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We provide patients a voice in the design of
healthcare spaces.
The environmental needs of patients are
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communicated to the healthcare design P A TI E NTS 3.,; 1%
community through the following resources: . y / "Sr( *
Online Continuing Education Courses l N D ESIGN M E ETI NGS

"Collaborator” Membership Program
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Research Papers and Reports
Ongoing Patient Surveys

Patient-Centered Design Online™
Publication

Links to Resources and Information for
Patients, Providers and Designers

Please bookmark
www.PatientCenteredDesign.org
and visit frequently for the latest information on

improving the healthcare environment for -

patients! N - F
* COMMITMENT TO PATIENT-CENTERED DESIGN I nstitute ror
e hore et B Fatient-(__entered
Learn more about our continuing education series D cS I gﬂ ! l .

Understanding the Patient in Patient-Centered Design™

Dcsigning for Patient Empowermcnt

As a nonEroFit organization, our mission is to
contribute to t|-|c c]ua||t3 ':nc |-|ca|’c|-|care
c:lchvcry tl')rough Patlcnbccntcrccl dcsxgn

advoca cy, education and research.

New lessons are added regularly!

Visit www PatientCenteredDesign.org For more information, please contact:
for a free preview of a course! Institute for Patient-Centered Design, Inc.
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Engaging Patients in the Design Process

Many patients and their families are honored to
donate ftheir fime fo attend hospital design

Architectural Graphics Key
Healthcare providers and patients may use this key as a
guide to unfamiliar symbols in architectural drawings.

meetings, with hopes of improving the environment
of care. The following tips may assist healthcare
design feams fo engage patients in  design
meetings:

Allow patients to walk through the existing space
at least once during the design process, enabling
them to recall the effects of this space on their
healthcare experience.

SN

2. Arrange meetings as round-table discussions in BUILDING COMPONENTS FURNITURE CONTINUED
lieu of lecture style presentations. Jﬁl |,
BEDSIDE TABLE
3. Ask patients questions about how they feel in CHASE
various environments. This allows designers to O COLUMN-ROUND | cHAR
learn the physical and emotional impact of their '
decisions on the end users. [[] COLUMN-SQUARE DESE
4. Ask family members what facility amenities might I:l EIEVATOR " END TABLE
encourage them to remain with the patient ; .
throughout his/her stay. .. FILE CABINET
5. Cc:p’rure the sugggsﬂons of the poTien‘rs on .C] STl j_;\’ ROUND TABLE WITH CHAIRS
white board during the meeting and in L ha=4
subsequent meeting minutes to keep them in the | | TASKCHARR
forefront of the design. CASEWORK/CABINETRY
6. Duringlthe presen'rc:'r!on, point out advantages jsas: & WALL CABINETS  ADA GRAPHIC SYMBOLS
for patients in the design scheme. —
7. Avoid overuse of technical or medical terms. [ ]counTer i.::.i. ADA MANEUVERING CLEARANCE
8. When presenting research-based design ideas, / / ADA WHEELCHAIR (NC)
: S : -/ TURNING AREA
provide supporting information. DOORS/WINDOWS ..,
9. Bring photos, 3D images and/or full scale models J  ATAWERE RS
: . DOUBLE SWING DOOR TURNING AREA
of design elements that may be difficult to F
visualize. TF SINGLE SWING DOOR
. / MECHANICAL COMPONENTS
10. Inquire about common concerns, such as way A
finding, privacy, perception and patient ]Z RETURN AIR DIEFUSER
empowerment, a—c WINDOW I
11. Provide clear graphics and a key of symbols to E SUPPLY AIR DIFFUSER
assist patients and staff in reading the drawings LECTRICAL PLUMBING FIXTURES
(a sample is provided on the next page). E el
12. When a mock-up space is available, conduct Y CABLE/TELEPHONE [~ |BaTHTuB
the patient user meeting inside or in close OUTLET 5 EECKGHN
proximity fo the space. P POWER OUTLET )
13. If time is short, encourage patients to make notes , L] MoPsiNk
of anything that was not covered; and be s« POWER OUTLET, GFI TSl SHOWER
diligent o follow up on their written suggestions. Switci H
- SINK IN COUNTER
FURNITURE T p—
iies AUDITORIUM SEATING il i
EED -—@— WALL HUNG SINK

Please visit www.PatientCenteredDesign.org
for extra copies and updates.





