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Our lifestyles are increasingly out of balance and we 

are placing our health at risk through unhealthy habits. 

We are ageing as a population and more likely to suffer 

from chronic diseases as we get older. As a result, our 

healthcare systems are under increasing demand for costly 

and complicated care. Yet, with their limited resources 

and traditional models, they are already struggling to 

meet existing demand. In short, the healthcare industry is 

in crisis and facing paradigm change. However, there are 

plenty of opportunities for innovation within this crisis.

Philips Design supports Philips in delivering healthcare 

end-user value through innovation. Over the past two 

decades, Philips Design has developed a people-focused 

innovation approach that has generated tangible proof-

points of the Philips Healthcare promise of ‘People-

focused, Healthcare simplified’ across the home and 

hospital healthcare domain. It is an approach that is driven 

by qualitative research, applies design thinking to identify 

innovation opportunities, and leverages design skills to 

propose solutions with measurable end-user value. It 

has proved relevant in business processes ranging from 

strategy to product development, and has successfully 

supported both short and longer-term innovation.

This paper describes the mindset, methods and tools used 

in this approach, citing examples from Philips Design to 

illustrate the strategic contribution and value that design 

can offer in healthcare innovation.
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1.1 Our world in transformation

We are living in a world that is undergoing immense 

change and transformation, driven by socio-dynamic 

forces so rapid that we struggle to keep up, let alone feel 

any sense of control over our future. These changes are 

affecting everything from energy to transport, food to 

health.

 

“Every few hundred years in Western history there occurs 

a sharp transformation.  Within a few short decades, 

society rearranges itself; its worldview (paradigm), its basic 

values, its social and political structures, its arts, its key 

institutions. Fifty years later there is a new world.”  

Peter F. Drucker, Post-Capitalist Society

As individuals we are surrounded by increasing 

convenience and choice, and expect to achieve more 

quality from life with less effort. ‘Quick-fix’ solutions 

fulfill our immediate needs; the short term is a lot easier 

to grasp when the future seems so unpredictable. Social 

structures are disintegrating and reforming, family units 

are dispersing, yet there are more ways to connect with 

more people than ever before. Traditional institutions 

like the state, church or hospital, which once helped us 

navigate through our lives and make personal choices, 

are no longer equipped to lead us through this complex 

world; we are left feeling insecure and compelled to find 

our own new support systems.

Technology might liberate us through timesaving 

solutions, but our bodies are beginning to show signs 

of the stresses and strains of such a lifestyle.  As we are 

become less ‘productive’, this weakens the very economies 

that support such a way of life. This is not a sustainable 

situation.

1 Taking care in a time of complexity

“An estimated 13.4 million working days a year in the UK 

are lost to stress, anxiety and depression, and 12.3 million 

to back and upper limb problems. £11.5bn in 2002 was 

paid out in wages to absent employees and on additional 

overtime and temporary staff cover”  

Paul Roberts, 2004 IHC report ‘Absenteeism - Industry’s 

Hidden Disease’ 

1.2 Our lives at risk 

Amid all this change, do we really know how we feel?

We are confused about our own priorities and knowing 

what makes sense for us personally. Unhealthy lifestyle 

habits have led to an increase in disease risk factors: over-

consumption and a poor diet; reduced physical activity as 

we perform more knowledge work; increased stress as we 

deal with change and overwhelming choice; and insufficient 

sleep and relaxation as we find it harder to unwind and 

switch off from the buzz. 

Even if we do hear and recognize the warning signs of our 

ill health we may not know what to do about it, and even 

if we do, we may not be convinced that we can change our 

own lives, so accustomed have we become to adapting 

ourselves to suit our circumstances instead.

We are an increasingly grey population, and are generally 

living longer - albeit afflicted with chronic diseases. This 

is true in both the developed as well as the developing 

world. The transitions we require to adjust to new health 

levels, as we age or develop chronic illnesses, are amplified 

in light of these socio-cultural changes. 

1.3 Our healthcare systems at breaking point 

These dynamic forces of change batter the healthcare 

industry from different angles. As the population becomes 

ever larger, more widely distributed and diversified, and 

as we suffer the costly consequences of increasingly 

damaging lifestyles, the result is greater demand on a 

system already straining to bursting point. Traditional 

models of healthcare are breaking down and being 

challenged as they simultaneously face pressure to adapt 

while confronting several systemic obstacles to change. 

“Participants [in healthcare] compete to shift costs to 

one another, accumulate bargaining power, and limit 

services. This kind of competition does not create value 

for patients, but erodes quality, fosters inefficiency, creates 

excess capacity and drives up administrative costs.” 

Michael E. Porter & Elisabeth Olmstead Teisberg, ‘Redefining 

Healthcare’

Clinical teams are facing increased pressure to perform 

more efficiently, consistently and safely in delivering 

improved outcomes. They need to be able to stay up-to-

date with clinical advances, and communicate effectively 

with patients as well as an increasingly networked global 

peer group. Workforce recruitment, retention, burnout 

and ageing are all factors confronting today’s healthcare 

providers.

“The nursing workforce is ageing. Over the next 10 to 

15 years [industrialized] countries will experience a large 

exodus of nurses from their workforce as nurses retire 

just at a time when demand for nursing and healthcare is 

on the rise; one of the reasons being the growth in the 

older population.” 

International Centre for Human Resources in Nursing, ‘An 

Ageing Nursing Workforce’

Hospital management teams face impossible choices to 

balance cost and quality of care. Healthcare processes 

tend to be complex, filled with redundancies and 

characterized by bottlenecks that ultimately affect quality 

and effectiveness. League tables and new quality-of-care 

metrics pressurize facilities to perform in new ways and 

with tougher financial and legal constraints. 

Healthcare institutions are steeped in tradition, organized 

in silos and clearly-defined professional hierarchies. As 

care shifts outwards into new areas, delivering optimal 

care means working across settings and with new care 

roles. This requires time-consuming organizational change, 

to create an open and innovative mindset that can foster 

new modes of professional collaboration.

Hospitals were once the sole portals of healthcare, 

reflecting the identity and lifestyles of the communities 

they served. Now, however, they must differentiate their 

services from new competitors such as pharmacies 

and standalone clinics that occupy the healthcare space 

between hospital and home. Hospitals strive to formulate 

distinct healthcare brands in order to generate loyalty in 

both patients and staff.

People bring their expectation for choice with them 

when they need healthcare services. They may confidently 

challenge clinical opinion, shop around globally for 

healthcare solutions and consider alternative approaches. 

Yet, at the same time, they need support in personal 

healthcare decision-making because they still experience 

a certain degree of anxiety in this new, fragmented care 

landscape. 

It would be no exaggeration to conclude that, given 

these factors, the global healthcare industry faces a 

crisis, a paradigm change. However, there are plenty of 

opportunities for innovation within this crisis.

2000

0

4000

6000

8000

10000

12000

14000

low income 
countries

lower middle
income 
countries

upper middle
income 
countries

high income 
countries

communicable diseases, maternal 
and perinatal conditions, and 
nutritional defi ciencies    
chronic disease*
injuries

Projected deaths by major cause and World Bank 
income group, all ages, 2005  

100

Brazil Canada China India Nigeria Pakistan Russian United
Republic of  
Tanzania

0

200

300

400

500

600

In
te

rn
at

io
na

l d
ol

la
rs

 (b
ill

io
ns

)

UK

Projected foregone national income due to heart disease, 
stroke and diabetes in selected countries, 2005-2015

Fig. 1 Graph showing a rising incidence of diseases in 

both the developed as well as the developing world: 

diabetes mellitus, strokes, cardiovascular disease, 

obesity and cancer. 



People-focused innovation in healthcare4 People-focused innovation in healthcare 5

Today’s healthcare landscape is a challenging arena. 

Organizations are in search of successful and sustainable 

innovation strategies differentiate from the competition 

and create viable solutions that offer improved healthcare 

experiences for patients and care providers in the short 

to longer-term. At the same time the financial system 

needs to be sustainable.

Many challenges in healthcare demand a diverse mix 

of skills, knowledge and competences which is beyond 

the capability of most individual businesses. Companies 

therefore have to think in terms of new models of 

innovation that include partnerships, acquisitions or 

strategic alliances equip themselves for the healthcare 

challenges ahead.

In the following sections of this paper we will describe 

how Philips is repositioning and equipping itself to respond 

to some of these challenges. In particular, we will look at 

the role and competences of Philips Design in supporting 

businesses to develop sustainable innovation strategies 

and solutions that can improve healthcare experiences for 

both patients and professionals.

“In a world where complexity increasingly touches every 

aspect of our daily lives, we will lead in bringing ‘sense and 

simplicity’ to people.”

Philips is a diversified health and well-being company, 

focused on improving the quality of people’s lives through 

the timely introduction of meaningful innovations. As a 

world leader in healthcare, lifestyle and lighting, Philips 

integrates technologies and design into people-centric 

solutions, based on fundamental customer insights and the 

brand promise of “sense and simplicity”.

“People-focused, healthcare simplified”

Philips Healthcare aims to simplify healthcare by focusing 

on the people in the care cycle – patients and care 

providers. Through combining human insights and clinical 

expertise, they aim to improve patient outcomes while 

lowering the burden on the healthcare system. Philips 

delivers advanced solutions for health professionals, to 

meet the needs of patients, and to give consumers access 

to affordable healthcare in hospital or at home.

“It is our intention to design solutions that harness 

technology so as to genuinely improve the quality of 

people’s lives and make them happier.”

Philips Design is a design consultancy guided by the 

principle of ‘value for people through valuing people’. Its 

in-house global team of people researchers, socio-cultural 

trends analysts and design researchers study the world at 

a societal, cultural and individual level to identify macro 

paradigm shifts, socio-cultural trends and people’s daily 

needs and desires.

As one of the world’s largest design consultancies, Philips 

Design brings this together with a wide range of design 

disciplines including interaction design, product design, 

ambient experience design, information design, service 

design, digital media design and communication design. 

“Ultimately, we are deluding ourselves if we think that 

the products that we design are the “things” that we sell 

- rather than the individual, social, and cultural experience 

that they engender and the value and impact that they 

have. Design that ignores this is not worthy of the name.”

Bill Buxton, Principal Researcher, Microsoft Labs

This combination of human sciences and design disciplines 

under one roof creates a unique innovation competence; 

researchers who can understand the tangible implications 

of their findings for business innovation, and designers 

whose creative processes are driven by empathy for what 

makes sense for people’s lives.

Philips Design is the brand custodian for Philips, ensuring 

the brand values of “sense and simplicity” are translated 

into a design identity that can be expressed consistently 

and with integrity across the Philips portfolio. 

These fundamental characteristics of Philips Design make 

it eminently suitable as a strategic partner that adds value 

to business.

2 The innovation challenge for healthcare 3 The Philips context

Fig. 2 Philips Design’s Healthcare Innovation teams comprise  

multiple disciplines from human sciences and design.

Some of the key innovation questions within healthcare include:

•		Why	do	people	struggle	to	change	their	lifestyles	to	live	healthily,	even	when	they	know	the	facts	

about healthy living?

•		What	stops	care	teams	from	being	able	to	deliver	optimal	care	and	how	can	obstacles	to	improved	

quality of care be overcome?

•		Where	are	the	cost	bottlenecks	in	care	delivery?	Why	and	how	do	they	form?	Can	they	be	eased?

•		What	will	people	want	from	clinical	technologies	such	as	on-body	bio-sensing	or	genetic	screening?	

How will this impact professional practice?

•		How	can	healthcare	stakeholders	make	strategic	decisions	when	the	forces	of	change	in	healthcare	

are so diverse and the future so unpredictable?

Medical Design
Team, May 2006

Philips Design
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4.2 Key characteristics of a successful  

innovation mindset

Philips Design has developed a people-focused innovation 

approach that is driven by qualitative research, and which 

applies design thinking and skills to identify and respond 

to innovation opportunities across the full bandwidth 

of healthcare, from consumer to professional. It is a 

flexible approach that can serve a range of business 

processes ranging from pre-development and business 

strategy through to product development and brand 

communication. It also supports both short- and longer-

term innovation horizons.

Focus is given to creating the optimal conditions for 

innovation in healthcare, which has more to do with team 

dynamics and mindset than standard processes and tools. 

We will describe the key characteristics of a successful 

healthcare innovation mindset, and will also introduce 

the approach and a set of methods and tools used for 

healthcare innovation research, design and consulting. 

Project examples will be used as illustration.

Challenge 

Consider people and their health in the context of daily 

life, and seek to understand the real impact on lifestyle 

over time.

Listen 

Gather multi-stakeholder perspectives including 

challenges, motivations, drivers and barriers.

Confront 

Untangle the complexity of each healthcare journey 

without trivializing or over-simplifying the clinical or 

lifestyle context.

Collaborate 

Form multi-disciplinary teams with knowledgeable 

stakeholders: patients, families, patient organizations, 

clinicians, care teams, insurance companies, technologists, 

clinical scientists, marketers, engineers, designers and 

market researchers.

Trust 

Enable the flexibility for appropriate disciplines to lead 

certain phases of the innovation process when this can 

enable the team as a whole to make the next step.

