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BRIEF
Having sent a CV and portfolio to a company, 
they have responded with a simple design 
brief to present at interview as they want 
someone who will stand out from the crowd.

Working in teams of 3, identify a company 
or brand you would love to work for and 
propose a new product concept to expand 
their current activity, or take them in a new 
direction. 

During recent years, the healthcare 
industry has developed significantly 
in design terms, historically lagging 
behind consumer product development, 
there is now a greater focus on 
improving current products to aid user 
experience. As a result, the team 
decided to focus on this area, choosing 
a product that would solve a widespread 
problem.

Striking a balance between ergonomics and 
aesthetics is key in any product, however 
some tend to focus more on one than the 
other. 

User-centred design places a great 
importance on the ergonomics of a product, 
responding directly to a daily problem people 
experience with an effective and appealing 
solution. An industry where this is particularly 
important is the healthcare sector. 

THE DIRECTION

Fig. 1: Design team Fig. 2: Hospital Environment
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INSPIRATION

A spoon that helps 
Parkinsons sufferers 
feed themselves
Created by scientists and engineers from ‘Lift 
Lab’, this spoon helps parkinson’s disease 
sufferers feed themselves (Liftware, 2013). 
Parkinsons is a particularly dehabilitating 
disease as there is currently no cure, the 
resulting tremors make the most simple tasks 
humiliating and difficult.

A battery-operated device, the handle 
attachment uses sensors and accelerators 
in the handle to detect the tremors. 
Microprocessors then adjust the handle 
attachment to shake the same amount in 
the opposite direction. Incredibly versatile, 
it can be used for spoons, forks and knives 
(Liftware, 2013), giving the patient back their 
independence .

Cancelling out 70% of the shaking caused 
by the tremors, the handle attachement 
also diverts the user focus on spilling food 
(Liftware, 2013).

Fig. 3: Anti-tremor spoon
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INSPIRATION

A pen that allows       
Parkinsons sufferers to 
draw 

Emma Lawton, a graphic designer was 
diagnosed with parkinsons at 29 years old. 
The tremors meant she was gradually loosing 
her ability to draw (BBC News, 2016).

Engineer Haiyan Zhang made a wearable 
device which acts in a similiar way to the 
handle attachment, vibrating in the opposing 
direction to the tremors. This in turn short 
circuits the feedback loop between the brain 
and the hand that causes the tremors (BBC 
News, 2016).

An amazing device, it gave Emma back the 
freedom to do as she wishes with her future, 
not allowing her condition to decide it for her.

These products flagged up the key issue 
within healthcare design, giving patients back 
control over their environment, preventing 
them from feeling vulnerable and helpless. 

Fig. 4: Anti-tremor pen
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Healthcare design is a broad sector therefore 
the different routes the team could take were 
considered.

Domestic to Medical

For terminally ill patients or patients suffering 
with long term        conditions, the home has 
to be altered to suit their needs. Considering 
bed bound patients the challenge is how to 
give the best possible help in the home to 
prevent long term stays in hospital?

Consumer to Medical

With an ever growing trend towards a focus 
on healthcare, driven by apps to measure 
calories or heartrate, brands are looking to 
expand into this sector. Looking at kitchen 
brands such as Joseph Jospeh or electronic 
brands such as Apple, the question was 

WHAT IS THE FOCUS?

how these brands could be expanded to 
cater for those with a specific disease or 
condition?

Hospital to Domestic

NHS hospitals are underfunded and 
understaffed yet they continue to give an 
outstanding level of care. Patients are given 
brilliant physical care by physicians but often 
feel a lack of control, emotional distress or 
vulnerability. With this in mind the challenge 
was how to create the ideal patient 
experience?

Hospital environments were decided as the 
focus point given this would help a wider 
range of patients rather than focusing on 
one product to alleviate a specific problem/
disease
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THE BRAND: NHS

The national health service is an organisation 
well-known for providing a good level of care 
to all regardless of status or wealth (NHS 
Choices, n.d.). It aims to be synonymous 
with feelings of trust, confidence and 
dependability. However, due to economic 
crisis and budget cuts, it is facing severe 
challenges of underfunding and understaffing 
leading to issues with quality of care and long 
waiting lists for needed operations.

Doctors and nurses are constantly working     
extremely hard but due to these problems     
patients can feel anxious and daunted by their 
treatment and recovery experience. 

A recent survey of patient satisfaction in the 
NHS emphasised these problems, with patients 
having been treated in the past year rating a 
range of categories.

The key is to eradicate the patients fears 
by giving them more control whilst also                 
minimising the work and stress of medical      
professionals.

Fig. 6: Patient satisfaction Survey

Fig. 5: Hospital Ward
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CURRENT INITIATIVES: DESIGN FOR BUGS
The ‘Design Bugs Out’ challenge in 2008, run 
in conjunction with the Department of Health 
and the NHS (Design Council, 2008) looked at 
improving these numbers.

The goal was to redesign four pieces of hospital 
furniture to make them easier to clean and 
manoeuvre. Focusing specifically on:

- Bedside cabinets
- Tables
- Commodes
- Patient Chairs

Although this was a highly successful intiative, 
using flat surfaces and lightweight materials 
(Design Council, 2008), it was specifically 
aimed at ease of cleanliness rather than 
rectifying the management of the ward as a 
whole.

