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Executive Summary
This report details ﬁndings, implications and lessons learned from Phase II of
Signs That Work an initiative of Hablamos Juntos, a national program funded
by the Robert Wood Johnson Foundation (RWJF) to develop easy-to-understand
universal graphic symbols for health care facilities, working in partnership with
the Society for Environmental Graphic Design (SEGD).
The UHCS system was developed primarily with limited English proﬁciency
(LEP) populations in mind, but is also effective for those who are challenged by
literacy issues, visual impairment, brain injury, etc.
Phase II of the project aimed to help four innovator health facilities develop
prototype signage and wayﬁnding* programs using graphic symbols, with the
help of a team of leading national experts in symbols and wayﬁnding. The
project also served to advance understanding of how symbols can be effectively
used in healthcare wayﬁnding.
In parallel, the project established a consortium of design schools, initially
to develop and test 22 new symbols to meet the symbol needs of the
demonstration sites, and long term to promote on-going development and
testing of symbols for wayﬁnding in healthcare facilities.
The main focus of this report is the experience of the innovator site
implementation experience.

* Note: For these purposes, ‘wayﬁnding’ is the method for providing consistent information
in overt and obvious ways to guide a person to their destination. In practical
application, this information can include maps and signs; overt clues in the architecture
and interior design of a facility; use of color, pattern and texture; or other systems of
information that patients, visitors and staff use to navigate to and among destinations.
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The methods used to conduct this work are detailed in the Project Overview
section of this report. In brief, however, the approach used is as follows:
s &OUR INNOVATOR FACILITIES WERE CHOSEN TO SERVE AS DEMONSTRATION SITES
for testing and implementating symbols based wayﬁnding
s "OTH IN HOUSE AND LOCALLY CONTRACTED DESIGNERS SELECTED BY THE FOUR
innovator facilities participated in general training that covered the
development of effective wayﬁnding systems. They then developed
prototype systems
s #ORBIN $ESIGN EXPERTS IN MEASURING THE USER EXPERIENCE DOCUMENTED
the before-and-after signage program in the innovator facilities* and
participated in development and testing of symbols based prototype
wayﬁnding systems
s ! RESEARCH TEAM LED BY 0HILIP 'ARVEY OF THE 0ENNSYLVANIA 3TATE 5NIVERSITY
developed and implemented testing methodologies to evaluate certain key
questions related to symbols based wayﬁnding
* Note: Results of incremental research into documented changes in the user experiences
of patients, visitors and staff is being appended to this document as Appendix 1 – User
Satisfaction Research Results – Baseline and Post Implementation, scheduled for
completion by September 30, 2010.

The following high level ﬁndings are detailed in the Key Lessons Learned,
Overview of Designed Solutions, and Case Examples from Innovator
Facilities:
s !T THE HIGHEST POSSIBLE LEVEL IT APPEARS THAT SYMBOLS BASED WAYlNDING
systems can be powerful and effective at addressing the needs of LEP
patients and visitors and indeed all users of healthcare facilities
s 3YMBOLS CAN BE EFFECTIVELY INCORPORATED INTO THE WAYlNDING SYSTEMS
of a variety of healthcare institutions
6
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s %MPLOYING A DISCIPLINED  ASSESSMENT PROCESS TO DEVELOP AND TEST
prototype and ﬁnal wayﬁnding programs helped innovator facilities
develop successful systems
s ! CAREFUL APPROACH TO SYMBOL AND REFERENT ASSIGNMENT THAT ASSIGNS A
single symbol to each primary destination within the facility, produces
systems which are more easily accessed and used
s 3YMBOLS MAY BE EMPLOYED IN MANY TYPES OF SIGNAGE PROVIDED ATTENTION IS
paid to size, legibility and unobstructed visibility
s 4ESTING AND EVALUATING SAMPLE PROTOTYPE SYSTEMS WITH TYPICAL END USERS
helps produce more effective solutions
s 0RINT MATERIALS WEBSITES STAFF TRAINING MATERIALS AND OTHER SUPPORTING
tools can help users to recognize symbols in wayﬁnding and to associate
a symbol with a destination
These ﬁndings are important because they showcase the success of symbols in
healthcare wayﬁnding and they show a path forward for other decision makers
who seek to develop systems for their facilities. Each ﬁnding is explained in the
following sections.
Through the experiences of the four innovator facilities who participated in this
project, the reader of this report will gain a deep understanding of how symbols
can be implemented in healthcare wayﬁnding systems, the processes by which
symbols based wayﬁnding systems can be developed and implemented, and
the impacts that use of symbols in wayﬁnding can have on the patient/visitor
experience of LEP populations and others.

U N I V E R S A L SY M B O L S I N H E A LT H C A R E | P O S T- AU D I T R E P O R T

7

8

P O S T- AU D I T R E P O R T | U N I V E R S A L SY M B O L S I N H E A LT H C A R E

Project Overview
Four innovator facilities were selected to implement symbols in new wayﬁnding
systems and to share practical implementation experiences and results. These
healthcare facilities represent diverse areas of the country as well as diverse
FACILITY FUNCTIONS AND DEMOGRAPHIC MAKEUP ! DESCRIPTION OF THE FACILITIES ALONG
with detail on the choices they made and the outcomes, appears in the section
“Case Examples from Innovator Facilities.”
Facilities selected designers, either in-house employees or contracted outside
consultants, to develop designed wayﬁnding solutions. These designers
participated in a six part web-based training, designed and facilitated by the
SEGD, which walked them through the steps of a wayﬁnding program design
process.*
Experience design experts from Corbin Design were selected to work with a
technical expert panel to provide assistance to the innovator facilities and
to document pre-audit and post-audit conditions with respect to wayﬁnding
systems and LEP populations.
! 4ECHNICAL %XPERT 0ANEL OF DESIGN EXPERTS WAS SELECTED TO PROVIDE ADVICE
based on best practices in the development and use of graphic symbols in
healthcare environments.
Project Objectives
1 Support implementation of symbols based wayﬁnding systems using
evidence-based practices in the four innovator facilities.
2 Document the implementation experience and results, with special
attention to limited English proﬁciency users.
 )DENTIFY BEST PRACTICES FOR HEALTHCARE FACILITIES
4 Promote awareness of how symbols based wayﬁnding can be a solution
for multilingual environments.
* Note: This training is the focus of the project report “Universal Symbols in Healthcare
Workbook: Developing a Symbols Based Wayﬁnding Program”
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Symbol and Referent Library
Symbols developed and tested by the broader Signs That Work Initiative are
available at: www.hablamosjuntos.org.
To learn about relevant symbol development and testing activities, go to:
www.hablamosjuntos.org.
Site Visit Teams
Corbin Design
Mark VanderKlipp, President, Principal-In-Charge
Sherwood Smith, Research Manager
Hablamos Juntos
Yolanda Partida, Director
Society for Environmental Graphic Design
#RAIG "ERGER %DUCATION $IRECTOR
Penn State University
0HILIP 'ARVEY !DJUNCT 3CHOLAR

10
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Participating Facilities and Primary Contacts
'RADY (EALTH 3YSTEM !TLANTA '!
'EORGE # 3MITH !RCHITECTURAL 0ROJECT -ANAGER
3ANDRA 3ANCHEZ $IRECTOR $EPARTMENT OF -ULTICULTURAL !FFAIRS
Stephanie Dietrich, Environmental Graphic Designer,
)NNERFACE !RCHITECTURAL 3IGNAGE )NC
Children’s Mercy Hospital, Kansas City, MO
,ONNIE "REAUX 6ICE 0RESIDENT OF &ACILITIES
Susan Cain, Director of Facilities Planning and Design
Donald “Scribe” Ross, Paint Specialist
Dr. John Cowden
Women & Infants Hospital, Providence, RI
Tatyana Shabalina, Media Center
!NDREW 3HINN 3IGNAGE AND 7AYlNDING #ONSULTANT
Raymond Texeira, Texeira Design, Signage and Wayﬁnding Consultant
)NTERNATIONAL #OMMUNITY (EALTH 3ERVICES 3EATTLE 7!
6AJRA !LLEN 0LANNING $EVELOPMENT  %VALUATION -ANAGER
!NDREW 'OULDING 3IGNAGE AND 7AYlNDING #ONSULTANT

U N I V E R S A L SY M B O L S I N H E A LT H C A R E | P O S T- AU D I T R E P O R T

11

Project Phases
4HE FOLLOWING PHASES OF WORK AND RESEARCH HAVE BEEN COMPLETED ! PHOTO
gallery of existing signage in the innovator facilities and post implementation
signage solutions are reported separately.
 0RE !UDIT %VALUATION
The project team conducted two-day site visits at each of the four innovator
facilities consisting of:
s 2EVIEW OF WEB AND ELECTRONIC MATERIALS DIRECTED TO PATIENTS AND VISITORS
s &OCUS GROUPS WITH HEALTHCARE STAFF INCLUDING FACILITIES MANAGERS
community affairs representatives, administration, clinical care managers,
translators, security guards, volunteers, patient advocates, and others
with the ability to comment on current systems in place to address the
needs of LEP populations
s 0HOTOGRAPHIC DOCUMENTATION OF EXISTING SIGNAGE AND RELATED
wayﬁnding systems
s 0HYSICAL DOCUMENTATION OF PRINTED HANDOUTS AND OTHER MATERIALS
designed to assist with wayﬁnding
In two of four cases the local facility designers responsible for developing
prototype systems participated in focus groups with healthcare staff
(see above) to gain an understanding of user needs and how symbols
development can integrate with a visitor-oriented wayﬁnding approach.
Hearing this feedback ﬁrsthand informed the designers’ design process
and outcomes.
The pre-audit evaluation established the baseline state of each facility and
helped create a framework for recommendations and technical assistance on
prototype design development.

