Alternate Care Facility/Health Care Center

Pictogram Development Process

Public Health development of pictograms occurred in tandem with the development of signage to be used at Alternate Care Facilities (see More Than Words PPT for design aspects that were considered). However, pictograms can be used in customized ways, on a wide variety of signage, print materials and on the Web.

The development of pictograms was completed in about three months. Below are the main stages of the process that were followed:

1. Assessment of needs and resources (included physical layout of facility, needs of ACF staff and public, review of existing signage used in Medication Centers for coordination, clarify delivery of medical services, clarify communication needs of “universal” audience; determine budget and staffing for project)

2. Select graphic design vendor (experienced in architectural installations, signage development, symbol illustration)
3. Assembled a Signage Advisory Team (see binder for make up of team) and established their roles/tasks and scheduled interface (these were very busy people, so some of the interface was collecting approvals and input via email and phone conferences).

4. Researched historic and contemporary pictograms, universal symbols and other health groups using pictograms (Cambridge, Hablamos Juntos); Developed simple wording to associate with pictogram (determining patient flow path for ACF was essential to identifying messages/pictograms needed).

5. Designer created chart that indicated style of pictogram and existing pictograms we could borrow. This helped us determine new pictograms we needed to create.
6. Conducted an informal survey of some VPAT CBO representatives regarding style of pictogram preferred and content.

7. Chose pictogram style and developed needed pictograms (input from ACF Signage Advisory Team). Chose the style closest to universal symbol style—also preferred the esthetic of this very simple style. 
8. Design phase included a variety of revisions (see binder). Considered were the sensory and cognitive needs of ACF audience, and altered communications needs/capacity of public and staff during an emergency.

9. Tested key pictograms and signage in indoor and outdoor environment at ACF location—readability, competition with existing signage in environment, size, lighting. 

10. Conducted a Focus Group to present pictograms in conjunction with signage. Also tested some of the wording/phrases used. See binder for groups represented. Presentation is available with comments. Made revisions based on this input.

11. Solicited input from communications colleagues, other community partners, other LHJs (mainly Cambridge) on wording and pictograms.
12.  Printed/produced pictograms on signage and handout materials. Used/tested at Nov 2008 ACF exercise. 

13.  Conducted informal focus group with Ambulatory Care Work Group for feedback on handout materials and pictograms.
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