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registered (for free) with Second Life and have started to learn the
basics. To learn more, I asked Zensius to offer her perspective:

Why should interior designers or architects who work in healthcare be
interested in Second Life?

Because of the boundless possibilities. This technology only gets
better the more people use it. Shared virtual experiences leave partici-
pants with a richer, more persistent memory of a sense of place and the
information presented there. Architects and designers could create
a virtual facility to demonstrate the principles of evidence-based
design, both in general terms (highlight principles such as window
placement, lighting, color, ambient sound), and in specific terms
(show demonstrations of actual research results and designs).

Second Life can be used to demonstrate principles of sustain-
able architecture, for instance. Even though it doesn’t really rain in
Second Life, and the Second Life sun doesn't really heat things up,
the principles are better demonstrated in an immersive environment.
These demonstrations could be an integral part of education and
training as well as part of the proposal process.

A Second Life facility could also be used for experiments or
research design, either individually or as part of a collaborative work
environment. Although many of the ultimate experiments that rely
on true patient outcomes could not actually be conducted within
Second Life, it would be part of the research design process during
brainstorming, concept-formation, and refinement. In addition to
design of the physical spaces involved in the research, functional
modeling and operational rehearsals for the research can be con-

ducted in Second Life.

Can you imagine that Second Life might be a good way to present the
art program for a new hospital? Do you think it will take the place of
conventional elevations or conventional 3D renderings?

Using information-sharing, media and virtual demonstrations related
to the agenda and goals of a project, and with the addition of true
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voice, a 3D virtual space becomes a compelling environment for the
client to conceptualize what the finished project will look like. Of
course, this would add a whole layer of expense and needed resources
to the project, so I think that at this time, it won't replace traditional
elevations and renderings because they are more cost effective.

COMMENTS

I have looked at it, but I have a little concern it is too cult-like.
People get involved in it and spend lots of time in it. Some people
even purchase things through it.

I read your post and understand what you are going for, but it
just doesn’t seem like a good use of valuable time. Plus, from what I
have read, and by virtue of the virtual reality aspect, nothing in it is
what it seems. Nothing is really true.

For some people unhappy with their first life, I guess it may pro-
vide some escape but I just don't see it. My two cents.. . .

Posted by: George Kopp | October 17, 2007 at 04:29 AM

Some of the biggest brands— Nike, Apple, Coca-Cola— have dis-
covered the untapped potential of Second Life as a means of reaching
their markets.

It may seem strange and unfamiliar, but so did the Internet at one
point. I say embrace it!
Posted by: Cara | October 29, 2007 at 10:48 AM

TRANSPORTED TO A FARAWAY PLACE

Roger Yee, editor of Healthcare Spaces, gets to see some of the most

exciting new hospitals being built in America. I asked him if there
was any art installation that caught his eye recently.

If youd like an interesting example of how art is being used in
new healthcare facilities, I would draw your attention to a modest
but effective installation, the linear accelerator room at Somerset
Medical Center’s Steeplechase Cancer Center, Somerville, New
Jersey, designed by Array Healthcare Facilities Solutions.
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In this windowless space, the design team placed three floor-
to-ceiling-high ‘picture windows’ depicting a forest scene in back-
lighted photography. Though designers usually make no attempt
to simulate a window with art in this kind of situation, the effect
is skillfully reinforced here by an informal and non-institutional
setting using wood and wood-like cabinetry and flooring as well
as good lighting. The illusion of a forest just beyond the walls is
thus surprisingly effective.

Neither the patient nor the medical staff actually believe the
art is an actual window into a forest scene, to be sure. However,
the composite imagery of the room makes us want to believe it.
When we fall under the spell of art, our desire to believe—or
suspend our disbelief — may be all we need to feel transported to
a faraway place.

Yee, a prolific author, graduated from the Yale School of Archi-
tecture. He has 23 books currently listed on Amazon, including the
soon-to-be-released “Healthcare Spaces Vol. 4.”

HOSPITAL ART IN 100 YEARS

Predicting the future is impossible, but it is fun to fantasize.

