHQG�WKH�SDUNDGH��
We did this under the assumption that the majority of individuals are aware of the order of colours in the 
OLJKW�VSHFWUXP��DQG�VR�WKH\�ZLOO�DOVR�NQRZ�DSSUR[LPDWHO\��ZH�UHPRYHG�RUDQJH�EHFDXVH�WKHUH�DUH�RQO\����
not 6 levels in the parkade, and also because orange, red and yellow are very similar and we did not want 
WKHP�WR�EH�FRQIXVHG��KRZ�PDQ\�OHYHOV�RII�WKH�JURXQG�WKH\�KDG�SDUNHG��

EXIT ENTRANCE

PA
R

K
IN

G

We also decided to implement 
D�ODUJH�VFDOH�´3$5.,1*µ�VLJQ�
to address the issue of no clear 
indication of where the parking 
was. Although we have only 
shown it on one face of the 
building, it could be placed on 
multiple faces to ensure that 
WUDIÀF�FRXOG�VHH�LW�UHJDUGOHVV�RI�
which direction they are ap-
proaching from.

We feel that our parkade sys-
tem would also be well-suited 
for the hospital because the 
Stollery commonly uses rain-
bows and all of the associated 
colour in their signage and play 
equipment. Having an array of 
colours showing may also make 
the parkade a more noticeable 
landmark, therefore helping oth-
ers navigate the nearby areas.

Our signage uses the typeface 
´8QLYHUVµ�EHFDXVH�LW�LV�GHVLJQHG�
for large scale and long distance 
visibility.FRORXU�FRGHG�ÁRRU�V\VWHP ODUJH�´3$5.,1*µ�VLJQ
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3$5.$'(�6,*1$*(��$SSHQGL[�$�LL�

:H�DOVR�FUHDWHG�D�ZD\ÀQGLQJ�V\VWHP�ZLWKLQ�HDFK�OHYHO�RI�WKH�KRVSLWDO��$IWHU�LGHQWLI\LQJ�WKH�FRORXU�ÁRRU�RQ�
which you parked, when you arrive the pillars are also labelled alphanumerically to further help identify 
ZKHUH�\RX�KDG�SDUNHG�\RXU�FDU��:H�ODEHOOHG�WKH�SLOODUV�DOSKDEHWLFDOO\��VWDUWLQJ�DW�WKH�1RUWK�HQG��WKH�VLGH�
FORVHVW�WR�WKH�KRVSLWDO��DQG�JRLQJ�IXUWKHU�DORQJ�WKH�DOSKDEHW�DV�\RX�PRYH�IXUWKHU�DZD\�IURP�WKH�KRVSLWDO��
By having these lettered rows, you will hopefully be better equipped to remember where you had parked. 

We also felt that it was important to create larger signage directing you towards both stairs, pedways, ele-
YDWRUV�DQG�RWKHU�NH\�IHDWXUHV��HQVXULQJ�WKDW�\RX�FRXOG�ÀQG�WKH�QHDUHVW�DQG�PRVW�DSSURSULDWH�H[LW�GHSHQG-
LQJ�RQ�ZKHUH�\RX�ZHUH�WU\LQJ�WR�JR��&OHDUHU�DUURZV�DORQJ�WKH�ÁRRU�DQG�ZDOOV�FRXOG�DOVR�EHWWHU�KHOS�GLUHFW�
WUDIÀF�DQG�LPSURYH�WKH�RYHU�DOO�ÁRZ�RI�WKH�SDUNDGH�

3F3E3D
3F

alphanumerical system ODUJH�´67$,56µ�VLJQ

4F4G4H

PEDWAY 

´3(':$<µ�DQG�DUURZ�V\VWHP
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&5266�:$/.�	�0$3��$SSHQGL[�$�LLL�

In order to ensure correct navigation from the parkade to not only the hospital, but the most appropriate 
entrance and building, we decided to create a clear map system. We based our design off of the “Walk 
(GPRQWRQ�:D\ÀQGLQJ�3URMHFWµ�EHFDXVH�ZH�IHOW�WKDW�WKHLU�V\VWHP�FOHDUO\�GLVSOD\HG�GLUHFWLRQV�LQ�D�FRQFLVH�
and consistent way. Also, if the Walk Edmonton signage was to be more widely introduced across the city, 
our signage would contain a visual language that Edmontonians are already familiar with by seeing it in 
so many other locations. The map highlights key points of the hospital, such as entrances, the emergen-
F\��SDUNLQJ��DV�ZHOO�DV�VSHFLÀHV�ZKHUH�WKH�LQGLYLGXDO�EXLOGLQJV�DUH�ORFDWHG�ZLWKLQ�WKH�KRVSLWDO�VHW�XS��:H�
hope that the map will provide clarity about building names, locations and the fastest way to get there.

