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Healthcare
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Data finding from questionnaires: digital technologies and

healthcare architects’ work during the pandemic
A. Work during COVID19

1. Work pattern during the pandemic

Hybrid

16.6% (2/12)

Remote

83.3% (10/12)

2. Workload change during the pandemic

The same

50% (6/12)

Increased

16.6% (2/12)

Decreased

16.6% (2/12)

No clear answer

16.6% (2/12)

3. Visit healtheare facilies for work purposes

No need

33.3% (4/12)

Yes (but no COVID-related facilities)

66.7% (8/12)

4.If reply yes at Q3: your feclings

Negative feelings

25% (3/12)

Not scared

83% (1/12)

Not applicable

25% (3/12)

No response

8.3% (1/12)

B. Digital technologies

1. Experience with the use of DTs at work/change during the
pandemic

Increase use of virtual meeting platforms

75% (9/12)

Use of DTs for design purposes

33.3% (4/12)

2. Types of DTs used at work

MS Teams

75% (9/12)

Skype, CAD, BIM

66.7% (8/12)

Sharing platforms—Google Docs

333% (4/12)

Sharing platforms —One drive

25% (3/12)

Miro board

25% (3/12)

MICAD

166% (2/12)

Least popular tools (Microstation, Microstation, NBS Chorus &
CodeBook, etc.)

83% (1/12)

Integration of new DTS in everyday work

41.7% (5/12)

No integration of new DTs in everyday work

16.6% (2/12)

3. Use of DTs at work—difficulties

No difficulties

583% (7/12)

Bad broadband speed

25% (3/12)

Problematic license management for software use

83% (1/12)

4. Propose DT to cover other work-related needs

Already covered

333% (4/12)

No answer

16.7% (2/12)

Provide interesting ideas about new tools

50% (6/12)

5. DTs impact on wellbeing and job satisfaction

Job satisfaction increased

41.7% (5/12)

Wellbeing decreased

41.7% (5/12)

Impact both positively and negatively

16.6% (2/12)

C. Generic

1. Impact of your work on patients’ recovery/satisfaction. Could
this be increased by the use of DTs?

Indirect impact on patients’ satisfaction

66.6% (8/12)

No response

16.7% (2/12)
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Domain

Project details
VR-Nerve Block, Northumbria NHS
Trust, UK (40)

Opportunities

Tewer opiate medications during surgery

Implications to built environment
Create virtual space to distract patients

VR Walkthrough, Stantec, US (42)

360-degree tour helps people visualize clinical spaces

Reshaping healthcare design practice with better
decision-making

CTCA Sean Training, GE & Immerse, UK
& US (45)

Simulation reduces onsite training, costs, and risks to patients

Substitute physical environment with 24/7 online
access

gameChange, NTHR, UK (46)

Cognitive-behavioral therapy for patients with psychosis

User-centered design of imaginal exposure therapy

Canetroller, Microsoft, US (47)

Enabling people with visual impairment to navigate through
outdoorfindoor scenes

Unhindered area for XR trials

Recharge rooms, Mount Sinai, US (48)

LookBack, Virtue Health, UK (49)

Multi-sensory experience to support health workers

Reminiscence therapy for dementia sufferers

‘Transform underused hospital space into
regenerative purposes
Physical objects and space can enhance experience

VROOM, Western Sydney Universiy,
Australia (50)

Oncology data model for patient’s cohort

Unified environment with XR-related devices and
technologies
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