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Project overview Inpatient
The Department of Radiology, Linkoping University Hospital

Region Ostergétland is a leading radiology department focusing on

more extensive radiology procedures with and without intervention.
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Objective

For the planning and design of a new environmental and spatial
set up for the radiology department, Philips has been asked to
support with a current and future needs based conceptual design.

Staff tasks
& Processes

Make patiert feel at ease Go to control room

= prepare room

Travel to

Nurse hospital

Prepare
materials

Pick up and
welcome patient

Help patient

Send images Help patient Give further
on table

to PACS off table nstructions

Clock in Call transport Prepare room Explain procedure Prepare patient Perform scan Check scan Process scan Clean room Leave hospital Go home

The aim of this project is to develop a conceptual and schematic
design based on identified needs to optimize the patient experience
and the care flow for staff.
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This poster presents the results from the current state 360 degree
experience flow analysis that took place at the Radiology department
in February 2019
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Approach

The 360 degree experience analysis fosters optimization across
all aspects of care: Clinical, Operational, Technological and
Experiential for existing, renovation or newly built healthcare
environments.
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Insights are concluded from qualitative research (interviews,
observations, participation) in conjunction with data provided by
the Radiology department.

Department focus Warm arrival Comfortable environment Privacy Keep teams close so they can Peace & quiet and availability

collaborate

Space and lay-out should support
workflows

Spreading expertise is a core
competence

Separate routine exams and reports

from the complex ones.

Making people feel welcome and
comfortable.

Creating a nice place to visit and work. Having patients and family feel as

at ease as possible before the exam.

Patients need to feel safe when they are
vulnerable.

Radiologists need to be able to work with full
Teaming up with other departments on concentration but also to help others.

N h each oth d d
specific procedures and ways of working. urses help each otherout a lot and are use

to organizing themselves to work efficiently.

Less improvising and making do, more logical and
appropriate solutions.

The building dates from the seventies and has a histary
of retrofitting In a lot of places this leads to environments
that are not ideal for the processes that happen within
them

Radiology wants to show it’s expertise throughout
There is a tension betwaen volume and quality of the hospital. Within and outside of the department.
exams The department is bmitedin the volume of
exams that can be made (staff, space). Also, being a
part of an academic hospital, the department 1s 1in the
ideal position to focus on the mere unique and complex

cases and challenging procedures.

A lot of visitors to radiology are riot sick and don't feel
like patients. But arnving at the reception, you can't
escape the impression of being In an old, beaurocratic
hospital and that you are indeed a patient

Visiting & hospital and having an exam is never dong
for fun, almost everyone 1s at least a little nervous or
anxious. Waiting in a bare hallway with lots of traffc
is not very comforting or even a neutral expenence

Even when you are feeling well 1t is nice to be able to charige

Radiclogists' core task of reading exams and making reports reguires
privately and remain visibly secluded from others afterwards

their full concentration Especially for complex cases But they also
need to confer with colleagues, answer questions from nurses, students
and physicians

Fatients are referred to the department by physicians, but
there is a lot of collaboration on department level as well
Forinstance, surgery and anaesthesiology are important
stakeholders in joint procedures with radiology

The department is small enough for everyone to know each other
fairly well Nurses know who 1s good at specific tasks and where
they can support each other

Because of the legacy of the building and the lirted space avalable for a
growing department, there are a lot of areas where staff has to adjust for
a make-do and often less than practical lay-out

The department, with it's complex cases and procedures 1s manifesting
itself as a center of expertise within the hospital and the region, Radiologists
are i the position to spread this expertise

Changing wath only a thin curtain between you and strangers
does not feel very comfortable Walking past them in a hospital
gown s an unnecessary vulnerable moment that can feel very
awkward Thisas also the case when waiting in a bed, preferably
thisis not 1n the bne of sight of others

Sound (both from machines and people), light, and air
quality are often are often a constraint on a good

To make people feel comfortable and give them the :
staffand patient experience.

most agreeable experience, whether they feel sick or
not, it1s important to focus on hospitality, Mot so much
on the efficiency of the process

Family accompanying patients often have to wait for

The spaces they work in need to support these different activibies
long periods of time

Also, because they are often with less staff than they would like, it
helps if they can easily ask someone closeby to assist for some
activities

Mext torritation, this leads to a lot of improvising, tight maneuvernng, and
interrupted or inefficient workflows