Act 

Watch how the healthcare landscape is changing, learn 

about the drivers and barriers, and advise partners about 

taking managed risks.

Learn 

Assess the impact of insights, concepts and prototypes on 

human experience, clinical outcome and business metrics 

in order to better define and achieve innovation success.

4 A design-approach to healthcare innovation

4.1 Healthcare innovation context

Traditionally the main drive of healthcare design at Philips 

Design had been in the professional domain, with a focus 

on the needs of the clinical end-user. However, as new 

societal needs emerged and reshaped healthcare, this was 

detected and translated by Philips Design:

•		Healthcare	designers,	working	to	improve	the	human	

experience in healthcare, intuitively realized that to 

truly impact patient experience in a hospital they would 

need to design beyond the boundaries of the medical 

equipment and consider the design of the environment 

around the machine. Ambient Experience started as 

an internal design research project which explored 

the value of such a design strategy and resulted in the 

first Philips Business Unit on the basis of a design-lead 

innovation program.

•		Researchers	who	had	been	tracking	global	socio-cultural	

changes began to see the emergence of a whole new 

field of opportunity in personal healthcare. An internal 

design research theme was initiated to explore new 

value propositions for Philips in this arena. It was also 

decided to invest and participate in a 4-year EU-funded 

consortium research project called MyHeart, whose 

aim was to develop personal healthcare applications for 

preventing and managing cardiovascular disease.

•	I	nteraction	and	product	designers	researched	methods	

to take people’s experiences as the starting point for 

innovation design. For example, Nebula is an interactive 

projection system designed to enrich the experience 

of going to bed, sleeping and waking up. The aim was to 

create an atmosphere in the bedroom that encourages 

and enhances rest, reflection, conversation, intimacy, 

imagination and play.

The way in which Philips Design detected and 

translated the trends taking place in society and culture 

demonstrates two key strengths that have innovation 

value; firstly, an innate ability to comprehend socio-

cultural change from a human perspective, and secondly 

to translate this understanding into tangible value 

propositions.

Fig. 6 Innovation design consultancy in healthcare can be seen as the means by which a rich mixture of inputs are managed and guided  

through a complex and unpredictable creative process.

“Design is no longer just about form any more 
but is a method of thinking that can let you 
to see around corners...Design Thinking is the 
new Management Methodology”
Bruce Nussbaum, Founding Editor, Innovation & Design, Business Week

Fig. 4 My Heart

Fig. 5 Nebula

Fig. 3 Ambient Experience
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to offer foresight to guide the evolution of the strategic 

relationship of Philips with hospital customers, as well as a 

broader context in which to understand its business in an 

evolving healthcare landscape.

Personal Healthcare Landscapes 2016 was a trends activity 

in the My Heart project. Combining expert interviews, 

desk research and a one-day workshop with healthcare 

policy and industry experts Philips Design facilitated 

the shaping of four future healthcare landscapes. The 

landscapes were used as a fore-sighting tool, to challenge 

and sharpen a number of cardiovascular healthcare 

propositions and assess their business potential in an 

uncertain future.

“The landscapes capture many of our hopes and fears 

about our future and will hopefully give policy makers 

food for thought as they try to make choices for us. ”

Business Expert quote, My Heart

Socio-cultural scanning techniques were also applied 

to shed light on the context of cancer in the Ambient 

Experience Oncology project. This led to a broader 

understanding of the perceptions of cancer in society and 

provided a valuable backdrop to in-depth investigations 

with cancer patients and care teams.

A trendscape of selected key trends, validated together 

with experts, was used to discuss the possible impact and 

consequences of disruptive trends for the overall business 

landscape relating to colo-rectal cancer screening.

5.1 Understanding a changing healthcare 

landscape

Healthcare trends research in Philips Design has become 

more interactive and participatory, often combined 

with insights research and innovation design activities 

to make better sense of complex trends. Collaboration 

with experts from relevant fields is essential to be able 

to quickly and deeply understand a healthcare topic. 

Typical desk research and expert interview tools are 

often supplemented with multi-disciplinary working 

sessions with experts and professionals who bring 

additional relevant trends from business, clinical science 

and technology. This allows initial insights to be validated 

and enriched to form a more robust and shared set of 

hypotheses and assumptions.

The intention of trend studies is to provide broad 

and rich inspiration and research-based directions for 

innovation teams to consider; this is often a backdrop 

to in-depth people and context research. The translation 

of trends findings into interactive innovation tools, such 

as framework posters or trends cards, allows teams to 

interact with the content, play with it and trigger critical 

thinking. 

The Future Hospital was a project that mapped the 

future healthcare landscape onto the historical timeline 

of hospitals. Analyzing several key trends in lifestyle and 

healthcare — and considering a proprietary set of key 

socio-dynamic forces shaping our world — a framework 

was established to describe the possible ways in which 

hospitals could evolve in the future. The intention was 

5 Identifying value through design thinking

Societies
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fig.7 The Future Hospital

5.2 Engaging and understanding multiple 

stakeholders

Health can be an emotional and confrontational topic 

that reveals people’s insecurities and leaves them feeling 

vulnerable. Talking to patients and their loved ones about 

healthcare experiences requires specific skill and delicacy. 

Healthcare is by nature an unpredictable climate and one 

that can contain challenging circumstances or contexts. 

Working with care teams whilst they are delivering care 

requires credibility, flexibility and discretion. 

Faced with such challenges, Philips Design has developed a 

number of appropriate methods and tools to understand 

people and health. 

Research tools to understand needs and values

Research tools have been developed that use the best 

of both people research and design research techniques. 

Simple, visual tools are most successful at empowering 

patients and care providers to share their stories in safe, 

easy and yet rich ways. People become the creators 

of their own narrative. Some patients have described 

research sessions as comforting and cathartic. 

For clinical care teams, generative sessions using visual 

and interactive tools help to reveal bottlenecks in care 

delivery that they might feel individually and subjectively 

but struggle to pin point specifically and collectively. 

Visual research tools provide a shared language between 

research and design disciplines, assisting in the more 

accurate translation of research findings into design 

directions.

I need to feel I am in control of my life,
but I am learning to accept the help and 
support of those who care about me.

I was raised not to complain about anything.  I was 
told that I could not reach for help unless it was 
absolutely necessary. This made me, in a way
independent which seemed like a good thing  for a 
while but also selfish.  Being selfish means not giving 
people a chance to help you, shutting yourself from
them. It is as if part of me needs to be in control and 
be self-dependent and another part of me, that I just 
realized recently is hoping to reach out to family and 
friends and learn to ask for help.

Since my heart attack I have decided to enjoy life to the 
fullest by doing all those things I want to do, spending 
time with my daughters and helping people.

Kent Stevenson
Personality & Everyday Life Values & Opinions Personal Heart Care Coping Strategies Design Implications

I get the most out of life
My name is Kent Parker, a 63 year
old that enjoys life to the fullest! I 
consider myself intelligent, well
read and respectful of relationships,
friendships and people’s choices,
what they decide but also giving 
them the opportunity to chose.

I take care of my mom
There isn’t a normal day for me since I retired. I live
in a small studio.  I like small things and it is in the 
quiet end of a range of apartments. It has a nice 
balcony with plants and my easy chair where I spend 
a lot of the time reading. Every Wednesday I take my
mom to senior breakfast and 2-3 times a week to 
doctor appointments. It is almost like a part-time job 
and even though I enjoy it I eel that she would be 
better with the company of someone her age.

I value family
Family has always been a very important aspect in my
life.  I try to see my daughters as much as I can and I 
have a trunk which is one of my favorite objects filled 
with stuff from my kids when they were growing up,
letters, report cards, postcards. They represent all 
those fond memories, pure joy, what I would grab if 
there was a fire or earthquake.

I am learning to accept help
Friendship to me is what I have with Lyn.  She cares
about me, is dependable, has common sense and uses it.
She is fun to be with. We depend on each other.  She 
constantly shows me the importance of sharing my
problems and being able to accept help.

I am a retired insurance banker
I retired from an insurance banking job about 5 years
ago which is an early age.  My work required lots of 
formalities, social events, structures and responsibilities
I did not like.  I believed strongly that it was not for me 
and made that decision. Now I work as a volunteer
cuddler in the baby room at the local hospital. For me 
time and freedom at this point in my life are much more
important than money - even though I used to be 
different before.

Doctors are still human they make mistakes
The doctors I have dealt with are ok.  It is their job, that is what they do and that is 
all.  I trust them to some degree but I am also ready and feel responsible to take
some action on my health on my own. This doesn’t always work out as I expect it 
but I try.  It is all my responsibility in the end, not theirs.  Having and incredibly
skilled, with lots of credentials and expert doctor is good but at the end of the day,
doctors are human, they do not know everything and make mistakes too.  It is 
important to acknowledge that and do not believe everything they say.

I see the value in community support
Before my heart attack I wouldn’t consider any group activities to be a solution for
any problem.  I was raised in an individualistic, look out-for-yourself kind of way and 
have always felt that that is the way I need to deal with problems. When I had my
heart attack, I joined a heart patient group called ‘Mended Hearts’ and realized
through that that there is a lot of value in sharing and being supported.  I have always
supported others like my family, friends and in the jobs I do.  Caring has always been 
in my nature but not being cared for.  I am working on this and even though I see it 
clearly now if something happened to me, an emergency of some sort I think that 
the individual aspect would come out and I would be secretive about it and 
stubborn. It is embarrassing to be ill and to be needy.

I am spiritually in tune with my body
I feel that I understand my body sometimes more than doctors do.  I live with it 
everyday. I also actively do meditation and relaxation, since it helps me focus and let 
go of worries.  I do this everyday at the spa.  Having that time gives be a feeling of 
control.  I am just more aware of the changes that might be occurring physically and 
it empowers me also mentally.  Kind of like a spiritual experience a refreshment for
body and soul.

I like to know the basics 
I like to understand tests and try to figure out what is happening.  I do not need to 
know about my heart problems in-depth though, just enough information to get the 
general picture it’s fine.  I do not want to be able to read EKGs in lots of detail for
instance.  If I knew too much I would become very self-conscious, actually talking 
about it just now makes me feel that way and a bit vulnerable.  So long as I can make
decisions about procedures and ways of coping, the knowledge is secondary.  For me 
is more of a matter of control and having a choice rather than trying to be a medic 
in a day. What’s the point of that? But an article about heart advances and 
technology are interesting every now and then.  

It would help make decisions in emergencies
What I would value in a heart monitoring product is the fact that it gives be a 
feeling of constant support.  Knowing that there is someone somewhere
twenty four hours that is receiving my information, analyzing it and processing
it, it’s great.  I do my part and they do their part.  It is really about cooperation 
and support.  I know that I would want to be in control of things and not draw
attention to myself but that would I think eventually work against me and stop 
me from living. An excellent thing would be a device that just says ‘I need your
help’ that's an advantage to a lot of people that don't know how to say that 
themselves.  It gives you just enough information every now and then but 
overall it does its job and lets you get on with things. I would like to have
something that I wear around to tell me that I had a serious problem and 
needing to do something about it right now and the rest of the time, I wouldn't
even be aware that it's there.

I do not want it to totally disappear and I also do not want it to be 
highly medical, clumsy and scream to the world that I am ill.
A product in this area needs to be small, comfortable and unobtrusive. It definitely needs to be simple to use and 
friendly.  I would like to receive from it just enough information and feedback to know that the device is working and 
to reassure me that it is there.  It would be better if I have it on all the time or almost all the time to feel that if 
anything happens to me someone is looking after me.  I am often alone and that reassurance has no price tag even
though I know that I am currently stable and not really at risk of another heart attack or sudden cardiac arrest. The
way the device communicates to me and others has to be simple and straightforward.  I want to know what's going on,
but I'm also very private.

Need to be self-reliant, but 
learning to let others help

Need for social stability

Medical History
Since I was 45 I have had panic attacks. They are not related to any known cause but something brought it on.  I feel
that claustrophobic places brings it on,  places were I am not in control like at the dentist, having surgery, MRI scans.
The feeling is of extreme fear and confusion.  In 1999 I had a heart attack.  I woke up feeling very nauseous, with 
profuse sweating and jaw pain. I took an aspirin and since it did not go away I drove myself to hospital. At the 
hospital I had an injection and was there for six days. Two years after that I was diagnosed Type II diabetes.

I hate drawing attention to myself
I have a problem drawing attention to myself - mostly when I have a health problem.  I have to get in my car and 
drive to the hospital, for instance, like I did it when I had a heart attack.  Calling an ambulance would have been too 
embarrassing.  Logically I know it’s much more important to draw attention to myself than to be embarrassed about 
what's happened.  My mother has a health alarm service, when she fell not so long ago, she was wearing this thing,
but she didn't push the button and she crawled around for like 1-1/2 hours.

