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Aneta Fronczek-Munter, PhD student, Architect M.Sc. Arch. Eng.

 hospitals – all visit them, society

 complex buildings

 many users, contradictory 

requirements
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Research themes
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synthesis of research papers and case results, propose a process model for Usability Briefing.



Method
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EMPIRICAL DATA

 Three long term case studies of hospitals

 Literature review

 140 events (expert interviews, workshops, meetings with 

architectural and engineering companies specialized in 

briefing or design of hospitals)

CASE STUDIES

Healthcare Innovation Lab, DK Bispebjerg Hospital, DK       St.Olavs Hospital, NO



Usability definition

Usability

Support and shelter 
the users

contributes to:

Efficiency

Effectiveness

Satisfaction 

depends on:

Context

Culture

Situation

Experience

Division of Usability 
and Functionality -
subjective view of 

users 

(Blackstad, et al 

2010) 

(Alexander, 2008, 

2010)

(Alexander, Jensen 

2010)

(ISO, 1998) 

1. Quality 

of a building,

2. Relationship 

between people 

and 

buildings



User involvement, participatory design
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Jensen, P. A., Alexander, K., Fronczek-Munter, A. (2011), adapted from Sanders (2006)



Briefing, architectural programming
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Aneta Fronczek-Munter (2016), adapted from Blyth and Worthington (2010)

Functional

brief

/Technical
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Briefing

Aneta Fronczek-Munter (2016)
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Traditional briefing Usability briefing

Concerns new building project Concerns client and user needs

in existing or future facilities 

A definite phase at an initial stage of 

building project 

A continuous process with changing focus in all 

phases of building life cycle including design, 

construction and in use 

An expert based information collection A co-learning and dialogue process with users

User opinions mainly used as data source Users actively involved as co-designers 

and part of a corporate change process

The result is a brief, i.e. a requirement 

specification 

Continuous collection of visions and 

requirement specifications, with changing 

detail and focus in all phases



Evaluation Focus Flower Model 
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150 POE 

techniques

55 methods 

organised in PhD

Aneta Fronczek-Munter (2013)
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Usability briefing   
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Examples from 

case studies

Case 1 (BH)

6 thematic user groups 
& briefing, 

+continuous user group

Case 2 (HIL)

Co-creation, methods

Design games, 
simulation

Case 3 (SOH)

Evaluations, USE tool

Patient involvement



Case Bispebjerg Hospital, DK
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 Existing hospital 

 Listed buildings

 Garden

 Case study 2010-2012



Masterplan competition 
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 Sefdve

 n

Author: Aneta Fronczek-Munter, PhD student, Architect M.Sc.

6 thematic user groups: example- Garden 

Masterplan competition brief –additional 

100.000 m2, rebuilding 57.000 m2 until 

2025

Dillemas: traffic, parking and infrastructure, 

easy orientation,  whilst preserving historial 

identity, small intimate rooms and niches



Case Healthcare Innovation Lab, DK
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Case study 2010-2012

Public-private collaboration testing simulation and user driven innovation

Hospitals and companies in Danish Capital Region

Ways of involving users, design games, active involvement, innovation 



Case St Olavs Hospital, Norway
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Winner of seven awards at design & health international academy awards 2014:     

Best international health project Case study 2012-2013
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Hospital and city



interiors
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Conclusions
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Usability briefing process 

model :

visual overview, 

4 continuous activities

Frequent interactions, 

support each other 

Briefing is not one phase, but 

continuous process with changing 

focus.

Enable users, client and 

designers to co-create and take 

evidence-based decisions

Result in more usable hospitals 

for the future



Conclusions
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Evaluations
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