12
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 5SER "ASELINE 2ESEARCH
The Corbin team worked with volunteers and staff from the facilities to:
s #ONDUCT ON SITE INTERVIEWS WITH PATIENTS AND VISITORS WITH LIMITED
English proﬁciency
s ,AUNCH A WEB BASED SURVEY DIRECTED AT FACILITY STAFF
!CROSS THE FOUR INNOVATOR SITES DATA WAS COLLECTED FROM  PATIENTS AND 
staff. This information was used to document existing patterns of use and
highlight general wayﬁnding challenges and opportunities. These data were
also used to set a baseline against which post-installation research can be
compared to determine whether or not there has been measurable improvement
in the LEP patient/visitor experience and/or in operating efﬁciencies and
proﬁtability associated with fewer patients becoming lost.
* Note: Results of incremental research into documented changes in the user experiences
of patients, visitors and staff is being appended to this document as Appendix 1 – User
Satisfaction Research Results – Baseline and Post Implementation, scheduled for
completion by September 30, 2010.

 0ROTOTYPE $ESIGN $EVELOPMENT
Designers employed by each facility (either in-house or contracted externally),
by the design steps recommended in the SEGD web-based training, developed
schematic designs based on their understanding of speciﬁc conditions at
each facility.
The project team provided design review and consultation to innovator facility
designers in the following areas:
s 3YMBOL SELECTION WHEN ONE SYMBOL COULD HAVE BEEN USED FOR A VARIETY OF
service lines, clariﬁcation was provided
s 3IGNAGE DESIGN STANDARDS RELATIVE TO THE PROPOSED DESIGN AT EACH FACILITY
facility designers and the project team discussed symbol location relative to
arrows, text, color ﬁelds and other graphic elements such as building zone or
level indicators
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s 3IGN TYPE SELECTION BASED ON THE DESIGN STANDARDS THE TEAM HELPED
determine which type of sign would be appropriate for a given
informational use
s 3IGN TYPE LOCATION BASED ON THE PRE AUDIT EVALUATION THE PROJECT TEAM
reviewed and recommended optimal locations for certain sign types given
size, sight lines, etc.
s 'RAPHIC ELEMENTS THE TEAM HELPED SELECT
signage elements for optimal legibility
based on type size, viewing distance,
sign location, contrast and other physical
factors
Using this input, designers ﬁnalized
designs and created prototype sets of
Temporary signage was produced on foam core or paper.

signs. Prototypes were produced on
temporary materials and installed.

 0OST !UDIT %VALUATION
The site visit team then returned to the innovator facilities to document,
evaluate, and test the effectiveness of the installed prototype systems.
The team was able to assess the extent to which prototype signage
was effectively executed, consistent with design recommendations and
developed plans.
2ESEARCH PARTICIPANTS   PER FACILITY WERE GENERALLY lRST TIME VISITORS
to the facility in which they completed several speciﬁc tests. Two tests
which are of particular importance to this report:
s 0EN AND PAPER TEST IN WHICH PARTICIPANTS WERE ASKED TO lND TWO GIVEN
symbols within a larger ﬁeld of symbols under three test conditions:
 SYMBOLS  SYMBOLS AND  SYMBOLS
s 4IMED WAYlNDING TEST IN WHICH PARTICIPANTS WERE ASKED TO lND THEIR WAY
from a starting point to a sequence of three primary destinations within
the facility using temporary signage under three test conditions:
- symbol only
14
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- symbol with English referent
- symbol with English and a secondary language
(Spanish or Chinese, depending on facility
populations).
* Note: Each participant was shown a printed version of the
relevant symbol before setting out to ﬁnd a given destination.

Participants recruited to test prototype systems
included primary speakers of English, Spanish, Chinese
(Mandarin), Vietnamese, Khmer, and Somali. While
completing the wayﬁnding task, participants provided

Research participants completed pen and paper tests as well as
accompanied wayﬁnding tests.

qualitative feedback about ease of the wayﬁnding
task, their comprehension of the signs, and sign placement.
The post audit studies and evaluation showed the overall effectiveness
of the systems in place. The project team was able to observe the extent
to which users from a variety of backgrounds were able to use different
elements of the systems. The project team was also able to note any
shortcomings manifested by areas where visitors were consistently confused
or delayed (See Testing Universal Symbols to Support Implementation in
Healthcare Facilities Signage for details of this testing process and results).
4. Post-Implementation User Satisfaction Research
Once each facility has completed ﬁnal installation of ﬁnal wayﬁnding
SYSTEMS ANTICIPATED FOR !UGUST  THE PROJECT TEAM WILL COLLECT DATA
SIMILAR TO THAT COLLECTED IN 5SER "ASELINE 2ESEARCH "Y COMPARING OVERALL
ratings of the effectiveness and efﬁciency of the new wayﬁnding systems
relative to the pre-audit conditions, the project teams will be able to
measure institutional impacts of effective symbols based wayﬁnding.
!S NOTED RESULTS OF INCREMENTAL RESEARCH INTO OBSERVED CHANGES IN THE
user experiences of patients, visitors and staff is being appended to
this document as “Appendix 1 – User Satisfaction Research Results –
Baseline and Post Implementation.”
U N I V E R S A L SY M B O L S I N H E A LT H C A R E | P O S T- AU D I T R E P O R T
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Key Lessons Learned
Overall ﬁndings from the Phase II prototype installations; these ﬁndings arise
from the case examples detailed below.
General Results
s Universal health care symbols were used in wayﬁnding systems
designed by the innovator facilities. These systems appear to be
effective overall. !CCORDING TO THE RESULTS OF THE WAYlNDING RESEARCH
CONDUCTED DURING POST AUDIT SITE VISITS  PER CENT OF ALL SUBJECTS AGREED
that they could “easily” ﬁnd their destination using the symbols based
wayﬁnding systems.
s Within the four innovator facilities, LEP populations from a variety
of cultural backgrounds were able to effectively use the symbols.
Participants in the post-audit research consisted of primary speakers of
English, Spanish, Khmer, Vietnamese, Chinese (Mandarin), Somali, and
Korean. Overall, all populations were able to navigate health care facilities
using symbols. This is important because it conﬁrms that symbols can
cross cultural and linguistic boundaries.
s Low literacy populations were able to use symbols for navigation.
!T ONE OF THE INNOVATOR FACILITIES IN PARTICULAR A LARGE NUMBER OF RESEARCH
participants were unable to read either English or their primary spoken
language. They were, however, able to ﬁnd their way to destinations
within the facility using symbols.
s Although the focus of the symbol development initiative was LEP
populations, all users, including those with strong English proﬁciency,
were able to navigate using symbols. These results are presented in
the Testing Universal Symbols to Support Implementation in Healthcare
Facilities Signage, a project report written by Philip Garvey. This result
suggests that implementation of symbols in healthcare wayﬁnding may
cause overall improvement in patient and visitor wayﬁnding, across
subgroups of the patient and visitor population.
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s Symbols were effectively used in diverse, health care environments,
from a large public hospital to a medical clinic building. The innovator
facilities that participated in this study are diverse and each developed
AN EFFECTIVE SYMBOLS BASED WAYlNDING SOLUTION !LTHOUGH THESE DATA ARE
not such that we can say that symbols will be effective in all health care
environments, they do imply that symbols can be useful if implemented in
many different kinds of health care settings.
Appendix 1 – User Satisfaction Research Results – Baseline and Post
Implementation, SCHEDULED FOR COMPLETION BY 3EPTEMBER   INCLUDES
additional research ﬁndings and implications regarding the relative impact the
four symbols based wayﬁnding systems are having on wayﬁnding and on the
patient experience within these facilities. These ﬁndings examine the extent to
which the new systems are “making a difference,” from the perspective of both
users and facility staff.
Formulating a Symbols Wayﬁnding Strategy
4HE FOUR INNOVATOR FACILITIES FOLLOWED A DISCIPLINED  VIEW TO ASSESSMENT IN
developing their prototype and ﬁnal wayﬁnding programs. It is the judgment
of the project team that the processes encapsulated in this assessment helped
produce better designed solutions than would otherwise have been created.
These processes uncovered how key constituent groups (end users, front line
staff, decision makers, etc) perceived the strengths and weaknesses of the
existing system, informed design criteria, and pointed to ancillary changes to
facilities and policy that would be needed to maximize success. Key elements of
the assessment are detailed below.
s Detailed facility reviews identiﬁed shortcomings of existing systems.
"Y WALKING THROUGH FACILITIES WITH ENGAGED DESIGNERS THE PROJECT TEAM
was able to identify several challenges with existing systems that
ULTIMATELY SHAPED THE DESIGN PROCESS ! CRITICAL ONSITE REVIEW COUPLED
with photographic documentation and evaluation, helped create
successful design criteria.