My doctor and I have a good partnership
My cardiologist gives me information and care choices.  He listens to my concerns and treats me as a person. I am in 
charge of my health but doctors can help and they know often what they are doing.  I see him at Kaiser for about 15 
minutes every six months.  I do not get any more contact than that so I prepare very well for these visits with 10-15 
questions and have them ready for him.  I feel that at certain times like during my heart attack doctors do not know
what is going on.  I am aware about my own body and feel the responsibility to know about my life. My doctor is not 
superhuman he is just a doctor and the ideal is a good collaboration between me and him.

I don't want to be a burden
I am very individualistic about my healthcare when it comes to an emergency.  I feel that some people, especially
some within my family do not really care or they care but it is like a burden.  I do not want it to be a burden for
anyone. After my heart attack I was little lost so I looked for and joined ‘Mended Hearts’ and also decided to quit 
smoking.  It was not that I decided to quit it is more that it was decided for me by the event.

I am in a process of cleaning up my
lifestyle
Before my heart attack I was having a 
very difficult time dealing with myself
and thus my health.  I was a heavy
smoker, did not eat well, was not 
doing any exercise and unhappy with 
my work and family life.  It was a very
difficult period for me, right before
the divorce, my life seemed to be out 
of control. Then I got the heart
attack and I decided to change, it 
forced me to quit smoking.  Now I 
try to workout 30 minutes everyday
walking up and down the pool.  I am 
eating much better, I am good with 
my food.

I often had heart
flutters

as a child it was 
embarrassing

I tend to close 
off when I have
no control and I 

avoid help

Every Wednesday I have
senior breakfast with my
mom.  I like to give her the 
care and support she 
needs.  I expect the same 
from others towards me 
even though I am not good
at receiving it.

I'm a better giver
than receiver

But I value 
getting support
from groups like
'Mended Hearts'

I like build 
relationships
with others

I build up relationships with 
people who I can call and 
discuss heart problems
with.  It gives a sense of 
stability in the social sense.

I go every week and really
enjoy it because really I don't 
know a lot of these people,
but they're very supportive
and kind.

When I was 5,  I had heart
flutters that made me very
self-conscious.When they
came on I needed to lie 
down on the floor and wait 
until they went away, which 
was really embarrassing.

I am too stubborn to reach
for help and I know it, but I 
still value that feeling of self-
reliance even though I know
that it can be selfish to be 
independent since it doesn’t
give the other person a 
chance to help.

When it comes to health 
related events I feel the 
need to be in control. When
there is no control I tend to 
close off and avoid help.
What worries me the most 
is having a heart attack in 
public.

It can be selfish 
not to let 

people help you

An achievement that I am proud of is 
being a good father and having a special 
relationship with my two girls.

Sometimes you need something 
serious to happen to get your life
back on track.

For my 64th b-day I am going skydiving.
My daughters and ex-wife have done it 
and I think that it must be the greatest
thing! I can’t wait. It is as if I have a great
need to live life to the fullest - a lust for
life, a feeling of freedom.

Fig.9 Definition of personas includes coping strategies and design implications.

template exercise execution exercise completion

Fig.8 ‘Imaginaries’ allow patients to describe with candor and dignity the sensitive and painful changes they experienced during cancer treatment.



People-focused innovation in healthcare10 People-focused innovation in healthcare 11

Capturing experiences over time

To consider healthcare experiences realistically, research 

teams need to account for changes in needs, attitudes 

and behavior over time. Shadowing and ethnographic 

observation tools have been effective at capturing key 

moments in the healthcare journeys of both patients and 

clinical staff. Imaginaries have also proved to be powerful 

tools which allow people to describe their personal 

transformations — physical, emotional and social —  

as their health changes. 

Panel session exercises with patients and staff have 

used the timeline interactively, asking people to project 

their issues, needs, thoughts and desires directly onto 

the framework. By sharing the notion of a timeline, 

researchers and designers find another common 

vocabulary to increase collaboration and shared 

understanding. 

Research tools to evaluate insights and concepts

Philips Design’s multiple-encounter approach is a valuable 

tool for experience research, and has been used effectively 

with patients in personal healthcare research activities. 

It allows researchers to capture the chronological 

development of people’s needs, issues and behavior. It also 

fosters dialogue to create expert user groups, building the 

trust that can lead to deeper, richer insights. As a project 

progresses, insights, concepts and even prototypes can 

be tested through this methodology to allow for iterative 

enrichment of new propositions.

Fig.10 Storyboards were used to conceptualize workflow solutions.

As the healthcare industry faces new measures of clinical 

outcome, quality of care and performance-related 

incentives, there is a growing shift towards evidence-

based approaches in healthcare design. Qualitative and 

quantitative methods to assess the impact of insights, 

concepts or solutions are carried out with third-party 

research agencies to offer objective evaluation according 

to industry metrics and standards, such as those being 

developed for clinical experience testing by the Center for 

Health Design in the USA.

Models to understand people’s experiences in healthcare

Philips Design has created three main models to support 

understanding stakeholders in healthcare. They provide 

valuable starting points in the scoping and analysis phases 

of a healthcare innovation project. Used in combination, 

these three models offer businesses a powerful and 

flexible framework for understanding people’s needs in 

healthcare for any disease, context or situation.

The models take into account that healthcare experiences 

impact lifestyle, that people need support during any type 

of health transition, and that healthcare journeys often 

take place across many different locations yet people 

perceive and recall the experience as a single entity.

Fig.11 A model to understand people’s healthcare experiences in a 

clinical setting, from expectation through to memory.
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5.3 Capturing care contexts

Understanding people’s experiences and needs demands 

ways to also capture their environmental context and 

conditions. This includes the pace, rhythm and flow of 

activities and behavior as well as specific contextual 

qualities of multi-sensorial experience: lighting, textures, 

sounds, layout, objects, style, signage and scents. 

As care settings expand beyond the hospital to include 

new areas, so too do research tools need to evolve to 

effectively capture and communicate the diverse qualities 

that shape the experiences people have when staying in, 

working in and visiting these spaces.

With the realization that design could positively impact 

people’s healthcare experiences by also considering the 

healthcare environment itself, design research techniques 

were integrated to enrich and deepen the level of 

contextual research.

Research teams were created in which new mixes of 

disciplines were brought together in order to get a better 

grasp of the context. Architects and interior designers 

were able to draw connections between spatial needs 

and design qualities, whilst interaction designers saw 

links between activities, spaces and tools. Ethnographers 

provided yet another layer of contextual information, 

using observation to identify people’s behavioral patterns 

in relation to healthcare contexts.

A context is also characterized by the pace of experience 

and activities that take place; an A&E department at 

midnight in a 24-hour city has a different pace than a 

chemotherapy waiting room at midday or a neo-natal 

intensive care unit in the early hours of the morning.  

Philips Design’s healthcare innovation teams could sense 

the differences intuitively and developed new audiovisual 

ways to capture and communicate these insights to 

understand the context at a deeper level.

5.4 Creating experience flows

Different layers of insights — stakeholder-related, 

contextual, informational, clinical, economic and 

technological — are gathered during the research stage. 

Philips Design generates the stakeholder and contextual 

insights itself, but other layers of insights are collated 

from the project team which includes clinical scientists, 

technologists and economists.

Synthesis of these multiple layers of information can 

be complex, and analysis often requires a collaborative, 

iterative and multi-step approach. Co-analysis with 

project partners, client team and sometimes healthcare 

stakeholders can be most effective, bringing experts 

together to process insights and define strategic 

conclusions. 

Philips Design translates such insights in a distinct and 

unique way compared to other innovation disciplines. 

Design thinking helps to make sense of these multiple 

layers of insights and allows the processing of what can 

often be complex, inter-dependant findings. Two key 

principles guide this synthesis and articulation of insights 

– to be interactive and to be visual. For example, visual 

representation can reveal further depth of insight into 

innovation territories by combining multiple perspectives 

and creating a holistic view on the human experience of 

the situation.

The Experience Flow poster is a healthcare innovation 

framework and the primary tool used to articulate layered 

insights. Complex healthcare journeys can be visually 

represented, discussed, challenged and enriched by multi-

disciplinary innovation teams. In essence the tool allows 

the team to walk through the healthcare journey, as seen 

through the eyes of multiple stakeholders: patients, loved 

ones and clinical care teams. 

This framework is successful at making sure that everyone 

in the innovation team is properly aligned with regards to 

what they know and what they realize they do not know 

or need to know.  As such, it can serve as a trigger for 

teams to further share and exchange knowledge, adding 

to the framework and helping complete the picture of 

understanding together. Supporting tools can be used to 

articulate specific layers of insights: visual mood boards, 

stakeholder maps, personas or profiles, issue cards and 

trendscapes can be created and used flexibly depending on 

project requirements.

Fig.12 A model that places the person in the centre of a care cycle, 

revealing that lifestyle is impacted by health and raising important 

human issues that need to be addressed at specific tension points.
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Fig.13 A model to connect people’s care cycle journey with a 

lifestyle cycle.
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6.1 Designing for healthcare experiences

Experience design combines several disciplines to create a 

total system solution which harnesses product, interaction, 

user interface, environment and multimedia design. Using a 

proprietary experience design model — which considers 

healthcare experiences from expectation to  

memory — the idea is to create the right combination 

of people, spaces and enablers over time. Enablers can 

include technologies, services and contextual elements 

such as sound and light.

Healthcare designers are involved directly in the research 

stage of innovation projects, so that during the design 

phase they can empathize with stakeholder experiences 

and translate needs into solutions which maintain 

the context of the original insight. Through synthesis 

workshops they collaborate with the multi-disciplinary 

innovation teams to identify opportunity areas that 

emerge from the Experience Flow framework where 

innovation could bring positive change. These areas 

become the focal points for Philips Design’s in-depth 

ideation and concept creation.

There is a certain degree of magic required during 

the creative process, so it is important to create the 

conditions in which a team feels relaxed, informed, 

inspired and free to create. It also helps to provide 

relevant yet surprising creative triggers as described in the 

previous section. These are fed into the ideation process 

at key moments to maintain the creative pace. 

The results of the design phase can be on product, 

system or strategic level. As we began this paper hearing 

how healthcare is facing systemic and paradigm change, 

healthcare innovation projects increasingly deliver system-

level solutions and visions. This means that existing touch-

point point solutions are integrated into future visions to 

enable a feasible development roadmap.

Storytelling is the ultimate result of ideation. 2D 

storyboards, animated Flash demos or 3D renderings are 

used to communicate initial experience scenarios and 

proposed new healthcare experiences. 

Developing an idea through hands-on prototyping allows 

designers to get a feel for the experience firsthand. This 

is carried out in close collaboration with technologists, 

engineers and scientists, as well as external technical 

experts from diverse disciplines such as fashion & textiles, 

graphic animation and computer generation. The tools, 

techniques and possibilities offered by these collaborating 

disciplines can stimulate creativity and innovation 

opportunities further.

The human aspect of healthcare experience guides the 

ideation phase and the translation of insights to design 

themes, qualities and solutions. However, there is another 

important factor at work within the healthcare design 

team; a shared set of professional and brand-related values 

that safeguard the human-focused integrity of solutions. 

6 Developing value through design skills

TIMELINE

The Medical oncologist is pre-descussing each case in a 
multidisciplinary session with other professionals. They will 
agree on the best suggested treatment plan for each patient.
Main needs: Be able to pull up and collectively view 
variety of exam results (imaging, pathology, histories 
etc.) Comfortable room to hold open and clear discus-
sion. Exchange opinions and compare references from 
papers and literature.
Location: Conference room
Duration: 10-15min / cases 
Clinical stakeholder: Medical oncologist, Radiation 
therapist, Surgeon, Pathologists, Radiologists, Clinical 
oncologist

Weekly routine-1week 

Daily routine-1visit

CHEMO
THERAPY

M

TUE

THFRI

WE

NEXT DAY

The nurse will measure vital body signs, and  
insert the IV, then leave to mix the chemo 
medication in the preparation / clean room. 
She has to wear gloves for this procedure 
since the medication is toxic. And has to 
wash her hands before and after the 
procedure. The nurse has to record the 
medication onto the patients chart.

Location: Clean room
Duration: 10min
Clinical stakeholder: Oncology nurse

The nurse has to periodically monitor the 
patients status throughout the 
treatment,watch for side effects, change / 
refill medication, and make sure they are 
comfortable.
Nurse has to keep the patients chart 
constantly updated.

Location: infusion room
Duration: 5-10min
Clinical stakeholder: Oncology nurse

Planning - Set appointment at home 1st.arrival - Main receptionist desk

Patients will ask general directions to the chemotherapy 
reception from the main reception.

Main needs: Reception in logical proximity to parking. 
Expectation management. Sense of being in a trustwor-
thy place. To receive a warm greeting.

Location: Main reception desk
Duration: -
Clinical stakeholder: Receptionist

After patients are referred to the chemotherapy department, 
they will have to make an appointment by phone. 

Main needs: Anxiety and expectation management. 
Relevant information access. Learning to surf new 
medical experiences and systems. Clear lines of
communications and contact options 

Location: Home
Duration: 10-20 mins
Clinical stakeholder: Administrator, receptionist

Intake consultation - doctors office General examination - consultation room

Chemo dept. main entrance

Registration - Receptionist desk Waiting - Chemo waiting area Detailed treatment information - 
Nurse consultation room

Waiting at - Chemo treatment waiting room Treatment preparation - infusion room

Leaving  - infusion room

Consultation with Nutritionist

Patients can contact the Nutritionist in case they experience 
any difficulties with eating, swallowing or vomiting.

