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METHODOLOGY

In undertaking this project, as | have begun
to do increasingly, | spent most of my

fime understanding the problem space,
contextualising the brief, to allow myself

the best opportunity at conceptualising a
grounded solution that reaches beyond the
surface level issues. This manifested itself in
extensive desk research, in combination with
the opportunities afforded to us for codesign,
including the site visit to Nepean Hospital and
the later prototyping workshop. The goal was
develop a strong set of guiding principles that
would support a variety of potential outcomes,
with my final design one, reasonably polished,
possibility.

| think, while possibly over used, an adapted
‘double diamond’ works well fo visualise this

orocess.

Under tanding Solution
I I |
Research Design
Phase Phase

BRIEF

The brief was as follows: Co-design signage and
wayfinding for Nepean Mental Health Unit.

At initial viewing, the brief is a simple one,
the evident outfcome being signage of some
form or another. However, with a more open
mind, ‘wayfinding’ offers a myrlod offll’rerdl

research, as per my research report, can be
found in the appendix, here | will showcase the
three key pieces of research that expanded
the problem space for me and helped to
formulate my guiding principles.

RESEARCH 01: THE NEPEAN HOSPITAL AND
THE CHALLENGES THEY FACE

The following is the most relevant of my findings
from this area of desk research.

Understanding the hospitals vision and
approach to care was key in understanding
their ethos, and important for framing a design
approach for them as the client. The Nepean
Hospital model of care is built around an
infentional set of values and goals. Their vision
is described as: "Together, Achieving Befter
Health.” Which they expand upon in their
Vision, Values and Goals web page: "Nepean
Blue Mountains Local Health District will drive
innovation and excellence in health service
delivery that provides safe, equitable, high
quality, accessible, timely and efficient services
that are responsive to the needs of patients
and the community.” Of note is also their CORE
and SAFER values as are the goals outlined in
their 2018-2023 Strategic Plan which includes
both:

* "Befter patient and consumer experience”
* “More talented, happy, and engaged staff”

More significantly however, was developing
knowledge around the challenges that they
and Australia face in respect to the medical
landscape so that | could further contextualise
the issues and tailor a solution. As highlighted in
the Strategic Plan, these included;

* Population growth, with a predicted
population of 464,000 in 2036

* An ageing population, including a
predlc’red 166% increase in peop{e !




Tension: It is obviously important to maintain
and gain nursing staff, but nursing shortages
were put down as a result of the high furnover
rate associated with the profession due to the
challenging and confronting nature of the job.

The significance of this is coincidently mirrored
the Strategic Plan’s goal of "*more talented and
engaged staff”, and as such, nurse wellbeing
formed the basis of my first guiding principle.

RESEARCH 02: THE RECOVERY MODEL

In understanding the hospital, it was then

key to acknowledge their approach to care,
and what mental health care can look like;
although | did not know it at the time, this was
the most important set of findings.

The recovery model of care is a human-
centred approach to mental health care which
asserts that it is indeed possible to recover from
mental ill-health via a patient-directed method.
While many consider this to contrast fraditional
bio-medical and psychiatric models of care,
which focus on medication for freatment. In
considering that the medical model is based
upon evidence-informed practice, Deborah
Mountain and Premal Shah's article Recovery
and the Medical Model (2008) proposes that
the two may complement one another, and at
fimes be one and the same.

This is mirrored by Mary E. Barber’s 2012 article
Recovery as the New Medical Model for
Psychiatry, which outlines three conceptions of
recovery in line with other illnesses:

* Cure or remission of illness, in which the
individual experiences no symptoms.

* lliness management, in which the individuals
long-tferm monitoring and ongoing
tfreatment of the illness minimise symptoms.

* Personal recovery, in which the individual
functions at their best despite symptoms
persisting.

This opproooh seeks to empower The-"
Barber notes H_ele_n K ler-on

Roosevelt as examples
despite persis

* Health: Physical and mental wellbeing

¢ Home: As a stable location

* Purpose: Meaningful daily life

e  Community: Supportive social environment

The importance of the recovery model was
underscored by the peers workers during our
site visit, as they, as people with experience
in the mental health system, understanding
the significance of power and autonomy in
recovery.

