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1

Hospitals are critical in providing everything from life-saving procedures to minor healing therapies to patients around the world. They are where people are born, and where people die. They house world-leading staff, equipment and medicines which can literally mean life or death to those in need. However, these
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?

direct response to the system already in place, such as an improvement to the current signage. A longterm 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.

the process leading up to them as well as how they may develop on the future.
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SHORT-TERM
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We decided that we would approach the problems within the hospital experience chronologically, using
. 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

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 transportation. With so many issues to address, we decided to really investigate the area more in depth to decide
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term solution would be:
tcreating a consistent visual system used for parking
timplement signage into the parkade
tadd pedestrian street map/signage
tsimplify current map system
tshow consideration of patient experience within all experiences of a hospital visit
t
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Our primary research methods were largely based on experiencing the space for ourselves, and we used
we needed to make informed decisions.

and gave us a tour of some common spaces while pointing out possivisitor parkade, where it was immediately apparent to our group that
there was little to no signage visable, and although a pedway provided 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

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
ing the user is often faced with a line up to enter the parkade which
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 possible deterrent to people coming to their appointments.

poorly maintained signage

After parking, the user is then considered a pedestrian. While crosswalks are frequently placed all around the hospital, we again were
to the hospital, causing many people to jaywalk. We also noticed that
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.
no visible signage within parkade
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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
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:

looked at a total of 61 peer-reviewed studies on transportation barriers to healthcare access.

-

(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

step in the door.

7

We decided that our primary user group would be visitors and patients to the hospital, whether that be
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
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 implementation of our solutions are:
thospital patients
thospital staff and volunteers
tAlberta Health Services
tdonors and sponsors
t
tfriends, family and visitors of the hospital patients
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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 consystem outside of the hospital doors.

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
from.

in-class user scenarios

an example of parkade signage
found online

visiting the physical space

-

in-group brainstorming

creating the map for our system

creating our visuals

Once we had decided upon the aesthetic and signage we wanted to develop, we divided the work into
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provide access from the visitor parkade to the hospital.

We decided to integrate several aspects into our signage system within the parkade. First and foremost,
and visual interest to the parkade. For some people, remembering a colour can be easier to remember

the hospital for an extended period of time. Some of the interior of the hospital is visible from the outside,
We did this under the assumption that the majority of individuals are aware of the order of colours in the
not 6 levels in the parkade, and also because orange, red and yellow are very similar and we did not want

PARKING

We also decided to implement

EXIT

ENTRANCE

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
which direction they are approaching from.
We feel that our parkade system would also be well-suited
for the hospital because the
Stollery commonly uses rainbows 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 others navigate the nearby areas.
Our signage uses the typeface
for large scale and long distance
visibility.
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which you parked, when you arrive the pillars are also labelled alphanumerically to further help identify

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-

PEDWAY

3D

3E

3F

4H

4G

4F

3F

alphanumerical system
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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
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 emergenhope 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 hospital, and it would be accommodated by our kiosk map and directions. From our observations and research
a result, we propose that this location be considered as a requested location for a new cross walk, understanding that the following guidelines apply and would need to be assessed for implementation:
t
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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
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.
INNER PARKADE SIGNAGE
We believe that colour coding
as well as alphanumerical labelling will both be successful as
well, simply based on our own
experiences of seeing both frequently 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.

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.

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
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LONG-TERM
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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

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 because 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,

ence design, which is designing with the goal of enhancing the experience and life of the user.
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term solution would be:
tto personalize the health care experience
tallow patients access to their health care information
t
tincorporate nature
tcreate a holistic system conducive to healing
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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.

tShould social media have a place within the hospital setting?
t
t
tkeep patients connected through community
tWas there a sense of community within the hospital setting?
tnurses seemed to have community
t“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

t
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.
t
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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-

-

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 efwhen hospital patients had a view of a green landscape, they were known to recover from surgery more

Another aspect of our research was looking into human-centric design and its implementation into a hospital 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:

before their eyes.” - Frank Lloyd Wright
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provide more specialized care, and so we decided that our primary user group are hospital patients aged
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:
thospital patients
thospital staff and volunteers
tAlberta Health Services
tdonors and sponsors
tAlberta Government
tfriends, family and visitors of the hospital patients
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The best way to describe the entirety of the process work completed throughout the project is by the “fuzzy
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

user
scenarios
research

group
discussion

IDEO
methods

ideation

surveys

further
guided
critique

critiques

discussions with
professionals presentation

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.

group discussion & brainstorming

initial sketches
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multi-faceted approach to experience design. We have come up with several key concepts which we be-

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
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.

THE BRACELET

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:
t
t
t
potentially connects to other interactive items developed in
t
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
activity and make inferences based on that, such as inferring that days of extremely low physical activity 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
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away, allowing patients to have privacy when they want to. We had thought about this space also within the context of the doctor relaying information to the patients, which would allow them to have a more

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.
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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 bracelet, 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
aspect of her page. Only people that her parents approve can log on to the website to leave Katie messages 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.

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.
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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

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.

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.
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FEASIBILITY
We believe our system could be implemented into the hospital system because it would be using already
future, the technology will be even more advanced and capable of successfully and securely transmitting
implementation of EMRs, we believe that it could be possible in the years to come.
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 improvement 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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In order to develop our system to its full potential, we would want to meet with sample groups of all the
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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2014.

Syed, Samina T, Ben S Gerber, and Lisa K Sharp. “Traveling Towards Disease: Transportation Barriers To
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A.iii. crosswalk & map system
A.iv. online questionnaire
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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 HEAL
ING
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

