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Introduction 

Entering a hospital environment can be a disconcerting and disorientating experience 
for both patients and visitors. These feelings are heightened for users facing particular 
challenges, for example outpatients experiencing early signs of dementia or those with 
language, reading or vision difficulties. Navigating hospital corridors followed by long 
periods of time spent in anonymous waiting areas can increase stress, negatively 
impacting the health and wellbeing of the very people the visit is intended to help. For 
regular outpatients, the experience should become easier with familiarity, however, 
impersonal environments could mean that repeated visits actually demoralize rather 
than empower the regular visitor. This has led to a concern over the “spatial and physical 
conditions of hospital settings on patients’ subjective well-being,” (Andrade et al. 2016, 
301). The design-led research this abstract is drawn from addresses this issue and in 
particular considers whether designing the experience across scales (integrated across 
wearables, to objects and larger environmental interventions) can support a heightened 
“sense of control and empowerment” (Ido, Heylighen, and Pintelon 2016, 244). The 
project explores this integrated design approach across traditional discipline boundaries 
to enhance connectivity and potentially improve the experience for the outpatient. 

From the body to the building 

In response to technological developments, such as the Internet of Things (IoT) and 
artificial intelligence, a range of individual digital technology-based solutions for 
personal healthcare have entered the market that have been adapted for specific users 
such as aged care applications, from wearable personal fitness devices to robotic 
personal companions. However, these technologies increasingly raise questions about 
the growth of digital relationships over human ones for this sector. Personal history, 
connection to place and cultural connections are rarely fundamental to these 
technological responses, with the impact of the way in which people express identity 
and interact with each other rarely evident as a driver for the designs. This research 
looks at approaches to building responsive environments across scales, from personal 
devices to retrofitted structures. Whilst it explores different forms of responsive 
technology to create designed healthcare environments that are integrated across scale, 
from the body outwards, its intent is to provide opportunities for the design of more 
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cohesive and sensitive patient experiences (within and external to the healthcare 
environment). Aligned to emerging strategies for supporting patient health and well-
being, such as salutogenesis (health promotion) and biophilic design, the idea of these 
integrated environments is that they are personalized. They support the user moving 
through the healthcare environment, and are responsive to the individual patient needs, 
rather than the patient having to negotiate the environment independently and 
anonymously. The aim is to engage individuals with coordinated, human-centred 
responses that provide both practical wayfinding advice and reassuring human 
connection. This integrated experience could be initiated even before the patient enters 
the healthcare environment to prepare the particularly vulnerable patients more 
effectively for the experience. This would facilitate patient agency at a time when 
society enters the “Third Era of Health,” with longer lifespans and an increasing focus 
on patient wellbeing (Mazuch 2016, 43). To also consider the impact the extension of 
the treatment environment via technology to home and public spaces has on the patient 
and how this impacts on designers considering a more patient-centric approach. 

Integrating design education 

Portugali and Stolk highlight the interconnectivity of modern living from the “scale of a 
cup on a table, within a room, in a house, city, unexplored space” (2016, 223). They 
argue that the object or artefact is part of a larger system or strategy; to respond to the 
“action-patterns” of human existence whilst in design education, “no one discipline 
teaches a design framework that covers the continuum of all the scales in our immediate 
live environment” (Kuniavsky 2010, 158). Whilst the discipline edges may be blurred in 
emerging areas such as wearable technologies, traditionally Interior Design focuses on 
the body-scale experience, Industrial/Product Design on specific parts of the human 
body (such as the hands and head) and Interface /Interaction design traditionally at the 
scale of screen monitors (2010, 158). The design-led research this paper is based on 
explores the interdisciplinarity needed to created fully integrated, immersive 
environments, and provides examples of working across scale and discipline. 
Connections are created at the scale of the body/jewellery, through to objects and 
public space-interior structures, with the work considering how design processes can be 
applied across scale with a particular reference to sensory and space perception and 
how this can facilitate well-being.  

Embedded meaning in connected environments 

Fundamentally, the work explores embedding meaning or story into objects and 
environments through digital technologies to promote place and culture connections 
across four key provocations and scales – Intimate, Private, Social and Public (examples 
of modelling from development work shown in figure 1). These works are part of 
investigations into how designers can respond to this holistic shift to consider integrated 
design solutions encompassing all scales and the resulting implications to design 
practice and thinking.   
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Figure 1. Exploring connecting across scale (intimate, personal, social and public scale) 

The ideas and approaches explored inform design-led research in a hospital context. A 
key outcome is how this integrated approach has the potential for therapeutic benefits 
and the ability to navigate unexplored space and services with increased confidence and 
familiarity, and the resultant impacts on user or patient well-being.   

Conclusion 

In a digital era, it is tempting to focus design on the capabilities of the technology to 
deliver increasingly autonomous solutions. Yet there is a potential for digital 
technologies to create a disconnect with the individual.  Design research needs to re-
emphasise the human-centred aspects of design, and address the complex challenges 
of providing holistic solutions to problems relating to the human experience. For 
healthcare, integrated design that crosses discipline boundaries, from personal scale to 
architectural, has the potential to create environments that support the individual, 
rather than alienate them. A purely technological approach will fall short, but one that 
is human-centred to create a personalised, meaningful experience could genuinely 
support the patient and reduce the stress that a large hospital environment can create. 
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