
Observe
We use a variety of 
observation techniques 
to study explicit, tacit 
and latent user needs.

NEW RESEARCH IN HEALTHCARE ENVIRONMENTS

Experiences in Oncology Care

Statistics indicate that the number of people living with or surviving cancer will 

increase 81% between 2000 and 2020. At the same time, the number of patient 

visits provided by oncologists is expected to increase by only 14% by 2020, due to a 

shortage of practitioners. How will your facility compete for qualified clinicians? 

How will it compete for patients? And even more importantly, how will it take care 

of those patients and the people who will care for them?

A user-centered research and design process

To better understand the critical issues affecting oncology care environments and the 
needs of staff, patients, and care partners, Nurture launched an extensive research and 
design initiative.

Phase one: understand. We conducted secondary research and explored trends and 
relationships in the world of oncology care. We studied cancer as a disease, how it is 
treated, and how cancer care spaces are currently being designed. Learning about 
these issues prepares us to understand what end-users say and do in the field.

Phase two: observe. Observation is crucial to understanding how issues and needs play 
out in healthcare spaces. Our multidisciplinary team visited nine different facilities in five 
states to study explicit, tacit and latent user needs, using a variety of proven observation 
techniques.

Phase three: synthesize. By synthesizing all we learned through research, interviews, and 
observation, we uncovered user needs and developed a set of design principles that 
help generate planning ideas and discussion and provide a means for evaluation.

Phase four: realize. A series of design charrettes produced sketches and small-scale 
models of product and environment concepts based on our design principles. The 
thought starters suggest different ways that various environments, such as waiting 
rooms, exam rooms, treatment areas and staff spaces can make the experience of 
cancer treatment less arduous for patients, families and clinicians.

Phase five: prototype. The most promising sketches and models generated during the 
charrettes were further developed into full-scale prototypes, which were then measured 
through user feedback to help inform future iterations.

Synthesize
We synthesize our 
observational research
to uncover insights 
and opportunities.

Prototype
We build full-scale 
prototypes to generate 
user feedback.



NEW RESEARCH IN HEALTHCARE ENVIRONMENTS

To learn more about Nurture research and how we can collaborate 
with you, call us and ask about scheduling time for our Environments 
for Cancer Care presentation.

A dressing room that provides easy access to gowns, a clear disposal
area, and lockers for storing personal belongings makes this routine
activity much quicker and easier for a patient receiving radiation.

Patients undergoing chemotherapy often want something in between the open infusion space and the 
closed private room. In this setting, the wall and guest chairs envelope the patient in a circle of attention 
and care, while still allowing clinical staff to see the patient from the nearby nurses station.

Most patients are accompanied by one or more family members or friends.
A more relaxing, less waiting room-like, environment, which offers support
services can enable care partners to take care of themselves so they can 
better take care of their loved ones.

Improving the experience

A cancer patient’s journey is one of stress and confusion, made worse by environments 
that are uncomfortable and not designed for users’ needs. Based on our observations 
and interviews, we created thought starters that will help you design environments that 
can improve this experience.

 

For more information, visit nurturebysteelcase.com


