BCMM

INFORMATION DESIGN

Design towards a better tomorrow.

OUR DEFINITION
Information design is the art and science of preparing or “designing” information so
that it can be used by human beings with efficiency and effectiveness.
Information design applies traditional and evolving design principles to the process of translating
complex, unorganized, or unstructured data into valuable meaningful information.
In short, information designers design understanding and there are few, if any, occupations
that do not feel the influence and benefits of good information design.

WHAT MAKES US DIFFERENT?
The information designer is a problem solver and story teller. All of the work they do asks the questions:
• Who is the audience for my work?
• What is my message?
• What is the most effective way to convey that message?
The message must be conveyed clearly, concisely, correctly, completely, and in a culturally sensitive way. Data is central to
the work of the information designer, whereas it may not be to the work of a graphic designer. This is the major difference.
Aesthetics are important for the information designer but they must never interfere with an honest
depiction of the data. Information design is, therefore, more analytical and scientific. In short, it
allows the information designer to address issues such as readability, usability, balance, hierarchy,
and relevance all within a clear understanding of context as a key reference point.
Information designers work with graphic designers but not according to their visual and aesthetic preferences.
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HOW CAN YOU USE
INFORMATION DESIGN?
Tell your story:
•
•
•
•
•

to your constituencies
to founders
to the media
to other organizations
to the general public

Analyze your data:
• discover hidden patterns
• find trends in changing systems
Make information visible:
• show influence and causality
• illustrate consequences
• compare and contrast
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Make a plan:
•
•
•
•

analyze relationships of power
illustrate social networks
find out where your issue has the most impact
project future trends

Simplify and clarify:
• illustrate analysis of an abstract idea
• show the flow of a process or changing system
• make your conclusions visible and easy to navigate

WHAT DOES IT TAKE TO BE AN
INFORMATION DESIGNER?
Information designers are presented a challenge or a problem. They solve it using a combination of many skills:

Branding

Page Layout

Project Management

Typography

Data Visualization

Photography

Research

Usability Testing

Graphic Design

Presentation

Storytelling

Video Editing

Information Architecture

Problem Solving

Technical Writing

Web Design

These skills are applied in combination with others, in the creation of the samples in this portfolio.
Each of the samples are a solution to a challenge or problem. Alongside the solutions are learning
outcomes or results that could also be used towards the information designer’s career path.
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[DEE-KUHN-STRUHKT]
CLASS MAGAZINE

[dee-kuhn-struhkt] is the class magazine put together by the MRU Bachelor of Communication Studies - Information Design senior students of Fall
2015. Revolving around the theme of the human spectacle, this magazine explores human existence and all areas of human life – from physical
feats, to the engineering of the human mind, to the power of social change. The body, mind, and spirit are the main areas of this magazine.

Challenge

Solution

Outcome

Each fall semester, Information Design students in their fourth year enroll in a
capstone course known as Document Production. The main requirement of the
Document Production course is to have the students work together to imagine,
create, and publish a professional magazine within a span of three months.
The class magazine project is considered to be one of the largest and most
important projects of the Information Design program at MRU. At the end of the
fall semester, an event is held to reveal and launch the finished magazine.

The planning and development for the class magazine spanned over two courses:
Document Production I and II. In Document Production I, each of the students
submitted a proposal for the idea for the magazine. Students were then placed
into their preferred teams (social media, style guide, assignment editors, launch,
project management, text editors, art directors, etc.). The theme and concept was
voted upon and chosen towards the end of Document Production I. As the students
returned in the fall for Document Production II, they proposed and picked a title and
a front cover that is representative of the chosen concept. Articles were assigned
by the assignment editors, in which each student was to conduct interviews and
research in order to write cohesive, well-written articles. The articles went under
multiple edits in order to ensure all content is correct and fine-tuned. Spreads were
then developed to match and contribute to the integrity of the article, based on the
art direction and style guide teams. The spreads were improved upon through class
critiques. The magazine is sent to the printing company to set up the document
properly, proofread, and print it. The launch party was also planned during the course
of the magazine production, and executed once the magazine was published.

Through the process of creating a comprehensive magazine and planning a
successful launch event, the students learned a variety of things that could be
applied in the real world. These include, but not limited to, managing projects
through work breakdown structures, interviewing, CP style editing and writing,
providing and receiving feedbacks, working with groups under tight deadlines and
high pressure, managing time, and being professional. What the students learned
could also be passed down as advice to the next batch of students creating the next
class magazine. After all, it has been a strong tradition for nine years, ever since the
first Document Production class magazine known as CUSP was published in 2011.

Skills Used

Credits

Branding

Typography

Storytelling

Information Architecture

Graphic Design

Technical Writing

Page Layout

Presentation

Project Management
Research
Photography

[dee-kuhn-struht] magazine by MRU Information Design Senior Students 2015
Magazine printing by SAIT Graphic Communications and Print Technology Program
Event photos by Richard Erlendson

Proposed Theme:
The Human
Spectacle
Proposed
Concept
Statement:
The Human
Spectacle:
Making
memorable
the striking
spectacularity
of people in
our midst.
5 Words:
Human,
Spectacle,
Colourful,
Extraordinary,
Individual

Proposal

ART DIRECTION

SOCIAL MEDIA
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“Danny, it’s time for your treatment,” nurse Kelly said
gently.

STYLE GUIDE

PROJECT MANAGEMENT

“No. Not another session in the torture chamber. I’m
just not up to them tearing off my skin today,” Danny
replied.
“Well today we’re trying a new technique in the
torture chamber. It’s been getting great reviews from
patients in other burn units so we were wondering
if you’d like to try it. It’s a virtual reality game called
Snow World and it helps make debridement a whole
lot easier to bear.”
“Yeah, really! A game is going to take away the pain
of debridement! What kind of a game is it?” he asked.
“It’s a game where you have to fly through ice
canyons, cold rivers and waterfalls and shoot
snowballs at snowmen, igloos and robots.
Apparently, it’s got so much action in it that you won’t
have much time to think about what we’re doing
to your body. C’mon, give it a shot. And if you need
more pain medication, just let us know,” his nurse
said.

VIDEO GAMES HAVE MOVED FROM
ENTERTAINMENT TO PRACTICAL
APPLICATIONS.
Spreads and story by Marissa Wasilewski

Katrin Becker, a professor at Mount Royal University who specializes in
gaming research and education of Serious Games, said that Serious Games
are “digital games built for purposes other than pure entertainment” – the
main difference between serious games and regular video games. Games
like SnowWorld provide benefits that are tangible and measurable.
Becker said that the importance of Serious Games stems from the fact
that they are a new medium: “One more tool in our arsenal for getting
our message across – things that are viewed as inherently dangerous or
ridiculously expensive can use (serious) games as a viable alternative.”
For example, pilots will spend hundreds of hours in a flight simulator before
they actually fly. These simulations provide pilots with a safe and costeffective way of learning how to fly an aircraft.
Serious games have a broad range of uses – from the education sector
to the military sector. And over the past ten years, the field of healthcare
has been using serious games as a distraction tool for people undergoing
painful medical procedures. One such procedure that burn victims undergo
is debridement.
When it comes to video games, “there is this notion that games equal fun,
equal frivolous, equal not worthy,” Becker said. However, as people become
exposed to the different genres existing in the video game world, they will
begin to accept that in the future, pain management may only be a game
away.

You might wonder why anyone hasn’t thought
of doing this before. Just hook up a console and
let patients play a game to help get their mind of
debilitating pain.
However, SnowWorld is not just a game. It’s a
“Serious Game” – and that makes it a game changer.