In the end, we did decide to add a crosswalk which provides access from the visitor parkade to the hospi-
tal, and it would be accommodated by our kiosk map and directions. From our observations and research 
DWWHPSWLQJ�WR�XQGHUVWDQG�XVHU�VFHQDULRV��ZH·YH�FRQFOXGHG�WKDW�WKLV�ZDV�D�KLJK�ULVN�DUHD�IRU�MD\ZDONLQJ��$V�
a result, we propose that this location be considered as a requested location for a new cross walk, under-
standing that the following guidelines apply and would need to be assessed for implementation:

P

P

P

P

P

N
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86 AVE

85 AVE
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ST

UNIVERSITY AVE

HOSPITAL
YOU ARE HERE  83 AVE + 112 STREET

North

EMERGENCY

Mazankowski Alberta Heart Institute
Walter C. Mackenzie Health Sciences Center
Clinical Sciences Building
112 Street Entrance

South

Kaye Edmonton Clinic
Health Sciences Transit Center

E

East Parkade
(Public)

Mazankowski 
Alberta Health 

Institute

West Parkade
(Sta! )

Kaye 
Edmonton 

Clinic

Canadian 
Blood 

Services

Edmonton 
Clinic Health 

Academy
(ECHA )

Clinical 
Sciences 
Building 

(CS)

Corbett 
Hall
(CH)

ETS

Medical Sciences (MS)

Katz Group Centre 
for Pharmacy and 
Health Research 

(KATZ)

Heritage Medical 
Research Center

Zeidler 
Ledcor 
Center 

Li Ka 
Shing 
Centre

1 2H
3

4

E

Emergency

Public ParkingP

E 2

3

112th Street Entrance

Stollery Children’s Entrance

WUDIÀF�YROXPH�FRQVLGHUDWLRQV����
����SHGHVWULDQ�YROXPH��SHGHVWUL��������
����DQ�W\SH�>FKLOG��VHQLRU��HWF�@�

geometric considerations          
����URDG�ZLGWK��JUDGH�	�
����VLJKW�OLQHV�

additional considerations       
����VLGHZDON�SURYLVLRQV��SUR[LPLW\��
   of other crossings, adjacent       
���ODQG�XVH��HWF��
   
   (“Crosswalks.” City of Surrey)

We are implementing the 
crosswalk under the assumption 
that creating a marked place for 
pedestrians to walk will increase 
awareness and caution by 
those in motor vehicles, and as 
a result keep the pedestrians 
�ZKR��DV�RI�QRZ��ZLOO�FURVV�HYHQ�
ZLWKRXW�D�FURVVZDON��VDIH�

map system added crosswalk
,1�6800$5<
Our redesign and implementation of outside signage and navigation tools aim to increase the success 
rates of patients arriving to appointments on time, creating a system which is more clear and consistent, 
as well as reducing the stress of those who are going to the hospital. We are trying to remove the stress 
RI�SDUNLQJ��DQG�ÀQGLQJ�\RXU�ZD\�VR�WKDW�WKH�XVHUV�DUH�IUHH�WR�IRFXV�RQ�WKHLU�RZQ�KHDOWK�DQG�WKDW�RI�WKHLU�
family and friends.
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MAP

We believe that our map/information kiosk system would have a high adoption rate due to the success 
that the system we based it off of has had. We researched some data about the success and usefullness 
of the Walk Edmonton maps, and overall they are very positive results.

:DON�(GPRQWRQ��:D\ÀQGLQJ�6XUYH\V�6XPPDU\�5HSRUW

INNER PARKADE SIGNAGE

We believe that colour coding 
as well as alphanumerical label-
ling will both be successful as 
well, simply based on our own 
experiences of seeing both fre-
quently implemented in parking 
systems. Colour coding is easy 
to distinguish for the majority of 
the population, and those who 
may have visual impairments 
such as colour blindess also 
have large text based signs to 
navigate with instead. 
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Due to the time constraints with this project, there are many areas of the outside navigational system 
which we barely touched on that could be further developed.

5RDG�VLJQDJH�OHDGLQJ�WR�WKH�KRVSLWDO�FRXOG�EH�LPSURYHG�XSRQ��7KH�XQLYHUVDO�KRVSLWDO�VLJQ��´+µ��LV�
QRW�YHU\�IUHTXHQWO\�SODFHG�OHDGLQJ�XS�WR�WKH�EXLOGLQJ��PDNLQJ�QDYLJDWLRQ�E\�URDG�SRWHQWLDOO\�GLIÀFXOW�

Signage on entrances could be more clear, with more visibility from areas such as the parkade.