If research and technology keep growing at an exponential rate,
then we will be in for some interesting art. For one thing, we will
know much more about what art really is best for patients. If we
are at the birth of evidence-based art today, in a century we should
actually have a lot of good evidence.

Plus, art itself will evolve. Artists might not like to admit it, but
technology has a major impact on what we create. Music really took
off after the industrial revolution brought us machines that could
make complex musical instruments like pianos. Painting took off
after the industrial revolution allowed for canvas to be mass pro-
duced and for paint to be put into tubes.

Digital imaging is not quite two decades old, but its impact is
already huge. Imagine how that might change in the next century.
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Virtual reality would be the most obvious way for art to evolve. If
views of nature are good, how much better would being immersed in
virtual nature? It is not too far-fetched to imagine that virtual reality
would evolve beyond just images and sound, but incorporate our
other senses.

Your hospital room would be transformed into a 3D space com-
plete with sound, touch, and smell. You could feel the gentle breezes
and smell the wildflowers that are blooming at your feet. You could
reach out and touch them. Not only would you see the stream above
flowing, but you could hear it and dip your hand into it.

Today we have a glimpse of interactive virtual reality with Second
Life. Could such technology evolve so that friends and family could
visit in a virtual way that felt real?

Or, perhaps in 100 years we won't need hospital art because we
will no longer need hospitals.

I sure hope I am around to see the changes. . .



NATURE PHOTOGRAPHY

BIRDS ARE BAD?

An experienced healthcare art consultant was looking over my work,

and she rejected every single bird picture in my portfolio. Clearly
conventional wisdom says: No bird pictures in hospitals!

Do we have any research to support that idea? I asked researcher
Dr. Upali Nanda.

...not much data to reach a conclusion; however, some amount
of anecdotal evidence does seem to support this.

One prominent example is the installation of a large-scale sculpture
called the “bird garden” that was created as a window view for cancer
patients and resulted in adverse reactions amongst patients. This was
partly due to the slightly abstract nature of the installation, but some
patients saw the birds as frightening predators. I believe the complete
reference is in Ulrich’s chapter in Claire Cooper Marcus’ book.

If you think about birds’ beaks and beady eyes in conjunction
with the emotional congruence theory, then it is possible these
features, even when harmless and aesthetically gorgeous, can come
across as predatory to the emotionally vulnerable. Again, I cannot
quote any “hardcore” evidence toward this, but we would love to do
a study on it!

What would be involved with doing a study? What would the
research cost?
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Now cost of a study— that varies. A simple survey with around
60-70 patients will probably cost around $5,000. An outcome-
based study would be much more.

If you wanted to do a study, you would have to get in touch
with one of the local hospitals (for sample population), a researcher
(to design the study), field-assistants (to collect the data), and a
statistical consultant (to analyze results). The researcher could be
qualified to do both the research design, data collection, and the
stat analysis, of course, but if you decide to go with different
people, this is the kind of team you will need.

Upali Nanda, Ph.D., is vice president and director of research at
American Art Resources.

COMMENTS

I recently had images chosen for Cancer Pavilion in Grand Rapids,
Mich. The art consultants did select a brightly-colored orange Balti-
more oriole perched in a tree for one of the floors where the theme
was sky/air. They also chose two butterfly images to go along with
the bird— they hang in a grouping in the main lobby hallway. There
are gardens on every level, and I think patients really enjoy having
those animal elements paired with the garden.

Posted by: Stacy Niedzwiecki | November 05, 2008 at 08:47 AM

WHAT'S WRONG WITH BEAUTIFUL NATURE?

The November issue of Art in America showed up today. Instead of

just skimming for visual stimulation, I read the article, “Behind the
Wheel with Henry Wessel,” by Melissa Feldman.

The article explained how in the 1970s, Wessel was influential in
the shift in photography away from the traditional “beatific scenes
of untainted nature, in the manner of Ansel Adams and Edward
Weston, to casual or clinical pictures of the landscape including its
man-made elements. . ..”