[dee-kuhn-struhkt]
[magazine]

P h otos cou r te sy of @ m on s om m

P h oto s co u r te sy of @ t h e m a v r i c

We’ ve al l d o n e i t . We h ave a
m o m e nt to s p are , s o we w h i p o u t
o u r s m ar t p h o n e an d h e ad s t rai g ht
to t h e I n s t ag ram i co n . T h e n we
s p e n d t h e n ext few m i n u te s
s i l e nt ly sw i p i n g t h ro u g h any n ew
p h oto t h at h as b e e n p o s te d s i n ce
t h e l as t t i m e we c h e c ke d i n .
As we f ly p as t e ac h t i ny p i e ce
of an ot h e r p e r s o n’s l i fe , are we
f i l l e d w i t h ad m i rat i o n? D e l i g ht ?
J u d g m e nt ? O r p e r h ap s e nv y ? We
m i g ht eve n g o as far as t h i n ki n g
to o u r s e lve s , “ W hy i s t h e i r l i fe s o
m u c h b et te r t h an m i n e? ”

2015 Style Guide
Version 1.3

[1]

Word s a nd d esig n by I sa belle Ja c kson

Teams

T h e m o s t p o p u l ar l i fe s t y l e
I n s t rag ram e r s m i g ht h ave ove r
1 00,000 fo l l owe r s , an d s o m e are
eve n e ar n i n g i n co m e f ro m i t . A n d
w h e n al l of an I n s t ag ram m e r ’s
p h oto s are v i ewe d to g et h e r, i t
ce r t ai n ly s e e m s l i ke t h ey h ave a

p ret t y s p e c t ac u l ar l i fe – e ndle ss
t rave l , wo n d e r f u l fo o d, too
m any f r i e n d s an d a b u dg et for
c l ot h e s t h at s e e m s , q ui te si m p ly,
o u t rag e o u s .

“PEOPLE ARE
STRANGE
WHEN YOU’RE A
STRANGER.
L i n d a S u i ( @ t h e m av r i c ) m i g ht not
h ave 1 00,000 fo l l owe rs, b ut she
i s a ve r y s u cce s s f u l C anadi an
l i fe s t y l e I n s t ag ram m er li v i ng i n
Lo n d o n , En g l an d .
“ I refe r to my I n s t ag ram as my
‘c u rate d co l l e c t i o n of b e auti f ul
t h i n g s ,’ ” S u i s ays . “ I t ’s not a true
re al i t y, b u t i t fe e l s m ore li ke a

p e rsona that only wants to show
you the p retty thi ng s.”
Moni c a S om m e rv i lle (@m onsom m )
i s anothe r C anadi an I nstag ram m e r
who sp e nt a ye ar i n G e rm any
showc asi ng he r li fe and he r
adve nture s.
“ I re ally just p ost what I li ke and
what’s g oi ng on i n my li fe at the
ti m e ,” S om m e rv i lle says. I t c re ate s
a conne c ti on, she says, to all he r
followe rs – com p ri se d p ri m ari ly of
com p lete strang e rs.
“ I se e a lot of g ood i n I nstag ram ,”
S om m e rv i lle says. “ Pe op le f i nd
othe r li ke -m i nde d p e op le around
the world, and i nsp i re e ac h othe r
to re ac h f i tne ss and he althy
li fe style g oals. Pe rfe c t strang e rs
le ave he artfe lt com m e nts on e ac h
othe r’s p osts.”

Spreads

Editing

Printing

Launch

COMMUNITY SERVICE LEARNING
DATA VISULAIZATION

The Canadian Alliance for Community Service Learning defines Community Service-Learning (CSL) as an educational approach integrating
community service with intentional learning activities, working together toward outcomes that are mutually beneficial.
The community partner for this project, Choosing Wisely Canada, has indicated that there can be a ‘disconnect’ in communication between physician and
patients regarding decisions that affect a patient’s health care. The Choosing Wisely campaign aims to promote conversations between the two parties that
will help the patient choose health care options that are necessary, supported by evidence, not duplicative, free from harm and guided by their values.

Challenge

Solution

Outcome

The students are challenged to aid the conversations and overall understanding
between physicians and patients, and present it to the community partner,
policy makers (government), and the general public, through a selection of
issues such as imaging tests in low back pain and headache, CT scan for
minor head trauma and blood clot in the lung, and antibiotics for sinusitis.

Each of the students created an infographic poster, using provided and selfresearched data regarding various health issues. Designing the infographic
posters, the students paid special attention to factors such as clear
narrative, visual hierarchy, levels of engagement, and use of grid, white
space, typography and colour choice. Consultation, information sources,
and feedback were provided throughout the entire design process.

The students were able to lead educational change and integrate patient
safety and quality improvement in health care through the presentation of
their infographic posters, to the community partner members, government
representatives, and members of the general public. The presentation took place
at University of Calgary’s Health Research Innovation Centre on April 21, 2016.

Credits

Skills Used
Data Visualization
Storytelling
Graphic Design
Technical Writing
Research
Presentation
Typography

Page Layout
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“Do you need a CT scan: CT scanning for minor head trauma” by Anye Juressen
“Neuroimagaing for headaches: get the facts ” by Carmen Bronsch
“Blood clots in the lung” by Christopher Rice
“Health care sustainability in Canada - we need to talk” by Lisa Kozokowsky

NEUROIMAGING FOR HEADACHES: GET THE FACTS

DO YOU NEED A CT SCAN?
CT SCANNING FOR MINOR HEAD TRAUMA

1

IDENTIFYING YOUR HEADACHE AND ITS RISK
TYPES OF HEADACHES VS. THEIR RISK

The use of computerized tomography (CT) scans have become increasingly

decision rules can reduce and eliminate the likelihood of patients being dis-

CATCH Rule: Canadian Assessment of Tomography for Childhood Head injury

common in Canada for those presenting with minor head injuries in emer-

charged from emergency departments with undiagnosed intracranial hemato-

A CT scan is required for children with minor head trauma and any one of the following high risk ﬁndings:

gency departments. Physicians have developed several highly sensitive

mas. There are dangers associated with getting CT scans and not getting

decision rules when diagnosing patients with minor head injuries, for exam-

them; it is important to consider the presented information in order to make

ple, the CATCH rule, which is used for children under 16 years of age. These

an informed decision about the course of treatment for minor head injuries.

Glasgow Coma Scale score less than 15, two hours after injury

loss of consciousness, deﬁnite amnesia,
Witnessed
witnessed disorientation, or persistent vomiting
Glasgow Coma Scale score of 13-15
Injury within the past 24 hours

Suspected open or depressed skull fracture
History of worsening headache
Irritability on examination

PRIMARY HEADACHES
MIGRAINE

The following graphic depicts several layers of
data involving headaches. The inner ring shows
the percentage of primary headaches that one
may have (migraine, tension type, cluster, post
traumatic and indeterminate). The outer ring
shows the percentage of those headaches that
had significant lesions detected. The brain in the
center shows common places where the pain is
felt on the head.

Deﬁnition of minor head trauma:

3.7%
5%

SYMPTOMS:

- Acute medications (such as ibuprofen
& acetaminophen)
- Prophylactic medications (such as
propranolol or metoprolol) if acute
medications don’t work
- Monitor for medication overuse
- Behavioral management (such as
avoiding inadequate sleep and meals,
and reducing caffeine intake)
- Develop stress management strategies

- Pain on one side of the head
- Throbbing or pulsating pain of
moderate or severe intensity
- Can last from hours up to 3 days
- Can become worse with physical
activity, be accompanied by
nausea and vomiting and be
hypersensitive to lights, sounds,
and odors

49%

10.8%

0%

CLUSTER
ALTERNATIVE TREATMENTS:

SYMPTOMS:

0.4%

3.7%

NUMBER OF CHILDREN ADMITTED EMERGENCY ROOMS
WITH MINOR HEAD TRAUMA PER YEAR IN CANADA

percent chance of
clinically significant
lesions being detected
in each headache type

An intracranial hematoma occurs when a blood vessel ruptures

within the brain or between the skull and brain. The collection of
blood (hematoma) compresses the brain tissue.

1.1%

without additional treatment, a small portion (1%) deteriorate and
require neurosurgical intervention for an intracranial

Only 1/20 people or 5% who received neuroimaging found clinically significant abnormalities

TENSION TYPE

POST TRAUMATIC

computed tomography (CT) followed by early surgery is very
important in the treatment of such patients.

LEGEND

RISKS IF YOU GET A CT SCAN EXPOSURE TO HIGH DOSES OF RADIATION

1%

REQUIRE
NEUROLOGICAL
INTERVENTION

FOR CLINICALLY IMPORTANT
HEAD INJURIES

5%

NEED
CT SCANS

FOR CLINICALLY
IMPORTANT HEAD INJURIES

children are seen in hospital

emergency departments with minor
head injury. Clinically important
minor head traumas are rare;

occurring in less than 5% of children
and injuries requiring neurosurgical

intervention occur in less than 1% of
children, yet more than one third of
children with minor head injuries
undergo CT scans.

CT scanners emit a powerful dose of radiation that can alter the

damage—but not always. And when it doesn’t, the damage can lead
to cancer. There is a growing concern that early exposure to
ionizing radiation may result in a substantial rise in lifetime risk of

dental x-ray

A study, led by the National Cancer Institute, showed that CT scans

head CT scan

administered in the year 2007 alone may contribute to 29,000 new
cancer cases and nearly 15,000 cancer deaths.