Colour-coding & alphanumeric system could be implemented in the staff parking lot.

3DUNLQJ�IHHV�FRXOG�EH�ORZHUHG��WKLV�LV�D�YHU\�FRPSOH[�LVVXH�ZKLFK�ZH�KDG�LQLWLDOO\�ZDQWHG�WR�
address, but through research realized how many potential stakeholders could be involved in the 
change of these payments. Perhaps the fee could be lowered through the use of donor money, or 
WKHUH�FRXOG�EH�D�ORZHU�SULFH�IRU�SDWLHQWV�ZKR�DUH�WKHUH�RIWHQ��RU�D�VHQLRU·V�GLVFRXQW��HWF��

�

�

�

�



LONG-TERM
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QSPCMFN�TUBUFNFOU�	MPOH�UFSN
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7KH�KRVSLWDO·V�SULPDU\�IRFXV�LV�WDNLQJ�FDUH�RI�WKH�SDWLHQW·V�SK\VLFDO�ZHOO�EHLQJ��
DQG�LQ�WKH�SURFHVV�ODFNV�HTXDO�HPSKDVLV�RQ�WKH�SDWLHQW·V�SV\FKRORJLFDO��VRFLDO�
DQG�VSLULWXDO�ZHOO�EHLQJ��

Our main observation about the hospital environment is that it lacks the holistic approach necessary to 
be conducive to all aspects of healing. It is a sterile, utilitarian approached design which often leads to 
detachment from the user experience and a general lack of empathy.  We believe that a hospital instead 
QHHGV�WR�EH�D�QXUWXULQJ�HQYLURQPHQW�ZLWK�WKH�SDWLHQW·V�H[SHULHQFH�DW�WKH�KHDUW�RI�HYHU\WKLQJ�

We noticed that the number of healing spaces available to the patients and visitors is lacking, and that 
there is little awareness about the ones that are already in place. We believe that this is a problem be-
cause if a person is not mentally happy and stimulated, physical healing can become a much longer and 
arduous process. 

We also felt that there was perhaps a lack of connection between the patients and the outside world, 
ZKLFK�FDQ�EH�D�KXJH�IDFWRU�FRQWULEXWLQJ�WR�D�SDWLHQW·V�KDSSLQHVV�DQG�ZHOO�EHLQJ��

7KH�RYHU�DUFKLQJ�WKHPH�RI�ZKDW�ZH�LQWHUSUHWHG�WKH�PDMRU�SUREOHP�WR�EH�LV�IRFXVVHG�LQ�WKH�ÀHOG�RI�H[SHUL-
ence design, which is designing with the goal of enhancing the experience and life of the user.



PCKFDUJWFT�	MPOH�UFSN
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$IWHU�FOHDUO\�GHÀQLQJ�RXU�SUREOHP�VWDWHPHQW��ZH�GHFLGHG�WKDW�RXU�PDLQ�JRDOV�DQG�REMHFWLYHV�IRU�RXU�ORQJ�
term solution would be:
 to personalize the health care experience
 allow patients access to their health care information
 FUHDWH�SDWLHQW�VSHFLÀF�URRPV�ZLWKLQ�WKH�KRVSLWDO�VHWWLQJ
 incorporate nature
 create a holistic system conducive to healing



QSJNBSZ�SFTFBSDI�	MPOH�UFSN
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2QOLQH�4XHVWLRQQDLUH��$SSHQGL[�$�LY�

Our group created an online survey using Google Forms which was then distributed through Facebook. 
We accepted anonymous answers from both people who had been a patient at a hospital themselves 
as well as people who had been to the hospital to visit patients. Our 10 question survey inquired about 
issues such as feeling of a sense of community within the hospital, what features and services were 
used, what features and services were missing but would be ideal to have, as well as asking about views 
regarding social media in a hospital setting. Overall we had 17 responses,  which we felt were very helpful 
in directing our project development.

2XU�NH\�ÀQGLQJV�ZHUH�
Should social media have a place within the hospital setting?