Tension: While there is an increased push,
especially politically, fowards an increased use
of recovery model strategies in mental health
care, the traditional bio-medical model of
care pervades every corner of the medical
system. This is most evident in the physical
manifestations, where, for example, nurses’
uniforms and hospital buildings themselves, are
cold, apathetic, and intimidating, reinforcing a
power dynamic in which consumers are lead
through their recovery, powerless, by a much
more powerful body of nurses and doctors.

As such, power, autonomy and equality in
power became a large focus of my thinking,
and form the second guiding principle.

RESEARCH 03: NURSE-CONSUMER
INTERACTIONS

At a later stage, in understanding these two
principles, one being user empowerment,

and secondly, nurse wellbeing, | identified a
potential conflict, however also an opportunity;
there existed the option to leverage the
success of one group for the others benefit

as well. Nurse-consumer relationships

and interactions are key for both parties
experiences of the mental health landscape,
and research was required to understand ’rhese
dynamics, especially within the oon’rexT of
power ond ’rhe recovery model

- Nurse: Po’rrem‘ In’reroc o




satisfactory.” They identify six categories and
twenty-eight different forms of interaction
between the two parties, with the most notable
including:

* Relating through the ordinary

* Negotiation

* Rules Management

* Managing Diversity

* Being with, and Being there for

* Exchanging Patient Information

* Having a Sense of Humour

* Respecting Patients' infrinsic humanity

The most significant of all of those is
‘negotiation’ within the context of a recovery-
based approach because it implies a two-

way dialogue in which the service user has
autonomy, respect, and power; an equalling of
the playing field in conversational setting.

In light of this, an understanding of negotiation
was important, so | turned to Say Anything

to Anyone, Anywhere: 5 Keys to Successful
Cross-Cultural Communication (2013) by
Gayle Cotton to explore what interaction and
negotiation between two very separate, at
fimes conflicting parties can look like. In his
writing on rapport, he highlights the importance
of finding another’s need and servicing that
need while remaining flexible in respect to

an ability to adapt your commmunications

style. He underscores prior understanding and
awareness as key to that ability.

Tension: Nurse and user interaction is evidently
key in developing a rapport, and thus enabling
negotiation to occur, but the two groups are
often adversaries due to the, often involuntary,
nature of the user’s admittance.

As such, negotiation became my third guiding
principle, with an ability for both nurses and
consumer to be informed and aware of the
others communication style key.

GUIDING PRINCIPI.ES»’"

With research taking me_
was easy to develop clea
that could direct fut

of recovery-based forms of care, as well as the
humanising ability of those forms indicates the
importance of providing autonomy and power
to users.

Negotiation: By providing both groups an
understanding of one another, a dialogue can
support a healthy relationship, and in doing so,
provide power to the users and safety to nurses.

USERS AND JOURNEYS

Exploring how these interactions currently look
was essential, and by exploring two personas
and their contrasting journeys within the acute
unit was useful in further breaking down those
relationships. Larger versions may be found in
the appendix.

Name: Jamie Important info:

+ Finished highschool but no further
education

+ Always has had a standoffish relationship
with authority

« Liveswithmates

+ Works part-time jobs when needed

+ Unmotivated - “fuck that”

+ Middle of three brothers

«+ Daily smoker

+ Struggles sleeping

+ Regularly drinks and does recreational
drugs

Age: 25 yearsold
Gender: Male

Admitted for: Aviolentepisode due
toacombination of substance withdrawl
and undiagnosed mentalill-health

Sisbytimeafrahthe

Entersintouritandsleeps

fternoon

“Fuckyou! Youcantkeepme  psychspecialist (

Police called
D snitsleepfortwodays.
rﬁmrsamq here.” )
I

Outlatenightat KFC

Violentoutburtatserver

BroughttoMHUby poiice @
midnight

I\

Mumhasbeenat workall

panictothe MHU

Y
Driveninapanicto!
Messages oldschool friends
busy”
¥

Wokenbynursingstaff
refusestoleave room

Triageprocess Atlunchstickstohimself

Name: Jemima
Age: 19yearsold
Gender: Female (identity confusion)