Canadian Cancer Society invests
$127 million in ﬁghting cancer
annually

SYMPTOMS:

Please discuss alternative treatments with your doctor to find the
right fit for you and your headache.

ALTERNATIVE TREATMENTS:
- Acute medications (such as ibuprofen
& acetaminophen)
- Prophylactic medications (such as
amitriptyline or nortriptyline) if acute
medications don’t work
- Monitor for medication overuse

- Sudden headache with
unknown cause

Only 7/188 people or 3.7% who received neuroimaging found clinically significant abnormalities

fatal cancer.

ﬂight from NY to LA
normal yearly
background dose

2

3

DO YOU REALLY NEED TO STOP FOR NEUROIMAGING?
GREEN LIGHT

In Canadian pediatric emergency departments, the use of CT for minor head injury increased from 15% in 1995 to 53% in 2005. Despite this increase, misdiagnoses has not been eliminated.
Decision analysis suggests that for most children at low risk of traumatic brain injury, the risks of radiation outweigh the risks of traumatic brain injury, and CT is not warranted.

DEMOGRAPHICS OF THOSE WITH CLINICALLY SIGNIFICANT LESIONS:

Imaging necessary immediately

Keep an eye on it

AGE

GENDER

- Thunderclap onset
- Fever and meningismus
- Optic disk swelling with focal signs or
reduced level of consciousness
- Acute glaucoma

- Temporal arteritis
- Optic disk swelling (papilledema) without
focal signs or reduced level of consciousness
- Relevant systemic illness

- Unexplained focal signs
- Atypical headaches (indeterminate)
- Unusual headache precipitants
- Unusual aura symptoms
- Onset after 50 years old
- Aggravation by neck movement;
abnormal neck examination findings
- Jaw symptoms; abnormal jaw
examination findings

NEUROIMAGING RESULTS

RED LIGHT

YELLOW LIGHT

No immediate imaging
Address alternative options

A 25–50% relative reduction in CT head scan use could be safely achieved with the use of CT head rules.

Canadian Government spends
$405 million on CT scans
annually

0.8%

indeterminate

makeup of human tissue. The human body can often repair that

?

0.8%

30%

GET
CT SCANS

THAT WILL HAVE NO
SIGNIFICANT RESULTS

cluster
post traumatic

Each year more than 650 000

0/69 people or 0% who received neuroimaging found clinically significant abnormalities

INDETERMINATE

tension type

ALTERNATIVE TREATMENTS:
- Acute medications (such as ibuprofen
& acetaminophen)
- Behavioral management (such as
avoiding inadequate sleep)

- A headache that develops
within 7 days after head trauma
or regaining consciousness
following head trauma
- Can be accompanied by other
symptoms such as dizziness,
difficulty in concentration,
nervousness, personality
changes and insomnia
- May closely resemble tension
type headache or migraine

- Acute medications (such as ibuprofen
& acetaminophen)
- Prophylactic medications (such as
amitriptyline or nortriptyline) if acute
medications don’t work
- Monitor for medication overuse

Only 5/655 people or 0.8% who received neuroimaging found clinically significant abnormalities

35.4%

migraine

SYMPTOMS:

ALTERNATIVE TREATMENTS:

- Sore or tense areas (trigger
points) in the muscles of the
patient's forehead, neck, or
upper shoulder area may be
detected
- Pain of a tension headache is
mild to moderate in severity
- Tension headaches rarely last
more than a few hours; 82%
resolve in less than a day

49%

hematoma. Early diagnosis of an intracranial hematoma by

RISKS IF YOU DON’T GET A CT SCAN MISDIAGNOSES OF AN INTRACRANIAL HEMATOMA

- Acute medications (such as subcutaneous
sumatriptan & intranasal zolimitriptan)
- Prophylactic medication (such as
verapamil & lithium)
- Early specialist referral

Only 4/920 people or 0.4% who received neuroimaging found clinically significant abnormalities

SYMPTOMS:

percent chance of having
each different
type of headache

Although most patients with minor head trauma can be discharged

ALTERNATIVE TREATMENTS:

- Sudden and severe pain on
one side of the head, usually
most intense in the area
around the eye
- May last between five minutes
and three hours, and may
occur once every other day or
as often as eight times per day
- May be accompanied by
runny or congested nose,
watery or inflamed eyes,
drooping eyelids, swelling in
the area of the eyebrows, and
heavy facial perspiration

only CT
performed

2148

under 25

male
female

1432

25-49
over 50

22

clinically
significant
lesions
detected

neuroimaging
tests performed

580

136

TYPE OF HEADACHE
migraine

LEGEND

tension type

only MRI
performed

both CT &
MRI performed

1 patient

cluster
post traumatic

0 patients

indeterminate

BLOOD CLOTS
In the Lung
A Pulmonary Embolism (PE) is a blockage of an artery in the lungs by

There are three main sets of criteria used to determine the clinical probability

something that travelled to the lungs from somewhere else in the body. Signs of

that a patient has PE. The Revised Geneva Score, the Modified Wells Score,

PE include shortness of breath, chest pain, and coughing up blood. The blood

and the Pulmonary Embolism Rule-Out Criteria (PERC). Using the level of

clot usually travels to the lung from the leg. This is called Deep Vein

probability, there are a multitude of tests available that can cater to each

Thrombosis (DVT). Signs of DVT include pain, swelling, redness, warmness,

patient and their level of probability.

Older than 64 Years of Age
Surgery in the Past 30 Days

Coughing Up Blood

Diagnosed with Cancer

Heart Rate > 99 bpm

Heart Rate >100 bpm

Coughing Up Blood
History of DVT/PE

Surgery in the Past 30 Days

Pain in One Lower Limb

History of DVT/PE

Oxygen Saturation <95%

High
Sensitivity
D-dimer Array

Intermediate
Clinical
Probability

Coughing Up Blood

VentilationPerfusion
Scintiagraphy

Receiving Additional Estrogen

Heart Rate 75-94 bpm

Ventilation-Perfusion Scinitgraphy (V/Q)

Signs of DVT
History of DVT/PE

Pain on Touching Lower Limbs

Recent Surgery

PE Most Likely Diagnosis

Heart Rate >94 bpm

Multi-Detector
CT Scan

High
Sensitivity
D-dimer Array

Unilateral Leg Swelling

High
Clinical
Probability

score ranging from 0 to 16. Because the original Geneva Score relied on blood-gas analysis based on the air
in the room and chest radiograph interpretation, it was revised to have a score ranging from 0 to 25 points.

Compression
Venous
Ultrasonography

The Wells Score consists of 7 variables and uses the traditional “Low, Intermediate,
Pulmonary Embolism Rule-Out Criteria (PERC) consists of 8 criteria that the patient

A CUS is an ultrasound in which the sound waves are applied to the tissue
with a probe. The probe is placed over the suspect vein and pressure is
applied in order to attempt to compress the vein. If the vein is
non-compressable, it is likely DVT is present.

must answer no to, in order to be classified as PE-Negative.

Single-Detector
CT Scan

CT Scan

Percentage of PE per Clinical Probability
Clinical Probability
Low
Intermediate
High

Computerized Tomography (CT) Scan
A CT scan uses a combination of many x-rays taken at different angles to
create cross sections of an object. CT scans can subject the patient to
anywhere from 2mSv to 6mSv, depending on the type of CT scan.

Multi-Detector
CT Scan

Modified Wells Score
PE Possibility
7.9%
28.5%
73.7%

Compression Venous
Ultrasonography (CUS)

VentilationPerfusion
Scintiagraphy

High” scoring system.

Revised Geneva Score

A V/Q scan determines the circulation of air and blood within the lungs. The
scan uses medical isotopes and then captures the emitted radiation using
an external scan. The test exposes the patient to 1.1mSv of radiation.

Single-Detector
CT Scan

CT Scan

The Geneva Score originated in a hospital in Switzerland. It originally consisted of 8 variables and a

Clinical Probability
Low
Intermediate
High

D-dimer is a small protein fragment found in the blood after a blood clot is
broken down by the body. A normal or negative level means there is likely
no clot. There are multiple reasons that there could be D-dimer in the
bloodstream, including DVT, PE, or a stroke.