As a result, the team decided to look further 
into the ergonomics and needs in shared 
workspaces within the hospital environment, 
to understand how these could be altered to 
benefit a larger majority of society.

HEALTHCARE ERGONOMICS

Ergonomics are key in the hospital environment, making it 
easier for doctors to provide better care or for patients to 
feel less anxious. The current focus has shifted to improving 
patient experience rather than focusing on the provider

But what are the factors to consider in improving patient 
experience?

Fig. 7: Design bugs out proposals Fig. 8: Hospital Corridor
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Positioning 
and layout 
to support 
activities

Adaptable 
workspaces

Risk 
of injury 

or patient 
deterioration

Task seating

NHS 
Healthcare 
must serve 
everyone

Mulit-
tasking of 

patients and 
conditions

24/7 
shift work 
in shared 

workspaces

Infection 
control

ERGONOMIC 
FACTORS

User 
adjustability 
and control 

“Patients get irritated by hearing their fellow patients monitors 
although that is necessary to alert doctors of deterioration”

“Hospital gowns are often seen as unnecessarily revealing or disgusting”

“In the NHS your TV usage is limited to 2 or 3 hours a day, so alot of them complain about 
boredom”

“Privacy is a serious issue with the curtains used to separate being ineffective as they dont 
cover much and are difficult to move”

“Most people want their own room ideally”

“When people are being diagnosed or having to discuss something personal, the curtains 
don’t block out much sound so that privacy is taken away leaving patients feeling humiliated or 
a lack of dignity”

“There is often a lack of space for visitors and they can’t have private conversations 
due to lack of sound proofing”

“Patients have a small chest of drawers above their head for pesonal items 
but if they were to leave the room for an operation/ to go to the loo, 

security could be an issue”

INTERVIEW WITH A JUNIOR DOCTOR

 (Springer, n.d.)

Fig. 9: Hospital Environment

(Kunitsyna, 2017)
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PATIENT EXPERIENCE Having understood patient problems from a doctor’s perspective, a survey 
was conducted to understand which problems patients felt were the most 
important. A group of 100 people were asked ranging in age from 16- 90 THE MAJOR ISSUES

SECURITY:

This was surprsingly low 
highlighting that patients anxiety is 
not about their personal items but 
instead about their environment.

NOISE:

Ideally patient’s want their own room, 
but due to underfunding the NHS 
has to have communal wards. What 
systems could help reduce noise?

PRIVACY:

Patient’s feel exposed and 
vulnerable, their dignity lost. How 
could their dignity be returned?

BOREDOM:

Bedbound patients are prone to 
becoming bored as TV is limited but 
not everyone has access to a tablet.
How could this be changed to 
make it a better experience?

SPACE:

Visitors are often the highlight of 
a patients day, but a lack of space 
for them to be seated is a problem. 
How could more space be given 
on a communal ward?

LACK OF CONTROL:

Being unable to control these 
factors is part of what makes the 
hospital experience so daunting

FEAR OF BEING OVERHEARD

This was also surprinsgly low, 
perhaps as this is apart of the larger 
problem of a lack of privacy

100



48 49

SOLUTIONS The team brainstormed ideas for each individual problem. Through this 
process it became clear that one product would not suffice to remedy these 
issues leading to the idea of creating an integrated environment.

Florence Nightingale is often hailed as a 
pioneer of modern nursing. The ‘Nightingale 
Environmental Theory’ sets out her 
philosophical beliefs and concepts in regards 
to the field of nursing (Gonzalo, 2011). 
Grouped by type of environment, it covers 10 
key concepts to improve patient experience 
and health.

“Nursing has to… put the patient in the 
best condition for nature to act upon 
him” as “nature alone cures” (Nightingale, 
1859/1992)

1. Health of Hospital Environment
2. Need for Ventilation & Balanced   
 Temperature
3. Direct Sunlight
4. Prevention of Noise
5. Visual Variety
6. Frequent Bedding Change
7. Personal Cleanliness
8. Patient Nutrition
9. Visitors to Discuss Good News
10. Social Considerations

This theory supports the idea that an 
improved patient environment will ensure 
faster recovery times (Gonzalo, 2011) as well 
as help patient satisfaction. 

NIGHTINGALE ENVIRONMENTAL THEORY

Fig. 10: Hospital Environment
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FIRST CLASS LOUNGES Renowned for offering a comfortable and enjoyable travel experience, 
first class pods cater for the user’s every needs. Used as a starting point 
for ideas, the team looked at how this approach could be incorporated into a 
hospital scenario.

Fig. 11: First Class Lounge
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DESIGN DEVELOPMENT
Inspired by first class air cabins, the team 
looked at creating an integrated and compact 
system to ensure patient comfort and improve 
their experience.