Main needs: Ability to quickly share medical status and 
history. Ability to communicate clearly. Privacy and 
consideration for patient’s real life, routines and habits.

Location: Nutritionists consultation room
Duration: 10-25min
Clinical stakeholder: Nutritionist

Patients arrive to the Chemotherapy facility by car (through 
parking area) or by foot (main entrance). 

Main needs: Intuitive orientation. Trustworthy impression. 
Close proximity and limited excursion needed. 

Location: Chemo therapy department main entrance
Duration: -
Clinical stakeholder: -

Patients will arrive to the waiting room of the infusion area 
by the auxiliary door. They sign in on a sheet of paper with 
name and time of arrival and they have to ring a bell that 
anounces their arrival to the nurses. Patients and loved 
ones have to wait seated for approximately 10 minutes after 

which a nurse comes and take them into the infusion room.      

Main needs: Main needs: Sense of bein tracked/noticed, 
sense of being served, warm greeting 
Location: Chemo treatment waiting area
Duration: 10min
Clinical stakeholder: Oncology nurse

After nurse escorts patients and any accompanying loves 
ones into the treatment room she seats them together.
Patients have to wait until the medication is mixed and 
prepared by the nurse.

Main needs: Sense of being monitored.looked after. 
Sense of being served. Comfortable seating. Relaxing 
environment. Tools for distraction during infusion. 
Social interaction if desired, Privacy and isolation if 
desired.
Location: Chemo therapy treatment room ( infusion room)
Duration: 5min
Clinical stakeholder: Oncology nurse

Patients will be picked up by a nurse educator, and escorted 
to the nurse consultation room for receiving detailed 
information about the coming treatment, side effects and 
proper diet. Family / loved ones can join patients to be able 
to digest all the information received. Patients will record this 
information, and are given written information about the 
chemo treatment.
Main needs: Learning tools, trust-gaining tools. Anxiety
relief. Ability to communicate effectively. Sense of being
served.
Location: Nurse consultation room
Duration: 1-2 hours
Clinical stakeholder: Oncology nurse educator

 Going home Setting up treatment agenda - reception desk

Patients and loved ones will leave for home, the next day 
they will start the treatment.

Main needs: Planning tool takeaways. Clear lines of 
communication and contact options. Ways to prepare
further.

Location: -
Duration: -
Clinical stakeholder: -

After receiving information about the treatment, patients will 
have to pass by the chemo reception desk, to schedule their 
regular appointments with the receptionist. Receptionist will 
ask what is the best time of the day for the patients to come 
to the treatments and most patients try to stick to the same 
time each day. Patients will recieve the detailed treatment 
plan : fixed dates, time of the day / hours before they go 
home.
Main needs: Planning tools. Sense of being served,. 
Sensitivity and onsiderationfor patient’s real life routines etc.
Location: Chemo reception desk
Duration: 10min
Clinical stakeholder: Receptionist

Nurse picks up the patient from the waiting room, and takes 
them to the medical oncologists office. They discuss the 
treatment plans, and the oncologist answers the patient’s 
questions. Family will accompany patients to the doctor’s 
office. The doctor advises patients, and family to start a 
habit of writing down all their questions and concerns to 
bring to each appointment, keeping them in a book, so they 
will be able to track their questions back. 
Main needs: Learning tools, trust-gaining tools, anxiety
relief, ability to communicate effectively
Location: Medical oncologist office
Duration: 10-20min
Clinical stakeholder: Medical Oncologist

Nurse picks up the patient from the doctor’s office and takes 
them to an available consult room where she checks the 
patient’s vital signs, weight, blood pressure and takes blood 
for testing. Patients can be escorted by loved ones into the 
consultation room. 

Main needs: Comfortable seating/lying options. Quiet, 
calm atmosphere. Privacy, also from door that may 
open onto a corridor.

Location: Consultation room
Duration: 20min
Clinical stakeholder: Nurse / intern

General examination - consult room

Nurse picks up the patient from the waiting room, and 
checks the patients vital signs, weight, blood pressure, takes 
blood for tests.. After vbs is taken, patients have to wait for 
the Medical oncologist. 

Main needs: Comfortable seating options, ability to
easily communicate, sense of being tracked/served

Location: Consultation room
Duration: 20min
Clinical stakeholder: Nurse / intern

Consultation  - consult room

Medical oncologist checks patient’s file while asking how 
they (and their family) are doing/feeling. He performs a 
physical examination with the patient first seated then lying 
down, palpating the body and feeling for any abnormalities, 
areas of pain or unusual form/texture. He asks if they have 
brought any questions for him to answer. He provides 
sample medicines/referrals/medicine prescriptions if 
necessary.
Main needs: Comfortable seating options, ability to
communicate. Privacy and dignity.
Location: Consultation room
Duration: 10-15min
Clinical stakeholder: Medical oncologist

Consultation  - consult room

Medical oncologist checks patient’s file while asking how 
they (and their family) are doing/feeling. He performs a 
physical examination with the patient first seated then lying 
down, palpating the body and feeling for any abnormalities, 
areas of pain or unusual form/texture. He asks if they have 
brought any questions for him to answer. He provides 
sample medicines/referrals/medicine prescriptions if 
necessary.
Main needs: Learning tools, ability to communicate,
anxiety relief, place for loved ones, ways to build trust
Location: Consultation room
Duration: 10-15min
Clinical stakeholder: Medical oncologist

After registration patients wait until the nurse picks them up 
and takes them to the doctor’s office. While waiting they can 
browse magazines and information brochures, eat snacks 
and take drinks that are available. The waiting area can 
become crowded at busy times with patients, loved ones 
and family.
Main needs: Sense of progression/of being paid 
attention to and served. Distractions and learning 
opportunities. Chance to reach out to others or to 
huddle with your loved one.
Location: Chemo waiting room 
Duration: 5-15min
Clinical stakeholder: Receptionist

When patients arrive to the chemo reception desk, they will 
have to give their medical files and fill up insurance related 
forms. 

Main needs: Necessary paperwork collection. Clarity of 
further administrative tasks. Anxiety and expectation 
management. Locating a place for family members. 
Having a sense of being served and looked after.

Location: Chemotherapy reception desk
Duration: 10min
Clinical stakeholder: Receptionist

Patients will wait for the duration of the treatment.
They can leave their place (bed/seat) if they need to go to 
the bathroom, or get liquid or food available in the room.  
Depending on their status, they can sleep, eat / drink,  read, 
watch tv, and speak with loved ones, or other patients.
Main needs: Sense of being monitored. Sense of being 
served. Sense of belonging. Option for 
privacy/rest/intimacy or a sense of community and 
communication. Distractions. Food

Location: infusion room.
Duration: 10 min-8 hours
Clinical stakeholder: Oncology nurse

In case of emergency (acute events , 
allergic reactions to the medication) the 
oncology nurse will be able to give first aid 
(cpr) to patients.

Location: Chemo control room 
Duration: -
Clinical stakeholder: Oncology nurse

Nurse removes IV and gets patients ready to leave. Patients 
after receiving their infusion will be reminded by nurses if 
necessary to schedule a check up appointment. If it is not 
need it the patients will leave the infusion room the auxiliary 
door. 

Main needs: Awakening and orientation tools.Directing
back to car and real life. Clear conclusion to visit

Location: Infusion room
Duration: 5-10 min
Clinical stakeholder: Oncology nurse

Surgery

SURGERY RADIATION 
THERAPY

In-patients are admitted a few hours before their 
scheduled surgery to be prepped (changed, given 
anxiety-reducing medication if necessary) and wait in a 
private holding room where families can attend. 

They are then taken into the OR by a nurse - some 
surgeons will visit and reassure the patients in the prep 
area,others go straight to the OR. 

In the OR the anaesthetist puts the patient to sleep, the 
surgery usually takes a few hours if no complications and 
depending on the extent of the procedure. 

Afterwards the patient recovers in an open recover area 
where they can be monitored closely and at a glance by 
the OR nurses. When they start to become conscious they 
are given ice cubes to suck on, simple noursihment. They 
can then move to another recovery area, moved there on 
a trolley, where their family can rejoin them and when they 
are awake they can leave the hospital.

For in-patients this is the same process except they come 
from and return to recover in their patient room.

Location: Surgery ward. 
Duration: 1-2 days. 
Clinical stakeholder: OR nurse, surgeon, anaesthetist, 
intern

The Medical oncologist reviews his patient list for the day 
and checks the case history of his patients prior to each 
consultation.

Main needs: Magaging simultaneous information in 
various ways while moving around the department: 
phone, written, oral. Ability to learn relevant 
background quickly.

Location: Doctor’s room
Duration: 10-15min / case
Clinical stakeholder: Medical oncologist

The receptionist will update patient information, and 
will scduelle scan time. The receptionist will also let 
the technicians know that the paitent has arrived.

MR Techinician needs to prepare thje MR room for 
the patient. This includes removeal of aoiled linnen, 
supplies general clean up, replacement of 
accessories, and setting up the patient file for 
scan..

Mammography Screening

Physical annual exams after age 40 include a 
mammogram on female patients. Patients with abnormal 
mammographies will get referrals to MRI in order to get 
more views of abnormality. Pre-biopsy informative talk is 
offered by the nurse navigator. Subsequently a biopsy is 
conducted of abnormal tissue. Exam results are sent out 
to primary physician, followed by referral to an Oncologist. 

Main needs: Time efficiency and accuracy. Information 
relevance for anxiety management. Understanding 
upcoming events and players involved.  
  
Location: Clinic. 
Duration: 2-4 days. 
Clinical stakeholder: Radiologist-Nurse navigator.  

MR 
DIAGNOSIS

MAMMO 
SCREENING

The MR department receptionist will update patient 
information and will schedule the scan time. 

While one of the technicians is picking up the 
patient and escorting them to the changing room, 
the other technician continues to load patient 
information into the system, and set up the scan in 
the control room.

Technicians have to load coils and accessories 
onto the patient during the scan preparation phase 
inside the exam room; some of these can be heavy 
and difficult to move and position. Accessories are 
stored in the accessory cabinet, this often is very 
unorganised, and it can be difficult to find the 
needed coil or accessory. During preparation, staff 
usually brief and reassure patients about the 
coming procedure, answering any concerns.

While scanning, the technicans can speak to the 
patient through the intercom and can see the 
patient through a video camera. They are 
controlling, planning and registering scans as well 
as archiving results.

REFERRAL AND APPOINTMENT  / HOME REGISTER AND WAIT / MAIN ENTRANCE OF HOSPITAL CHANGE AND LEAVE METAL OBJECTS / CHANGING ROOM SCAN SETUP  / EXAM ROOM MR SCAN  / EXAM ROOM 2 CHANGE  / CHANGING ROOMREGISTER AND WAIT / WAITING ROOM

After arriving to the hospital, patients will need to navigate 
from the main reception to the MR imaging department. 
They can ask help from the main hospital reception.

Main needs: Way finding to MR department 

Location: Main entrance of hospital
Duration: -
Clinical stakeholder: Reception staff

Patients will be referred to the MR department by their GP  
or by the Cancer screening facility from whom they receive 
a basic information brochure. Patients will make an 
appointment with the MR department. 

Main needs: To find out how to reach the department. 
How to prepare for the exam. To know whom to report 
to and how long to expect to be there.

Location: home
Duration: 10-20 minutes
Clinical stakeholder: Admin staff

REGISTER AND WAIT / WAITING ROOM

Patients will wait in the waiting room untill the MR technician 
picks them up. While waiting, they can browse magazines, 
read information booklets about the MR procedure. Family 
and loved ones often accompany patients, and wait together 
in the same space.

Main needs: Feel well informed, ready and comfortable. 
Choice of visual privacy. Choice of social contact. Calm and 
relaxing environment.

Location: MR waiting room
Duration: 10-45min
Clinical stakeholder: MR Dept Admin Staff

After arrival, patients have to register at the MR department 
registration desk

Main needs: Get well informed about the immediate next 
steps. Be aware that they will be collected by the MR 
techician when it is time for their procedure. Feel assured 
that the care team are aware that they are ready for their 
appointment.

Location: MR waiting room
Duration: 10-45min
Clinical stakeholder: MR Dept Admin Staff

When a changing room is available, the MR techinician 
picks up the patient from the waiting room and escorts them 
through the department to the changing room. Family 
cannot usually accompany the patient beyond the waiting 
room. After explaining basic information about the 
procedure, technicians leave patients to change into a gown 
and ask them to remove all metal objects. They may help an 
elderly patient to change into their gown or ask a family 
member to help
Main needs: Meaningful information on the procedure. Place 
to store personal belongings. Room that makes changeing 
easy (especially for elderly/physically weak/ limited patient)
Location: Changing room/Locker area
Duration: 3-6 min
Clinical stakeholder: MR technician

When entering the exam room, patients can get shocked by 
the bulk of the MR machine and often can feel 
claustrophobic. After laying down on the MR bed patients 
will be positioned by the technician, and given instructions 
about exacly what is going to happen next. Extra 
accessories and coils need to be positioned according to the 
area of interest for the scan. These accessories can look 
scary, and add to raising the patient’s anxiety.
 Main needs: Feeling in control and connected. Physical and 
Mental comfort.