ERXQGDULHV�VKRXOG�EH�VHW��W\SH�RI�XVH�	�LQWHJUDWLRQ�ZLWK�KRVSLWDO�VHWWLQJ�
RQO\�DV�D�WRRO�WR�KHOS�SDWLHQWV�VWD\�FRQQHFWHG��QRUPDOF\�
keep patients connected through community

Was there a sense of community within the hospital setting?
nurses seemed to have community
“Not particularly- this is a tough one as some individuals, such as those that are terminally ill,  

    or are recovering from surgeries, likely wish to be left alone and have privacy from everyone 
    walking around in the halls. ... On the other hand, there should be more opportunities for 
����LQGLYLGXDOV�ZKR�DUH�IHHOLQJ�ZHOO�HQRXJK�WR�PRYH�DURXQG�DQG�EH�VRFLDO��WR�LQWHUDFW�LQ�D�SXEOLF�VSDFH�µ

$PHQLWLHV�VXFK�DV�SHW�WKHUDS\��JUHHQ�VSDFHV��OLEUDULHV��ZLÀ�DFFHVV�DQG�RSHQ�VSDFHV�ZHUH�OLVWHG�DV
   features the hospital did not have. However, these spaces do exist in most hospitals. This shows that
   perhaps people arent aware of the resources available to them.

:KLOH�YLVLWLQJ�D�SDWLHQW�LQ�WKH�KRVSLWDO��WLPH�ZDV�VSHQW�LQ�IDPLO\�VSHFLÀF�URRPV��ZDQGHULQJ�KRVSLWDO�
����VHWWLQJ��DQG�FRQVWUDLQWHG�WR�WKH�SDWLHQW·V�URRP�



TFDPOEBSZ�SFTFBSDI�	MPOH�UFSN
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The majority of our secondary research went into spaces conducive to healing or positivity that already 
exist, and what aspects of it factor in to its healing qualities. Our group found a lot of very helpful informa-
WLRQ�DERXW�SRWHQWLDO�KHDOLQJ�VSDFHV�LQ�ERWK�DLUSRUW�GHVLJQ�DV�ZHOO�DV�RIÀFH�GHVLJQ��

6RPHWKLQJ�WKDW�SLTXHG�RXU�LQWHUHVW�LPPHGLDWHO\�ZDV�WKDW�WKH�6LQJDSRUH�$LUSRUW�LV�KRPH�WR�D�EXWWHUÁ\�JDU-
GHQ��:H�DOO�LPPHGLDWHO\�DJUHHG�WKDW�ZH�IHOW�WKDW�D�EXWWHUÁ\�JDUGHQ�VHHPV�OLNH�DQ�LGHDO�KHDOLQJ�VSDFH��DQG�
DIWHU�UHVHDUFKLQJ�D�OLWWOH�ELW�PRUH��ZH�OHDUQHG�WKDW�ZH�ZHUHQ·W�WKH�RQO\�RQHV��*DUGHQV�DQG�JUHHQ�VSDFHV�
are documented countless times to have healing effects, and “studies have documented reduced stress, 
lower blood sugar, better concentration, diminished pain, improved immunity and even anti-cancer ef-
IHFWVµ�WKURXJK�FRQWDFW�ZLWK�QDWXUH��$�'LIIHUHQW�.LQG�RI�'RFWRU��)RUHVW�7KHUDS\���$QRWKHU�VRXUFH�VWDWHG�WKDW�
when hospital patients had a view of a green landscape, they were known to recover from surgery more 
TXLFNO\�DQG�ZLWK�OHVV�SDLQ�PHGLFDWLRQ�WKDQ�LI�WKH\�KDG�D�YLHZ�RI�D�EULFN�ZDOO��+HFNPDQ��-RVHSK�5���

:H�DOVR�IRXQG�WKDW�EXWWHUÁLHV�KDYH�V\PEROLF�WLHV�WR�KHDOLQJ�WKURXJK�WKH�PHWDSKRU�RI�WKHLU�WUDQVIRUPDWLRQ�
IURP�WKHLU�FRFFRRQ�WR�D�FRORXUIXO�EXWWHUÁ\�EHLQJ�FRPSDUHG�WR�FRPLQJ�RXW�RI�D�VWDWH�RI�GHSUHVVLRQ��ZZZ�
PHQWDOKHDOWKPRQPRXWK�FRP��

Another aspect of our research was looking into human-centric design and its implementation into a hos-
pital setting. We initially found two quotes that really summed up our overall attitudes about the current 
hospital system and how it should be changed. They are:

´+RVSLWDO�SDWLHQWV�VKRXOG�QHYHU�EH�LPEXHG�ZLWK�WKH�LGHD�WKDW�WKH\�DUH�VLFN����KHDOWK�VKRXOG�EH�FRQVWDQWO\�
before their eyes.” - Frank Lloyd Wright 

�+RUVEXUJK��5REHUW�

´3DWLHQWV�KDYH�EHHQ�WUHDWHG�DV�WKH�UHFLSLHQWV�RI�FDUH�LQVWHDG�RI�WKH�FRQVXPHUV�RI�FDUH�µ
�+DXJHQ��'DQ�



VTFS�HSPVQ���TUBLFIPMEFST�	MPOH�UFSN
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:H�ZDQWHG�WR�IROORZ�WKH�WUHQG�RI�VHSDUDWLQJ�WKH�FKLOGUHQ·V�KRVSLWDO�IURP�WKH�JHQHUDO�KRVSLWDO�LQ�RUGHU�WR�
provide more specialized care, and so we decided that our primary user group are hospital patients aged 
������:H�GHFLGHG�WR�IRFXV�RQ�ORQJ�WHUP�SDWLHQWV�SULPDULO\��KRZHYHU�RXU�VROXWLRQ�ZRXOG�DOVR�EH�RI�EHQHÀW�
to short-term patients as well.