18
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s Involving front line employees and patient advocates in the planning
phase appears to be an important step to ensure that designed
solutions ﬁt the needs of multiple users. !LTHOUGH MOST FACILITIES
have pathways by which patients and visitors are intended to receive
information and guidance, many patients and visitors receive wayﬁnding
direction from front line staff such as security guards, custodial staff,
and retail employees with no ofﬁcial responsibility (or training or tools)
for wayﬁnding. Involving some of these employees showed the need for
supporting systems such as tear sheets, brochures, posters, etc. which
would allow these individuals to help patients and visitors engage with
the symbols based wayﬁnding system.
s Determining responsibility for ongoing maintenance of wayﬁnding
systems is an important decision to be addressed in the planning
phase. !LTHOUGH NOT A PRIMARY FOCUS OF THIS STUDY THE PROJECT TEAM
did observe that when facilities had clear lines of accountability for
development and maintenance of wayﬁnding systems, they were more
likely to arrive quickly at effective symbols based wayﬁnding systems.
s A rollout and communications plan can help speed effectiveness of
the wayﬁnding system and should be anticipated during the planning
phase. Some facilities developed very speciﬁc approaches to introducing
symbols based wayﬁnding to staff. These facilities were generally able to
generate a great deal of positive enthusiasm for the system by doing this,
and were able to successfully position the launch of the new system as
an “event.”
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Destination Criteria and Assignment
! CRITICAL STEP IN THE DESIGN PROCESS IS DETERMINING WHICH DESTINATIONS WILL
be represented by symbols, which symbols will be used to represent which
destinations, and at which decision points or touch points symbols will be used.
Key lessons learned from the design process of the four innovator facilities:
s Symbols may be most effective when a single symbol is used to
represent a single primary destination. Early in the conceptual design
process, some innovator facilities questioned whether or not one symbol
could be used to modify or qualify another, e.g. using the Pediatrics
OR THE /UTPATIENT SYMBOLS TO MODIFY A SECOND SYMBOL !NECDOTALLY
participants appeared to understand a given system well when it was
explained that a single symbol indicated one speciﬁc destination.
s Increasing the number of symbols at any given decision point may
start to increase the amount of time that a given user needs to spend
in order to ﬁnd and use symbols in navigation. On average across
all sites and groups, it took participants 15 per cent longer to ﬁnd two
SYMBOLS WITHIN A GROUP OF  SYMBOLS THAN WITHIN A GROUP OF  AND
 PER CENT LONGER TO lND TWO SYMBOLS WITHIN A GROUP OF  4HOUGH IT
may be obvious that more symbols means more complexity, it is a ﬁrst
order concern for system design. It is important that symbols be used to
represent primary destinations only and that systems not be burdened
with extra symbols which are not primary.
s When there is not a perfect match between a primary destination
and a symbol available in the current Universal Health Care Symbol
library, facilities should follow a disciplined approach if they wish to
supplement with other symbols. It is clear, based on the experience of
some of the innovator facilities in this initiative, that some health care

20
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institutions will have primary destinations for which there is no perfect
match from the established symbol set. Hablamos Juntos intends to
provide tools for development, testing and validation of new symbols,
which will be available www.hablamosjuntos.org.
s Symbols may be an efﬁcient and effective
alternative to bilingual translations in signage.
In three of four facilities, LEP users were able to
navigate to destinations faster when wayﬁnding was
presented with only a symbol and English referent
for the destination than when a translation into
a second language (primary for the participants)
WAS ALSO PROVIDED !LTHOUGH PRELIMINARY THESE
results indicate that when symbols are successfully
implemented in wayﬁnding systems and are

Even when symbols were presented without any English or
bilingual referent, symbols in signage could be used for wayﬁnding.

understood by users, bilingual translation into
a secondary language for wayﬁnding may not be
necessary.
* Note: This does not in any way diminish the importance of effective translated
information for clinical information, policies and procedures, key services, etc.

Design and Development Using Symbols
!LTHOUGH SIGNAGE IS NOT THE ONLY COMPONENT OF WAYlNDING WHICH IS IMPORTANT
(see section below on Symbol Support and Education), it is a central element
in the systems designed by the four innovator facilities. The project team
recognizes that individual facilities have unique constraints and considerations
that may inform a variety of successful designed solutions. This was certainly
true for the four innovator facilities. However, though a variety of designed
solutions may be effective, some overall lessons learned follow:
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s Symbols may be most effective when they are developed as part of
a system, with symbols treated consistently throughout. Since each
of the four facilities developed systems in which symbols were presented
with consistent color, size and placement relative to other information
within any given sign type or wayﬁnding element, it appears that
consistency plays an important role in symbols based wayﬁnding, with
size, shape and contrast being key to symbol effectiveness.
s Speciﬁc applications which have been shown to be effective within
the four facilities, and for which there are examples provided, are:
- Entry Directory
- Overhead
- Guide Sign
- Elevator Directory
- Flag/Plate Identiﬁcation Sign
s These applications were effective when applied to
provide for maximum legibility in the environment
for symbol based information. Symbols should be of
a sufﬁcient size and contrast/resolution to be visible
from the decision point for which they are designed,
bearing in mind that some users will be visually impaired.
!NECDOTALLY SOME PARTICIPANTS IN THE STUDY HAD DIFlCULTY
ﬁnding relevant symbols in wayﬁnding elements when
these symbols were of insufﬁcient size, contrast or
The Children’s Mercy prototype system ensured that symbols

RESOLUTION !LTHOUGH OFFERING SPECIlC GUIDELINES FOR SIZES

were of sufﬁcient size to be legible.

WAS BEYOND THE SCOPE OF THIS PROJECT !$! REQUIREMENTS
FOR LETTER HEIGHT MAY PROVIDE USEFUL BENCHMARKS !LSO
based on observation, wayﬁnding elements using symbols should be at
eye level and should be unobstructed.

22

P O S T- AU D I T R E P O R T | U N I V E R S A L SY M B O L S I N H E A LT H C A R E

s Removing nonessential information, clutter, and non-wayﬁnding
uses of symbols from the physical environment appears to enhance
the effectiveness of symbols based wayﬁnding systems. The preaudit phase of the project showed that in some facilities, wayﬁnding
information was impacted by a clutter of other types of information. In
addition, some facilities were using Universal Health Care Symbols in
posted policy statements, which detracted from their utility in wayﬁnding.
Eliminating these types of uses appeared to make the symbols based
wayﬁnding systems more accessible to users.
Design Testing and Analysis
The process used in this project involved a prototype phase, in which temporary
signage and materials could be tested with prototypical users, both LEP and
non-LEP. In all cases, this process led to reﬁnements in the designs used for
ﬁnal implementation. Therefore, it seems to be an important step to take for
other facilities contemplating use of symbols in wayﬁnding.
s Designing and implementing a prototype system made of
lightweight, low cost materials can be a useful way to test the
efﬁcacy of a system before beginning full production. Each of the
four facilities in this study took this approach, posting paper or foam
core temporary signage. This allowed them to test the system without
making substantial ﬁnancial investments in permanent signage.
s Testing with typical end-users may increase the effectiveness
of systems. In this study, when systems were tested by a variety of
participants who were unfamiliar with the facilities, including multiple
groups of LEP participants, potential shortcomings and problem areas
were revealed. This can be a powerful step in ensuring the efﬁcacy of
the overall system, provided potential problems are recognized and
addressed.
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Symbol Support and Education
The efﬁcacy of prototype systems reported throughout this report ultimately
depends on end-users ﬁrst learning which symbol relates to the destination
they are seeking and then ﬁnding the symbol in the wayﬁnding elements they
encounter on their journeys. The process of learning which symbol to look for
can be supported by a variety of communication tools, many of which are being
implemented by the innovator facilities.
s Success of a symbols based wayﬁnding system may be assisted by
implementation of one or all of the following.
! POINT OF REFERENCE SUCH AS A STATIC DIRECTORY OR INTERACTIVE TOUCH
screen, positioned close to primary points of entry
- Print collateral such as brochures and posters, which can allow users
and staff to both become accustomed conceptually to symbols in
healthcare wayﬁnding and ﬁnd speciﬁc destinations
- Integration with scheduling and patient communication activities
(e.g. appointment letters) so that patients and visitors are made aware
of the symbol and destination they are seeking before they arrive on
site at a facility
- Integration with electronic media designed to assist with wayﬁnding
! THOUGHTFUL ROLLOUT TO STAFF PATIENTS AND THE COMMUNITY WHICH
announces the introduction of symbols, explains the rationale, and
provides some tools for learning (see section on Overall Planning and
Strategy Development)
These ﬁndings are based on both observation of prototype systems and staff
input offered during the pre-audit and post-audit phases of the project.
Data and observations to support all ﬁndings are provided in the remaining
sections of the report.
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Overview of Designed Solutions
Detailed case examples documenting the facility design and implementation
experience appear in the following section.
The grid on the following pages is intended to summarize the facility experience:
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Woman & Infants Hospital

International Community Health Services

Facility Description: A facility for neonatal and pediatric care, Woman and
Infants Hospital is a building that is part of a larger healthcare campus.
The facility is undergoing an extensive renovation with a large new addition
expanding facilities and public space.