Admitted for: suicidalthoughts

Hasalate dinner withanurse Slegps

Refu sesko(akes\eemgw\s
andwilnot sleep @ cur

Doesnottake medications

sdiivossbemavay Eventualy fallsasiefp
exhausted

Important info:

+ Struggle to finish high school, but did

« Livesat home with mum

+ Has experienced domestic abuse

+ Unemployed

«+ Can'tfindadirection inlife

«+ Socially isolated

+ Lacks autonomy - mum does a lot for her

+ Always feels powerless wheninteracting
withothers

Curlsuponthe couch

(

Searchesmumsmedicine
cabinetfor something

Saysgoodoyetomum

Fearfulof breakfastand
socializing

Introduced toanother

Quietandwithcrawnat psych
specialstappointment

doesnteat

Mum comes horfie tofind her
searching through

andsieepingpils

Nursestry coax herfojoin
afternoonactiities-againno

antstojoin
ties but shakes




On the other hand, nurses are faced with
abuse and harassment by Jamie, while they
don’t have the technical skills fo bring Jemima
info her recovery. A solution would help break
down those barriers and supporting the
building of those relationships.

REBRIEF

With all of the above in mind, a rebrief was
significant in pulling fogether all that | now
knew and finding a framing and focus. It reads:
How might we support a ‘recovery-based’
approach to care by assisting nurses and
patients navigate their interactions.

DESIGN OPPORTUNITY

Please note in my appendix that this final
concept is an evolution of a certain line of
thinking examining the artefacts that reinforce
the power dynamic implied by the tradition
medical model of care and ensure that service
users and nurses remain separate and at odds.

CURRENT STATE

| have identified name tags as a significant
artefact that does this, as both parties have
them, but neither serve to infroduce one to the
other.

* Users have clinical, administrative
wristbands, that acts to further dehumanise
them, tagging them as a number as if
they’re a product or an animal.

* Nurses have cards that double as security
cards and are found on their hip for safety
reasons. These serve a practical purpose,
and if anything, are another symbol of their
power in contrast to users; they have the
access and the power to move around and
leave when they want.

IDEAL STATE

adapt their commmunication style before the
first word

* Everyone would be able to design their own
providing power and agency

* Everyone could wear them to place
everyone on a level playing field, nurses
and users.

For patients this will:

* Enable fair and even negotiation, providing
them agency.

* Provide a sense of equadlity.

* Assist in developing friendly and familiar
relationships in an unfamiliar place.

For nurses this will:

e Assist in approaching conversations with
unpredictable individuals, where technical
fraining may not prepare them, enabling
them to provide care.

* Assist in developing a friendly relationship
with patients, reducing the challenges and
dangers of those individuals.

PROTOTYPE
DEVELOPMENT

MOOD BOARD
| began with look at existing examples

that offered a more exciting alternative to
fraditional name tags.




COLOURS

From there | developed a colour palette. While
the NSW government does have a set colour
palefte, as you can see, it's prefty restrictive.
Primary

Red and blue is the primary colour palette for the NSW Government identity. These two colours
are for use on all major communications.

Secondary

Secondary colours can be used to support the primary colours in all communications such as
brochure charts and tables, icons and diagrams. These colours are never to be used for the logo.

Complementary

These complementary colours can be used when there may be a larger requirement of colour
diversity for example on invites, special events and brochure sections.

These colours are never to be used for the logo.