Location: MR scan room
Duration: 25-40 min
Clinical stakeholder: MR techinician

During the scan the patient needs to lie still and the only 
communication they have with the staff is through an 
intercom. The duration of the complete scan is not known to  
them, only each scanning session is announced by the 
technician from the control room. Patients often find the 
in-bore experience claustrophobic, as well as finding it 
difficult not to move. The sound of the scanner is really loud, 
this can surprise and frighten patients.

Main needs: Feel connected, Physical and Mental comfort

Location: MR scan room
Duration: 25-40 min
Clinical stakeholder: MR technician

After the MR scan, technicians will unload the accessories, 
coils, and escort patients to the changing room/locker area 
where they left their belongings. After changing out of their 
gown and into their clothes, patients can collect their personal 
belongings and return to the waiting area and meet loved ones 
to be escorted home.

Main needs: Feel connected. Physical and Mental comfort

Location: changing room/Locker area
Duration: 3-5 min
Clinical stakeholder: MR techinician

The receptionist records patient arrival information and 
notifies the MR Department Technician.

CANCER
DIAGNOSIS

Consultation - consult room

Main needs: Learning tools to understand fully and clearly 

Location: Consultation room
Duration: 10-15min
Clinical stakeholder: Medical oncologist

I am not completely shocked about the news of having breast 
cancer, since  I have a family history but I was hoping I had found the lump 
soon enough that I would only need minor treatment - I feel guilty 
I did not find it sooner, maybe I would not face this prognosis
 and have to put my family through this.  

the prognosis. Room to process news & express feelings
 with privacy & dignity. Opportunity to raise concerns
 questions

The primary care physician goes through the results of the 
MRI scan,  and inform patients about  choices, and her
obout each of them. The patient is going to be referred to the 
clinical oncologist for treatment planning

Weekly routine-1week 

Daily routine-1visit

M

TUE

THFRI

WE

10-15 DAYS LATER

The radiation oncologist pre-descusses each case in a 
multi-disciplinary session with other professionals. They will 
agree on the best suggested treatment plan for each patient.

Main needs: Be able to pull up and collectively view 
variety of exam results (imaging, pathology, histories 
etc.) Comfortable room to hold open and clear discus-
sion. Exchange opinions and compare references from 
papers and literature.
Location: Conference room
Duration: 10-15min / cases 
Clinical stakeholder: Medical oncologist, Radiation 
oncologists, Surgeons, Radiologists

The Radiotherapist fills up the patient’s treatment plan form 
trying to find the most convenient treatment times for each 
individual, and sends it to the administration at reception.

Main needs: Clarity of information database. Clear 
communication lines. Efficient transfer of information to 
care team. 

Location: Radiotherapist room
Duration: 10min 
Clinical stakeholder: Radiotherapist

Planning - Set appointment 1st.arrival - Main receptionist desk

Patients will ask general direction to the radiotherapy 
reception from the main reception.

Main needs: Intuitive orientation. Close proximity and 
limited exursion needed. Sense of being a trustworthy 
environment. Sense of being served andof continuity.

Location: Main reception desk
Duration: -
Clinical stakeholder: Receptionaist

After patients have been referred to the radiotherapy 
department, they will have to make an appointment by 
phone. The radiotherapy dept. send an informatin package 
by mail. The day before patients have to reconfirm their 
appointment with the dept.

Main needs: Planning tools and expectation manage-
ment. Clear lines of communication. Options for 
contact. Learning tools.

Location: Home
Duration: 10-20 mins
Clinical stakeholder: Administrator, receptionist

Consultation with Radiotherapist

Planning treatment - Intake consultation

Radiotherapy dept. main entrance

Registration - Receptionist desk Waiting - Radio waiting area Waiting - In a separate simulation waiting room Simulation - Change

On the way - corridors Changing - Changing room

Changing - Changing room Preparation- Radiotherapy roomTreatment - Radiotherapy room

Check up CT scan

Check up CT scan

Walking towards the treatment room

Waiting - at RT waiting room

Patients can contact the radiotherapist at any time during 
the  radiotherapy treatment. Besides the personally initiated 
meetings, patients / loved ones are scheduled to meet with 
the  radiotherapist  within each treatment every week. The 
radiotherapist will inform patients about their progress, or 
give emotional support.

Main needs: Ability to check patient status quickly. 
Privacy to deal with emotional needs.

Location: Radiotherapist consultation room
Duration: 10-25min
Clinical stakeholder: Radiotherapist

Consultation with Nutritionist

Patients can contact the Nutritionist in case they experience 
any difficulties with eating, swallowing or vomiting.

Main needs: Ability to quickly share medical status and 
history. Ability to communicate clearly. Privacy and 
consideration for patient’s real life, routines and habits.

Location: Nutritionists consultation room
Duration: 10-25min
Clinical stakeholder: Nutritionist

Patients have to wait in an other waiting area outside the 
simulation room. The CT techician will pick them up when 
there is an available CT scanner.

Main needs: Expectation setting. Anxiety relief. Sense of
being looked after.

Location: Mould room / simulation room waiting area
Duration: 10-25min
Clinical stakeholder: Mould technician

Patients arrive to the Radiotherapy facility by car (through 
parking area) or by foot (main entrance). 

Main needs: Intuitive orientation, close proximity and 
limited exertion needed, sense of trustworthiness, warm 
greeting

Location: Radiotherapy department main entrance
Duration: -
Clinical stakeholder: -

Patients sometimes will walk to the radiotherapy treatment 
area with loved ones. They have to navigate through 
corridors, waiting halls, social areas such as caffeterias, 
smoking areas, etc...

Main needs: Intuitive orientation, close proximity

Location: Transitional space: corridors, lifts, social zones.
Duration: -Corridors to RT department
Clinical stakeholder: sometimes patient transporters.

Patients are waiting prior treatment outside the treatment 
room for the changing room to be available. In general the 
radiotherapy dept. expects patients to arrive on time, for the 
best time planning
.
Main needs: Sense of being tracked/noticed, sense of 
beingserved, anxiety relief, distractions

Location: Waiting room ourside treatment
room.
Duration: 5-15min
Clinical stakeholder: Receptionist

CT technician will have to position patient onto the CT bed, 
and position the patient and laser cross accordingly. 
Patients will need to be marked with a permanent pen, for 
reference to the radiotherapy treatment. 

Main needs: expectation setting, sense of being served 
and cared for, sense of calm

Location: CT scan room
Duration: 15-30 min
Clinical stakeholder: CT technician

Before CT scan patients have to change in the changing 
area either within the CT room, or in a separate changing 
room

Main needs: security for belongings, privacy, sense of
dignity, guidance through space

Location: CT changing
Duration: 3min
Clinical stakeholder: CT technician

Simulation - CT scan room

The technician escorts the patient to the CT scan room, 
where the patient is positioned. After the scan, the patient 
will be marked by the CT technician. This can be permanent 
as tattoo, or temporray with a pen.

Main needs: Warm greeting, sense of dignity, distrac-
ton, guidance through process, expectation setting, 
panic attack management

Location: CT scan room
Duration: 10-25min
Clinical stakeholder: CT technician

Going home

After simulation, patients will collect their treatment plan 
from reception. Then they can go home and wait a few days 
until the treatment can start, and the linac equipment is 
ready.

Main needs: Intuitive orientation, directions and 
guidance back to real life, sense of conclusion

Location: -
Duration: -
Clinical stakeholder: -

Patients and Radiotherapst will speak through the 
suggested treatment in detail. The Radiotherapist will inform 
patients abot the possible side effects, and about the type of 
cancer they are going to treat.They agree on the appoint-
ments plan.

Main needs: Learning tools, ability to communicate,
comfortable seating, anxiety relief, space for loved ones

Location: General waiting room 
Duration: 5-15min
Clinical stakeholder: Radiation Therapist

After registration patients will wait untill the radiation 
therapist will pick them up for the planning conversation.
While waiting patients and loved ones can browse one of 
the information brochures, have a coffee or browse 
magazines. A volunteer will help patients while waiting, bring 
coffee, answer general questions. (often there is no waiting 
time, all appointments are planned well)

Main needs: Inituitive orientation, anxiety relief, sense 
of being served, warm greeting
Location: Radiotherapy waiting room 
Duration: 5-15min
Clinical stakeholder: Volunteer

When patients arrive to the radiotherapy reception desk, 
they will have to give their medical files and a photo is taken  
to attach into their file. Their insurance papers are also 
checked again.

Main needs: Anxiety relief. Tools to keep track of patient 
info and procedure flow. Sense of efficiency and 
continuity

Location: Radiotherapy reception desk-
Duration: -
Clinical stakeholder: Receptionist

Prior to the treatment, the radiographer will invite patients 
into the changing room to take off parts of their clothing, and 
leave valuables behind. Sometimes patients have to change 
into a gown.

Main needs: Security. Privacy. Expectation setting. 
Staying connected via communication to outside of the 
changing room.

Location: Changing room
Duration: 5-7 min
Clinical stakeholder: Radiotechnician

After treatment, patients are escorted back to the changing 
room, where they change back to their clothes. After 
changing they will leave the radiation therapy department.

Main needs: Intuitive orientation, direction back to real
life, clear conclusion

Location: Changing room.
Duration: 1-5min
Clinical stakeholder: Radiotechnician

From changing room patients have to walk to the treatment 
room. Often this room is heavily fortified, in this case the 
patient has to walk through an open corridor leading to the 
treatment room without any doors.First time staff will explain 
the different elements of the treatment room. ( what is what, 
and what used for?)

Main needs: Intuitive orientation, anxiety relief

Location: from changing room to treatment room
Duration: 3-5 mins
Clinical stakeholder: Radiotechnician

When patient enters to the treatment room, they have to lay 
on the treatment table, where the radiotechnician will 
prepare for the treatment. Patients can see multiple 
monitors showing a visual liknk to the control room outside. 
While setup patients are constantly communicating vwith the 
radiotechnician. Patients can bring in an audio CD if the 
treatment takes longer the 35 minutes
Main needs: Warm greeting, guidance through 
process,sense of trustworthiness 

Location: Radiotherapy room - Linac equipment
Duration: 5-10 min
Clinical stakeholder: Radiotechnician

When patients arrive to the treatment room, staff have to 
help them to lay down, load the needed accessories  
(masks, wedges, mattresses) position tattooed marks on 
patients to the laser beam. Have to update positioning, and 
correct any misalignments.

Main needs: Clear identification of Masks, Easy and 
quick positioning, 
 
Location: Radiotherapy room - Linac equipment
Duration: 5-10 min
Clinical stakeholder: Radiotechnician

Afer setup, the radiotechnicians leave the radiation room to 
a physically separated control room. They will initiate the 
treatment from their console. They will be able to monitor 
patients remotely, and help, if needed. While therapy, they 
will prepare next patient, and catch up on previous scans, 
and administration of patient files.

Main needs: Clear and easy communication with 
patients, Fast reaction if emergency, Comfortable 
working environment 

Location: Radiotherapy control room 
Duration: 5-10 min
Clinical stakeholder: Radiotechnician

While treatment patients are staying alone in the treatment 
room, where the equipment will perform the radiation 
therapy. Ofter patients are fixed to the patient table by 
various accessories ( masks ). Patients can communicate 
with the staff through audio link.

Main needs: Sense of being tracked/noticed, anxietyre-
lief, sense of being served, guidance through process, 
distractions
Location: Radiotherapy room - Linac equipment
Duration: 5-25 min
Clinical stakeholder: Radiotechnician from the control 
room.

Treatment - Radiotherapy room

While treatment, patients look to the ceiling. In this installa-
tion the hospital put artwork to look at as a relaxing view.

Main needs: Distractions, sense of being 
tracked/noticed, sense of dignity

Location: Radiotherapy room - Linac equipment
Duration: 5-25 min
Clinical stakeholder: Radiotechnician from the control 
room.

Within every radiation therapy treatment as part of the 
treatment plan, the radiotherapist schedules a check up CT 
scans to assess the status of the treatment and the stage of 
the cancer. The treatment plan may then be adjusted 
accordingly.

Main needs: Anxiety relief. Expectation setting 

Location: CT or CT-SIM scan room
Duration: 10-35 min
Clinical stakeholder: Radiographer, Radiologist

After radiation therapy treatment there are planned check 
ups to assess the success of the treatment..

Main needs: Anxiety relief, sense of progress andcel-
ebrations for success, ability to communicate, sense of 
trust, consideration for patient’s real life

Location: CT scan room - CT sim?
Duration: 10-35 min
Clinical stakeholder: Radiographer, Radiologist

PERIODICAL CHECK-UPS

My first impression of this place is that there are very many
sick people around and the layout is a little confusing. I have
to make sure I have enough cash to pay for the parking. I hope
I can find the doctor’s office in time for my appointment. I am glad
my husband could take off work today to come with me, at least just 
this first time.