Facility Description: With two clinics serving over 16,000 patients yearly,
)#(3 OFFERS SERVICES INCLUDING MEDICAL DENTAL AND BEHAVIORAL HEALTH #HINESE
MEDICINE AND PHARMACY 4HE VAST MAJORITY OF PATIENTS ARE ,%0 WITH THE MOST
common languages being Cantonese and Vietnamese.

Stakeholders: An extensive team led by a wayfinding consultant working
with the medical system coordinating the work of marketing staff and the
facilities department.

Stakeholders: A small staff with one planner and one facilities manager
handles all sign planning issues.

Mission Statement:
s 4O IMPROVE WAYFINDING FOR OUR LIMITED %NGLISH PROFICIENCY PATIENTS AS WELL
as our illiterate patients.
s 4O IMPROVE ON AN EXISTING SYMBOLS BASED SYSTEM INSTALLED A YEAR EARLIER
and be a model for future expansion into the health system.

Mission Statement:
s %STABLISH A COHESIVE SYSTEMATIC SIGNAGE PROGRAM CONSISTENT WITH THE )#(3
brand that can be adapted to future clinic sites.
s )MPLEMENT SIGNAGE CONSISTENT WITH ESTABLISHED PLAN
s 0ATIENTS FIND THEIR WAY TO THE RIGHT PLACE ON THEIR FIRST ATTEMPT
Destination Hierarchy:
s "UILDING IDENTIFICATION
s 0RIMARY HEALTHCARE DESTINATIONS

Destination Hierarchy:
s "UILDING IDENTIFICATION
s 4HREE MAIN WINGS OF THE FACILITY
s 0RIMARY HEALTHCARE DESTINATIONS
s 3ECONDARY DESTINATIONS
s 2OOM NUMBERS

Designer Strategy: Facilities planner working with a sign consultant,
managing a set of simple sign guidelines.

Designer Strategy: An owners representative working with a designer who is
also updating guidelines for other facilities in the health system.
Pre-Design Recommendations:
s )MPROVE LOCATIONS OF EXISTING SYMBOLS BASED SIGN SYSTEM
s )MPROVE COLOR CONTRAST OF SIGN SYSTEM FOR ENHANCED LEGIBILITY
s 0ROVIDE LARGE FORMAT DIRECTIONAL SIGNS NEAR MAIN HELP DESK AS AN INITIAL
point of contact.
Symbol Strategy: "UILD HEALTHCARE AND SUPPORT SYMBOLS AROUND THE THREE
MAIN SECTIONS OF THE HOSPITAL 3YSTEM BUILT AROUND THE CENTRAL HELP DESK
Design Concept: Large directory/wayfinding signs oriented around the three
main section identities and followed up with symbol oriented directional and
identification signs in each section.

Pre-Design Recommendations:
s #REATE A SYSTEM THAT IS SIMPLE AND EASY TO DESIGN AND INSTALL
s 0ROVIDE PROMINENT DIRECTORY SIGNS AT MAIN ENTRANCES
s $ESIGN SIGNS TO STAND OUT IN THE MIDST OF EXTENSIVE POSTED INFORMATION
s 2EMOVE 5#(3 SYMBOLS FROM NON WAYFINDING POLICY POSTINGS
Symbol Strategy: 3MALL PALETTE OF SYMBOLS USED MULTIPLE TIMES TO DEFINE AND
identify the sections of the clinics.
Design Concept: One standard size wall mounted sign module for all interior
WAYFINDING ELEMENTS -ULTIPLE IDENTIFICATION SIGN TYPES INTEGRATED INTO THE
INTERIOR SPACES 3IMILAR IN FORM COLOR LOCATION FORMAT TYPOGRAPHY
Design Component Parts:

Design Component Parts:

Wayfinding

$IRECTORY

Identification

7ALL $IRECTORY7AYFINDING

0AVILION )DENTITY

Wayfinding

Prototype Review and Recommendations:
s ! SUCCESSFUL WAYFINDING PROGRAM BASED ON SIMPLE CONCEPTS LIMITED COLOR
palette and a primary focus on legibility rather than decoration.
s 3UCCESSFUL DIFFERENTIATION BETWEEN (ABLAMOS *UNTOS SYMBOLS BLUE SQUARES
AND OTHER BUILDING AMENITIES GREEN CIRCLES 
s )NTRODUCE A DIRECTORY OR SIMILAR POINT OF REFERENCE CLOSE TO THE MAIN
information desk.
s !UGMENT DIRECTORIES WITH PRINT HANDOUTS WEB SUPPORT OR MAPS AT THE
help desk.
s -AINTAIN THE STRATEGY OF A LIMITED NUMBER OF SYMBOLS

Identification

Prototype Review and Recommendations:
s )MMERSIVE IDENTIFICATION SIGN APPROACH WAS VERY SUCCESSFUL
s 3TANDARD MODULE SIZE WORKED WELL IN THE SIMPLE CLINIC ENVIRONMENT
s #ONSISTENT MOUNTING HEIGHTS AND LOCATIONS CREATED A RECOGNIZABLE PATTERN
s )NSTITUTE EXTENSIVE EDUCATION EFFORT FROM STAFF AS WELL AS EXPLANATORY
print materials.
s )NCREASE SIZE OF DIRECTORY WITH DEFINITIONS IN MULTIPLE LANGUAGES

Children’s Mercy Hospital

Grady Memorial Hospital

&ACILITY $ESCRIPTION 4HIS LARGE MEDICAL CAMPUS ANCHORING A SYSTEM THAT
includes 21 clinics, offers diverse pediatric services including in-patient care,
outpatient care, diagnostic testing, and research. 7-10% of all patients are
Spanish-speaking; other LEP populations are diverse and on the rise.

Facility Description: One of the ten largest hospitals in the country, most of
this facility is located in one 22-story, 1.8-million-square-foot building. 12%
of all visitors are LEP. Over 90% of these are Spanish-speaking. Because
Grady has been operating for nearly 100 years, there are many legacy
wayfinding systems.

Stakeholders: Led by Facilities with the Department of Pediatrics providing
input.
Mission Statement:
s 4O EXPAND OUR CURRENT COMMITMENT TO ,%0 WAYFINDING BEYOND THE SMALL
PILOTS WE HAVE ATTEMPTED OVER THE LAST YEAR SECURITY CHECKPOINT UNIVERSAL
SYMBOL CHARTS FEW SYMBOLS ADDED TO EXISTING SIGNS 
s 4O IMPROVE THE EVIDENCE BASE FOR SYMBOL CHOICE AND PLACEMENT
s 4O CREATE GENERALIZABLE 5(#3 PROCESSES FOR OUR ON GOING  YEAR EXPANSION
FOR (ABLAMOS *UNTOS AND FOR THE LARGER WAYFINDING EFFORT
Destination Hierarchy:
s "UILDING IDENTIFICATION
s :ONES
s 0RIMARY HEALTHCARE DESTINATIONS AND SUPPORT DESTINATIONS
s 2OOM NUMBERS
Designer Strategy: )N HOUSE DESIGNER WORKING IN THE &ACILITIES DEPARTMENT
tasked with redeveloping overall wayfinding standards while incorporating
symbols.
Pre-Design Recommendations:
s -AKE REFERENCES TO ZONES WITHIN THE HOSPITAL MORE OVERT
s $ESIGN WAYFINDING ELEMENTS TO STAND OUT FROM VISUALLY ACTIVE BACKGROUNDS
rather than blend in.
s "E CAREFUL NOT TO INTRODUCE LARGE NUMBERS OF SYMBOLS BEYOND PRIMARY
destinations.
s )NCREASE THE SIZE AND IMPROVE THE LEGIBILITY OF SYMBOLS
Symbol Strategy: ,ARGE PALETTE OF SYMBOLS FOR EACH HOSPITAL ZONE
All symbols treated equally and consistently on signs.
Design Concept: One main directory/wayfinding sign and one ceiling
wayfinding sign used at all major decision points and serving all destinations
equally. Multiple identification signs used at destinations.
Design Component Parts:

Stakeholders: A leadership team led by Facilities and the Department of
Multicultural Affairs reporting to a senior executive group.
Mission Statement:
s 4O ENSURE EFFICIENT SIGNAGE IS AVAILABLE TO ALLOW PEOPLE FROM DIFFERENT
cultural and linguistic backgrounds to locate their desired destinations with
the fewest number of decision points.
s 4O CREATE COHERENT CONSISTENT AND EASILY MAINTAINED SIGNAGE SYSTEM WIDE
that can be expanded to the rest of health system facilities throughout our
service area.
Destination Hierarchy:
s "UILDING IDENTIFICATION
s &OUR MAIN BUILDING SECTIONS
s %LEVATOR CORES
s 0RIMARY HEALTHCARE DESTINATIONS AND SUPPORT DESTINATIONS
s 2OOM NUMBERS
Designer Strategy: A modular design, fabrication and installation firm hired
to implement and adapt existing sign guidelines around healthcare symbols.
Pre-Design Recommendations:
s 2EMOVE EXISTING AND LEGACY SIGNAGE ELEMENTS
s )NCREASE THE SIZE AND VISIBILITY OF WAYFINDING ELEMENTS TEXT AND SYMBOLS
on new signage.
s 0ROVIDE TOOLS TO STAFF TO SUPPORT WAYFINDING LOGIC
s $EVELOP A SYSTEM THAT CAN BE EASILY MAINTAINED BY THE FACILITIES STAFF AND
the outside modular sign firm.
Symbol Strategy: #OLOR CODED SYSTEM BUILT AROUND FOUR ZONES AND ELEVATOR
cores with symbols used primarily on directory signs at the entrance,
elevators and floors.
Design Concept: %NTRANCE MAP DIRECTORIES ORIENTED TO THE FOUR ZONES DIRECT
to elevators. Symbol oriented directional signs at the elevators and on each
floor landing.
Design Component Parts:

Elevator Wayfinding

Directory

Wayfinding

Primary Destination Wayfinding

Wall Directory/Wayfinding
Elevator Directory

Prototype Review and Recommendations:
s #ONSISTENT LARGE SYMBOL SIZES WERE EFFECTIVE
s ! LARGER ORIENTATION DIRECTORY OR HANDOUTS NEEDED AT THE MAJOR ENTRANCE
POINTS OF EACH ZONE
s ! LIMIT OF EIGHT INFORMATIONAL SLOTS ON DIRECTIONAL SIGNS WAS IMPOSED
consider adding more information as needed.

Elevator Landing Wayfinding

)DENTIFICATION

Prototype Review and Recommendations:
s $IRECTORY MAP TOO HARD TO SPOT AND SYMBOLS TOO SMALL
s 4OO MANY SYMBOL SIZE VARIATIONS
s 4OO MANY EXISTING WAYFINDING SYSTEMS IN PLACE THAT CONFUSE THE VISITOR
s 3TAFF TRAINING AND SUPPORT MATERIALS ARE NEEDED TO ENHANCE THE EFFECTIVEness of the system and ensure consistent wayfinding direction for patients
and visitors.
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Case Examples from Innovator Facilities
Each health care facility is unique, with unique patient populations, physical
plant, resources, services provided, etc. For this reason, there cannot be a “one
size ﬁts all” approach to symbols based wayﬁnding. The four innovator facilities
that participated in this study provide four practical (and different) examples
of the many permutations of successful wayﬁnding systems which might be
possible. These case examples are provided for reference only. They are not
meant to imply any prescriptive set of constraints or requirements on any other
facility which embarks on an effort to incorporate symbols into wayﬁnding.

Children’s Mercy Hospital, Kansas City, Missouri

Grady Memorial Hospital, Atlanta, Georgia

International Community Health Services, Seattle, Washington

Women & Infants Hospital, Providence, Rhode Island
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Children’s Mercy Hospital, Kansas City, Missouri
This large medical campus, anchoring a system that
includes 21 clinics, offers diverse pediatric services
including in-patient care, outpatient care, diagnostic
testing, and research. The campus also includes
NUMEROUS MEDICAL OFlCES   OF ALL PATIENTS ARE
Spanish-speaking, with some departments having
much higher percentages of Spanish-speaking
patient populations. Other LEP populations comprise
a growing portion of Children’s Mercy’s patient
population.
Children’s Mercy has a highly capable in-house design
staff, as well as equipment and technology capable of signiﬁcant production of
signage and materials. This in-house staff was responsible for wayﬁnding system
design and execution.
!T THE TIME OF A MAJOR %MERGENCY $EPARTMENT EXPANSION #HILDRENS -ERCY
Hospital set out to accomplish the following goals with respect to symbols
based wayﬁnding:
s 4O EXPAND OUR CURRENT COMMITMENT TO ,%0 WAYlNDING BEYOND THE SMALL
pilots we have attempted over the last year (at security checkpoint, a
universal symbol chart, a few symbols added to existing signs).
s 4O IMPROVE THE EVIDENCE BASE FOR SYMBOL CHOICE AND PLACEMENT
s 4O CREATE GENERALIZABLE 5(#3 PROCESSES FOR OUR ONGOING  YEAR EXPANSION
for Hablamos Juntos, and for the larger way-ﬁnding effort.
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 "ASELINE
Children’s Mercy has a primary point of entry that adjoins the main
parking structure. Several other entrances receive limited trafﬁc.
!T THE TIME OF THE PRE AUDIT ASSESSMENT #HILDRENS -ERCY WAS USING
a set of four distinct zones within the facility as a key component of
its wayﬁnding logic. These zones were deﬁned by kid-friendly themes
(Sky and Space, Myths and Legends, Deep Sea, and Wild Kingdom)
which were indicated by characters and color schemes.
A department ID sign showing the color and

In an effort to make the hospital setting more engaging and less

theme of Children’s Mercy’s ‘Wild Kingdom’

clinical for children, Children’s Mercy has a visually stimulating

zone.

environment which includes murals, illustrated characters, colorful
ﬁnishes, stories, games and other visual imagery. In some cases
wayﬁnding elements were incorporated into these background
elements.
For reasons that are largely cultural, there is a strong internal push
toward comprehensiveness and equality in signage and wayﬁnding,
i.e. all clinical destinations should be treated equally – if symbols
are to be used for some destinations, there should be a symbol for
each clinical destination.

In some cases, wayﬁnding elements at
Children’s Mercy Hospital were incorporated

Existing treatments which employed symbols showed that when

into background or decorative elements.

amenity and clinical symbols are very small and/or the number of
destinations is very great, symbols tend to be less legible.
!LTHOUGH AN INFORMATION DESK STAFFED BY VOLUNTEERS WAS POSITIONED
near the point of entry, uniformed security guards were often the
ﬁrst point of contact for patients and visitors. These guards were
often tasked with providing directions. However, these individuals
were provided with relatively few tools and relatively little training
to be able to provide this information to LEP populations.

When amenity and clinical symbols are very
small, symbols tend to be less legible.
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 0OST !UDIT $ESIGNS
Components of the wayﬁnding system include:
s 7ALL MOUNTED DIRECTIONAL SIGNS
s 7ALL MOUNTED ELEVATOR DIRECTORIES
s /VERHEAD HANGING DIRECTIONAL SIGNS
s /VERHEAD HANGING DEPARTMENT )$ SIGNS
Each of these components contains universal health care symbols, presented
as white symbols on a black background with a colored border to correspond
with the zone referenced by the symbol.
Children’s Mercy did not develop lobby directory signage within the
prototype set.
"ASED ON PRE AUDIT RECOMMENDATIONS DESIGNERS MADE THE DECISION TO
SIMPLIFY THE ZONES TO BASIC COLOR DESCRIPTIONS "LUE 0INK 0URPLE 'REEN 
Designers also made the decision to design wayﬁnding information to be
more visually distinct within this complex environment.
Children’s Mercy followed a self-deﬁned “highway and exit” approach to
wayﬁnding within the prototype system in which they ﬁrst direct users to
zones and then, within zones, direct them to speciﬁc destinations. For this
reason, a user would generally not see a symbol or related referent name
until he or she is in the appropriate zone (Emergency is the exception and is
on all directional signs within the system).
For consistency and brevity, Children’s Mercy Facilities Management
determined that no more than eight (8) unique “slots” of information would
appear on given wall signs.
!S OF WRITING THIS REPORT THERE CONTINUES TO BE A STRONG INTERNAL PUSH FOR
a symbol to match each clinical destination. In the prototype signage, a
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symbol was chosen for a very non-typical referent
because it was the “best ﬁt” from the existing
symbol library. Other destinations in the prototype
signage were accommodated using acronyms,
placed on the same sign location and treated
with the same graphical treatment as approved
Universal Health Care Symbols.
 !SSESSMENT AND 2ESEARCH &INDINGS
* Note: Original wayﬁnding systems were obscured during the
post-audit assessment.

The use of the “Genetics” symbol for the Diagnostic & Treatment Center
is a non-traditional use for this symbol, but represented the ‘best ﬁt’ of
available options.

Overall, the Children’s Mercy prototype design
system was consistent with recommendations made during the pre-audit
phase.
The prototype system appeared to be effective overall at guiding potential
USERS WITHIN THE FACILITY  PER CENT OF RESEARCH PARTICIPANTS AND
 PER CENT OF ,%0 RESEARCH PARTICIPANTS AGREED THAT THE SIGNS WERE
easy to understand across all test conditions.
!NECDOTALLY PARTICIPANTS APPEARED TO NAVIGATE THE SYSTEM WITH
conﬁdence. They made use of each of the elements of the system,
including wall-mounted directional signs, wall-mounted elevator
directories, overhead hanging directional signs, and overhead
hanging department ID signs.
The symbols appeared to the site visit team to be very legible within
all of the prototype signage elements. The symbols were of sufﬁcient
size to be successfully viewed at a distance by research participants.