VentilationPerfusion
Scintiagraphy

Multi-Detector
CT scan

Older than 49 Years of Age

D-dimer Test

High Sensitivity
D-dimer Array

Low
Clinical
Probability

PERC

Cancer in Last 6 Months

Echocardiogram
An Echochardiogram is a type of ultrasound test, in which high-pitched
sound waves are bounced off the different parts of your heart and recorded.

Criteria for Clinical Evaulation
Modified Wells Score

CT Scan or
Bedside
Echocardiogram

Use Clinical
Probability or
Validation Rule
to diagnose

and large superficial veins.

Revised Geneva Score

Testing Options

Suspected
High-Risk
PE

Suspected
Non-High Risk
PE

PE Possibility
3.6%
20.5%
66.7%

Single Detector CT Scan
A Single Detector CT scan uses a single detector and beam rotated around
the body.

Lower Limb CUS
to search for DVT
Use Clinical
Probability or
Validation Rule
to diagnose

Multi-Detector CT Scan
A Multi-Detector CT scan uses multiple detectors and beams in order to
take more images in a shorter amount of time.

HEALTH CARE SUSTAINABILITY IN CANADA — WE NEED TO TALK
The risk of unnecessary testing is more than physical
What iS Sustainability?

Sustaining Services

MORE THAN FISCAL

THE COMPOUND BENEFIT

Sustainability is not always about costs of tests and services. It is also about
protecting dwindling health care resources to ensure quality future care for
all Canadians. It represents the health of our population; comprising many
values such as efficiency, compassionate care, confidence, and quality.

Canada spent 220 billion on health care in 2014 in which
10% was estimated to be diagnostic imaging. Of this 10%,
an additional 30% was estimated to be unnecessary, or
duplicate testing.

Sustainability is also about respecting the limits of health care resources
as unnecessary testing can put a strain on these resources. The cost is not
just physical, as unnecessary diagnostic testing not only imparts harm on
the body but leads to an increase of more tests — more impact to an already
over-burdened system. Although many people believe that an aging baby
boomer tsunami is threatening to overwhelm health care, it is in fact a
combination of all ages of an increasing population, the rising costs of
services, and increased usage that is the problem. It’s up to everyone to
have a conversation, and change the culture of unnecessary and routine
testing to ensure that health care resources go to the people who need it
the most.

more people

+
more tests

64-79yr.
0-1yr.

=

220 billion
2014 health
expenditures

2.2 billion
estimated
diagnostic
imaging

660 million
estimated
unnecessary
/wasteful

What could $660 million of savings buy per year?

THE HEALTH VARIABLE

30%

8,250

of CT scans may
be unnecessary

long-term care
beds

1,900

even more tests

+
more resources

Lifetime cancer risk from radiation

+

in Alberta alone
*2013-14 Annual Report for
Alberta Health Services

500

2,850

80+yr.

When unnecessary testing
happens, it not only increases
the cancer mortality rate by
exposing the patient to excess
radiation, but it also results in
follow-up tests being done,
which increases exposure
even further.

acute care beds in
Alberta are made
available by waitlist
patients moving to
long-term care

hospital beds
in acute care

15-64yr.

*2013-14 Annual Report for Alberta Health Services

=

+

The radiation exposure from three or four chest CT scans
(7 mSv) is roughly equivalent to that experienced by
atomic bomb survivors in Japan who were located one to
two miles from “ground zero.” (FDA, 2016)

THE POPULATION VARIABLE
Health care user profiles
Healthcare spending/capita

2013

3,000

$

doctors

$10,897

$2,637

$8,746

$20,917

age 0-1yr.

15-64yr.

64-79yr.

age 80+yr.

Age percentage of senior population

2013

$

Health care spending as
a percentage of GDP is
an accepted indicator of
future sustainability
according to the 2008
Health Council of
Canada panel report.
GDP spending as a percentage over the last few years

25%

age 64-79yr.

*Each istotype represents ten

2063
projected

age 80+yr.

61%

39%

age 64-79yr.

age 80+yr.

*CIHI, National Health Expenditure Trends report, 1975 to 2015

Our Future...
MORE IS MORE IS MORE
Health care spending as a GDP percentage appears
to be consuming a larger slice of a shrinking pie.

75%

approx.

$

DO WE NEED A CULTURE CHANGE?
Communicating risk
An open dialogue between patients and
clinicians can result in good decisions
about whether or not a test is relevant,
helpful, or causes harm.
When good choices are made, everyone
benefits, as valuable resources spent on
following up on false positives and
incidental findings could be allocated to
high-need patients or programs that
improve community health.

Four Questions Patients Can Ask:
1

Do I really need this test, treatment,
or procedure?

2

What are the downsides?

3

Are there simpler, safer options?

4

What happens if I do nothing?

A linked online
records system
has been shown
to reduce repeat
CT scans.

(Western π-rates, 2013)

41% 13%
of lab tests
have been repeated
within 90 days

*Test-ordering data from the
Calgary Laboratory Services,
Laboratory Information System,
Jan 1 2014 to Dec 31 2014

of CT scans
have been repeated
within 90 days

*Results from Western π-rates.
Study done from January 1,
2013 to December 31, 2013

The frequency of repeat imaging is
lower in a geographical subset of
Ontario, where a linked, online
radiology system is employed.
The adoption of a linked, online Emergency
Medical Records (EMR) system and a radiology
system would help reduce unnecessary and
redundant routine testing by showing full
patient history, as well as cost associated with
that particular test.

Show the costs

$

The frequency of
unnecessary testing
could be reduced
with a cost-per-test
window popping
up along with the
requisition.

PORTFOLIO SHOWCASE 2016
EVENT COORDINATION

COMM 4680: Portfolio is a capstone course in the final year of the Information Design program that highlights the work of the senior students. As one of
the requirements of the course, the senior students’ portfolio showcase took place at Torch Motorcycles Inc., Calgary, Alberta on April 14, 2016.

Challenge

Solution

Outcome

Towards the end of the course, the students participate in a public presentation
of their portfolios at a portfolio showcase event in which industry professionals
/ representatives, family, and friends attend. For the portfolio showcase,
students need to share in the tasks required to successfully launch the event.
Through the portfolio showcase as a whole, the students must work together
towards a common goal, encourage industry representatives to attend, find
synergies between personal interests and event needs, and produce an event
that brings positive sentiment towards their own achievements, and towards
Mount Royal University and the Faculty of Communication Studies.

Teams were assigned to organize the portfolio showcase event,
through a combination of the students’ preference, skill, and
need. The teams, along with their responsibilities, were:
• Visual Identity
• Promotions
• Social Media Design
• Venue Coordination
• Website Design
• Print Portfolio of Class
• Video Design
• Guerilla Design (for the University and the City of Calgary)

The 2016 senior students of the Portfolio course were able to launch a
successful portfolio showcase at Torch Motorcycles Inc., where they showcased
four years of their journey in the Information Design program. About 150
industry representatives, families, students, and friends packed the venue.
The portfolio showcase allowed the students to interact with individuals,
from various professionals to newcomers and beginners in the program.

Each team developed outlines their project parameters, tasks,
and key goals, plans that included team goals, strategy, and
ideas, iterations, tests, revisions, and rationale.

Skills Used
Branding
Web Design
Presentation
Photography
Typography
Project Management
Video Editing

Credits
Page Layout

Making It Magazine by Ashley Hamilton
“Age is but a number” Infographic by Taylor Dueck
Venue by Torch Motorcycles
Photos by Delaney Lamont-Greene

ID Portfolio Showcase 2016

visual identity and brand guidelines

LOGO

LOGO USEAGE

LEGEND

VISUAL IDENTITY:
design the Visual Identity
and Visual Identity
System for the show

please note

To ensure the greatest amount of clarity and
communication, make certain the logo has optimal
white space in its surrounding area. At any size,
there should be an ‘16’ worth of space on either
side of the logo. No text or imagery should ever
overlap or penetrate the ‘16’ worth of white space.

There are three forms of the logo for the Information
Design Portfolio Showcase, and they should always be
represented in its fullest. Additionally, if the white logo
is used, ensure there is optimal contrast.