I hope all my paperwork is set, especially with my insurance.
I heard great comments about Dr. Robertson. I am both excited
and scared about meeting him. I am constantly having these mixed
feelings of both hope and fear.

 
 
 

 
 

Looking at all of these other people here makes me feel lucky.
Some of them look very weak - much worse off than me. I hope 
I‘m not waiting too long. These magazines are boring after a while. 
I just want to read over my notes once more so I can remember all 
the things I want to ask the doctor today. It’s nice to be able to hold
my husband’s hand, although I think he is pretty nervous so we 
are not talking to each other.

I feel like I can trust my doctor because he’s giving me all of the
information I’m asking him and being very thorough and honest.
I also like that he really seems to want to know me as a person.
Overall it’s a good first impression but I hope it actually follows
through when I’m going through the treatment.

 

I have to look at my planner and figure out how to make this at
a time that it won’t affect either of my kids’ schedules. I want to
keep this the least invasive possible to our routines. And I’m
happy to handle this myself - my husband shouldn’t have to come
along every time.

while I’m here.

I can’t really keep my food down as usual, the smell makes me feel
sick, but I need to keep up my strength. And I need to figure out how 
to keep a good diet going even when I don’t have the energy to cook 
that I usually have . .

My chemo phase is over for now - apparently the tumor has been
reduced so that it is now smaller and easier to take out without 
losing my whole breast. It’s all happening so fast. I’m nervous about 
what I’m going to look like after my surgery - I’m going to be scarred 
and sore. I’m nervous about the risks. I really have to trust this 
surgeon, but I suppose my medical oncologist trust his so should I. 
But I have to admit I’m completely afraid and overwhelmed and hope 
this surgery will turn out for the best. My faith is really helping to 
steady my mind right now.

.. 
 

 
 
.

My family is very worried and scared,but I have to just go to
sleep with the hope that I’m getting up again in a healthier than I 
am now. It was nice of the surgeon to show his face before I went
into the room - I think my hsuband and sister were reassured by 
him too. I am praying as I am wheeled into the room....

TH

I‘m sore from my surgery and still exhausted from chemo - and I’m 
so forgetful that it’s hard to even think about moving onto radiation 
therapy. I think they call it Chemo Brain - you get very forgetful and
suffer short term memory loss. It’s annoying, I’ve never been a
forgetful person. But I hear that radiation is easy compared with 
chemo so let’s hope that’s true for me - it’s different for every patient. 
It’s only going to be 30 minutes a day, so that’s a lot easier than the 
hours that my chemo took.

I hope I parked in a convenient place. My legs are like jelly; I just
can’t walk very far to get there. I have to ask for help to find the
place - it’s in a different building completely to where I went for my
chemo.

I don’t really like having my picture taken right now because I’m
not really at my best, but oh well. I can’t be too self-conscious
after all I’ve already been through. 

I wonder what the machine will look like. I’ve gotten similar scans
before so I think I know, but can’t know for sure.

I‘ll just keep all my things by the CT scan - hopefully they’ll be safe
there. I am so cold in this gown. I don’t really want to be sitting like
this for long.

I‘m trying to lie still, but it’s cold and I keep shivering. This is so
uncomfortable, but I will just stare at the ceiling and try not to think 
about it. They are making me put my arm over my head, and I’m still
so sore that it really hurts to do that. I’m just going to close my
eyes and meditate.
I don’t like the idea of having to be permanently marked for
radiation, but I understand I don’t really have a choice. I guess
if it’s necessary for the accuracy of the treatment I have to do it.

I should see whether I can get a parking pass to make it easier
to get there each time. I will have to read up on all this information
so I’m ready for it when it’s a regular thing.

I always make sure to ask my doctor if I have any concerns, such
as skin disoloration or soreness or other side effects I worry about.
I’m also glad to talk to him about other things happening in my life, 
such as how my family are doing and how I and my husband are 
coping. He’s a nice, caring person. 

Radiation is wiping me out - I still need to stay strong for my
kids and want the nutritionist’s advice on foods to eat to keep my 
ebergy levels high.

I wish there were a shortcut. Walking all this way every day
 is exhausting.

I try to arrive so that I’m not rushing but not waiting for long either.
I try to be strategic so I’m not wasting time. I try to fit in my treatment
alongside my other errands for the kids and family and church.

At this time, I just get into the groove of the treatment. I shed my
normal clothes (at least from the top), put away my valuables, and
become a patient. It’s not a big deal, but it’s where the transition
happens for me.

Every time I go in for a followup I’m a little scared that they’re
going to find that the cancer came back, or that it’s in another
part of my body. I sort of cross my fingers the whole time, and
try to relax and think positive.

I‘m tired and groggy. I brought my sandwich for lunch, some
water, and my book. I’m also going to try to do some work for my
church group since my appointment last a few hours.

Again, I’m waiting. I just hope that the people here are as nice
as the ones I met at chemo. I trust that this is a respectable
facility though because this is where my insurance allows me to go,
and where my primary care physician recommended.

I think this sounds like a good doctor, and I’m glad he knows my
oncologist too. The side effects don’t sound as bad as for chemo.
And I basically know what to expect since I’ve had time to read
about it. It’s going to be a pain to change my toiletries however,
since I can’t use deodorant, soap or shampoos with metal and such. 

 

  
,  

I realise I am glad the malignant abnormality in my breast was 
caught. I want to get started as soon as possible with my treatment.
I’m still trying to digest all of the information I’m receiving about cancer. 
From the information I got its seems breast cancer is not anymore 
a death sentence, although the word cancer still scares me a lot. 

 

 

 

I‘m just trying to digest all the things the doctor said before
I go into the physical consultation. We found it comforting to be in 
our own private room to reflect on the information. The nurse was
very gentle, seated down and talking to me eye-to-eye. There is a
seat in the room for family, that’s thoughtful. 

 
 

This woman seems very professional - she seems to know what she
is talking about and it’s a relief to get these last-minute questions
answered. I wish I’d have brought an audio recorder, I hope my
husband can follow along. 
It is good I’ve gotten an information packet that I can read over later.
The side effects of chemo treatment can be horrifying, as she speaks 
I am blocking myself from getting those. I want to get started with this
as soon as possible, I want to be over it. 
No more information please!   

 
 
 
 
 
 

It’s a relief to have this first part done, but my head is full and I’m 
anxious about tomorrow. I have to admit I’m really scared about all 
the side effects of what I’ll be doing to my body. 
I wish I could stop thinking about this for a moment. Sometimes 
it feels unreal. How did my life change so drastically suddenly?
Why me? 
 

   

 
 
 
 

Here I am. I want to get all set up and in my chair quickly. The wait
is not long, but anyway the idea of ringing a bell in order to be noticed
instead of getting a person’s face has an impersonal feeling, 
especially if you are coming daily.  
 

It hurts when they first set up the infusion, but luckily it goes
quickly. The nurse delicate’s touch is so important - soft and firm. 
All the nurses here are great at starting up the infusion by gently 
introducing the needle into my veins. I can feel they care 
about me.  They always call me by my name, there is one in 
particular called Rebecca who is very kind, she always smiles. 

 

I always try to bring something to accomplish, but then I get
in a daze and end up falling asleep. Sometimes I like talking to the
other people who are around me, learning their story, or just
getting to know them as people. Sometimes I feel like talking but 
some others I don’t. Sometimes I resent the lack of privacy and 
intimacy.  

It is nice, I could have a cup of coffee while I was here. I like to
walk and to help myself to any drinks available, although the infusion 
supplier device it is a hassle when walking. 
I‘m waking up now, feeling a little groggy and collecting my stuff.
The nurse who has been taken care of me reminds me about setting 
up my weekly appointment at the reception desk and to not 
forget my jacket! 

It’s good to see my doctor and just check in. I am keeping a diary 
with all my  questions as he suggested me to do so. I usually have 
at least a couple them from the previous week.
My diary has helped me to keep track of questions, appointments 
and important tasks related to my treatment.   I always worry that my vitals or blood tests might be off. I wish I 

could keep track of them and make sense of them from week to 
week on my own, that would certainly makes me feel in control . 

KATE WILLIAMS

RADIATION 
THERAPY

Weekly routine-1week 

Daily routine-1visit
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10-15 DAYS LATER

The radiation oncologist pre-discusses each case in a 
multi-disciplinary session with other professionals. They will 
agree on the best suggested treatment plan for each patient.

Main needs: Be able to pull up and collectively view 
variety of exam results (imaging, pathology, histories 
etc.) Comfortable room to hold open and clear discus-
sion. Exchange opinions and compare references from 
papers and literature.
Location: Conference room
Duration: 10-15min / cases 
Clinical stakeholder: Medical oncologist, Radiation 
oncologists, Surgeons, Radiologists, Pathologists, Nurses

The Radiotherapist fills up the patient’s treatment plan form 
trying to find the most convenient treatment times for each 
individual, and sends it to the administration at reception.

Main needs: Clarity of information database. Clear 
communication lines. Efficient transfer of information to 
care team. 

Location: Radiotherapist room
Duration: 10min 
Clinical stakeholder: Radiotherapist

Planning - Set appointment 1st.arrival - Main receptionist desk

Patients will ask general direction to the radiotherapy 
reception from the main reception.

Main needs: Intuitive orientation. Close proximity and 
limited exursion needed. Sense of being a trustworthy 
environment. Sense of being served and of continuity.

Location: Main reception desk
Duration: -
Clinical stakeholder: Receptionist

After patients have been referred to the radiotherapy 
department, they will have to make an appointment by 
phone. The radiotherapy dept. send an information package 
by mail. The day before patients have to reconfirm their 
appointment with the dept.

Main needs: Planning tools and expectation manage-
ment. Clear lines of communication. Options for 
contact. Learning tools.

Location: Home
Duration: 10-20 mins
Clinical stakeholder: Administrator, receptionist

Consultation with Radiotherapist

Planning treatment - Intake consultation

Radiotherapy dept. main entrance

Registration - Receptionist desk Waiting - Radio waiting area Waiting - In a separate simulation waiting room Simulation - Change

On the way - corridors Changing - Changing room

Changing - Changing room Preparation- Radiotherapy roomTreatment - Radiotherapy room

Check up CT scan

Check up CT scan

Walking towards the treatment room

Waiting - at RT waiting room

Patients can contact the radiotherapist at any time during 
the  radiotherapy treatment. Besides the personally initiated 
meetings, patients / loved ones are scheduled to meet with 
the  radiotherapist  within each treatment every week. The 
radiotherapist will inform patients about their progress, or 
give emotional support.

Main needs: Ability to check patient status quickly. 
Privacy to deal with emotional needs.

Location: Radiotherapist consultation room
Duration: 10-25min
Clinical stakeholder: Radiotherapist

Consultation with Nutritionist

Patients can contact the Nutritionist in case they experience 
any difficulties with eating, swallowing or vomiting.

Main needs: Ability to quickly share medical status and 
history. Ability to communicate clearly. Privacy and 
consideration for patient’s real life, routines and habits.

Location: Nutritionists consultation room
Duration: 10-25min
Clinical stakeholder: Nutritionist

Patients have to wait in an other waiting area outside the 
simulation room. The CT techician will pick them up when 
there is an available CT scanner.

Main needs: Expectation setting. Anxiety relief. Sense of
being looked after.

Location: Mould room / simulation room waiting area
Duration: 10-25min
Clinical stakeholder: Mould technician

Patients arrive to the Radiotherapy facility by car (through 
parking area) or by foot (main entrance). 

Main needs: Intuitive orientation, close proximity and 
limited exertion needed, sense of trustworthiness, warm 
greeting

Location: Radiotherapy department main entrance
Duration: -
Clinical stakeholder: -

Patients sometimes will walk to the radiotherapy treatment 
area with loved ones. They have to navigate through 
corridors, waiting halls, social areas such as caffeterias, 
smoking areas, etc...

Main needs: Intuitive orientation, close proximity

Location: Transitional space: corridors, lifts, social zones.
Duration: -Corridors to RT department
Clinical stakeholder: sometimes patient transporters.

Patients are waiting prior treatment outside the treatment 
room for the changing room to be available. In general the 
radiotherapy dept. expects patients to arrive on time, for the 
best time planning
.
Main needs: Sense of being tracked/noticed, sense of 
beingserved, anxiety relief, distractions

Location: Waiting room ourside treatment
room.
Duration: 5-15min
Clinical stakeholder: Receptionist

CT technician will have to position patient onto the CT bed, 
and position the patient and laser cross accordingly. 
Patients will need to be marked with a permanent pen, for 
reference to the radiotherapy treatment. 

Main needs: expectation setting, sense of being served 
and cared for, sense of calm

Location: CT scan room
Duration: 15-30 min
Clinical stakeholder: CT technician

Before CT scan patients have to change in the changing 
area either within the CT room, or in a separate changing 
room

Main needs: security for belongings, privacy, sense of
dignity, guidance through space

Location: CT changing
Duration: 3min
Clinical stakeholder: CT technician

Simulation - CT scan room

The technician escorts the patient to the CT scan room, 
where the patient is positioned. After the scan, the patient 
will be marked by the CT technician. This can be permanent 
as tattoo, or temporray with a pen.