The symbols used in Children’s Mercy
prototype signage were of sufﬁcient size to be
successfully viewed at a distance; Note: As
part of the post-audit testing, some elements
of the signage were intentionally obscured or

In general, participants found their way to destinations almost

replaced with bi-lingual translations.

as quickly when using “symbols only” signs as they did using
signs with English and Spanish referents. Participants with Spanish as
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their primary language navigated to their destinations more quickly when
symbols with English referents were used than with symbols, English and
Spanish. Remember, though, that participants were shown the symbol for
the destination they were seeking before they began their journey. The
implication may be that if a given LEP patient or visitor is aware of the
symbol they are seeking, then they may not require bi-lingual translation
into Spanish or any other language to ﬁnd a destination. However,
establishing this awareness for the patient/visitor will be a critical
consideration.
In the symbol matching test, participants overall took 12.2 seconds to
complete the exercise with 8 symbols and 12.7 seconds to complete the
EXERCISE WITH  SYMBOLS A RELATIVELY NEGLIGIBLE DIFFERENCE 0ARTICIPANTS
OVERALL TOOK  SECONDS TO COMPLETE THE EXERCISE WITH  SYMBOLS 4HESE
data suggest that increasing the number of symbols that a given user
must evaluate at any one time may reach a threshold level beyond which
complexity and time required may increase dramatically.
2ESULTS OF THE 2EFERENT !SSIGNMENT 4EST APPEAR IN THE REPORT Testing
Universal Symbols to Support Implementation in Healthcare Facilities Signage
associated with this phase of work. These data should be useful in assigning
speciﬁc symbols to referents and vice versa.
!LL WAYlNDING TESTS WERE COMPLETED WITHIN THE 0URPLE :ONE SO THE
project team is not able to directly comment on the efﬁcacy of the new
zone system.
4. Lessons Learned
"ASED ON THE RESULTS OF THE WAYlNDING TEST THE PROJECT TEAM POSITS THAT
effective use of symbols may obviate the need for bilingual translation
into Spanish in wayﬁnding. Note: this does not in any way diminish
the importance of effective spoken or translated information for clinical
information, policies and procedures, key services, etc.

34

P O S T- AU D I T R E P O R T | U N I V E R S A L SY M B O L S I N H E A LT H C A R E

In order for users to seamlessly ﬁnd their way to a given destination using
this symbols based wayﬁnding system, they must, using the “highway and
exit” concept, know both the symbol that represents their destination and
the zone in which this destination is located. There may be multiple ways
IN WHICH THIS INFORMATION COULD BE ACQUIRED ! TYPICAL SOLUTION WOULD BE
a building directory at the entrance, although other solutions, including
printed tear sheets, interactive touch screen kiosks, a patient/visitor
badging system using these symbols, web-based solutions, etc. may also
be effective.
The project team believes that the system will be more effective if users
can have a physical piece of information “in hand” which communicates
both the destination they are seeking as well as the symbol representing it.
In this case, the information users have in hand will allow Children’s Mercy
staff to help users ﬁnd their destinations quickly,
while teaching staff how to use the system.
The project team is not certain that the constraint
to use no more than eight (8) unique “slots” of
information on given wall signs is appropriate.
While this does bring consistency to the system,
it does appear that this may put pressure in some
locations to remove some primary destinations or
combine destinations. In some cases this may be
detrimental to effective pedestrian wayﬁnding.
The constraint to allow no more than eight unique slots of information

Regarding the strong internal push for a symbol

caused some destinations to be combined on directional signs.

to match each clinical destination, the project
team considers this to be an issue that should be handled with care. While
the research ﬁndings around number of symbols were rather narrow in focus,
it seems likely that introducing large numbers of non-standard symbols
into the system may reduce the usability of the system, both for users and
for the staff who attempt to assist them with wayﬁnding. Furthermore, the
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symbols within the universal health care symbols set have all been validated
through careful research and documented data. While they may be excellent,
we cannot speak to the efﬁcacy of self-generated or derived symbols. It
should be reiterated that symbols should be used within the facility for
primary destinations only.
The project team believes that the overall effectiveness of wayﬁnding at
Children’s Mercy Hospital will be improved if all staff who have ofﬁcial or
unofﬁcial responsibilities for providing directions and assistance to patients
and visitors both receive training on the new symbols based wayﬁnding
system and, if possible, practical tools (such as printed materials)
to enable them to help users engage with the system. Cultural training for
front line staff would also be recommended.
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Grady Memorial Hospital, Atlanta, Georgia
One of the ten largest hospitals in the country, most
of this facility is located in one 22-story, 1.8-millionSQUARE FOOT BUILDING  OF ALL VISITORS ARE ,%0 /VER
 OF THESE ARE 3PANISH SPEAKING
'RADY HAS AN EXPERIENCED !RCHITECTURAL 0ROJECT
Manager who provided overall design leadership.
Wayﬁnding system design and prototype fabrication
were provided by a signage and wayﬁnding
consultant.
Grady’s goals for implementing symbols based
wayﬁnding were as follows:
s %NSURE EFlCIENT SIGNAGE IS AVAILABLE TO ALLOW PEOPLE
from different cultural and linguistic backgrounds to locate their desired
destinations with the fewest number of decision points.
s #REATE COHERENT CONSISTENT AND EASILY MAINTAINED SIGNAGE SYSTEM
wide that can be expanded to the rest of the health system facilities
throughout our service area.
 "ASELINE
Grady has four entrances which receive a signiﬁcant amount of public
trafﬁc, though two of these, the Main Lobby and the Clinic Lobby, are
more primary.
Grady is complex because of its size and diversity. There are a great many
destinations within the facility. In addition, the facility has eight distinct
groups of elevators, designated by letter. Unique wings and sub-areas of
the hospital are also designated by letters. These do not correspond to the
elevator letters.
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To a greater extent than
any of the other innovator
facilities Grady has speciﬁc
destinations, both amenities
and service lines, which exist in
multiple locations. For example,
mammography is performed both
at a primary Imaging Services
center as well as within an

Grady Memorial uses letters to designate elevators as well as wings/sub-areas.

outpatient clinic in a different
part of the hospital.
!T THE TIME OF THE PRE AUDIT ASSESSMENT 'RADY WAS PLANNING TO IMPLEMENT A
system of zones similar to a cardinal system (Central, South, East and West)
to provide an initial frame of reference for wayﬁnding. It was anticipated
that elevator banks would be re-named to ﬁt within this system and serve
as the foundational physical features of the wayﬁnding system.
"ECAUSE OF ITS LONG HISTORY OF MORE THAN  YEARS OF SERVICE 'RADY HAS AT
least 5 legacy wayﬁnding systems, some of which provide redundant and
non-current information.
Some existing systems and
individual signs have typography
which is too small to be legible
from a distance, which reduces
its efﬁcacy in wayﬁnding.
Grady is challenged by limited
resources. The facility has also

Some of Grady Memorial’s legacy wayﬁnding systems.

had signiﬁcant turnover in
leadership in the past ten years.
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The Main Lobby and Clinic Lobby are both serviced by help/information
desks which are manned during principal hours of operation. Directions are
generally provided using turn-by-turn verbal directions only.
More than any of the other innovator facilities in this study, the staff
at Grady use considerable time providing directions to lost patients and
visitors. This includes many staff positions without primary responsibility
for guiding patients (e.g. clinical staff vs. information desk staff).
!GAIN THESE DIRECTIONS ARE GENERALLY TURN BY TURN VERBAL INSTRUCTIONS OR
physical escorting.
 0OST !UDIT $ESIGNS
Components of the wayﬁnding system include:
s

! DIRECTORY TO BE PLACED IN THE #LINIC ,OBBY

s

7ALL MOUNTED DIRECTIONAL SIGNS

s

7ALL MOUNTED ELEVATOR DIRECTORIES

s

/VERHEAD SOFlT MOUNTED DIRECTIONAL SIGNS

s

7ALL MOUNTED DEPARTMENT )$ SIGNS

Each of these components contained universal health care symbols
presented as reversed out blue symbols on a white background.
The prototype set contains references to Central Tower, South Tower, West
Tower, and East Tower. These towers have associated colors.
The prototype set references new elevator designations: East Lobby
%LEVATORS 3OUTH ,OBBY %LEVATORS 7EST ,OBBY %LEVATORS ! 7ING %LEVATORS
" 7ING %LEVATORS & 7ING %LEVATORS AND ' 7ING %LEVATORS
Directories indicate the tower in which they are placed with a header
marked, e.g. “South Tower”. Individual destinations are listed with universal
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health care symbol, referent name, ﬂoor number and tower reference with
the relevant color treatment, e.g. “S” for “South”.
 !SSESSMENT AND 2ESEARCH &INDINGS
* Note: Legacy wayﬁnding systems were partially
obscured during the post-audit assessment. Some
legacy systems were still visible.

Overall, the Grady prototype design system
was consistent with recommendations made
during the pre-audit phase.
The prototype system appeared to be
effective overall at guiding potential users

An example of a prototype directory developed by Grady Memorial with

WITHIN THE FACILITY  PER CENT OF RESEARCH

symbols, elevator references, tower references, ﬂoor numbers, and symbols.

