Building on Experiences

Involving Hospital Stakeholders in an Early Phase of the Building Design Process Hospital Stakeholder Information

In participatory experiences, the roles of the designer and researcher blur and the user
becomes a critical component of the design process. User participation in architecture
has been implemented but to a limited extent and compared to user participation in
product design, the involvement has many shortcomings.

The involvement of hospital stakeholders (the hospital building users; medical staff,
patients, visitors and the general and technical services), in an early phase of the
design process would lead to a tremendous source of information and knowledge
and as a result could inform and inspire the design team (e.g. the architects) in order
to create an optimal working and living environment.
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In order to access stakeholder experiences, the hospital
environment has been divided into five information spheres:
- Hospital image

- Hospital day

- Healing and working environment

- Organizational vision, needs and demands

- Building wishes and needs
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and subsequently conventional research methods
(observation and interviews) were conducted. The hospital
stakeholders involved were members of the medical staff
and patients and their experiences formed a rich source of
information.

Experience Communication Cards

The hospital stakeholder information has been translated
into experience communication cards, in order to improve
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4. Observation and interviews were conducted and explicit and
observable information was revealed.

in @ group session. The implicit interpretation and
the stakeholder words can be interpreted
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collected and as a result could inform and inspire the design team.
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