My colour palette and font test looked like
this, taking inspiration from other forms of print
media and branding that draw on fun and
comic aesthetics:

hi my hi my hi my

name name name

is is is PROTOTYPING WORKSHOP

hi my hi my himy  The process of this workshop included me

name name name printing out the above name tags and symbol

. . . options, and providing them, along with glue

IS... IS... IS... and markers, fo fellow students, encouraging
them to make their own name ’rags o
The feedbock was |n5|gh’rful F|rs’rly people we e: '

SYMBOL SYSTEM

While | was unsure at this point, | recognised
that having visual elements that function in
a systfem would be key in communlc -
those aspects of personcln‘y that ¢
for inferaction, oble To be desig ed’ b
the mdwnduct >IN an € '




FINAL CONCEPT

Instead of cutting and pasting, | recommend
that when they first enter the unit, and possibly
weekly from that point forward, patients are
able to use a simple word doc, or online tool, to
create their own security cards with a premade
set of backgrounds and foreground elements
that are indicative of their place in their own

recovery.

FUNCTION

Here I'm suggesting that we give patients the
ability to unlock and lock their own room. No
other patients can get in, but nurses obviously
can in the event of an emergency. They'd

be attached with a clip on the shirt so they're
visible, and there’s no long chord posing any
danger to anyone.

* This gives them their own private space and
reinforces the significance of having that
personalised space.

e |t provides them a real autonomy - its
something that no one else can do. It's
unigue.

* And it makes the card useful - power and
function are tied fo this artefact.

VISUAL DESIGN

| altered the colour scheme fo include the red
and blue of the NSW government emblem, as
| think formalising the design will support power

and function.

My initial ideas mcluded

Wik
NSW

GOVERNMENT

A

OVERNMENT

AWk

‘GOVERNMENT

Wik

| eventually landed upon a clear visual
language that takes from the colour palette.
The background would indicate how the user
perceives the space around them:

e Blue would signify unhappiness

* White would represent calmness

* Red and pink would show engagement and
energy

* Yellow would show optimism

The foreground elements would show how
they perceive themselves and those around
them.

Nurses would not create an abstraction ashow
they view their recovery, but would look af their

personality. A security card works best on the
hip for safety reasons, but a name ’rog_‘ erves
’rhe purpose of suppo ing col 'versc




SEAMUS i EM

GOVERNMENT

CAMERON ik KAT

GOVERNMENT

EXAMPLES

Kat maybe feels like she is alone, but has

found some peace in that experience.
Alex possibly feels to be by themselves,
with others grouped ’roge’rher ond wh’il

e ALEX ;!"‘—"

MIKKA et
CONSIDERATIONS AND




* |deadlly everyone on the ward, including
doctors and visitors also have similar tags to
mMaintain an equality across every member.

ALEX ik

New

PERSONAL REFLECTION

| am starting to really enjoy social and systems
design, and it is quickly becoming a focall
point of my practice. Having said that, | am
only used to applying these skills in the context
of the Bachelors of Creative Inteligence and
Innovation, and because of that, my Visual
Communications skills have taken a back
seatf, and my engagement with this degree
has dropped. It is lovely to see that the visual
skills can be applied in unison with those '

social design skills o fOCIIITGTe SOCIOI change _

important change.

Beyond that, I'm qui’re p ogd

was a great artefact to select, and the graphic
work | ended up putting in was also solid,
especially having not worked in this space for a
while.

I’d love to have the opportunity to look at these
principles from a different perspective, or to
develop these further. Engaging with codesign
and social design concepts is rewarding,

and applying them in the betterment of this
concept.
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APPENDIX

01 RESEARCH

01.1 About the LHD

The Nepean Hospital, and its” Mental Health
Unit, is responsible for providing primary health
and hospital care for people living in the
Nepean and Blue Mountains Local Health
District (LHD). Comprised of both urban and
rural areas, with a population of over 350,000,
including over 8,000 Indigenous people, the

region has notable diversity in respect fo the -

socio-economic spectrum (NBMLHD, 2021)

01.2 From Strategic Plan

‘AS\N Health CORE Va"ue
s

04

Empowerment

01

Collaboration

Respect Openness

WE WILL:

/] Embed patient safety, respectiul culture and service axcellence throughout the
arganisation

) Build a high perfarming culture that fosters profciency and develops our talent

) Atract, recruit and retain high Guality s1at 1o achieve self-suffciency in service
capabillity and provide world-class clinkzal care