Features that were considered included:

- A pull out soundproof buzzifelt screen
- A table with slots to store personal  
 items
- A lighting panel for both mood lighting  
 and a reading light
- A photo frame to personalize the  
 space

- A bed with adjustable back and leg  
 rest

The idea of incorporating the majority of the 
features into the screen was particularly 
popular as if a patient needed to be quickly 
moved, there would be minimal obstruction.
In addition, it would give the patient more 
privacy, creating their own sound-proof 
alcove.

Current hospital beds have a harsh and 
bulky aesthetic, the team played around 
with more elegant solutions to ensure a more 
appealing product.

During an interim tutorial, it was felt that the 
product was unfeasible in its approach. Due 
to problems with stability and the structure 
of the bed itself, it wasn’t felt that it could 
realistically withstand a variety of patients in 
a hospital.

As a result, the team further developed the 
bed aesthetic, ensuring it was more stable, 
with rails, more equipped to handle different 
patient weights.

In addition, this was presented as a blue 
sky brief therefore the team felt the proposal 
suited this as it aimed to bridge the gap 
between private healthcare and the NHS.

DESIGN DEVELOPMENT
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RETHINKING THE BED

A totally integrated system was considered 
however it was felt that this would not 
significantly reduce noise or provide privacy, 
the two main issues highlighted in the survey.

Therefore an integrated system of a screen 
and bed was decided upon.

Deciding upon a more 
stable structure, 
the team aimed 
to incorporate a 
futuristic quality 
whilst adhering 
to the functional 
requirements.

Current hospital 
beds were used as 
the starting point, 
exagerating and 
sculpting the rails or 
other features.
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FINAL DESIGN To ensure for maximum patient control, a 
tablet interface was designed to allow for the 
patient to control their own environment.

- Lighting: Provides the option of a  
 reading light where brightness can be  
 controlled as well as mood lighting  
 option

- Bed Position: Where the angle of the  
 back and leg areas can be adjusted as  
 well as bed height

- Screen: To control how far it extends

- Emergency: To quickly alert doctors to  
 a patient’s deterioration

- Wifi: to combat boredom

The above design was chosen as it has a 
sophisticated quality making it appealing. By 
having a futuristic aesthetic, it highlights the 
blue sky thinking this idea embodies.

The final design ensured privacy and noise 
cancelling through the screen whilst being 
ergonomically suitable for a healthcare 
environment. 

The back of the bed slots into the screen 
allowing them to move as a whole object as 
well as separately in an emergency.

Everything is in arm’s reach to ensure 
minimum patient exertion or difficulty.

One side of the screen is fixed whilst the other 
can be pulled around when desired, therby 
allowing for socialising with a neighbour as 
well as privacy.
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! Bed Position

Legs

Back

Height

! Wifi

Connect

Shortcuts

Screen

Position

Lighting

Mood

Reading

!!

Hospital environments are where people feel most vulnerable. 
The Ambient Recovery Capsule gives patients a degree of 
privacy and control over their personal space, making them more 
comfortable, and giving them back their dignity. 

Developed from Florence Nightingale’s Environmental Theory, 
the ARC is a relaxed, interactive personal environment promoting 
wellbeing, patient satisfaction, and rapid recovery. 

Features include:

 Sound Proofing Extendable Screen

 Tablet or Book Rest

 Pull-out Table

 Adjustable Bed

 Mood Lighting Panel

 Interactive Tablet for Maximum Control

 Secure Storage for Personal Items

• 

• 

• 

• 

• 

• 

• 

An integrated and futuristic concept to give 
patients back a degree of privacy and dignity.
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The Ambient Recovery Capsule (ARC) 
is a fully integrated concept to give 
patients back a degree of privacy and 
dignity when in hospital. Aesthetically, it 
is futuristic with a sophisticated element 
highlighting its radical approach to patient 
care. By using the colours of blue and 
white, a calming quality is given, instilling 
confidence within the patient and negating 
the stress of a busy ward. In addition, 
these colours are synonymous with the 
NHS brand. The concept may be too blue 
sky in its approach as the NHS is severely 
underfunded and this would be costly to 
install.

Ergonomically, the structure of the bed is 
stable and would be able to withstand a 
wide range of body sizes. In addition, the 
table and corresponding tablet are within 
arm’s reach of the patient ensuring no 
excess exertion whilst ensuring maximum 
control. As the screen is fixed on one side, 
there may be issues with patient access in 
an emergency setting, however, this could 
be solved by having the screen on wheels 
thereby ensuring it can be moved easily 

if required. Although, the system would 
be quite heavy due to the technology 
involved, it would still be easy to 
manoeuvre due to the central ball wheel 
which would help to turn corners. 

Hygiene is key with all NHS products, by 
using plastic this ensures the surfaces 
are easy to clean and wipe down 
preventing microbes. In addition, there 
are no excess crevices or grooves 
when bacteria could collect. 

The key issues identified in the survey 
were: problems with noise, lack of 
privacy and boredom with other issues 
of security. The ARC fully addresses 
these issues with a buzzifelt lined sound 
proof extendable screen to help diminish 
noise and give privacy and an interactive 
tablet with Wi-Fi access as well as control 
over their own environment. Through this 
system, patients are allowed to maintain 
their dignity in a daunting environment 
by having as much control as possible 
over their surroundings. 