BRAND COLOURS
R:85 G:164 B:219
#55a3d9

R:247 G:153 B:153
#f79935

R:224 G:82 B:157
#df519d

#848686

The primary purpose for design is
communication; do not sacrifice
readability for aesthetic reasons. To
ensure we are communicating with
the most clarity, follow these rules for
treating text:

Preface/Comment

#bababc
#d6d7d7

April 14 • 6 to 9 pm

information design information design
2016 portfolio showcase
2016 portfolio showcase

Avenir - Black - 30pt

Proxima Nova - Bold - 30pt
ABCDEFGHIJKLMNOPQRSTU
VWXYZ abcdefghijklmnopqrst
vwxyz 1234567890

Elyse/Stephanie: Here’s what I compiled from the results. - Kitty (January 23, 2016)
For transparency purpose, Venue Survey Results file also placed in COMM 4680 shared folder.

Executive Summary
Number of response: 25
Venue detail with majority/consensus:

/MRUIDPORTFOLIO16
@MRUIDPORTFOLIO

Total guests

99

18+ venue

22 (88%)

Does not matter

Pay for parking

18 (72%)

Not an issue

Type of venue: Hall

18 (72%)

Venue start time: 6:00 p.m.

14 (56%)

Venue duration: 3 hours

16 (64%)

Dress code: Slightly less than semi-formal

15 (60%)

Music: Yes

24 (96%)

Contribute $ if necessary: Yes

20 (80%)

Free venue with more decor choices

14 (56%)

More semi-formal than casual

As

h le

y

Ha

m il

to

n

PRINT PORTFOLIOABCDEFGHIJKLMNOPQRSTU
WEBSITE DESIGN:
VWXYZ abcdefghijklmnopqrstu
OF 1.CLASS:
vwxyz 1234567890 design the host
Left justify text
2. Leave the text in its natural
design
commemorative
website for the show
proportions
body
3. Turn off hyphenation
portfolio
featuring
4. Do not allow text to run across an
Avenir - Light - 10pt
Proxima Nova - Light - 14pt
entire page
ABCDEFGHIJKLMNOPQRSTU
not outline text
one5. Dosample
work ABCDEFGHIJKLMNOPQRSTU
VWXYZ abcdefghijklmnopqrstu
VWXYZ abcdefghijklmnopqrstu
vwxyz 1234567890
from each studentvwxyz 1234567890

●
●

information design
2016 portfolio showcase

TYPOGRAPHY _ ONLINE

header

Venue Survey Results

b a l a n c i n g t h e p e r s o n a l a n d p ro f e s s i o n a l

TORCH MOTORCYCLES
906 Centre St NE

TYPOGRAPHY _ PRINT

SOCIAL MEDIA DESIGN:
create an effective
social media campaign
for the show

information design
2016 portfolio showcase

exclusion zone

R:244 G:238 B:68
#f4ee44

TEXT GUIDELINES

PROMOTIONS:
design the invitation
and promotional
poster for the show

Process

As per survey instruction, survey was turned off on Friday, January 22, 2016 at 12:00 p.m. (noon)

Making It
Magazine

GUERILLA DESIGN:
create an effective
guerilla for the show
and the Information
Design program

Ta

yl

or

Du

ec

k

Timestamp - survey on at 12:00

T

his piece was created in the third year of the Information Design
Program. For this project, I had to create a magazine highlighting
a topic of my interest. Since one of my main hobbies outside of school
is making crafts, I chose to merge my passion for design and my
passion for crafting into a magazine called “Making It.” The magazine

consisted of forty pages. For the magazine, I choose and created the
articles and images, created the entire visual identity, and designed
the hierarchy and layout.

Age Is But A Number
Infographic

VIDEO DESIGN:
design a single or series
videos showcasing the
students and their work

T

his is by far one of my favourite pieces that I have completed
over the course of my degree at Mount Royal. Completed as part
of a project on aging, I decided to embrace the topic flexibility and
compare two of the biggest hockey legends of all time: Gordie Howe
and Teemu Selanne. As a passionate hockey fan, this was a wonderful
opportunity for me. I’ve always wonder which of these two ageless
wonders was truly the best.

Although it was created in only my second year in the program, it
stands the test of time and is still one of the pieces I am proudest of.
While it is hard to say that if I were assigned this same project today, I
don’t know if there is much I would change apart from a few technical
aspects as I have further developed my skills.

Timestamp - survey turned off at 12:00

VENUE COORDINATION:
find a suitable venue
for the show and
organize the venue
and volunteers during
the day of the show

KNOWLEDGE TRANSFER
SYSTEM MAPS

‘Knowledge Transfer’ or “Knowledge Translation’ within health care is defined by the Canadian Institute of Health Research as “a
dynamic and iterative process that includes synthesis, dissemination, exchange and ethically-sound application of knowledge to improve
the health of Canadians, provide more effective health services and products and strengthen the health care system.”

Challenge

Solution

Outcome

As part of the Community Service Learning project with Choosing Wisely
Canada, the students are tasked to research and visualize the system and
process of Knowledge Transfer for emergency health care in Canada.

Students designed system maps, which are visual descriptions of an organization
or process including the various actors involved, their mutual links and the flows of
materials, energy, information and money through the system. The system maps
served as an explanation of how Knowledge Transfer works. Designing the system
maps involved identifying all stakeholders (from researchers to patients) and their
roles in the process, what the various activities are, communication channels that
exist between stakeholders, and possibly including elements of time and location.

Along with the infographic posters, the system maps were presented to community
partners members, government representatives, and members of the general public
at University of Calgary’s Health Research Innovation Centre on April 21, 2016.

Skills Used
Problem Solving
Research
Graphic Design
Presentation

Credits
“Knowledge transfer in emergency medicine” by Carmen Bronsch
“Knowledge transfer in healthcare” by Danielle Massee
“Knowledge translation system in health care” by Kyna Ceschini
“System map of emergency health care: 911 emergency” by Orry Roth

K N OW L E D G E
TRANSFER

K N OW L E D G E T R A N S F E R
I N H E A LT H C A R E

COMMUNICATION BETWEEN PATIENTS,
H E A LT H C A R E W O R K E R S & R E S E A R C H E R S

5 MIN --> 1 HOUR

TIMELINE

V E RBA L
CO M M U N I C AT I O N

1 DAY - - > 1 Y E A R

I M M E D I AT E - - > 8 H O U R

TRAVEL TO
MEDICAL CENTRE
BY CAR, TRANSIT,
OR WALKING

MEDICAL
ASSESSMENT

TRIAGE

1 DAY - - > L I F E LO N G

DIAGNOSED AND
TREATED

RECOVERY

DIAGNOSED

TREATMENT

HOME RECOVERY THROUGH
ANTIBIOTICS OR REST.

DIAGNOSED IN RESULT OF
ASSESSMENT GIVEN
ANTIBIOTICS OR SENT FOR
MORE INTENSIVE CARE

PROVIDES DOCTOR
WITH KNOWLEDGE
OF MEDICAL
CONDITION

PAT I E N T
JOURNEY

WRITTEN
CO M M U N I C AT I O N

DISCOVERY OF
ILLNESS

PAT I E N T

TRAVEL TO
MEDICAL CENTRE
BY AMBULANCE

Knowledge Transfer
in Emergency Medicine

MEDICAL TEAM

LEGEND
Main Action

Acquiring Knowledge
Giving Knowledge

PARAMEDIC
PROVIDES INSTANT
CARE & MEDICAL
ASSESSMENT

DOCTOR DIAGNOSIS
PATIENT

DOCTOR PERFORMS
MEDICAL
ASSESSMENT OF
PATIENT

TRIAGE NURSE
COLLECT PATIENT
KNOWLEDGE AND
PAPERWORK

KNOWLEDGE LEARNED IN
STUDY APPLIED TO PATIENT

RECOVERY IN

HOSPITAL WITH
NURSE CARE

PROVIDES
PROPER
MEDICAL
TREATMENT FOR
CONDITION

MAKES ARRANGEMENT FOR
FURTHER TESTS IF NEEDED :
CT SCANS, MRI, ULTRASOUND,
INVASIVE MEASURES.

PROVIDES
PROPER
MEDICAL CARE
FOR RECOVERY

CONTINUED LEARNING THROUGH CONFERENCES, SEMINARS, AND NEW TECHNOLOGICAL DEVELOPMENT

RESEARCH
KNOWLEDGE
PROVIDED FOR
EDUCATION

PREVIOUS
KNOWLEDGE OF
RESEARCH

RESEARCH

Multiple Action Paths

PREVIOUS
KNOWLEDGE OF
HEALTH CARE /
PERSONAL
EXPERIENCE

RECOVERY

RECEIVES FURTHER
TREATMENT,
THROUGH SURGERY,
HOSPITAL CARE OR
THERAPY.