PARTICIPANTS AND  PER CENT OF ,%0
research participants agreed that the signs were easy to understand across
all test conditions.
!NECDOTALLY PARTICIPANTS APPEARED TO NAVIGATE THE SYSTEM WITH SOME
conﬁdence. They made use of each of the elements of the system, including
the lobby directory, wall-mounted directional signs, wall-mounted elevator
directories, overhead sofﬁt mounted directional signs, and wall-mounted
department ID signs.
The symbols appeared to the project team to be legible within many of the
prototype signage elements. On overhead directional signs and department
ID signs, the symbols were of sufﬁcient size to be viewed from distance by
research participants.
!NECDOTALLY SOME PARTICIPANTS APPEARED TO STRUGGLE lNDING THE SYMBOL
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for their destination within the lobby directory. This may relate either
to the large number of destinations presented here or to the relatively
small size of the symbols on the directory.
!NECDOTALLY PARTICIPANTS GENERALLY NEEDED TO GET WITHIN A FEW FEET OF
wall mounted and elevator directories to ﬁnd the symbols they were
seeking. From a short distance, the symbols were easily recognized.

Symbols were of sufﬁcient size to be viewed

!NECDOTALLY SOME PARTICIPANTS FAILED TO UNDERSTAND THE TOWER REFERENCES

from a distance on overhead directional signs

or the elevator references indicated on the entry directory.

and department ID signs.
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In general, participants found their way to destinations almost as



quickly when using “symbols only” signs as they did using signs with

0

English and Spanish referents. Participants with Spanish as their primary

0

language navigated to their destinations more quickly when symbols
with English referents were used than with symbols, English and

0

Spanish. Remember, though, that participants were shown the symbol
for the destination they were seeking before they began their journey.

Size of symbols and/or number of destinations

)N THE SYMBOL MATCHING TEST PARTICIPANTS OVERALL TOOK  SECONDS TO

made the lobby directory difﬁcult to use for

complete the exercise with 8 symbols, 11.4 seconds to complete the

some users.

EXERCISE WITH  SYMBOLS AND  SECONDS TO COMPLETE THE EXERCISE
WITH  SYMBOLS 4HESE DATA SUGGEST THAT AS THE NUMBER OF SYMBOLS THAT
a given user must evaluate at any one time increases, complexity and
time required will increase as well.
2ESULTS OF THE 2EFERENT !SSIGNMENT 4EST APPEAR IN THE REPORT Testing
Universal Symbols to Support Implementation in Healthcare Facilities
Signage associated with this phase of work. These data should be useful
in assigning speciﬁc symbols to referents and vice versa.

Participants generally needed to get within
a few feet of wall mounted and elevator

4.

Lessons Learned

directories to ﬁnd the symbols they were
seeking.
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"ASED ON THE RESULTS OF THE WAYlNDING TEST THE PROJECT TEAM POSITS THAT
effective use of symbols may obviate the need for bilingual translation into
Spanish in wayﬁnding. Note: this does in any way diminish the importance
of effective translated or spoken information for clinical direction, policies
and procedures, key services, etc.
The lobby directory was an effective component of the Grady wayﬁnding
system. However, a large number of destinations were presented on this
directory. While the project team observed that it appeared easier for LEP
populations to ﬁnd symbols on this directory than it would have been for
them to ﬁnd words, the number of primary destinations should be carefully
considered. If possible, the number of destinations would be reduced and
the symbols would be larger and more legible.
Overall, symbols on surface-mounted signage elements must be of sufﬁcient
size to be viewed from a distance, bearing in mind that some LEP users are
also visually challenged.
Regarding multiple clinical destinations of the same type, it seems
possible that presenting multiple service line symbols at a point of entry
or orientation (such as a lobby directory) risks sending users to the wrong
part of the hospital. For example, if a user has been given an appointment
letter directing them to receive a mammography within Imaging Services,
it would be counter-productive for them to see a symbol associated with
mammography located within an outpatient clinic in a different part of the
hospital. Under these circumstances, it would seem to be appropriate to use
the mammography symbol only on wall mounted directional signage and
department ID signage within a given clinic. In this case, it would be best
to identify the building sector ﬁrst (e.g. “4 North Imaging Services”)
Multiple wayﬁnding systems can be confusing. It appears to the project
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team that a new symbols based wayﬁnding system will be most effective if
legacy systems are removed or obscured.
The project team believes that the overall effectiveness of wayﬁnding
at Grady will be improved if all staff who have ofﬁcial or unofﬁcial
responsibilities for providing directions and assistance to patients and
visitors both receive training on the new symbols based wayﬁnding system
and, if possible, receive practical tools (such as printed materials) to enable
them to help users engage with the system.
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International Community Health Services, Seattle, Washington
7ITH TWO CLINICS SERVING OVER   PATIENTS YEARLY
ICHS offers services including medical, dental,
behavioral health, Chinese medicine, acupuncture,
health education, laboratory, WIC, and pharmacy.
The vast majority of patients are LEP, with the most
common languages being Cantonese and Vietnamese.
Otherwise, the patient population is diverse and
SPEAKS MORE THAN  LANGUAGES
Wayﬁnding at ICHS is overseen by a Planning,
Development and Evaluation Manager with multiple
other responsibilities. Wayﬁnding system design and
prototype fabrication were provided by a signage and wayﬁnding consultant,
and fabrication was provided by the Society for Environmental Graphic Design.
ICHS set out to accomplish the following goals with symbols based wayﬁnding:
s %STABLISH A COHESIVE SYSTEMATIC SIGNAGE PROGRAM CONSISTENT WITH THE )#(3
brand that can be adapted to future clinic sites
s )MPLEMENT SIGNAGE CONSISTENT WITH ESTABLISHED PLAN
s 0ATIENTS lND THEIR WAY TO THE RIGHT PLACE ON THEIR lRST ATTEMPT
 "ASELINE
ICHS maintains two separate clinic buildings, one in Seattle’s International
District and the other in the Holly Park neighborhood. In the International
District location, clinical destinations are primarily on the ground ﬂoor;
in the Holly Park location, clinical destinations are on the ground and ﬁrst
ﬂoors. Each facility has a single primary entrance.
The number of primary destinations at each of the ICHS locations is
relatively few, but these locations are generally in distinctly separate areas
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WITHIN FACILITIES ! PRIMARY CHALLENGE FOR THE
facility was to provide appropriate guidance to
patients and visitors at the main points of entry.
Within each of the clinical areas of ICHS, there are
multiple secondary destinations. Some patients
and visitors become lost ﬁnding their way to,
among, and back from these destinations. Since
staff work stations, conference rooms and ofﬁces
adjoin many of the corridors linking secondary
destinations to public waiting rooms, staff are
regularly asked to provide directions.

An ICHS clinic corridor – though an overhead sign is intended to guide
patients back to Intake, most often patients stop and ask staff people.

!T THE TIME OF THE PRE AUDIT VISIT )#(3 HAD ALREADY IMPLEMENTED MANY
Hablamos Juntos symbols within its facilities.
However, in some cases these symbols were being
used to convey policy messages or for other
purposes other
than wayﬁnding.
ICHS was generally using ﬂush, wall-mounted
department ID signs for primary and
secondary destinations.
Public areas within ICHS contain a great deal
of information on policies, programs, etc. This
amount of information made some wayﬁnding
information difﬁcult to discern.
ICHS is challenged by limited resources.
In some cases, Universal Health Care Symbols were being used to
convey policy messages.
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 0OST !UDIT $ESIGNS
Components of the wayﬁnding system include:
s 6INYL )$ SIGNS APPLIED TO ENTRANCE DOORS
s ,OBBY DIRECTORY
s 7ALL MOUNTED DIRECTIONAL SIGNS
s 7ALL MOUNTED AND mAG MOUNTED DEPARTMENT
ID signs
Each of these components contained universal health
care symbols presented as white symbols on a black
background.
!LL SIGNS WERE BUILT OFF THE SAME Xv MODELS FOR
efﬁciency of design and production.
ICHS replaced some wall-mounted ID signs with ﬂagmounted ID signs.
ICHS removed informational postings and other nonwayﬁnding treatments of Hablamos Juntos symbols.
 !SSESSMENT AND 2ESEARCH &INDINGS
* Note: legacy wayﬁnding systems were obscured during the
post-audit assessment.

Prototype signage was produced on paper, presented as white symbols
on a black background.

Overall, the ICHS prototype design system was
consistent with recommendations made during the
pre-audit phase.

The prototype system appeared to be effective (though somewhat less
effective overall than other prototype systems) at guiding potential users
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WITHIN THE FACILITY  PER CENT OF RESEARCH
PARTICIPANTS AND  PER CENT OF ,%0 RESEARCH
participants agreed that the signs were easy to
understand across all test conditions.
!NECDOTALLY PARTICIPANTS APPEARED TO NAVIGATE
the system with some conﬁdence. They made
use of each of the internal elements of the
system, including the lobby directory, wallmounted directional signs, and department
ID signs.
A prototype lobby directory used by ICHS.

The symbols appeared to the project team to be
legible within all of the prototype signage elements.
In general, participants found their way to destinations almost as quickly
when using “symbols only” signs than they did using signs with both
English and Chinese characters. Participants
with Chinese (Mandarin) as their primary
language navigated to their destinations more
quickly when symbols with English referents
and Chinese characters were used, than when
only symbols and English were used. This is the
only one of the four innovator facilities where
providing bilingual translation appeared to have
a strong positive effect for a particular language
group.
In the symbol matching test, participants
OVERALL TOOK  SECONDS TO COMPLETE THE
EXERCISE WITH  SYMBOLS  SECONDS TO

ICHS was the only innovator facility in which bilingual translation (in

COMPLETE THE EXERCISE WITH  SYMBOLS AND

this case Chinese characters) was associated with faster navigation
times for LEP (Mandarin) participants.

