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Family UI.  
Family members, more specifically spouses, are often elderly people. We therefore recommend the 
UI to be simple and use familiar navigation to make it easy to learn. Also make use of use a simple 
language, by avoiding complex sentences and explain medical jargon. Especially for elderly users, 
make sure that navigational elements are clear to understand. Instead of “Confirm”, use “Yes, I 
accept the invite”. In addition family members are often worried and under a lot of stress. 
Therefore we recommend using a reassuring tone of voice. We recommend giving guidance, 
education and support text with instructional illustration.  

 

	
  
Figure 6 Loved One's app with a stroke information function, agenda function, information function 

and uploading pictures function 
 
Staff UI.  
The staff UI (Figure 7) should not interfere with the workflow. We therefore recommend 
highlighting important events in the agenda by using icons and colour. In addition we learned 
that showing a short overview of a patient’s medical record was not desired. The hospitals have 
their own electronic patient record and nurses believed this was an unnecessary repetition. 
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Figure 7 Staff app with an agenda function and overview function 

Conclusion 

Social connectivity is a need for stroke patients and their loved ones. The Social Connectivity 
system improves the patient social interaction with their loved ones in two main ways. It makes 
planning of the face-to-face visits more optimal and reduces coordination burden on close loved 
ones and staff. Also it provides loved ones with an additional electronic means (sending pictures, 
e-cards, and drawings) to show their compassion and enable them to actively contribute to the 
healing process of the patient. Based on the findings a high-fidelity prototype was created (Figure 
6-8). An additional longitudinal field test where the prototype is given to potential users for a 
period of time is required to validate the high-fidelity prototype. This can demonstrate its actual 
value in a hospital setting.  

 
Figure 8 Patient app with agenda function, viewing pictures function and information function 
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