DIAGNOSED IN RESULT OF
ASSESSMENT

PROVIDES PARAMEDIC WITH
KNOWLEDGE OF MEDICAL
CONDITION

RESEARCH
KNOWLEDGE
PROVIDED FOR
EDUCATION

RESEARCH
KNOWLEDGE
PROVIDED FOR
EDUCATION

INCLUDING NEW DISCOVERY,
TESTING, & THE CREATION OF
MEDICINE

INCLUDING NEW DISCOVERY
FROM CONTINUED PATIENT
CARE / DIAGNOSIS, TESTING,
& THE CREATION OF MEDICINE

INCLUDING NEW DISCOVERY,
TESTING, & THE CREATION OF
MEDICINE

CONTINUED LEARNING THROUGH CONFERENCES, NEW DISCOVERY, AND NEW TECHNOLOGICAL DEVELOPMENT

Knowledge Source

Knowledge Transfer

Knowledge Transfer in Healthcare
emergency
studies
paramedics

DURING ER VISIT

PRE-ER

participant testing

research

POST-ER

pass off from paramedics
to emergency staff

doctor evaluation physical issue

physiotherapist

non-emergency
nurses

friends/family

psychiatrist

mental issue

prescription

other patients

online

brochures/pamphlets

waiting room

post-care
placement

specialist

special

home

pharmacy

rehabilitation
centre
return for check up

physiotherapist

pharmacy

care home

nurse

prescription

Patient
Journey

Patient’s Initial
Medical
Emergency

Transportation
to Hospital

TV

TV

magazines

magazines

brochures

brochures

Waiting
Room

Triage

Registration

Waiting
Room

Discharged
from
Hospital

Referral
to Specialist

MEDICAL ISSUE

DOCTOR EVALUATION & PRIMARY TREATMENT

POST-PLACEMENT CARE

ISSUE RESOLVED

The first stage of knowledge transfer in the
health care system occurs after a medical
issue is discovered. The patient will either
experience an emergency or non-emergency
path, which will offer different qualities of
information transfer. This stage ends as the
patient meets with a doctor.

The second stage begins with the meeting of
the doctor. Here, the patient will recieve
high-quality information, and then be sorted
into one or more of three care categories of
the health care system (physical, mental, or
special). During this time, knowledge transfer
also occurs between the researchers and
doctors. At the end of the process, the
patient will be re-evaluated to see if they are
okay to move to the next section

The third stage involves being sorted into
other treatment facilities. The two major
branches of the third stage represent
rehabilitation centres, care homes, and
home. Patients often do not just go to one of
these facilities, but often move from place to
place depending on the condition.

The fourth stage involves the patient
returning to their home or a care facility.
This stage may involve the patient getting
prescription medication from a pharmacy,
which requires going back to steps in stage 3.

LEGEND
key locations where
knowledge transfer occurs

Info from
Pharmacist

Prescription

∞

3 days to 3 weeks

30 minutes to 3 days

30 minutes

Family
Doctor

different scenarios for
patient

a path for information
transfer that does not
directly involve the patient

revisiting a step or meeting
with health care
professionals

sources of communication
with the patient

NOTE
all times included on this poster are estimates and will differ from
patient to patient and are meant to be representitive of an average
patient’s experience

Info with
Medicine

KNOWLEDGE TRANSLATION SYSTEM IN HEALTH CARE

Private Room

Testing

Admitted
to Hospital

Exam &
Discussion
with Doctor

PHASE1: IDENTIFY PROBLEM

PHASE 2: RESEARCH DATA

PHASE 3: SYNTHESIZE KNOWLEDGE

PHASE 4: IMPLEMENT KNOWLEDGE

PHASE 5: PATIENT TAKE AWAY

Problems are identified by inquiries
put forth by doctors and
researchers. Inquiries by doctors
are commonly established through
patient needs.

Researchers collect and analyze
the usefulness of, or create new
research projects pertaining to the
identified problem. Some examples
of research reports are systematic
reviews, randomized controlled
trials, cohort studies, case-control
studies, case reports, and expert
opinions.

Knowledge brokers facilitate
knowledge exchange between
researchers, medical practitioners
and policy makers. Specialists write
academic journals and attend
professional conferences to
present their syntheses to other
medical practitioners and policy
makers.

Knowledge is adapted and
implemented into local context.
octors, nurses, specialists,
technicians, and pharmacists
transfer knowledge about the
identified problem and patient
information to ensure proper
treatment. Medical practitioners
assess barriers to knowledge use
and develop strategies to adapt
knowledge on a patient-to-patient
basis.

Knowledge is transferred from
medical practitioners to patients or
caregivers for proper aftercare
treatment. The patient determines
the treatment’s measure of success
and relays their outcomes to their
doctor. This feedback is then
recycled through the knowledge
translation process to adapt and
improve the knowledge being
translated.

Referral to
Specialist

Further
Testing

FEEDBACK

SYNTHESIZE

RESEARCH

PROBLEM
IDENTIFIED

IMPLEMENT

TAKE AWAY

EXPAND
RESEARCH

PROBLEM
SOLVED

STAKEHOLDERS

LEGEND
Start/End of Process

Medical
School
Research
Papers

schooling/
training

schooling/
training

Formal Education
Person to Person
Digital Database
Paper Records
Health Care Protocol
Medical Results

Research
Papers

research

Giving or Receiving
Giving Information
Receiving Information
Both

Parties Involved
Health Care Research
Alberta Health Services
Health Care Recipient

Information Quality
Good
Potentially Poor

One or Two-Way Exchange
One-Way
Two Way
* Lines of Black and Grey

Level of Importance
Necessary
Important
Critical

Points of Time
Continuous
Gap In Time

///

Uninvolved
* Lines of Colour

SYSTEM MAPof

EMERGENCY HEALTH CARE
911 Emergency

Emergency Health Care is a fast paced environment by which patients are triaged for treatment
according to presentation of symptoms. From the 911 call initiating health care protocol through
to transferring out the patient when the Emergency Department concludes treatment, this system
map represents the sequence of events for patient health care in the event of a 911 emergency.
The health care system accesses a network of resources and personal knowledge when providing
a patient care. Rather than a specific tool, or program, or individual, these various interfaces and
transactions are represented as types of knowledge transfer to collect or provide information
relevant to patient care.
Each stakeholder provides a critical contribution to patient health care. Where the researcher
establishes new knowledge, this in turn becomes standardized practice within the health care
system, as created by the governing board of health care in the region. Subsequently, additional
internal protocol is made to conduct best practice in assessment and treatment of each patient.
The patient and family provide medical history, while detailing what happened. The patient’s
own response to tests and treatment determine further course of action for care.
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Patient by Eulalie Sull from the Noun Project
Ambulance by anbileru adaleru from the Noun Project
clinic by Ralf Schmitzer from the Noun Project
Capsule pills by Nikita Kozin from the Noun Project
Doctor by Eulim Sull from the Noun Project
Nurse by Creative Stall from the Noun Project
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HOSPITAL WAYFINDING REPORT
INFORMATION DESIGN IN PUBLIC PLACES

Effective wayfinding in a large and complex site such as a hospital is essential. A hospital receives a large number of visitors every year. A hospital’s management should
strive to improve the visitor & patient experience by ensuring members of the public find their destination quickly and efficiently. A significant majority of visitors to the hospital
will be under considerable stress, whether receiving treatment or visiting a sick relative/friend. Wayfinding aims to reduce stress, provide clarity, & reduce ambiguity.

Challenge

Solution

Outcome

A field trip to a designated site is planned. In this case study, the designated
site is a hospital in the Calgary area. Groups of four are tasked to prepare
an analysis and critique of the hospital with respect to wayfinding, its design
and the personal experience it generates. The hospital had particular
locations that were difficult to find, based on a number of issues such
as inconsistency in design, complexity, lack of symbols, and more.

The group produced a report based on the hospital’s wayfinding system as
collected evidence, while applying the principles of information design to a realworld situation. The evidence included first hand observations, process notes,
discussions, and research. The group identified areas such as signage, orientation,
naming conventions, consistency, building design, number systems, entrance,
decision points, and information provided, which had wayfinding issues. In the report,
they reported on their current provision and made suggestions for development.

The report identified problems by providing recognition of how usercentred research informs the design process with respect to wayfinding
problems. The initial report was presented to the hospital board for
their feedback and collaboration, and the final report was submitted to
the hospital and senior managers for their comments and action.