Our secondary users are the friends, family and support system of the patients, as well as the hospital 
staff and volunteers.  

The stakeholders who we feel could be involved in the implementation of our solution are:
 hospital patients
 hospital staff and volunteers
 Alberta Health Services
 donors and sponsors
 Alberta Government
 friends, family and visitors of the hospital patients



QSPDFTT�XPSL�	MPOH�UFSN
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The best way to describe the entirety of the process work completed throughout the project is by the “fuzzy 
IURQW� HQGµ� YLVXDO�� 7KH� SUREOHPV� WKDW� ZH�ZHUH� WU\LQJ� WR� VROYH�ZHUH� VR� FRQYROXGHG�� LQWHUFRQQHFWHG� DQG�
daunting that it originally seemed impossible, but after using multiple plans of attack and strategies, a clean 
and streamlined solution did seem to come out of it.

project 
brief

research

user 
scenarios

IDEO
methods

group 
discussion

critiques

ideation

UHÀQLQJ

surveys

discussions with 
professionals

further 
UHÀQHPHQW

guided 
critique

ÀQDOL]DWLRQ

ÀQDO�
presentation

UHÀQLQJ�LQLWLDO�XVHU�VWRU\�PRFN�XS�RI�YLVXDOV

group discussion & brainstorming initial sketches IXUWKHU�UHÀQHPHQW

The main methods that we found most helpful in our process was both user scenarios and brainstorming 
onto sticky notes. It was as soon as we combined the two that our solution really started to develop.



mOBM�TPMVUJPO�	MPOH�UFSN


2XU�ÀQDO�VROXWLRQ�WR�FUHDWLQJ�D�SDWLHQW�FHQWULF�KRVSLWDO�V\VWHP�WKDW�LV�FRQGXFLYH�WR�KROLVWLF�KHDOLQJ�LV�D�
multi-faceted approach to experience design. We have come up with several key concepts which we be-
OLHYH�VKRXOG�EH�LPSOHPHQWHG�LQWR�D�IXWXUH�FKLOGUHQ·V�KRVSLWDO�VHWWLQJ��

2XU�VROXWLRQ�LV�SUHVHQWHG�LQ�WKH�IRUPDW�RI�D�FKLOGUHQ·V�ERRN���$SSHQGL[�$�Y���:H�FKRVH�WR�GR�WKLV�EHFDXVH�
we came about our solution by going into a very in-depth user scenario. We created a character named 
Katie, who is an 8 year old leukemia patient at the beginning of her chemotheraphy treatment. We wanted 
WR�H[SORUH�KRZ�.DWLH·V�OLIH�ZRXOG�FKDQJH�DQG�KRZ�KHU�H[SHULHQFH�DW�WKH�KRVSLWDO�FRXOG�EH�WKH�EHVW�SRVVL-
EOH�H[SHULHQFH��7KH�RWKHU�UHDVRQV�ZK\�ZH�FKRVH�WR�GR�D�FKLOGUHQ·V�ERRN�IRUPDW�LV�WKDW�WKH\�DUH�HDV\�IRU�
people of all ages to understand, they are visually engaging and it allowed us to have fun and experience 
a bright side to an scenario as traumatic as cancer. 

2XU�ERRN��.DWLH·V�6WRU\��WDNHV�WKH�DXGLHQFH�WKURXJK�WKH�PXOWLSOH�DVSHFWV�RI�RXU�VROXWLRQ��DQ�,'�EUDFHOHW��D�
EXWWHUÁ\�JDUGHQ��D�VRFLDO�PHGLD�SODWIRUP�DQG�D�SOD\�VSDFH�

THE BRACELET

7KH�LGHQWLÀFDWLRQ�EUDFHOHW�WKDW�.DWLH�LV�JLYHQ�XSRQ�DGPLWWDQFH�WR�WKH�KRVSLWDO�LV�D�PXOWLSXUSRVH�WRRO�WKDW�LV�
a replacement of the modern day hospital bracelet. Her bracelet states her name as well as ID number, 
and so for the entirety of her hospital stay she is easy to identify by the staff, and as a result will ensure 
that she receives the correct care at the correct time. In addition, her bracelet:

22

DOORZV�KHU�WR�FKHFN�LQ�IRU�DSSRLQWPHQWV��E\�VFDQQLQJ�
JLYHV�KHU�DFFHVV�WR�SDWLHQW�RQO\�DUHDV��E\�VFDQQLQJ�
DOORZV�KHU�WR�XSORDG�SKRWRV�IURP�SKRWR�ERRWK�LQ�SOD\�DUHD��DQG�

    potentially connects to other interactive items developed in 
����WKH�IXWXUH�
NHHSV�WUDFN�RI�KHU�SK\VLFDO�DFWLYLW\��WUDQVPLWV�YLD�ZLÀ�

The physical activity tracking feature is based off of the current trend in technology using wearable tech to 
monitor and encourage an active lifestyle. It is modelled after wrist bands such as the Nike Fuelband and 
WKH�)LWELW��%\�WUDFNLQJ�.DWLH·V�SK\VLFDO�DFWLYLW\��ERWK�KHU�SDUHQWV�DQG�KHU�GRFWRU�FDQ�REVHUYH�WUHQGV�LQ�KHU�
activity and make inferences based on that, such as inferring that days of extremely low physical activi-
ty mean she is feeling sore, tired or sick. These trends over time could possibly help the doctor catch a 
worsening in her condition before it gets too serious.

Katie scanning in to the hospital



mOBM�TPMVUJPO�	MPOH�UFSN
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:H�GHVLJQHG�WKH�EXWWHUÁ\�JDUGHQ�ORRVHO\�EDVHG�RII�RI�WKH�KHDOLQJ�JDUGHQ�ZLWKLQ�WKH�8QLYHUVLW\�RI�$OEHUWD�
+RVSLWDO��7KH�EXWWHUÁ\�JDUGHQ�LV�GHVLJQHG�WR�EH�D�KHDOLQJ�VSDFH�ZKHUH�SDWLHQWV�FDQ�JR��DQG�WDNH�WKHLU�
YLVLWRUV��WR�UHOD[�DQG�JHW�WKHLU�PLQG�RII�RI�WKHLU�KHDOWK�LVVXHV��,W�ZLOO�EH�PDGH�XS�RI�SULYDWH�DOFRYHV�WXFNHG�
away, allowing patients to have privacy when they want to. We had thought about this space also with-
in the context of the doctor relaying information to the patients, which would allow them to have a more 
SHUVRQDO�DQG�HPSDWKHWLF�FRYHUVDWLRQ�DERXW�WKH�SDWLHQW·V�KHDOWK��DV�RSSRVHG�WR�VLWWLQJ�RQ�DQ�XQFRPIRUWDEOH�
KRVSLWDO�EHG�ZLWK�RQO\�FXUWDLQV�VHSDUDWLQJ�\RX�IURP�\RXU�QHLJKERXU��:H�FKRVH�WR�KDYH�EXWWHUÁLHV�LQ�RXU�
JDUGHQ�EHFDXVH�QRW�RQO\�ZRXOG�LW�EH�D�JRRG�VRXUFH�RI�HQWHUWDLQPHQW�DQG�GLVWUDFWLRQ��SDUWLFXODUO\�IRU�FKLO-
GUHQ��EXW�EXWWHUÁLHV�DUH�NQRZQ�E\�PDQ\�SHRSOH�DV�V\PEROV�RI�WKH�VRXO�DQG�PHQWDO�KHDOWK��ZKLFK�LV�DQ�DS-
propriate meaning for a healing space. We wanted to incorporate a green space into the hospital because 
studies have shown that a connection with nature helps people relax and overall improves their health. 

23

7KLV�UHQGHU�VKRZV�D�URXJK�LGHD�RI�KRZ�D�VPDOO�SRUWLRQ�RI�WKH�EXWWHUÁ\�JDUGHQ�ZRXOG�ORRN��ZLWK�ZLQGLQJ�
SDWKV��SOHQW\�RI�SODFHV�WR�VLW�DQG�EXWWHUÁLHV�ÁXWWHULQJ�DURXQG�



mOBM�TPMVUJPO�	MPOH�UFSN
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7KH�VHFRQG�WHFKQRORJLFDO�SLHFH�RI�RXU�KRVSLWDO�H[SHULHQFH�LV�D�SHUVRQDOL]HG�RQOLQH�´VSDFHµ�IRU�HDFK�
patient. Each patient can log onto the hospital website and access their Space, where they will be able to 
view a condensed version of their medical records, view their physical activity being tracked by the brace-
let, and lastly, interact wth their friends and family. In our story, while Katie undergoes chemotherapy her 
family and friends all upload videos onto her Space so that she can view them after treatment. Because 
.DWLH�LV�D�PLQRU��DQG�QRW�HYHQ�FORVH�WR�EHLQJ������KHU�SDUHQWV�FRQWURO�ZKR�KDV�DFFHVV�WR�WKH�VRFLDO�PHGLD�
aspect of her page. Only people that her parents approve can log on to the website to leave Katie mes-
sages and receive messages back. There is a written function, a photo function as well as a video function 
so that Katie can keep connected with the important people in her life. This is one of the most important 
parts of our hospital system because it can give the patients a much needed morale boost which could be 
the factor that makes a treatment successful. 
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7KLV�YLVXDO�LV�D�UHSUHVHQWDWLRQ�RI�.DWLH·V�IULHQGV�DQG�IDPLO\�UHFRUGLQJ�DQG�W\SLQJ�JRRG�OXFN�ZLVKHV��ZKLFK�
she can access at any time during her stay at the hospital. This will help minimize the distance between 
patients and their loved ones by allowing them to keep in contact regardless of isolation orders, physical 
limitations or physical distance.



mOBM�TPMVUJPO�	MPOH�UFSN
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Our second patient-only space that we designed is a play space called the Imaginarium, where the 
patients can socialize with other patients as well as their friends and family who come to visit. The 
Imaginarium is meant to be a social space with plenty of activities to keep the children occupied and 
HQWHUWDLQHG��DQG�WR�GLVWUDFW�IURP�WKHLU�PHGLFDO�MRXUQH\�DQG�´MXVW�EH�D�NLG�µ�7KH�,PDJLQDULXP�KRXVHV�
SODFHV�WR�VLW�DQG�UHOD[��VPDOO�DOFRYHV�DQG�FUDZO�VSDFHV��ERRNV�WR�UHDG��JDPHV�WR�SOD\��D�JLDQW�ÀVK�WDQN��
D�YLHZ�WR�WKH�EXWWHUÁ\�JDUGHQ�DQG�D�SKRWRERRWK��:H�GHFLGHG�WR�LQWHJUDWH�D�SKRWRERRWK�LQWR�WKH�VSDFH�WR�
reinforce the idea that although the patients are sick and in the hospital, they should still celebrate and 
document the little victories of their time there, whether it be their last day in the hospital before they get 
to be released or an hour of fun with their best friend. By scanning their bracelet and entering the 
photobooth, their photos will upload to their Space where they can send them to their relatives or friends 
to keep them updated on their lives while in the hospital. 
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We designed the Imaginarium to be the ultimate place for a patient to build and maintain connections, 
from spending quality time with their best friend to sending a silly photo to their grandma.

All of the aspects of our solution work together to boost patient health and morale while they spend their 
time in the hospital. We aimed to keep the patients connected with their loved ones and providing them 
with outlets to distract them from their every day hospital experience. While our solution is made up of 
various healing spaces and technologies, we believe that our entire hospital acts as a healing space in the 
way that it focusses on the patient and all of the aspects of their health and happiness as they physically 
heal in the hospital.



GFBTJCJMJUZ���BEPQUJPO�	MPOH�UFSN


ADOPTION

To test if our hospital is successful in improving the patient quality of life and their experience within the 
hospital, we could use a survey that measures the quality of life to get actual metrics on perceived im-
provement from the currently existing system. By surveying a large sample in the current hospital system 
and surveying an equal sized sample group in the new hospital setting, you could compare the overall 
quality of life of the patients of the hospital systems.
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VDPSOH�RI�D�TXDOLW\�RI�OLIH�WHVW���ZZZ�HRUWF�RUJ�

FEASIBILITY

We believe our system could be implemented into the hospital system because it would be using already 
H[LVWLQJ�WHFKQRORJ\��VXFK�DV�1LNH�)XHOEDQG���DQG�LI�LW�ZHUH�WR�EH�SXW�LQWR�SODFH�DURXQG����\HDUV�LQ�WKH�
future, the technology will be even more advanced and capable of successfully and securely transmitting 
DQG�VWRULQJ�GDWD��7KH�SULYDF\�LVVXHV�ZRXOG�KDYH�WR�EH�ÀQH�WXQHG��EXW�JRLQJ�E\�WKH�WUHQG�RI�WKH�FXUUHQW�
implementation of EMRs, we believe that it could be possible in the years to come.



