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Normality

Isolation Trust

Communication

Individualization

We have identified and consolidate these 5 pain points 
from our research as the most relevant to our project.

Patient

PASTA
M
I
L
K

The importance of simple 
things in a normal life , sim-
ple activities like going to 
school, having a family din-
ner at home, heading to the 
supermarket with parents, 
becomes much more appar-

NORMALITY
ent. They want to be able to 
play with friends, to fit in as 
being normal. It implies that 
communication plays a vital 
role in linking people outside, 
like friends and schoolmate, 
to achieve normality. 



RESEARCH FINDINGS 02

WARD RADIOTHERAPY?

COMMUNICATION
RESEARCH FINDINGS 03

INDIVIDUALIZATION

I  LIKE IT!

Lack of streamlined communi-
cation between departments 
and staff to ensure consistent 
and accurate information is 
communicated, else possible 
resulting in upset parents/
families. eg. Pediatric oncol-

Every patient is unique and 
so are the staff and is hard to 
have a one size fits all solu-
tion.

ogists don’t get training/ex-
perience in radiotherapy and 
it is hard for them to explain 
the treatment process to the 
family.
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ISOLATION

Patient

RESEARCH FINDINGS 05

TRUST

Staff Family

Friend

Patient

Once the door of the radio-
therapy room is closed, child 
is all alone inside, parents 
being helpless and waiting on 
the other side of the wall.

One of the most interesting re-
search finding is the importance 
of relationship between parents 
to child, staff to child as well as 
staff to parents. They all work as 
a team, the roles of the staff and 
parents are just as important.



WORKSHOP 01
Trust, Relation, Impression

KEY FINDINGS

We created a workshop with 
design students. Focusing 
on questions around how to 
build trust, relation and pos-
itive impressions. We finish 
with a more focused question 
of ‘Imagine you are a doctor 

From the answers and discus-
sion we took from the work-
shop, we collated all the ideas 
and clustered into more relat-
ed topics, where we came up 
with focus keywords.

and you have a child patient 
who is very afraid, come up 
with ideas that focus on trust, 
relation and impression.”



IDEATION 01
Get many ideas!

FOCUS POINTS
4 key words

DISTRACTING COMMUNICATING DOCUMENTING SHARING

Good! I made this today!

DISTRACTING COMMUNICATING DOCUMENTING SHARING

Good! I made this today!

We used those keywords to 
generate more focused ide-
ations ourselves. We then 
clustered these ideas again 
into more focused concepts 
that is inline with our vision.

After ideation, we evaluated 
what help to solve our pain 
points, defining what is im-
portant to our vision. Defin-
ing 4 keywords as our focus 
points.
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Waiting Treatment room

Radio 
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here."
- Nurse

"We have each other for 
support."

Pediatric oncology doctor Pediatric oncology doctor

Anesthe
siologist

“We to be very careful in the 

took 31 days.”
- Mother to 9 year old

Patient Patient

3 days 1 day 6 weeks

Radiotherapy department CT room Planning room

Preparation for sugery

DURING TREATMENT
ACTIVITIES

Creating playfull and 
interactive ways of 
connecting parents and 
patients during treatment
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DISCHARGE

Waiting Treatment room

Radio 
nurses

here."
- Nurse

"We have each other for 
support."

Pediatric oncology doctor Pediatric oncology doctor

Anesthe
siologist

“We to be very careful in the 

took 31 days.”
- Mother to 9 year old

Patient Patient

3 days 1 day 6 weeks

Radiotherapy department CT room Planning room

Preparation for sugery

A COLLECTION
OF MEMORIES

By the end of the treatment
the patient and parents will
have a collection of memories
photos, stories and experiences

SYMPTO
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INITIAL CONTACT
“THE ICEBREAKER”

1.St initial contact with staff,
parents & patients
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      TOOL KIT

EXPERIENCE+EXPLAIN

A way to collect experiences, 
get treatment information,
connect with staff, friends &
parent.
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CO-CREATION
TOKEN

Creating a token together
to follow the patient trough
the treatment.
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INITIAL PREPARATION

Preparation for 
the treatment process
using storytelling and 
interactive elements
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Trough out the treatment elements
will be added to the “tool kit”
creating a dynamic patient journey
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4.PREPARATION
INTERACTIVE

Ways of interacting
with friends outside
the hospital
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11.
TOUCH POINTS
Patient journey
In our future costumer journey the vision 
is to create a coherent and co-creative 
treatment process where all the stake-
holders are included. THere are serveralt 
touchpoint which create a dynamic and in-
teresting experience for the patients cen-

tered around the initial 5 keywords, found 
in the research. 
The concrete design form/formate is to be 
discussed in the workshop and will in the 
following weeks be further developped us-
ing the experts as important co-creators. 