) Plan and recruit appropriate stathing that is aligned with all redevelo pments and capital
Works

) Work with our partrers in the Guarter, Ponrith (Health and Education Precinct) to
develop a workiorce, locally grown, for all Local Health District services for now and for
the future

@ Empioy
managemant
3 Baa white ribbon accredited workplace,

gy systems for recrult T g and stad

WE WILL:

) Provide person-centred care that ks integrated botween hospital, community health,
general practice, private specialists and our partners
" Detiver high quality, safe and culturally appropriate health sorvices for the residents of
the Local Health District and for NSW residents through a network of tertiary referral and
district level hosphtals and community health centres
! Provide world-leading clinical care within hospitals that are fit for purposs, conslstent
with the N5W State Health Plan Towards 2021 and the Premier’s Priorities
) Continus to Murtubl CORBUMEr 0ngigemaent and participation
Camplete the iImportant Stage 1 of the Nepaan Redevelopmant
1 Continue to advocate for Nopean Redevelopment Stage 2 to support the pravision of
world-class clnkcal care in hosplials that are fit for purpese
o Contirues 1o sdvocats lor 8 naw, singhe Hospital in the Blus Mourtaing with a clinkcal school
o oxpand clinical experience options 1o develop the naxt cohort of clinkcal leaders
& Deliver new and expandsd Community Health Centres at Penrith snd at Orchard Hills
and 5t Clair (HealthOna inftiatives) to support integrated care from scute facility,
through community-based care and return to primary care
"} Continus to advacate for new Community Haalth Centres in Penrith and Blus Mountaine
LGiAS, 1o meal the noeds o the Growing population snd paovide [ined up Sorvices a3
closo to the patient’s home as practicatde,

01.3 Therepeutic .th'déclqp:és-'




as such, the concept can be viewed as not
only the physical structures and spaces, but
also the interactions between people, their
surroundings, and cultural understandings.
Through this lens, Bryne offers insight into the
multifaceted influence spaces have on their
inhabitants.

01.4 Wayfinding

Chapter one, in Wayfinding and Navigation
(2015), titled Cognition for the Navigation

of Complex Indoor Environments by

Stephen C. Hirtle and Cristina Robles Bahm
comprehensively explores historical studies and

literature on the principles of indoor navigation.

Some of their key insights include:
* - Navigational information learned from
maps or signs was fundamentally different
from the spatial knowledge gained via a
walkthrough.

In inifial exploration, visual access to
spaces facilitated navigation greatly,
however after multiple tours through space,
individuals do not require the same visual
access.

In one study of ‘complex’ spaces, in

this case, a 5-story hospital, nurses failed to

develop comprehensive spatial knowledge,

even after two years. This was compared
to naive participants, who, when asked to
memorise the layout, were able to relay
much more accurate spatial knowledge.
*You are Here’ maps can be effective
tools, however, their placement within a
space eg. at the end of a wall, is critical in
their effectiveness.

A 2009 study found that, in the context
of a subway station, that individuals
responded best to photographs in a fast-
moving transitional environment.

A study on cognitive-architectural
perspectives in 2007 identified entrance
ways and dead ends within a conference
centre as problematic for navigation.
A study on spatial syntax noted that
naive participants use a common spoce
€g. an en’rronce holl to nowg

Navigation aids

Mental maps constructed by the user
Spatial learning

Reasoning strategies

Physical environment

THLOMOTED OO

02 CODESIGN

02.1 Codesign and Reflection on Site Visit

In our tour of the mental health unit at Nepean,
we made several key stops, and staff on-site
directed our thinking.

The reception space, which is heavily used

by a variety of stakeholders at multiple points
in time, is a critical point of engagement. It
functions to direct new patients into the facility,
via the new transitional space, and into the
units. Signage and reception intend to direct
these individuals, however their new changes
concerning the fransitional space, and new
window in the nurses’ station, illustrate that

this process is not entirely successful. This is
particularly important as new users have no
fime to familiarise themselves with the space,
generating a sense of confusion that may
exacerbate existing mental iliness. This space is
also critical for family, who similarly, may be in
a state of distress, and are unfamiliar with the
process and environment already. These issues
are different when considering patients using
the space during leave, or families and friends
making return visits.

