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survey indicated that students enjoyed their internships and benefited from having the 
opportunity to apply their knowledge in real-world situations, but also identified a number of 
challenges that had mostly to do with hospital protocol (see figure 4). 

 

Figure 4: Perceived benefits and challenges of DHW Lab space from student intern surveys. 

While some felt their work had made positive contributions, most were sceptical that their work 
would contribute to an improved user experience for patients, visitors, staff. They were, however, 
hopeful that the implementation of their work would eventually improve user experience. One 
respondent said that while their work may not immediately help the hospital and its users, it 
nevertheless contributed to a conversation around user experience. The interns reported wanting 
an increased visibility for the projects they worked on and those being undertaken by others (both 
internally and in the wider design community), greater levels of collaboration, shorter ‘quick fire’ 
projects, and increased interaction with patients and visitors. Improved facilities (i.e. desks, better 
Wi-Fi, storage and more prototyping equipment) were also desired, along with better 
administrative support (i.e. project management, access to resources library, etc). Despite some of 
the challenges, the students reported having a better understanding of how the hospital actually 
worked, and useful exposure to diverse experiences and work activity. They reported an increased 
confidence in their work, ideas and ability, and an expansion of their design skillsets.  
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Organisational challenges 

The recent 2014/2015 university summer break was the first opportunity to test how the DHW Lab 
might actually operate as perhaps originally intended. Alongside providing an opportunity to 
undertake a range of design-led projects for the hospital, and some paid design work experience 
for student and graduates, this programme also exposed some weaknesses of the lab. These 
included a number of operational, personnel and management challenges, that with hindsight 
were not unexpected given the ‘start-up’ nature of the initiative, and the lack of continuity from 
supervisory staff over the Christmas period. In addition, the physical ‘space’ was largely completed 
and ‘open’ to the hospital. While this was not formally undertaken, word spread reasonably quickly 
and the DHW Lab has been inundated with requests for help and to undertake projects. The result 
was an over demand on design capacity. This has resulted in challenges to recruit new design 
capability, develop suitable funding models, and house the new capacity. 

Discussion 

Moving forward into 2015, 2-4 design graduates and an ethnographer have been employed to 
support the DHW Lab’s design and research activities through a more cohesive package of 
projects. These include programmes of work to improve the public spaces, sustainable transport, 
and completing projects from the previous year, including new smaller projects that were 
identified during this period. The different sources of skills and knowledge in the DHW Lab 
continues to generate mutual benefits for the ADHB/AUT partnership. Every design project at the 
Lab is characterised by a human-centred methodology that acknowledges the importance of 
developing an understanding of the experience of end-users through primary research methods 
such as interviewing and careful observation. Their open involvement in the research phase allows 
ADHB staff to learn about the empathetic design process, and simultaneously enables AUT 
students and academic staff to approach concrete design problems with the assistance and 
working knowledge of ADHB professionals. 

Having penetrated an institutional context often characterised by hierarchy and dominance 
(Foucault, 2007), the DHW Lab acts as a ‘Trojan Horse’ (Macdonald, 2013) by promoting co-design 
processes from the inside. Because the purpose of the Lab is not only to improve existing systems 
and products but also to provide stakeholders and hospital staff with an opportunity to share new 
ideas, the space is therefore a significant presence in the hospital for its practical as well as 
symbolic value. There is, in this sense, an increasing awareness of the potential of the space in 
providing a voice and creative outlet for hospital staff and patients alike (see figure 5). Over time 
the Lab has established itself as a space where hospital users have the opportunity to contribute 
towards positive change, and to see a wide range of concepts rapidly prototyped, tested, and 
applied. These prototypes, which comprise a record of the DHW Lab’s activity, are an integral part 
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of the physical space, helping create new opportunities for infrastructural growth by directing 
conversation toward patient-centredness and further experimentation (Bill et al, in press).  

However the recent growth has revealed how important basic administrative systems and process 
are to support the growing and increasingly broad range of activities. The DHW Lab has been 
composed from a mixture of disparate parts. As an emergent ‘hybrid organisation’ it has not been 
designed entirely ‘from scratch’, but through a recombination of existing elements of other 
organizations. In its physical and organisational spaces, it is a prototype, coming together through 
iteration, trial and error.  As (Battilana & Lee, 2014 p.403) remind us, the biological metaphor 
underpinning the hybrid comes from the mixing of existing populations as a mechanism leading 
to novel species. In order to establish the DHWLab as a viable and sustainable new species of 
organization, we now need to expand beyond the initial prototyping of ‘lab space’ and ‘research 
space’, and begin to prototype the ‘organisational space’.     
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Figure 5: Quotes from a visitor book reflect how the space contrasts with the hospital. 
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