MAIN FOCUS THEMES

COLLECT

DIAGNOSIS

EXPERIENCE

Collect to solve: Normality, Communication
Documenting and collecting items for 
the entire patient journey as a means 
to help address the problem of normal-
ity and communication. Friends and 
schoolmates outside of the hospital can 
understand better what they are go-
ing through whilst they are ‘missing’, 
through a means of ‘show and tell’, it 
can provide patient a tool to feel more 

normal. This documenting is also very 
personalised and is a nice tool for the 
child to use as a means to bond with 
other staff members in the hospital. 
Possible examples: New Places, new 
people, write, photo, audio, video, a 
symbolic object, a companion toy.
How do you execute?

Diagnosis to solve: Communication, Trust
We aim to reduce the first instance of 
shock experienced by the families. This 
is through addressing the information 
in an honest and playful way. How 
could we explain something serious but 
in a more interactive and simple to di-
gest way? The way things are perceived 
is very important and we would like to 
direct it in a more playful and interac-

tive way.
Trust is also an issue we find is import-
ant to build quickly through admiration 
so information can be easier to digest.

Experience to solve: Trust, Isolation, Communication
A freezone to break the ice between pa-
tient, other patients, staff, parents and 
other parents. Building bond and trust 
through playing together with every-
one.
This is an area where patients can have 
fun, by themselves, but also be able to 
play socially with others if they choose 
to. Allowing an initial contact with oth-

ers. It is important to a social support 
network in a casual manner. 
Something that can stay fun playing on 
and on. Eg Novel



AFTER
TREATMENT

PREPARATION

RADIATION
ROOM

Preparation to solve: Trust, Communication

Radiation Room to solve: Isolation

After treatment to solve: Normality, Communication

Again to direct the patient to perceive 
treatment in a different light. That ev-
erything will be ok, it is not hard work 
but that it can be fun. We aim to find 
out ways to humanise the machine, 
possibly through character, themes and 
stories.
How to execute?  Eg. Just talk? Or have 
the machine talk back to them? Have a 

To remove the feeling of isolation, we 
want to keep patient concentrated on 
something else, to be distracted. But 
also a way where both the child and 
parent can interact and be kept occu-
pied.
Eg. Counting game together, both par-
ent and child play together, they can 
talk about after. A once off game or a 

In the final stage of their treatment, we 
would like the patient to have a mem-
ory collection as a keepsake. It is to 
mark their bravery and achievement 
for their future years to look back on. 
It is a gift more than anything else to 
go through these treatments, getting 
to know many new people who have 
helped along the way. 

toy that talk back to them.

quest continuous game 
Eg. Where’s Wally (keep concentration)



WORKSHOP 02
DIscuss and get more and more!
After presenting our research findings 
and early focus points with staff from all 
three hospitals, we held a one hour work-
shop with them to gather more ideas and 
information. 
During the workshop we had a simple 

brainstorming session exploring our six 
focus themes. Ideas that resulted from 
these helped to valid our existing ideas 
whilst also suggesting possible constraints 
we should address. We followed on to our 
concept ideation.



STORY TELLING
Making blueprint and storyboard
With our many scattered ideations, we 
decided to use the method of creating a 
blueprint and a storyboard of the patient 
journey to see how these ideas can fit to-
gether as a coherent whole. We used this 
as a means to sort, evaluate and refine our 

design. 
From here, we have decided to focus on 
two touch points. Documenting and Re-
membering. 



USER TEST 01
Try out APP
After our design refinement, we went to 
test our designs once again at the hospital. 
We talked to a 13 year old patient under-
going radiotherapy along with her mum. 
We interviewed them with questions re-
garding our concepts. Also we wanted to 

“I ’d l ike to share my experience to only closest friends 
and family.” – Linda
“Actually I l iked to use my mobile phone to document my 
memories.” – Linda’s mother

see how useful documenting would be for 
them throughout the process, by using a 
digital platform. So we asked them to use 
a similar app on their mobile phone for one 
week. Feedback we got back helped us to 
refine our designs further. 



USER TEST 02
Humanizing Machine
Also, we wanted to test out the activity of 
Humanizing Machine. We asked the ra-
diotherapy nurse before we went to do our 
test what the constraints were to perform 
our design. For example what type of ma-
terials is okay to be used and where they 

can be located. The result from the quick 
test on the machine looks promising with 
people voluntarily showing great interest 
and giving positive feedback.

“Simple solution but sti l l  dynamic and so 
much fun for children!” - Radiotherapy nurse



OUR TARGET & FINAL OVERALL CONCEPT
Main framework
Also, we wanted to test out the activity of 
Humanizing Machine. We asked the ra-
diotherapy nurse before we went to do our 
test what the constraints were to perform 
our design. For example what type of ma-
terials is okay to be used and where they 

can be located. The result from the quick 
test on the machine looks promising with 
people voluntarily showing great interest 
and giving positive feedback.