Skills Used
Research
Usability Testing
Information Architecture
Problem Solving
Presentation

Credits
Report & photos by Taylor Cullen, Michelle Vaniersel & Samantha McLaughlin

SIGNAGE

BUILDING DESIGN

KEY DECISION POINTS
Researchers identified in advance key decision points
for visitors to the hospital site. These were:
• Elevators
• Entrance
• Emergency Room
• Information Desk
• Cafeteria
• Washrooms

FIG 1

FIG 2

FIG 1, Photo 1: The directional arrow on the washroom sign is misleading.
The washrooms are not down the hall, but rather, right beneath the sign.
FIG 1, Photo 2: The Emergency Room differentiates
from other clinics by using colour.
FIG 2: Currently, the use of
symbols at the hospital relates only to parking (photo 1), the
information desk (photo 2), and the cafeteria (photo 3).

Recommendation:
• 3D map in reception and at key decision points throughout the hospital
• “You Are Here” location marked
• Maximize and enhance existing building design assets - e.g. hospital entrance
and ER entrance
• Ensure private areas are clearly marked
• Review building layout to ensure natural light is maximized

FIG 3

Orientation:
When you enter the hospital through the main entrance, you do not see an
information desk right away. There is an admitting information deak to the
right, but if someone goes there and they aren’t looking to become a
patient, they will not get the information they need. The real information desk is
around a corner hidden behind the gift shop. If the information desk were visible
right upon entering, some of the stress of being in a hospital might be relieved
right then. There is a map on the wall by the main floor elevators that states that
the emergency room is in one area, but after renovations, it is no longer there.
This would cause confusion and disorientation among patients and visitors.
Recommendation:
• “Adjusting height of over head signage”
• “Brochure/handout in order to help people who wish to avoid human interaction”
• “Moving information desk to have an easily accessible location”
• “More signage to assist with orientation”

FIG 5, Photo 1: Remnants of the previous
Emergency sign were removed.
FIG 5, Photo 2: There is a separate
entrance to the Emergency Room.
The red sign on the exterior of the
building marks this. The use of color
red on the emergency entrance will
ensure visitors are aware of the
distinct difference and
purpose of this entrance.

ENTRANCE

RE-TRACING STEPS
Navigation:
Hospitals in general are stressful places. When a person is extremely stressed
out, they have a higher chance of forgetting to look at something that is blatantly
obvious on a normal day. Navigation problems could be due to this stress,
or a simple lack of attention to detail. Volunteers are around the hospital to
guide visitors, but many visitors seem to walk past the volunteers still lost.
Advances in technology have hindered the ability of society as a whole to speak
with other people face-to-face. Therefore, people could be having unsolved
problems navigating due to alienation and the fear of human interaction.

EMERGENCY ROOM

FIG 3: The outer entrance to the
building has a sign and canopy,
with a road and bus route running in
front. The sign and canopy are both
white, and therefore blend into the
main background of the hospital.
This is a busy route, congested with
traffic and people. Our researchers
observed large vehicles blocking
the entrance sign, making initial
wayfinding difficult. The second half
photo is a recommendation to develop
the main entrance to the building to
create a clearly identifiable main
entrance to the building.

FIG 4: The research team visited the
Calgary branch of the Canadian
National Institute for the Blind,
which provides an example of
good wayfinding practice. These
photographs demonstrate the
impact of a visible information desk and
good signage. The above photo shows
the information desk without the CNIB
signage, while the photo below does.

FIG 4

FIG 5

INFORMATION PROVIDED

Recommendation:
• Production of a map for visitors to use in their wayfinding
• make the map available on the hospital’s website to help those pre-planning
their visit
• Increase the pool of volunteers and make them available at key decision points
around the hospital site
• Move the location of the Information Desk to a more prominent site
• Ensure information provided to patients with their appointment information is
correct

PROJECT SELECTION & RISK ANALYSIS
PROJECT MANAGEMENT

Project & Content Management is a course taught in the Bachelor of Communication Studies – Information Design program. It is structured to align with a product life-cycle
development model and the processes used to manage projects, programs, and portfolios that are common to large organizations. Focusing on the skills needed by project
managers and teams to excel in the workplace, this course exposes students to decision making and problem solving. This is done through the development of project
management deliverables such as the project selection process and a risk/uncertainty assessment. As evident, group work is a significant component of this course.

Challenge

Solution

Outcome

Project teams are provided four different projects to choose from.
Each team needs to decide on the best project to work on for the
entire duration of the semester, using a selection process.

To determine which of the four projects was best to work on, they were put through
a number of comparisons. The first method was a Factor Rating Test. In the factor
rating test, the projects are graded on a scale of 1 to 10, based on relevant criteria
(strong financial control, ease of implementation, minimal manpower, length of
project). Two out of the four projects – project A & D – had the highest scores
and were compared further using a T-table. In the T-table, the advantages and
disadvantages of the two projects were laid out. Project A – the project with the
most advantages and the least disadvantages, was chosen. A SWOT analysis
on Project A was carried out to evaluate the internal strengths and weaknesses
and external threats and opportunities of the project, as well as to provide the
team with insights regarding the organization and areas to be aware of.

Going through the project selection process showed the team’s ability
in decision making. The team made the right decision in choosing the
project, and were able to set a precedent for the following deliverables.
Conducting the SWOT analysis, for example, helped them towards
brainstorming for their Work Breakdown Structure development.

For every project, there are risks and uncertainties. The team must
identify the risks and uncertainties in the selected project, by examining
each task to see how much risk might be associated with it.

Identifying the risks, and mapping and rating them showed the team’s ability to solve
problems. This activity allowed the team to come up with risk mitigation strategies
— or countermeasures on the uncertainty response tables, schedule the tasks,
and come up with cost control measures and other project monitoring methods.

The team then used different tools to assess the risk and uncertainties of the project.
By visually and numerically analyzing uncertainty, the team became more apparent
to problems before they arose. The first tool used to assess the risk is known as risk
mapping. Risk mapping presents the unfavourable and favourable certainties for the
project, and are marked based on whether their impact is high or low. The Failure
Modes & Effects Analysis (FMEA) correlates the risks with their causes and effects
and provides a severity rating, likelihood rating, and detection difficulty rating for
each task. Countermeasures for each risk are listed in uncertainty response tables.

Skills Used
Technical Writing
Problem Solving
Project Management
Research
Presentation
Information Architecture

Credits
Project Selection by Alana Hay, Jill Mount, Kyleigh Birce, Samantha Staves
Risk Analysis by Tristen Steeves, Dayna Nielsen, Sydney Boll, Alexandra Smycniuk

PROJECT SELECTION

RISK ANALYSIS

FACTOR RATING TEST

RISK MAPPING

ADVANTAGES & DISADVANATAGES
PROJECT A:
ADVANTAGES
DISADVANTAGES
• one time event
• more
• sponsors
manpower on
• easier
one day
implementation
• requires lots of
• smaller financial
manpower
risk
• contracting out
• lots of
• no time for
resources
revision
• contracting out
• liability
• predictable
risks

PROJECT B:
ADVANTAGES
DISADVANTAGES
• budget is
• 2-year
spread out
campaign
• less manpower • requires lots of
per day
manpower
• time for
• big commitment
evaluation /
- risk of financial
revision
issues
• important
• low risk - legal
cause
issues
• emotional
• difficult to
• appeal
overcome
attitude/
behaviour
changes
• education /
learning curve
• lots of usability
testing
• emotionally
charged

SWOT ANALYSIS
Strength:
• has well-known sponsors
• strong mission and vision statement
• memberships are affordable and free for students which encourage student
engagement
Weaknesses:
• Non-profit organization
• Membership offers limited exclusivity
• The organization lacks social media platforms
Opportunities:
• Known worldwide
• Could partner with design programs and/or schools to create more
opportunities for students
• Expand organization to do an awards ceremony for each province/territory
within Canada
Threats:
• Students and other industry talent leaving Alberta
• Competing events the same day
• Competition for grants/funding

FAILURE MODES & EFFECTS ANALYSIS (FMEA)

UNCERTAINTY RESPONSE FOR RISK

PROFILE OF AN INFORMATION DESIGNER
BOOKLET DESIGN

Information Design students in the 2nd year developed four-page booklets profiling some of the most
relevant names in typography: House Industries, Susan Kare, and Manuel Lima.