Main needs: Warm greeting, sense of dignity, 
distracton, guidance through process, expectation 
setting, panic attack management

Location: CT scan room
Duration: 10-25min
Clinical stakeholder: CT technician

Going home

After simulation, patients will collect their treatment plan 
from reception. Then they can go home and wait a few days 
until the treatment can start, and the linac equipment is 
ready.

Main needs: Intuitive orientation, directions and 
guidance back to real life, sense of conclusion

Location: -
Duration: -
Clinical stakeholder: -

Patients and Radiotherapist will speak through the 
suggested treatment in detail. The Radiotherapist will inform 
patients abot the possible side effects, and about the type of 
cancer they are going to treat.They agree on the appoint-
ments plan.

Main needs: Learning tools, ability to communicate,
comfortable seating, anxiety relief, space for loved ones

Location: General waiting room 
Duration: 5-15min
Clinical stakeholder: Radiation Therapist

After registration patients will wait untill the radiation 
therapist will pick them up for the planning conversation.
While waiting patients and loved ones can browse one of 
the information brochures, have a coffee or browse 
magazines. A volunteer will help patients while waiting, bring 
coffee, answer general questions. (often there is no waiting 
time, all appointments are planned well)

Main needs: Inituitive orientation, anxiety relief, sense 
of being served, warm greeting
Location: Radiotherapy waiting room 
Duration: 5-15min
Clinical stakeholder: Volunteer

When patients arrive to the radiotherapy reception desk, 
they will have to give their medical files and a photo is taken  
to attach into their file. Their insurance papers are also 
checked again.

Main needs: Anxiety relief. Tools to keep track of patient 
info and procedure flow. Sense of efficiency and 
continuity

Location: Radiotherapy reception desk
Duration: -
Clinical stakeholder: Receptionist

Prior to the treatment, the radiographer will invite patients 
into the changing room to take off parts of their clothing, and 
leave valuables behind. Sometimes patients have to change 
into a gown.

Main needs: Security. Privacy. Expectation setting. 
Staying connected via communication to outside of the 
changing room.

Location: Changing room
Duration: 5-7 min
Clinical stakeholder: Radiotechnician

After treatment, patients are escorted back to the changing 
room, where they change back to their clothes. After 
changing they will leave the radiation therapy department.

Main needs: Intuitive orientation, direction back to real
life, clear conclusion

Location: Changing room.
Duration: 1-5min
Clinical stakeholder: Radiotechnician

From changing room patients have to walk to the treatment 
room. Often this room is heavily fortified, in this case the 
patient has to walk through an open corridor leading to the 
treatment room without any doors.First time staff will explain 
the different elements of the treatment room. ( what is what, 
and what used for?)

Main needs: Intuitive orientation, anxiety relief

Location: from changing room to treatment room
Duration: 3-5 mins
Clinical stakeholder: Radiotechnician

When patient enters to the treatment room, they have to lay 
on the treatment table, where the radiotechnician will 
prepare for the treatment. Patients can see multiple 
monitors showing a visual liknk to the control room outside. 
While setup patients are constantly communicating vwith the 
radiotechnician. Patients can bring in an audio CD if the 
treatment takes longer the 35 minutes
Main needs: Warm greeting, guidance through 
process,sense of trustworthiness 

Location: Radiotherapy room - Linac equipment
Duration: 5-10 min
Clinical stakeholder: Radiotechnician

When patients arrive to the treatment room, staff have to 
help them to lay down, load the needed accessories  
(masks, wedges, mattresses) position tattooed marks on 
patients to the laser beam. Have to update positioning, and 
correct any misalignments.

Main needs: Clear identification of Masks, Easy and 
quick positioning, 
 
Location: Radiotherapy room - Linac equipment
Duration: 5-10 min
Clinical stakeholder: Radiotechnician

Afer setup, the radiotechnicians leave the radiation room to 
a physically separated control room. They will initiate the 
treatment from their console. They will be able to monitor 
patients remotely, and help, if needed. While therapy, they 
will prepare next patient, and catch up on previous scans, 
and administration of patient files.

Main needs: Clear and easy communication with 
patients, Fast reaction if emergency, Comfortable 
working environment 

Location: Radiotherapy control room 
Duration: 5-10 min
Clinical stakeholder: Radiotechnician

While treatment patients are staying alone in the treatment 
room, where the equipment will perform the radiation 
therapy. Ofter patients are fixed to the patient table by 
various accessories ( masks ). Patients can communicate 
with the staff through audio link.

Main needs: Sense of being tracked/noticed, 
anxietyrelief, sense of being served, guidance through 
process, distractions
Location: Radiotherapy room - Linac equipment
Duration: 5-25 min
Clinical stakeholder: Radiotechnician from the control 
room.

Treatment - Radiotherapy room

While treatment, patients look to the ceiling. In this 
installation the hospital put artwork to look at as a relaxing 
view.

Main needs: Distractions, sense of being 
tracked/noticed, sense of dignity

Location: Radiotherapy room - Linac equipment
Duration: 5-25 min
Clinical stakeholder: Radiotechnician from the control 
room.

Within every radiation therapy treatment as part of the 
treatment plan, the radiotherapist schedules a check up CT 
scans to assess the status of the treatment and the stage of 
the cancer. The treatment plan may then be adjusted 
accordingly.

Main needs: Anxiety relief. Expectation setting 

Location: CT or CT-SIM scan room
Duration: 10-35 min
Clinical stakeholder: Radiographer, Radiologist

After radiation therapy treatment there are planned check 
ups to assess the success of the treatment..

Main needs: Anxiety relief, sense of progress 
andcelebrations for success, ability to communicate, 
sense of trust, consideration for patient’s real life

Location: CT scan room - CT sim?
Duration: 10-35 min
Clinical stakeholder: Radiographer, Radiologist

PERIODICAL CHECK-UPS

W6 W12 W15 

CANCER 
DIAGNOSIS 

CT  
DIAGNOSTIC 

IMAGING 

TIMELINE 1WEEK  1.5WEEK  DAILY 30MIN - MON/FRI 1HOUR 1WEEK 3HOURS W15 

 
 
I usually take care of my things in my office space. I talked to my 
Urologist about having radiation treatment. I chose to have my 
treatment at the closest hospital since I like to walk very where I need
to go. Convenience in term of proximity is key to me. To be able to
walk to the treatment and come back to the office means 
independance.  

 
. 

 I have never been to this place before. It seems difficult to find the  
Radiation Oncology Department, the hospital lay out it is confusing. 
 

 
 
 

It should be some clasical music in the waiting room.   
 
 
 
.  

I don’t like the idea of having to be permanently marked for 
radiation, but I understand I don’t really have a choice. I guess 
if it’s necessary for the accuracy of the treatment I have to do it. 

I‘ll just keep all my things by the CT scan - hopefully they’ll be safe 
there. I am so cold in this gown. I don’t really want to be sitting like 
this for long. 

Another CT scan, how boring.   
 
 
 
 

It was not that bad, it was just too long. I better walk home now.  
 
 

I always make sure to ask my doctor if I have any concerns, such 
as other lumps that have come up, or burns or other side effects 
that I worry about. I’m also glad to talk to him about other things 
happening in my life. He’s a nice, caring person.   I met with the nutricionist. I listened to what she had to say, but I  

knew what I would eat whatever I want. I have a very healthy diet  
therefore it did not make much difference.  

 
I am glad I am my own boss. I can be flexible about my work hours 
and plan my laftrenoons around my treatment. Anyway I do not want  
to lose too much time in the hospital every day.   
 
. 

I wish there were a shortcut. Walking all this way every day 
 is exhausting. 

I try to arrive so that I’m not rushing but not waiting for long either. 
I try to be strategic so I’m not wasting time. 

At this time, I just get into the groove of the treatment. I shed my 
normal clothes (at least from the top), put away my valuables, and 
become a patient. It’s not a big deal, but it’s where the transition 
happens for me. 

 

I‘m excited when I walk into the room because I see the different 
radiotherapists, and I’ve gotten to know them pretty well. We talk 
about how our days are going; it’s a nice moment. I lie down and 
they get me into place.They are all very nice people. I like when they 
call me by my name and take me inside the room. I feel cared for.  

 
 
 
 

Sometimes, if my eyes are open, I might fix at a point in the 
ceiling, a poster that’s up, or even a light. That can help me 
to fight boredom. 

When the treatment is done, I have to go back to my normal 
day. I instantly remember all the other things I have to do for 
the day.   
 

After patients being referred to the chemotherapy department,  
they will have to make an appointment by phone.  
After patients being referred to the chemotherapy department,  

After patients being referred to the chemotherapy department,  

[I don’t think this happens during the time, so N/A for her...] 

Every time I go in for a followup I’m a little scared that they’re 
going to find that the cancer came back. or that it’s in another 
part of my body. I sort-of cross my fingers the whole time, and 
try to relax and think positive. 

Consultation  - consult room 

   
  
  
  
  
 
  
  
Main needs: Learning tools, ability to communicate, time to 
take in the news, privacy to react in safe space

 
Location : Consultation room 
Duration: 10-15min 
Clinical stakeholder: Medical oncologist

 
 
 
 
 
 

I do not mind getting these type of exams, at my age it is better 
to pay close attention to any minor symptom. Hospitals nowadays are 
getting larger, it takes me time to travel from one place to another. It is 
hard to keep track of places when visiting them for the first time. 

My Urologist decided to request a CT scan in order to get more 
views on the abnormality. I am familiar with this procedure from my 
previous cancer treatment.

I hope they have improved the shape of the bed. I remember it  
was hard to get onto  it since the ends were slippery and the 
surface was not flat. Getting off was also hard for the same 
reason, it made me feel old and incapable...

This procedure makes me sleepy, it is long and  
boring. I can hardly hear the technicians commands.  

I need to urinate rather urgently. I wonder where the bathroom is. 
I better try to find it now.  

 

I do not see anybody to point me out where the bathroom is. I 
am deprived of my lenses. I can not read the signs. 

I am not shocked about the news of having prostate cancer again. 
This time surgery it is not an option due to my age. I chose to have 
Radiotherapy although at my age this cancer will not kill me   

The Urologist goes through the CT scan results and inform 
spatients about choices and his opinion about each of 
them. Prostate cancer in this case is not a life threaten 
ingdisease. 

I am glad I came on my own, Mary would be already inspecting 
the place and people since she would be nervous.    

I like the radiation therapist my Urologist recommended me. He 
seems serious and professional. I am ready to get started. 30 
sessions of radiation seems manageable.

I tend to fall sleep on the linac surface. My wife thinks is awful 
place but I do not mind, as long as it works i do not care. Whta 
matters to me it to tackle this tumor.  

W1 W3 W4 W4 

The CT department receptionist will update patient 
information and will schedule the scan time. 

The receptionist records patient arrival information 
and notifies the CT Department Technician.

Technician Needs to prepare the CT Scan Room for 
the patient. Includes removal of soiled linen, 
supplies, general clean up, replacing accessories, 
refering to the patient’s information and scan 
requirements reccomended by consulting doctors. 

While one of the technicians is picking up the 
patient and escorting them to the changing room, 
the other technician continues to load patient 
information into the system, and set up the scan in 
the control room.

CT Technician gives I.V. to the patients who require 
it. Helps patient understand the purpose of this 
procedure. They ask the patient to sign a consent 
form for the procedure, waiving responsibility for a 
fatal allergic reaction to the contrast medium.

The CT Technician needs to calm the patient down 
and get their cooperation. They need to talk to the 
patient and carry out the clinical work at the same 
time. Technician may move in and out of the control 
room while setting up the scan so eye and voice 
contact needs to remain as consistent s possible. 
Technicians also need to pull out accessories and 
supplies. Patient might see another technician/ 
support staff member assisting in the control room.

CT Technician needs to stay connected with 
patient, indicating the breath hold and the time left 
in the process. For safety from radiation, techni-
cians need to be behind shielded glass, and in a 
closed door control room in some hospitals.

CT Technician needs start setting the room up for 
the next patient, cleaning the soiled linen, trashing 
used supplies, putting accessories back in place, 
and documenting the previous scan. 

CT Technician / Supporting staff member/ volunteer 
escorts the patient back to the changing room area 
and may accompany the patient back to the main 
waiting area. Needs to know the name of the next 
patient to bring into the scan room. 

Referral and appointment  / Home Register and wait / Main entrance of hospital Changing room Scan setup  / Exam room CT scan  / Exam room 2 Change  / Changing room 

After arriving to the hospital, patients will need to navigate 
from the main reception to the CT imaging department. 
They can ask help from the main hospital reception.

Main needs: Way finding to CT department 

Location: Main entrance of hospital
Duration: -
Clinical stakeholder: Reception staff

Patients will be referred to the CT department by their 
Urologist, GP or by the Cancer screening facility from whom 
they receive a basic information brochure. Patients will 
make an appointment with the CT department. 