Already there are a lot of knowledge sharing moments throughout the week

; . - ; !
It seerns logical for the department to let go of volurme Future developments will cormne fram and be in collaboration and radiologists spend a fair amount of their time conferning with physicians

and develop towards becorming an expertise center with other departments that feel the need for close ties with

CL’NICAL | OPER .' \L radiology
excellence :

A comfortable, quiet walting area 1 a reassuring
“It would be nice if we environment can help to ease patignt’s and family’'s

There is already some adjustment to the lack of privacy by
had daylight in here.” worries

A center of expertise should support knowledge sharing as much as possible
having patients change in the exam room

Murses are already exeplary in the effort they spend on and make access to knowledge as easy as possible

their interaction with patients, the sumoundings should
reflect and support ther kindness and care

The shared control room lay-out is very much appreciated by
nurses, It lets therm operate in a mors flexible and efficient
‘double team’

“We're looking into a

ingly pr
. | can imagine
nanent team there.”

make sure everything is stocked
“The nurse just told us that

there’s ¢ bit of delay so
now we're just sitting here B S P
first The people who came untilf can go. | hope it m"m g’:g::ﬂrg f?r‘lvseai;e
after me were helped at doesn't take too long.” great. W - five's
once." we need t even sometimes

“When we do : S A d. “I'm glad | changed in the for one machine.™
it's not like we're working like

s B exam room. It wouldn't have
normal w s ean present liked to walk from the

CEEE twa forking chanding room to the exam
and a total team e roomn with everyone there ”

“It's strange to fiave people waiting so
close to the area around the exam room™

leaving
the main ¢
focus on co

"I walked up to the reception

°f think | spend -
but had to take a number

time on round:

“Right now we have to do anaestest;
patients serially because there is no
room for two pa in beds. That’s the
only restraint with the staff we have now
we could do two patients parallel "

quite
itals participating on
own the m "

in CT will continu
big, complex proced
lot of time and effo

"My wife is in there getting an x-ray.
That doesn't take too long so. | I just
stay here to wait. Otherwise {'d go to
P the restaurant ”
i

“The hospital is really nice and hew,

“Not everyone is at the competence
that encds when you arrive here.” . 4 P

TECHNOLOGY

. I‘ “You have to set up everything very
Innovation carefully behind the machine, Otherwise
when the table comes out at the back

Yot imight end up hurting the patient”

“"When you walk from floor 10 with the
nice colors | felt uplifted, getting into : ¥ - -
the radiology department made me way and we forgot packing our own an inpatient | felt pretty exposed, “Ideally we'd be with more people
feel less good. It feels more like a food and water. * peaple were looking ot me in the bed \per machine, but together we can
hospital " and f was placed in the hattway” manage.” .

“There is no kiosk or anywhere to find

ing the something to eat. We drove a long

C “When | was taken here in a bed as
do yet”

"Some referring physicians
“We need a front office close to the nurses and o
"When there are too many patients | office for working in peace.”
cannot ensure good quality. | must
hurry because the next one is
waiting at the dc :

“To get a patient to the exam room | have to watic a
long way. First to the rece . then to the dressing
room and then | have to walk alf the way back
becatise there is no direct access from the hallway
to the control room.” :

“The watting room is pretty crowded,
especially if you are in a wheelchair”

“It is not nice sitting in the
waiting room looking
straight into a boring wall”

not hc
grab someone in the mess.”

Environmental e
insights

Arrival at the hospital

The immediate surroundings of the
hospital facilitate an easy arrival.

Car and bicycle parking are close to
the main (north) entrance and bus
stops are nearby. There can be sorne
confusion about whether to use the
north or south entrance

Entrance hall

Entering the building there 1s not
really a sense of entering a hospital
With large open spaces, natural
materials and absence of white
corndors, the ambience 15 closer to
a university building oreven a
shopping center A food court, shops
and no obvious waiting spaces add
to this feeling

Hospital reception

For radiology patients this reception
15 not especially relevant In their
information letter they have received
instructions on where to go. This
reception can be used to confirm

the route or to arrange a wheelchar
orinternal transport There is a large
nformation area next to the reception
which also provides routing
information to radiology

Way finding

Although the hospital consists of
multiple adioining buildings, the

large, open hallways without too
much distraction help in navigating
Signage 1s not always obvious and the
designation of different hospital floors
and areas can be canfusing The route
to the radiclogy departrent is short
and fairly simple