Step 01 
Diagnosis

“Even parents say — ah! now we understand better 
[when shown visual stories] Doctors use such complicat-
ed words and this is so simple” – Elisabeth Björn

Based from research findings, ultilizing 
visuals makes it much more simple for 
patient and their family to digest infor-
mation from the diagnosis. This was fur-
ther confirmed from the workshop with 
the staff members.The iPad is chosen as 
the most appropiate platform because it 
is mobile, where more visuals and inter-

action (touch here!) of information can be 
allowed, but also information can expand-
ed. The amount of information can change 
depending on patient needs. Some may 
just need the most basic understanding, 
whereas others want a little more. Also, 
some others may want to know every-
thing down to the details. Think of Google 

search, but limited information defined 
for each patient. The iPad acts as a trust-
ed wealth of medical information.



Step 02 
Preparing

Part of the preparation process we would 
like to enhance it through playful steps. 
Research shows that by humanizing ma-
chines it can reduce anixety towards treat-
ment. We have thus decide to incorporate 
successful stories of drawing onto mask as 
part of the normal patient journey. Plus, 
we have added in humanizing the ma-

“It is very important for young children that 
they can create their own story onto things to 
be familiar with them.“ - Primary school teacher

chines with stickers or foam board char-
acter elements. We have confirmed with 
the radiotherapy nurses that it is possible 
to spare 5mins before each treatment to 
allow this activity for young children.  



Step 03 
Connecting

In order to reduce the feeling of isolation 
during radiotherapy treatment, we are 
creating a game to connect the child inside 
the room to the parents outside. The idea 
is to have the parents executing a simple 
game, in this instance planting stars onto 
the iPad outside. These stars instanten-
ously appears onto the existing projector 

screen inside the room on the ceiling. The 
child needs to focus in order to be able to see 
all the stars and count the correct number 
to ‘win’ the game. The game finishes as the 
treatment finishes, shortening the feeling 
of treatment time through distraction. 
This game not only distracts the child, but 
is also helpful to keep the parents have 

an active role through treatment instead 
of worrying. Finally the game also acts as 
a good conversation starter for child and 
parents when they meet again, instead of 
just asking how they felt about the treat-
ment.



Step 04 
Accomplishing

From our interviews with patients and 
parents, they like to count how many 
treatments they have gone through and 
how many they have left. We would like 
to provide this data through giving them 
a sense of accomplishing after each treat-
ment. By giving them a bead each time, 
they can collect them all onto a string, one 

bead at a time, in the end achieving some-
thing bigger, into a full bracelet or neck-
lace. 



Step 05 
Documenting

Our service aims to provide a platform 
where, whether the child survived the 
treatment or not, it will be a treasured 
moment to remember. Another aim is to 
enhance communication and connection 
with friends and family. We achieved this 
by lending an iPad to the patient through-
out their whole treatment. This allows 

them to be able to document their experi-
ences through photo, drawing, writing or 
video. It is a digital journal on the iPad 
which can be done together with parents. 
Drawings targeted towards child and text 
geared towards for parents. However, par-
ents can also have their own entries onto 
their mobile phones. From user feedback, 
they find it a good venue where they can 

put down their worries and thoughts any-
where they go. These documentation of mo-
ments can be shared to close friends and 
family members via printed letters or post-
cards. They simply select which photo they 
like and send digitally to the nurse station 
who will print it and bring back to them. 
They can then finalize with some personal 
touches and send them off themselves. 



Step 06 
Remembering

The ultimate goal is to have a memory book 
of the patient’s journey at the hospital. 
Where they can look back and reminence 
the many moments that passed by. From 
undergoing treatments to having activities 
such as cooking with others and sticking 
funny eyes and ears to the machines, it is 
a journey to remember their fight with can-

cer. Research has shown that through the 
cancer treatment process, young children’s 
mind have matured a lot. Therefore this is a 
very important time in their life and should 
be remembered. This book is not only for the 
child, but is a collective of both the parents 
and the child’s favourite memories that they 
would like to share and print out. During 
their final consultation with their doctor, 
they will receive a box which encases a box 
and a book. The box within, they can store 
all the letters, postcards, beads and other 

small artefacts that they collected through 
the treatment. The book contains the fam-
ilies photos, writings, drawings and digital 
video. To watch a video, they simply use a 
mobile phone or iPad with QR code function 
to scan the page of the book. In this instance 
we used the service of Layar, currently used 
in combination with many printed maga-
zines. Any other entries that were not print-
ed can be transferred to another digital de-
vice such as their own mobile phone, tablet 
or computer. 



Transfer the digital memories to 
printed memorial book
-Keep in one-

DOCUMENTING REMEMBERING

Memory

Memory 
box

Mobile 
Diary

iPad Digital 
Portal + Journal


