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Figure 3: The summary map 

Interaction moments with the architects  

At this point in the project, the open tender procedure for assigning the architects was initiated 
and, subsequently, a team of architects was appointed. To brief them about the results of the 
previous project phases, two interaction moments were organised wherein the researchers 
presented the summary map and an accompanying report. Afterwards, the architects organised a 
small-scaled participatory trajectory themselves by involving history organisations, elementary 
schools and other local stakeholders. Based on the first interaction moment, a preliminary 
architectural design was created that formed the input for a second interaction moment. The goal 
of this second moment was to match the design with the recommendations from the mappings 
and resulted in some minor changes to the design.  

A final feedback moment 

During a final public feedback moment, the results of the mappings as well as the architectural 
design were presented to (the already involved) residents of the neighbourhood and other 
interested parties. It provided them with an opportunity to formulate feedback on the presented 
results, by placing ‘like-stickers’, ‘bomb-stickers’ and stickers of warning triangles (for aspects they - 
respectively - considered to be positive, negative and problematic) on a print of the architectural 
design (see: Figure 4). 
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Figure 4: Feedback on the architectural design 

Except from some minor remarks (e.g. saddle roofs instead of flat roofs and practical issues 
concerning parking space and traffic flow), the participants in general reacted enthusiastically to 
the presented architectural design. In particular, the fact that the plan foresaw a space for the 
central, care coordinator and that a room was allocated to house some communal facilities were 
highly appreciated.  

Reflection  

Reflecting on the project, we focus on the advantages and disadvantages of a participatory 
trajectory in the domain of healthcare, both for participants as well as architects.  

As we experienced in this and other participatory projects (Schepers et al, 2014), a sensitizing 
phase is crucial for recruiting participants and inspiring them to reflect about the issue at stake. 
Although this can provide the participants with more in-depth knowledge about the issue, 
sensitizing can influence the participatory trajectory and should therefore be evaluated critically. 
For example, an information stand about a barter system was included in the sensitizing event 
and, subsequently, this idea was raised in each mapping. Evaluative interviews with participants 
proved that they picked up the idea during the sensitizing event and would possibly not have 
raised it otherwise. Furthermore, the presence of policy makers at the public event proved to be 
important in terms of recruitment but also for the project to gain legitimacy.  

Due to the tender procedure being not yet initiated, the architects were not involved from the 
beginning of the project. The data of the MAP-it phase (i.e. background maps and discussions 
during the mappings) showed that this allowed an open character for the mappings since no 
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architectural or spatial restrictions were imposed. Although this resulted in diversified insights, 
interviews indicated that it also hindered some participants in putting ideas on the table (Finke, 
Ward & Smith, 1992). However, the absence of the architects entailed some drawbacks as well. 
Since they were not present during the mappings they had to rely on the report and summary 
map to get informed about the results. This was compensated with the organisation of two 
interaction moments. We acknowledge that this will not entirely make up for the loss of collecting 
first-hand data and not participating in the mappings. Therefore, we believe that involving the 
architects earlier would have been beneficial for the process. 

Interviews with participants showed that the final feedback moment proved to be an essential 
part of the participatory process: it provided the participants, local inhabitants and others with a 
chance to interact with the architects, researchers and principals. In general, the participants were 
pleasantly surprised about how a large amount of ideas raised during the mappings were 
eventually incorporated in the architectural design. Although this was the goal of the project, 
numerous participants remained sceptical about the actual impact of their participation. In an 
evaluative interview with the architects, they acknowledged the added value of a participatory 
process, although it brought about additional uncertainties: it entangled their design process 
since they not only had to take into account the demands of principals but of an entire 
community.  

The project lasted one year in which the involvement of the participants was primarily stimulated 
in the first four months (through the sensitizing event and the mappings). In retrospect, it would 
have been better to organise in-between events to preserve the involvement of the participants. In 
addition, the participation of the neighbourhood is only limited to the concept- and design phase 
of the concept. However, it would be interesting to look for ways to preserve the involvement of 
the neighbourhood during the construction phase as well. In future projects, specific attention will 
be paid to developing and/or using PD methods that will facilitate this long-term involvement of 
participants. 

Conclusion 
As this paper shows, healthcare situations can be complex and require participation of various 
stakeholders having different opinions, perspectives and interests. To deal with such a complex 
situation (namely, traditional facilities being insufficient in meeting the above-described 
developments), a participatory project entailing the conceptualisation of an innovative healthcare 
and housing concept in Sint-Huibrechts-Lille was set up.  

In this project, PD methods proved to be particularly valuable in facilitating participation. The 
results of the participatory project phases supported the desk research that took place beforehand, 
in terms of results (i.e. the conclusions that resulted from desk research were tested against the 
participatory process) and practical setup alike (i.e. the desk research inspired the research 
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questions for the mappings). However, we believe it would be beneficial – particularly in complex 
healthcare projects – to use PD methods that specifically enable and stimulate long-term 
involvement of participants. 

To conclude, the project benefited from the involved architects being open for participation (i.e. a 
specific requirement in the open tender). To deal with their absence at the start of the project, 
several ‘translations’ were incorporated into the project to inform the architects about the wishes 
and needs of the participants (e.g. the summary map). However, this paper illustrated that when 
the involved architects are indeed open to participation, this can positively affect the participants 
whose ideas are integrated into the project results and whose sense of ownership in the project is 
established.  
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