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Hg 4-7 Design signage that takes colour and
patient eye tracking into account
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A case study on the application of service design in a tertiary
care hospital
- Focusing on patient and Medical staff experience data at a
Regional emergency medical center -

Choi, Jugnmin® - Ahn, Jinho™

ABSTRACT

This study is a single case study of the application of service design in a regional emergency
medical centre of a senior general hospital, focusing on the experiences of patients and medical staff. It
aims to measure and improve the experience of healthcare services using service design techniques and
to verify their effectiveness.

A qualitative case study centred on ethnography and design workshops was conducted to collect
in—depth experience data from patients and medical staff. The study identified key experiential differences
between patients and healthcare workers, with a particular focus on the challenges faced in emergency
medical services. The qualitative data collected through patient and healthcare worker interviews and
design thinking workshops were analysed and incorporated into the design in order to understand the
complex dynamics of the regional emergency medical centre environment.

The results of the study highlighted the need to improve communication, manage patient flow, and
improve the environment in three main aspects of the current state of design reflecting the needs of
patients and medical staff. By analysing the differences in the specific needs of the two groups of patients
and medical staff, a design—led implementation process can be applied to improve the services of the
regional emergency medical centre.

This study highlights the role and importance of design in healthcare and provides an efficient way to
bridge the gap between theoretical research and practical design implementation. This will contribute to
creating a faster, more effective, and more satisfying healthcare experience. It is hoped that this will be a
new opportunity to see service design as a key to a new innovation process for the satisfaction of both

patients and medical staff.
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