From our conversation with a peer worker,

it became clear that the existing bio-
medical model of care manifests itself in the
environment, creating a harmful dynamic
between patients and the spaces they inhabit,
especially in considering naive individuals.
She described her role as one that balances
power between carers and patients within th
space, no’nng ThoT medlcollsa’non contribute




retaining talented and happy staff is a key
task. While training in frauma is critical fo the

wellbeing of nurses according to a peer worker,

the hospital spaces themselves should seek

to support those individuals who deal with
complex and difficult tasks daily. There are
individuals on site, with bright red shirts saying,
“ask me if you need help,” for the specific task
of assisting new nurses to find their feet.
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Visiting Hours

Please push button and

announce your name and
who you would like to visit

ALL STAFF
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02.2 Existing Codesign

Please enter staff station on
arrival to pick up your
personal alarm

Our codesigning capability is limited ih its - '
curren’r form sO ony oddn‘loncl sources of .




Large interactive directory like in shopping centres
with dear navigation signs to wards and fadlities.
Comfortable seating for waiting areas and cafeteria
serving both hot meals and heatthy snacks, a good
example is at Blacktown Hospital. Open welcoming
airy entrance, less dinical look plants art work,
‘example Westmead private. Various choice of eateries
and gift shops as in Westmead Hospital

® 4 days ago Like w1 Disik= Q)

Large open area with double height floors. Clear
wayfinding interactive map to navigate the hospital. &
kids entertainment area when parents are waiting in
que at the reception for their turn. Access to wifi

 12days ago Lie wly+4Disiike W2

Local Aboriginal artwork

13 days ago

Definitely make the entry to emergency feel safe at
night. More garden areas to cool the urban heat.

7 days ago Like ol Distiee

Think green e g Seating and reception desks made
from recycled soft plastics, double glazing, good
recydling eptions for bins, plant forward food food
options with eco packaging, lots of plants.

® 5doysago Lika Disitea )

1. Open space 2. LOTS of Plants - Indoors
and Qutdoors 3. Comfortable, CLEAN
Seating 4. No play area - if you're going to
include one, put it somewhere else 5. Map
of the Hospital - not interactive {the less
touch points, the better) 6. Use materials
like silver or copper on touchpoints - they
are “self-sanitising” 7. Enough room to
distance from other people. 8. seating
placement should be spread out with a
couple of seating “groups” so families can
sit together but away from others.

® 5oy E s

Clear signage and wayfinding capability. An interactive
app would be useful to know which entries are
accessible to the public to get to the different blocks
of the hospital.

 adaysago Like alfy+ 1 Disiie )

A coffee stand that Is reasonably priced for those to

use prior or after appointments/ visiting, with child
friendly options and eco friendly packaging or fill your
keep cup.

® 11 daysago Lo w1 Q

Access to WIFI

® 13 days ago Like ul+2Disiiies W7

Place to drop off and pick up by car. Clear signage
Gardens/trees for shade and cooling in summer.
Lights and wide walkway to feel safe at night

3 days 2z Like i+ Disike )

Big, clear & easy to understand signage, electronic
with direction help maybe. Open, airy & welcoming
entrance. Security to move smokers smoking outside
the entrance along! Toilets and information/help desk.
Covid safe.

4 day: g0 Lika afly+1 Disiika )

Adequate seating. Clear, simple to read signage in
multiple languages. Are a must.

11 daysago e i+ 2 Disiiiee W1

Large open area where there is a directory to find
wards other facdilities easily , volunteers desk ,
administration desk including 2-3 administration staff,
toilets and enough seating for elderly and disabled
persons. It would benefit if there is a board says what

rvices can be provided like patient inquiry, ticket
validation , admission etc . Hope to see wonderful
warm welcoming staff who is happy to assist
community.

12 days ago Like wlp+4Disike )

03 FINAL DESIGN EVOLUTION
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