Arrival at radiology department

The anly way to know you are
approaching the radiology department
is through the signage The entrance is
small and indistinet, located i a broad
hallway

Reception

All patients go by the reception. For
rmost visitors this 1s the first area that
clearly resermbles a hospital The
approach to the reception is small,
confusing and still has a feel of the
19705 The reception counter, with it's
shiding glass windows is not very
welcoming and creates a distance
between visitors and staff The interior
charactenstics set the tone for the
whole department. a dated, somewhat
impersonal, typical hospital
environment

Way finding in the department

Durnng the day, wvisitors either wait in the
recephon waiting area or in areas

close by The exception is PET CT where
visitors have to navigate a long route
with little signage Maost other movement
through the department 15 done with staff
guidance In the evenings, when the
reception is closed visitors have to
navigate by themselves based on written
nstructions The route they take 1s not
very complex but there 1s minimal
canfirmation

Waiting areas

I general, waiting areas are not very
comforting or relaxing Due to some
legacy aspects of the departrment lay
out, waiting areas have been created in
areas not necessarilly supportive of this
function Alse, some older waiting areas
are in difficult or less than optimal
locations or are not used anymore In
most areas an atternpt has been made
to rnake them feel patient fnendly but
most have a dated and desolate feel
There are not always secluded areas
for patients in beds to wait. These
patients are parked in public hallways

Changing rooms and areas

There are different kinds of changing
rooms throughout the department. In
general the rooms and areas are not
vary supportive of patient privacy
Often, the rooms do not 1solate
patients from their surroundings very
well (flimsy curtains, hard to close off,
very close to waiting people) A lot of
changing rooms are situated in waiting
areas which patients will have to travel
through after changing in order to reach
the exam room Changing after the
procedure at the PET CT i1s1n the toilet

Corridors

There1sa mice and clear separation
between staff and patient corndors, The
central staff corndors are cramped and
often very busy Although conductive to
social interaction, these corndors feel
physically restrictive, lack dayvlight and
can be noisy Cutter also adds to this
feeling The patient corndors are larger
but are often also used as waiting areas
which restncts the space to maneuvre
beds At some areas waiting patients
have to move 1n order for a bed to pass
Sorne corridors are also used to park
patients in beds

Storage

Storage spaces are situated in several
areas throughout the department. The
locations do riot support efficient
restocking and the spaces are not
opbimally suited to official requirements
Additionally, the stonng process also
needs room to handle supplies

Preparation areas

A lot of preparation 1s done 1 the exam
room. Simple routine procedures such
as |V placement are preferably done on
the table. Some modalities have
preparation areas, usually for
anaesthesia These areas typically fit
ane bed and can become cramped
very quickly To support an efficient
workflow one of these roorns 1s not
enough, there would deally be two per
rmachine. Although not specifically
designed for this, attempts have been
made to make these areas child
friendly The PET CT injection room is
too srall for all the activibies that take
place there

Exam rooms

For staff, space1s one of the most
important factors of their experience
in the exam roorm MR and CT rooms
are often too small to easily facilitate
workflows for patients 1in beds or
complex proceduras with lots of
equipment Some of the Ultrasound
rooms are guite small as well

Maost rooms are not designed to
facilitate elaborate procedures which
are becorming more common From
standing room to power outlets, it
guickly becormes noticable that these
rooms were designed for standard
SXAMS

Control rooms / areas

Most control rooms or areas are
sufficient and support workflows
reasonably well Environrmental
conditions are not always ideal Noise
from mackines 1n the open CT control
areas s anusance and the GXR
workstations are in a cramped, busy
corridor The lack of daylight is also an
issue Joint control areas for more than
one machine are very much appreciated
by staff To support staff flexbility a
break space within the control area s
ideal (in addition to a general break
room for all radiclogy staff)

Reading rooms

Reading rooms are scattered throughout
the department Some are (necessarily)
close to the modalities, some are in a more
central part of the department and some
are located ocutside of the main department.
Reading rooms that can be closed off from
the outside can be sufficiently guiet and
distance to the workfloor helps keep
nterruptions te.a minimum . In general,

for rachologists, reading rooms do not have
to be very close to the modalities except for
the radiologist on call. Peace and quiet is
more important than close proximity