Main needs: To find out how to reach the department. 
How to prepare for the exam. To know whom to report 
to and how long to expect to be there.

Location: home
Duration: 10-20 minutes
Clinical stakeholder: Admin staff

Register and wait / Waiting room 

Patients will wait in the waiting room untill the CT technician 
picks them up. While waiting, they can browse magazines, 
read information booklets about the CT procedure. Family 
and loved ones often accompany patients, and wait 
together in the same space.

Main needs: Feel well informed, ready and comfortable. 
Choice of visual privacy. Choice of social contact. Calm 
and relaxing environment.

Location: CT waiting room
Duration: 10-45min
Clinical stakeholder: CT Dept Admin Staff

CT techinician picks up the patient from the waiting room 
and escorts them to an available changing room. Family 
cannot usually accompany the patient beyond the waiting 
room. After explaining basic information about the proce-
dure, technicians leave patients to change into a gown and 
ask them to remove all metal objects. They may help an 
elderly patient to change into their gown or ask a family 
member to help

Main needs: Meaningful information. Storage of 
personal belongings. Room to chage (elderly/physically 
weak/ limited patient)
Location: Changing room/Locker area
Duration: 3-6 min
Clinical stakeholder: CT technician

Wayfinding/ Corridors 

After changing, the patient is ready to leave. A technician 
may escort them back to the waiting area or point them to 
where they need to go next in the hospital.   

Main needs: Easy wayfinding is important, if the 
technician is not accompanying them back to the main 
waiting area where the loved ones are waiting.

Location: Corridors
Duration: 1-2 min
Clinical stakeholder: CT technician

Patients are introduced to the CT Environment. The technician 
explains the process verbally and helps the patient lie down on 
the CT bed. 

Main needs: Physical comfort: lying on a narrow movable 
bed could be difficult for elderly patients to adjust to. The 
noise levels could induce anxiety.
Mental Comfort: Not knowing what to expect induces 
anxiety. The unfamiliarity of the environment, first sight of 
the big machine, the noise, absence of contact with loved 
ones, cognitive load of diagnostic information could all 
add unpleasantness to the scanning experience.

Location: CT scan room 
Duration: 1-3 mins
Clinical stakeholder: CT techinician

While scanning, patients cannot move, and the only 
communication with the staff is through an intercom. 
Patients often find the in-bore experience claustrophobic, 
and difficult not to move. The sound of the scanner is loud, 
this can surprise patients. The lights from the ceiling may 
cause discomfort due to glare
Main needs: Feel connected, Physical and Mental 
comfort More relaxed the patient is, less are the need 
for repeating scans.

Location: CT scan room
Duration: 10-15 min
Clinical stakeholder: CT technician

After the scan, technicians will unload the accessories, coils, 
and escort patients to the changing room/ locker area, where 
they left their belongings. After collecting their personal 
belongings patients can return to the waiting area and meet 
loved ones to be escorted home.  Patient leaves department. 

Main needs: knowing what to expect next, finding the 
right changing room/ locker (older patients might forget 
or get confused when all rooms look alike or all lockers 
look alike.) 

Location: changing room
Duration: 3-5 min
Clinical stakeholder: CT techinician/ support staff/ volunteers

Prep Room

When patient is ready after changing and storing personal 
belongings, technician walks the patient to prep room/ I.V. 
space within the department. Patient sits down on a chair 
and the I.V. is injected. The space is closed off by curtains 
for privacy .Usually this is a very small and brightly lit space. 
Also the equipment and other clinical supplies are exposed, 
making a lab-like environment 

Main needs: Feel connected, Physical and Mental 
comfort
Location: Prep room/ I.V. Area
Duration: 5-10 min
Clinical stakeholder: CT techinician

 

I wish there were a shortcut. Walking all this way every day 
 is exhausting.  
 
 
 
 
 
 

I try to arrive so that I’m not rushing but not waiting for long either. 
I try to be strategic so I’m not wasting time.  
 
 
 
 
 
 

At this time, I just get into the groove of the treatment. I shed my 
normal clothes (at least from the top), put away my valuables, and 
become a patient. It’s not a big deal, but it’s where the transition 
happens for me. 

 
 
 
 
 
 
 

 
 

Once I’m in my gown I just go with the routine. Sometimes I end up 
waiting in the corridors, since the technicians get caught in between  
things and they are not ready by the time of the appointment. I can 
see them walking in and taking patients in and out. When I am stand 
ing in the corridors things look so chaotic.   

 

Diagnostic blood test / Clinic

Patients will be referred to an out-patient cancer screening
clinic by their Urologist or GP from whom they receive a basic 
information brochure. A standard PSA blood test can be used
to determine a cancer diagnosis.

Main needs: Reassurance. Privacy. Clear communication
and explanation of process, status etc.

Location: Out-patient Clinic
Duration: 1 hour
Clinical stakeholder: Oncology nurse

DIAGNOSTIC
TEST

Since I started experiencing pain when urinating I decided 
to go to see my Urologist. Given my previous cancer I was 
ordered a biopsy. 

KURT HELLER

Fig.15 Experience Design considers people, spaces and 

enablers over time.

Fig.16 In the Reading Room 20/20 project, research insights were translated into 

design themes to guide the creation of solutions.

Fig.14 The first project in which Philips Design dealt with a detailed disease level experience flow, Ambient Experience 

Oncology delivered a series of experience flow posters to present cancer treatment pathways.

General Need Sets Design Principles Main Themes

Belonging
Privacy
Comfort
Concentration

Proximity
Connecting
Concentration
Quietness

Togetherness
Comfort
Flexibility
Changeability

Connectivity
Flexibility
Adjustability
Simplification

Anticipatory 
Spaces

Effortless
Interaction

Contact 
Filter

Flexibile 
Landscape

Reading Room
as 
Ant hill

Your desktop
can be mine
tomorrow

Reading Room
as
Amphiteatre

Reading Room
as 
Accommodating 
space



People-focused innovation in healthcare16 People-focused innovation in healthcare 17

Fig.17 Storyboard scenario’s from a research project on molecular diagnostics.

Fig.18 Connected Care translated insights of personal healthcare into a healthcare 

system that includes both disease management and self care.

Fig.19 Next Simplicity’s Celebrating Pregnancy 

experience demonstrator was created through 

an iterative process of interaction prototyping to 

determine the optimum way of conveying ‘sense 

and simplicity’.

7 Communicating value through design articulation

7.1 Communicating measurable end-user value

We assume that business value in healthcare comprises 

fundamental human value, essential clinical value, brand 

value and - possibly most important of all given the cost 

constraints on today’s healthcare systems - economic 

value. 

In this final section we share two key case studies from 

Philips Design’s healthcare innovation portfolio that were 

developed using the innovation approach described in 

this paper. They are examples of how Philips Design can 

contribute to measurable end-user value in healthcare 

through the creation of tangible design propositions for 

both clinical professionals as well as patients and their 

loved ones.

7.2 Ambient Experience Pediatric CT Suite

In 2004 Philips Design was asked to improve the pediatric 

CT scanning experience.  Advocate Lutheran General 

Children’s Hospital, (Chicago, US) participated in a co-

creation process.  A typical examination room is cluttered 

with clinical equipment, including a scanner that could 

easily seem ominous to a small child. The task of the CT 

technician is to ensure that as many children as possible 

complete a successful examination quickly and safely. 

Children need to lie still and hold their breath during 

the procedure to ensure optimum image quality. This is 

difficult for many sick children who are likely to be in pain, 

restless and upset. Sedation is used but this compromises 

patient safety and affects throughput time for the 

procedure, as additional recovery time is needed.

Applying the concept of human-focused healthcare and 

a research-driven innovation approach, Philips Design 

proposed a new CT system design to support children, 

their parents and the CT technician from preparation to 

completion of the exam. Two driving insights to improve 

the child’s experience came from research with pediatric 

specialists: narrative engages children in experiences and 

provides a natural role for parents in storytelling; and if 

a child understands what will happen and why, in simple 

terms, then it is more likely to be compliant.

The Kitten Scanner is a toy CT scanner. By choosing a 

toy and placing it into the scanner, children are shown an 

animated story to help them understand the procedure 

in an entertaining way. They can see that if the toy is 

shaken in the scanner the image distorts so they know 

they must lie still to get a good image. The toy selected 

by the child is used to trigger personalization of the exam 

room with animated projections and lighting effects. The 

technician can use these effects to guide children through 

the procedure.

Independent qualitative and quantitative evaluation proved 

that the solution had significant clinical and experiential 

impact. Sedation rates for children aged 3-7 years 

were reduced by 30-40%, which represented a marked 

improvement in patient safety. Meanwhile efficiency/

throughput of treatment planning was improved by 15-

20%.  Fig.20 Advocate Lutheran General Children’s Hospital, (Chicago, US).

Fig.21 The Kitten Scanner.
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7.3 Reading Room 20/20, RSNA 2007

In 2007 Philips Design created an experience 

demonstrator to communicate a vision of the reading 

room of the future for the Radiological Society of 

North America’s (RSNA) exhibition. A reading room 

is a professional space in a radiology department of a 

hospital where radiologists read imaging exams to provide 

diagnoses. It is typically a quiet, dark and busy environment 

shared by several radiologists, although it should be 

accessible to serve the hospital’s clinical needs. 

Philips Design carried out seven hospital visits to gather 

stakeholder and contextual insights. We identified a 

need to support personalization of workspaces, remote 

collaborative working, improved mental and physical 

comfort and the possibility to work concentrated and 

alone as well as in conference with peers. Insights were 

translated into three key design strategies: an I-space to 

create a personalized climate, a U-and-I-space to support 

collaboration with colleagues, and a We-space to support 

remote collaboration. A prototype allowed visitors a 

tangible experience of this future vision.

Radiologists can personalize the lighting, sound levels 

and temperature of their workspace. They can use voice 

control, gestural and touch screen interfaces projected 

onto the reading room tabletop to view images alone or 

with colleagues. They can share image files, manage their 

workflow and consult peers via a video-conference system 

projected onto the room wall. Intuitive interaction and 

integrated technologies ease comfort, reduce stress and 

improve concentration and quality of work experience.

Philips Healthcare evaluated The Ambient Experience 

Reading Room of the Future quantitatively and 

qualitatively, with over 200 clinical visitors to the 

demonstrator at RSNA 2007. They were positive that the 

concept would improve their overall work experience in 

terms of a quieter workspace in which to concentrate, 

improved ways to share clinical data as well as remotely 

collaborate with peers.

Fig.22 Reading Room 20/20 I-space.

Fig.23 Reading Room 20/20 U-and-I-space.

Fig.24 Reading Room 20/20 We-Space.

Fig.25 Reading Room 20/20 evaluation with 200 Radiologists.

Strongly Agree – 57.7 % 

Agree – 37.6 % 

No Opinion – 4 % 

Disagree – 0.4 %

Strongly Disagree – 0.4  % 

“Philips Reading Room concept can 
improve access and sharing of diagnostic 
info”

1 (Very important) – 63.8 % 

2 – 23.7 % 

3 – 7.2 % 

4 – 3.6 %

5 (Not very important) – 1.8  % 

“An electronic workspace that can be 
personalized for the individual”

Strongly Agree – 57.7 % 

Agree – 37.6 % 

No Opinion – 4 % 

Disagree – 0.4 %

Strongly Disagree – 0.4  % 

“Philips Reading Room concept can 
improve remote collaboration”
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The healthcare industry is in crisis and facing paradigm 

change. Within this context of paradigm change lays 

opportunities for innovation. Philips Design’s research-

driven innovation approach in healthcare delivers business 

value by:

-  Understanding the changing healthcare landscape to 

ensure innovations can withstand future forces of 

change.

-  Involving patients, families & clinical staff in the 

innovation design process to deepen the value of 

solutions and accurately uncover needs, issues and 

values.

-  Carrying out on-site research which supports the belief, 

understanding and commitment of multi-disciplinary 

innovation teams.

-  Layering stakeholder, contextual, clinical, economic 

and technological insights to build a rich picture of the 

healthcare innovation landscape.

-  Applying design thinking to unlock complexity and design 

skills to reveal opportunities for innovation.

-  Translating insights into tangible and experiential 

propositions with design qualities that maintain integrity 

with respect to human needs.

-  Promoting a bold and open attitude to innovation that 

gives room for each discipline to excel and enjoy the 

freedom to innovate.

The business benefits include:

-  Creating a common vision to generate strategic 

alignment.

-  Relevance for a range of business processes and 

innovation timeframes.

-  Leveraging the collective knowledge and skills of a multi-

disciplinary team.

-  Generating confidence to make choices within a 

changing healthcare landscape.

-  Engaging healthcare customers in co-creating their 

future.

-  Creating credible research-based consultative selling 

tools.

-  Creating differentiating branding opportunities for 

hospital customers.

The innovation approach continues to evolve as Philips 

Design’s healthcare teams apply this approach in new 

global markets, work with new stakeholders, partners 

and clients, investigate new health topics and identify 

opportunities for new technologies. With the healthcare 

landscape changing continuously, there is no shortage 

of innovation challenges nor opportunities to improve 

people’s experience of healthcare.
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