U N I V E R S A L SY M B O L S I N H E A LT H C A R E | P O S T- AU D I T R E P O R T

49

 SECONDS TO COMPLETE THE EXERCISE WITH  SYMBOLS 4HESE DATA SUGGEST
that as the number of symbols that a given user must evaluate at any one
time increases, complexity and time required will increase as well.
2ESULTS OF THE 2EFERENT !SSIGNMENT 4EST APPEAR IN THE REPORT Testing
Universal Symbols to Support Implementation in Healthcare Facilities Signage
associated with this phase of work. These data should be useful in assigning
speciﬁc symbols to referents and vice versa.
4. Lessons Learned
"ASED ON THE RESULTS OF THE WAYlNDING TEST THE PROJECT TEAM POSITS THAT
though translation into Chinese characters may help Chinese-literate users
with navigation, effective use of symbols may obviate the need for bilingual
translation into the many languages understood by ICHS patients. Note:
this does not in any way diminish the importance of effective translated
or spoken information for clinical direction, policies and procedures, key
services, etc.
The research team believes that the effectiveness of symbols in wayﬁnding
is improved when symbols are not used in posted policy statements or other
posted information. That is, since a given symbol is meant to communicate
a destination, seeing this symbol in a posted policy statement may make a
user believe that they have arrived at this destination.
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Women & Infants Hospital, Providence, Rhode Island
This healthcare system consists of one central hospital
AND  OFF SITE CLINICS AND OFlCES 4HE ORIGINAL
HOSPITAL IS A SIX STORY  BED FACILITY THAT SERVES
a diverse population including Spanish and Chinese
SPEAKERS ! NEW lVE STORY   SQUARE FOOT
ADDITION INCLUDING  .)#5 ROOMS PUBLIC SPACES
conference rooms, and auditoriums was completed
during the pre-audit phase of the project. Women
 )NFANTS DELIVERS  OF 2HODE )SLANDS BABIES
ANNUALLY $IVERSITY IS ON THE RISE IN THIS STATE  OF
the city of Providence is Spanish-speaking. Other LEP
populations are also growing.
Wayﬁnding at Women & Infants was provided by a
team of signage and wayﬁnding consultants working
in cooperation with Facilities staff.
!T THE TIME OF THE NEW lVE STORY BUILDING EXPANSION 7OMEN  )NFANTS SET OUT
to accomplish the following overall goal with symbols based wayﬁnding: to
improve wayﬁnding for our limited English proﬁciency patients, as well as our
illiterate patients.
 "ASELINE
The existing Women & Infants building consisted of a single tower with
MULTIPLE CLINICAL DESTINATIONS ON EACH mOOR ! PRIMARY WAYlNDING CHALLENGE
was to direct patients and visitors to the correct ﬂoor and then to the
correct destination.
The creation of the new addition introduced a new level of complexity
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within the wayﬁnding hierarchy, with the additional task of directing
patients and visitors ﬁrst to the correct building/tower, then to the
correct ﬂoor, etc. This building
addition also created a new
main entrance to the hospital.
Existing signage, some of which
employed universal healthcare
symbols, used light gray metallic
vinyl on a gray background.
In many viewing situations,
contrast was insufﬁcient.

Although Women & Infants was using some symbols, contrast was insufﬁcient and some signs
were partially obscured.

!LSO SOME SIGNS WERE PARTIALLY
obscured by exit signs and other elements in the physical environment.
Security guards at Women & Infants are stationed outside of clinical areas.
However, an initial point of contact is typically a staff member or volunteer
tasked with providing assistance at the new entrance.
Women & Infants is co-located on a larger healthcare campus containing
a number of Women & Infants clinic buildings and other health care
institutions. There is some foot trafﬁc which travels between the
Women & Infants building and nearby Rhode Island Hospital in a belowground tunnel.
 0OST !UDIT $ESIGNS
Components of the wayﬁnding system include:
s 7ALL MOUNTED AND COLUMN MOUNTED ON mEXIBLE MATERIAL TO WRAP AROUND
columns) directional signs
s 7ALL MOUNTED ELEVATOR DIRECTORIES
s /VERHEAD SOFlT MOUNTED DIRECTIONAL SIGNS
s 7ALL MOUNTED DEPARTMENT )$ SIGNS
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Each of these components contained universal health care symbols
presented as white symbols on a blue background.
Women & Infants did not develop lobby directory signage within the
prototype set.
Signs were generally visible and unobstructed.
The Women & Infants design team was unable to match each primary
DESTINATION TO A 5NIVERSAL (EALTH #ARE SYMBOL !S A RESULT THEY INTEND TO
develop two other symbols to incorporate within the ﬁnal installed system.
 !SSESSMENT AND 2ESEARCH &INDINGS
* Note: Legacy wayﬁnding systems were obscured during the postaudit assessment.

Overall, the Women & Infants prototype design system was consistent with
recommendations made during the pre-audit phase.
The prototype system appeared to be effective overall at guiding potential
USERS WITHIN THE FACILITY  PER CENT OF RESEARCH PARTICIPANTS AND 
per cent of LEP research participants agreed that the signs were easy to
understand across all test conditions.
!NECDOTALLY PARTICIPANTS APPEARED TO NAVIGATE THE SYSTEM WITH CONlDENCE
They made use of each of the elements of the system, including the wallmounted and column-mounted directional signs, wall-mounted elevator
directories, overhead sofﬁt mounted directional signs, and wall-mounted
department ID signs.
The symbols appeared to the project team to be legible within almost all
of the prototype signage elements. Contrast, resolution and size of symbols
appeared appropriate.
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From the main entrance of the new lobby,
directional signage leading to the original
building was obscured, and the project team
judges that legibility was relatively lower.
!NECDOTALLY SOME PARTICIPANTS DID HESITATE WITHIN
the new main lobby, which may speak to the need
for a static directory, interactive touch screen
kiosk, or other point of reference which allows
users to engage with the wayﬁnding system prior
to navigating a hallway.
In general, participants found their way to
destinations almost as quickly when using
“symbol only” signs, with no English or Spanish
referent, than they did when text was provided.
Participants with Spanish as their primary
language navigated to their destinations more
quickly when symbols appeared with English

Contrast, resolution and size of symbols appeared appropriate in all
signage elements.

referents only compared to when symbols appeared with both English and
Spanish. Remember, though, that participants were shown the symbol for
the destination they were seeking before they began their journey.
)N THE SYMBOL MATCHING TEST PARTICIPANTS OVERALL TOOK  SECONDS TO
complete the exercise with 8 symbols, 11.1 seconds to complete the
EXERCISE WITH  SYMBOLS AND  SECONDS TO COMPLETE THE EXERCISE WITH
 SYMBOLS 4HESE DATA SUGGEST THAT AS THE NUMBER OF SYMBOLS THAT A GIVEN
user must evaluate at any one time increases, complexity and time required
will increase as well.
2ESULTS OF THE 2EFERENT !SSIGNMENT 4EST APPEAR IN THE REPORT Testing
Universal Symbols to Support Implementation in Healthcare Facilities Signage
associated with this phase of work. These data should be useful in assigning
speciﬁc symbols to referents and vice versa.
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4. Lessons Learned
"ASED ON THE RESULTS OF THE WAYlNDING TEST THE PROJECT TEAM POSITS THAT
effective use of symbols may obviate the need for bilingual translation into
Spanish in wayﬁnding. Note: this does in any way diminish the importance
of effective translated or spoken information for clinical direction, policies
and procedures, key services, etc.
The project team observes that the Women & Infants solution appears to
HAVE BEEN THE MOST SUCCESSFUL OF THE FOUR INNOVATOR FACILITIES !DMITTEDLY
the facility is not nearly so large or complex as some of the other facilities.
However, there are some solid examples here.
Women & Infants based their wayﬁnding system strictly on primary
destinations. The number of elements in any given sign was therefore
relatively small and the symbols were relatively large and legible from a
distance.
Designs were clean and uncomplicated. The design team created a
visible difference between Hablamos Juntos-related symbology and
THAT OF GENERAL AMENITIES SUCH AS #AFETERIA AND !4-S WHICH WE FEEL
aided in comprehension and differentiation.
Directional signage was generally placed to be visible and unobscured.
"ECAUSE SOME USERS HAD CONFUSION WITHIN THE LOBBY AREA THE PROJECT
team surmises that some starting point of reference would improve the
EFlCACY OF THE OVERALL SYSTEM ! TYPICAL SOLUTION WOULD BE A BUILDING
directory within the main lobby, although other solutions, including
tear sheets, touch screens, web-based solutions, etc. may also
be effective.

Designs were clean and uncomplicated.
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Appendix 1 – User Satisfaction Research Results – Baseline and Post
Implementation
* Note: results of incremental research into documented changes in the user experiences
of patients, visitors and staff is being appended to this document as Appendix 1 User Satisfaction Research Results - Baseline and Post Implementation, scheduled for
completion by September 30, 2010.
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