Challenge

Solution

Outcome

The challenge was to design a four-page booklet which profiles an individual or
group of relevance in the world of typography or information design. The content
of the booklet should be developed using Toulmin’s Theory of Argument:
• State a claim (conclusion which needs to be supported).
• Outline sources of data that supports the claim.
• State a warrant (assumption on which the claim and the evidence depend).
• Include a rebuttal, backing, and qualifier.

2nd year Information Design students wrote, visualized,
and designed a booklet for each of the following:
• House Industries – a type foundry based in Delaware
• Susan Kare – the creator of Apple’s Macintosh computer’s many interface
elements
• Manuel Lima – a known advocator and practitioner of data visualization as data
and art
The students submitted a proposal prior to designing the booklet, which included
their typographer / information designer (the subject), their claim, the main
idea behind their subject’s work, a list of evidences, reasons, and sources, and
the selected subject’s relevance. Each of the booklets had to consist of:
• a front cover with the name of the subject and the claim about their work
• inside spread which houses most of the content (the grounds and warrants to
support the claim)
• a back cover with the conclusion, summary, and list of sources in APA style

The students were able to put together a well-designed full colour booklet using
Toulmin’s Theory of Argument, extensive research, and printing principles. Each of
the booklets contained principles of design that informs, persuades, and enlightens.

Credits

Skills Used
Data Visualization
Presentation
Storytelling
Typography
Research
Technical Writing
Graphic Design

Page Layout

“House Industries: An Unconscious Aesthetic” by Shannon Faught
“The creation of an iconic identity for the Apple’s
Macintosh computer” by Conor Christy
“Manuel Lima: Information as Art” by Piper Goodfellow

MRU LIBRARY USABILITY TEST
USABILITY STUDIES

Usability testing is part of developing user-centric design. Conducting a usability test measures the task success, user
satisfaction, and errors of a product. The data gathered from a usability test could answer questions such as:
• Will the users recommend the product?
• Do the users feel good about the product or themselves after using it?
• What are the most significant usability problems with this product?

Challenge

Solution

Outcome

The MRU Library has made a number of changes to technology and services over
the past couple of years, specifically the website (library.mtroyal.ca). Continued
financial pressures at MRU demand that resources and services be prioritized.

Data on effective student use of the MRU library resources could provide input for
the strategic allocation of resources. Two approaches were taken to collect usability
metrics from the MRU library website: task-based testing and group test activities.

The participants found a number of aspects, both positive and negative, while
completing the tasks that were provided. Certain issues such as the site’s
inflexibility, complexity, and lack of customizability made it difficult for some
to complete a certain task. Most of the participants’ issues stemmed from not
being able to find content to complete a task easily. Others have found the
website to have high learnability, even for some participants who have never
used the website. Both the moderators and participants had a lot to take away
from the usability tests. Participants learned the importance of clean data,
the expectation for product or service improvement, the value and caveats
with self-reported data, and the interaction between the participant and the
moderator. The moderators mostly learned participant recruiting strategies.

2.1 Task-based Testing

26 participants were recruited in a moderated session. The participants
were briefed, asked for consent, and compensated. The moderator provided
tasks for the participants to complete using the MRU library website. Among
the metrics measured by the tests were task success, confidence in task
completion, performance, and system usability scale (SUS) score.

2.2 Group Test Activities

Groups of students identified areas for investigation and initiated their own
testing scenarios with their target audience. Each student group designed
their own test protocol and recruited test participants, then presented a
report of the usability test to the key stakeholders of the MRU library.

Skills Used
Data Visualization
Usability Testing
Research
Technical Writing
Problem Solving
Presentation
Information Architecture

Credits
Tests performed & conducted by MRU third-year Information Design Students 2015
Report compiled by Brian Traynor

TASK-BASED TESTING

GROUP TEST ACTIVITIES

TASKS

FINDINGS

1

Demonstration: What is Margy’s office phone number?

2

Check what books you have on loan from the MRU
library… even if you don’t have any out at the moment!

3

Locate a video on the topic of Design Thinking.
Make sure this video is suitable for first
year students in Information Design

4

5

Locate the electronic version for the course textbook
(Measuring User Experience by Tullis & Albert).
Use the bookmark tool to highlight last paragraph
of the Second Edition Preface. Then use the favorite
tool to bookmark the textbook in your browser.
Locate the following article using the MRU
Library search intefrace: Nielsen, Jakob and
Rolf Molich. Heuristic Evaluation of User
Interfaces. CHI ’90 proceedings. April 1990.

TASK SUCCESS - PERFORMANCE RATE

6

Book a Library Group Study Space for yourself. The space
should be big enough for 4 people. If you decide not to
use the booking, then you should cancel immediately.

7

Locate the Information Design LibGuide
and use this area to locate the IEEE.

8

Access a paper co-authored by Menno de
Jong in IEEE Transactions on Professional
Communication, Volume 55, Issue 3.

9

Download Chapter 2 of Carol Barnum’s textbook
“Usability Testing Essentials : Ready, Set... Test”

6

Locate the following article: Refining the Test
Phase of Usability Evaluation: How Many Subjects
Is Enough? Identify an article that cites this paper,
is published after 2005, and is available for free.

Navigation:
• 50% of participants have used the Library site within a
week of participating in the test.
• 45% of participants had a library session within the last
semester, 20% have never had a livrary session.
• 25% of participants located the LibGuide under the “Find
More” section
• 0% of participants understood the language of the
“Student Scholarship and Learning” label in the “Riddell
Library & Learning Centre Section.
Ease of Use:

RECOMMENDATIONS
Rewrite:
We recommend that the MRU Library staff rewrite the
Student Guide to Copyright for In-Class Multimedia
Presentations based on test results that indicate the
document lacks readability and is too complex for
its intended audience. Consider listing all potentially
copyrighted material that students may need use outright,
and emphasize which of these items they are most likely
to encounter, rather than repeating the items throughout
the document. Consider the use of information blocks or
a high-level landing page that uses bulleted points and/
or tables in order to allow students and faculty access to
the information they need quickly by doing a quick scan of
the page in addition to linking to the full PDF document.
Advance Search Bar:

TASK SUCCESS - COMPLETION RATE
Example Task with results:
• “Locate the Passport GMID database to find statistics on
a Marketing-based topic.”

CONFIDENCE IN COMPLETION

Simply moving this link elsewhere on the homepage, and
identifying it more prominently instead of underneath the
standard search bar could help users see and follow the
link more easily. Another suggestion would be to move the
functions of the Advanced search bar onto the homepage
so users would not have to navigate to a secondary
page in order to use it. As well, adding instructions
or helpful hints underneath or above the advanced
search options would help to clarify how to use it.

SYSTEM USABILITY SCALE (SUS)

Labels:
• Change the labels for “Course Reserves” in each location
to differentiate between the page meant for students and
the page meant for professors to “Accessing Course
Reserves” and “Making Course reserves”, respectively.
• Use a different term to describe the
Programs Database page, not “Find More”. The wording
“Find More” is vague and does not implicitly associate
with what this link actually connects to.
EFFICIENCY
• “Find the Student Copyright Guide PDF.”
All users passed the task with an average location
time of 1:55 minutes and an average confidence
rating of 76.48%. The cloze test produced an average
result of 43%, just above frustration level.
Before recommendation

After recommendation
(current site)

INSTRUCTIONAL DESIGN
CATTLE RENDERING INTERACTIVE

Cattle rendering involves the slaughtering of cows in order to extract chemicals and compounds used in everyday items such as
medicines and anti-aging cream. Many people tend not to associate these items with animal sources. Cattle rendering not only
raises concerns about unfair animal treatment, but as well as health concerns, most notably mad cow disease.

Challenge

Solution

Outcome

In groups, students were tasked to come up with a way to
educate the public on the truth about cattle rendering, including
how cattle-by products are used in everyday items.

A group of students designed an interactive infographic using animation software
and a constructivist learning method. The interactive allowed users to click on
buttons displayed on the screen. Elements, such as graphics and information, would
move around and change, reflecting the chosen action of the user. For example, by
clicking on the x-ray machine switch, the cow is scanned to reveal and highlight the
body parts that are being rendered into ingredients that are used in everyday items.

The students designed ancillary media to support instruction. Through
a constructivist learning method, the interactive infographic allowed
users to explore the infographic at their own rate and promoted an
open-ended, non-linear, self-guided learning experience.

Skills Used
Presentation
Data Visualization
Video Editing
Storytelling
Graphic Design
Research

Credits
“Extracting the Ugly Truth About Cattle Rendering” Interactive by Malarie Schaefer