GVUVSF�DPOTJEFSBUJPOT�	MPOH�UFSN
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In order to develop our system to its full potential, we would want to meet with sample groups of all the 
VWDNHKROGHUV�LQYROYHG�LQ�LWV�FUHDWLRQ�DQG�LPSOHPHQWDWLRQ�LQ�RUGHU�WR�HQVXUH�WKHUH�DUH�QRW�DQ\�ÁDZV�WKDW�
have been overlooked. 

Depending on how technology advances, many of our technologies could also be implemented onto even 
more advanced formats, such as using glass technology instead of desktops, laptops and smart phones. 
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BQQFOEJY

$�L��SDUNDGH�VLJQDJH��H[WHULRU�
$�LL��SDUNDGH�VLJQDJH��LQWHULRU��JUHHQ��LQWHULRU��EOXH�
A.iii. crosswalk & map system
A.iv. online questionnaire
$�Y��NDWLH·V�VWRU\
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KATIE’S STORY
a story by team work



KATIE



 There once was a girl named Katie who loved to run and play. She loved baking cookies, playing at 
the park with her best friend Maggie, and she was the best in her class at long division.
 
 But when Katie was 7 ¾ , she got some very bad news. After a visit to her doctor, they found out 
that Katie was very, very sick. She had something called Acute Lymphoblastic Leukemia, which is another 
name for cancer. Her whole family was really worried about her, and Katie was really sad because her 
mom told her that when her treatment started, she wouldn’t get to go to school every day anymore.
 
 Her parents took her to a new doctor at the hospital, and he told them all about the medicine that 
they were going to give Katie to make her get better. When they were leaving, Katie got a pink bracelet 
that she could wear all the time, It had her name and her ID number on it.



KATIE’S

INFO



 Katie’s parents could use her ID number to log on to a private account on the hospital website, and 
they could see all of Katie’s medical information. They could also see a schedule of all of her appointments, 
as well as updates from the doctor about how each appointment went. The website gave them links to 
important information about Leukemia, what to expect, and how to explain to Katie what was going to 
happen to her.



KATIE IS

HERE!

HI KATIE

GO TO HEALING 
GARDEN



 Katie and her mom went to the hospital and checked in by scanning her bracelet at the entrance. 
The bracelet let the doctor know that Katie had arrived, and on the screen it told Katie that the doctor 
would like to meet them in the Butterfly Garden. The screen also offered them clear directions in both 
written and map format.





 Katie used her bracelet to open the doors to the Butterfly Garden, and was so excited when she got 
inside! She saw butterflies of all different colours and sizes, and got to watch the koi fish in the pond while 
she waited for the doctor to get there.  Her mom seemed really relaxed for the first time in weeks. 
 
 When the doctor got there, he sat down with them in a corner tucked away from the other people. 
He told Katie what the doctors were going to do and explained what her visits to the hospital would be like. 
She was really scared, but the doctor let her know that she could come and see the butterflies while she 
stayed in the hospital. He then lead Katie and her mom to the treatment room.





 Katie’s mom had given her family and closest friends her bracelet’s ID number to access Katie’s 
online get well page. While Katie was undergoing treatment, all of her friends and family uploaded videos 
of themselves wishing her luck, telling her they love her and telling her funny jokes and stories. Even her 
teacher uploaded a video of her whole class wishing her good luck!





 During Katie’s recovery, her Mom and Dad continued to show her all the videos that her family and 
friends had sent her, and it definitely cheered her up to see all of their faces. Katie had to stay in isolation 
for over a week so that she didn’t get more sick, and so the videos helped to cheer her up! She could also 
talk with her family through video chat, which was always the best part of her day.





 When Katie began to feel a bit better and was allowed to leave her room, her best friend Maggie 
finally came to visit! The two of them went to a play space that was just for the kids in the hospital. Katie 
scanned her bracelet to open the doors. There were a lot of other kids there with their friends and family, 
too.





 The play space had a bunch of cool things for Katie and Maggie to do! They could see the butterfly 
garden from way up high, they could watch the fish in the fish tank, they could read books and best of all… 
there was a photo booth!! After she scanned her bracelet inside of the photo booth, Katie and Maggie took 
a ton of silly photos together that she could hang on the wall in her hospital room. Katie and Maggie could 
also both look at them online on Katie’s “web-space.”



KATIE’S

INFO



 Katie was so happy when she got to leave the hospital and go home. She got to keep her bracelet, 
which kept track of her general health and activity and uploaded it to her “web-space” so that both her 
parents and her doctor could keep track of how the rest of her recovery was going.
 





 One year later, Katie was in remission and all of her friends and family were so excited! Although her 
time in the hospital was tough, she was still able to take some good memories away from it. Whether she 
was in isolation in her room or taking silly photos in the play space, Katie always knew that her friends and 
family were there to support her.

THE END


