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360° health view. The content changes depending on
the project, but the tool affords effective communication
among different players.

http://www.fuelfor.net
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Identifying problems by taking a “360° health view”

fuelfor sees health care in the context of social issues
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Founded in Barcelona in 2008, fuelfor is a design consulting firm that focuses on improving health-
care experiences by employing a unique tool called the “360° health view,” an approach that seeks
the development of products, services and environments as its goal.
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f This toolkit including dot stickers were creat- FEREORRANBBSHCR T,
' ed by fuelfor for the NHS Scotland workshop NHS Scotland project members creating their “Experience
to identify improvement opportunities. Journey” using stakeholders' profiles and "needs cards.”
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From the "Considering elderly” proposal. “Rehabilitation clothing” (right photo) considers both functionality and fash-
ion. “Indicating clothing” (left photo) uses ink that changes colors according to temperature so that the clothes turn
orange when worn but turn green after washing to remind absent-minded elderly about the state of their clothing.
Communication cards "Myway” for people struggling to navigate care services for elderly people.
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fuelfor was launched by two designers, Lek-
shmy Parameswaran and Laszlo Herczegh.
They were key members of the healthcare
design team at Philips Design, working on
new technologies and products. They start-
ed fuelfor with the desire to "make wider
use of their expertise to contribute to soci-
ety beyond medical devices and technology”
(Parameswaran).

Upon launching the firm, the two em-
phasised the need to redefine the role of the
designer. As suggested by the diagram (45

page) they use when presenting their plans
to clients, design is only one element among
such items as finance and policies in health-
care projects. They define and adhere to their
own position to “better explore solutions
within multidisciplinary teams” (Herczegh).

360° health view

Although it's important for those involved
in a project to share timely information and
knowledge, there are surprisingly many cases
where this is not done smoothly. Moreover,
many consultants tend to take a product-
centered approach or limit their perspectives
to the realm of the medical facility alone. fu-
elfor goes beyond this, identifying people
and places with various relationships to the
project whether directly or indirectly and ex-
pressing the relationships in a 360° diagram.

“When opening a new hospital, it's neces-
sary not only to prepare good medical equip-
ment and staff but to think about what good
treatment is in a broad sense,” Herczegh says.
“If serving foreign patients, it will be neces-
sary to consider communication issues, and to
secure smooth travel and transport to the hos-
pital. The necessity of cooperation with fields
that initially appear unrelated to the project
such as foreign language experts and acco-
modation services will also become clear.”

“Although medical facilities are required
to be efficient, they are in reality very waste-
ful,” Parameswaran explains. "We believe de-
sign can make them more efficient, safe and
comfortable.”

Mediated by designers acting like a trans-
lation machine to clarify hidden problems,
360° health view is an attempt to facilitate
smooth communication among people invo-
Ived in health care and provide a venue where
improvement in service can be examined.

Experience Journey

A project for NHS (National Health Service)
Scotland is among the various initiatives fu-
elfor has undertaken. In response to a re-
quest to train a team of specialists working
to improve service delivery, fuelfor proposed
an unexpectedly simple workshop. They

clarified human relationships along the ser-
vice by visualizing the factors pertaining to
patient experience using media such as pho-
tographs. The result is an “Experience Jour-
ney” that can be viewed comprehensively
along the time line. “What's important is not
to criticize the existing system. It was neces-
sary to have all participants become aware
of what kind of people are involved in the
waiting time process and how they are feel-
ing,” Parameswaran says.

Rather than presenting an innovative
product, the project provides participants
with design tools to empathise with the
emotional experience of the service users.

Design that impacts society

Parameswaran chaired a panel discussion
at a healthcare research conference held in
the US, and the two are presently involved
in a project requested by a Spanish client to
improve the rehabilitation of patients with
chronic diseases, as well as redesigning for
dialysis patients.

Meanwhile, the “Considering elderly”
proposal they put together at the time they
started fuelfor is still one of the important
themes they intend to develop in the future.
The two who teach at the Glasgow School of
Art calls these themes "Design that impacts
society.” They encourage students not to
view health care as a category, but to reex-
amine it as part of social activity, saying, "Be-
coming a famous designer is no longer the
only goal for the designer.” Their endeavors
not only raise expectations for future activi-
ties of fuelfor, but also address how future
designers will face and become involved
with society through health care. @
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