In today’s world of fine art photography, the path looking at
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the banal rather than the majestic and the polluted rather than the
immaculate is still being followed, at least at the very high-end galler-
ies, which serve connoisseurs. One of my closest friends teaches fine
art photography at Texas A&M, and he specializes in photographs of
toxic waste dumps.

For years it has puzzled me why “high art” would shift so force-
fully against all things beautiful. Is this just a transient shift in taste?
Why do I enjoy these images?

If you want to learn more, there is some excellent information
about Henry Wessel at the Rena Bransten Gallery website. I have an
excellent book on Henry Wessel that accompanied the exhibit earlier
this year at the San Francisco Museum of Modern Art.

COMMENTS

Ah, my friend, I'm not turning my back on beauty. 'm trying to
expand the idea of what can be beautiful. I think most of us can agree
that a flower is beautiful, what’s the argument— the thesis—in that?
But a toxic waste site? Beautiful?! Really? There’s the discussion!
Posted by: vaughn | October 29, 2007 at 10:53 PM

Perhaps in order to appreciate the beautiful, we must be exposed to
the ugly. ..
Posted by: Elaine Poggi | October 31, 2007 at 10:46 AM

I've been reading “Postmodernism” by Glenn Ward, and the author
is saying that in this era we are starting to question everything . . .
not just Clement Greenberg’s vision of what is the best high art. . .
this is a good thing. . . upon questioning that about Vaughn’s work
I think it is beautiful and that is part of the dilemma. . .a beautiful
toxic landscape.

Posted by: Carol Thompson | October 31, 2007 at 11:04 AM

SHOWCASE OF NATURE PHOTOGRAPHY —NANPA

If you are looking to find wildlife and nature images for a healthcare

setting, consider looking at the images created by members of the
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North American Nature Photography Association. NANPA is the
key organization supporting nature photographers in America. I've
been a member for several years.

Each year they hold a photo contest to showcase the skills of the
members. This year’s contest, called NANPA Members Showcase,
has some outstanding work.

One thing you will appreciate is that they make contacting the
photographer easy. If you see an image you like, there are links right
next to it to email that photographer or to go to the website. The
on-line “showcase” features 100 diverse photographs from some of
the best nature photographers in the world.

They also have published a high-quality 96-page book that shows
the winners. It is a great bargain for only $15. I think it would be a
great reference to have on hand if you specify art. For more informa-
tion, go to www.nanpa.org.

IS ALL WILDLIFE ART MEDIOCRE?

“There’s an unfortunate chasm between wildlife art and what’s

perceived as fine art,” says sculptor Bart Walter.

Indeed, I think most art connoisseurs consider realistic wild
animal pictures to be “not worthy,” more craft than art.

There is a museum dedicated to art like this: The National Museum
of Wildlife Art in Jackson Hole, Wyo. According to a story in the Los
Angeles Times, the museum wants to improve the public’s attitude.
The story is called, “Wildlife Art Museum Seeks More Humans.”

Apparently not enough people know about this new 51,000-sq-ft
museum that houses a collection of 4,000 works of art. The director
of the museum, James C. McNutt, is quoted in the article:

There’s tension between first- and second-class art and who says
whatartis. Representational artis getting back into the mainstream
in ways it hasn’t been for a while. But there are still quite a few
museums that won't hang this kind of work, that don't care about it.



NATURE PHOTOGRAPHY | 173

Any thoughts on why wildlife art is held in such contempt? Do
people consider it to be too close to kitsch?

Even if wildlife art is considered inappropriate in most of today’s
museums, what about in hospitals and medical clinics?

COMMENTS
I think the issue is less about how wildlife art may be regarded among
critics and more about the affect it has on people. . .

I notice that your website galleries feature “images to help people
of all ages connect to the timeless beauty of nature.” Art featuring
wildlife doesnt necessarily reflect nature’s beauty, but I'm glad to see
that you include some wildlife in your galleries. James C. McNutt,
Ph.D., President & CEO, National Museum of Wildlife Art
Posted by: James C. McNutt, Ph.D. | July 21, 2008 at 04:38 PM

THE HISTORY OF HEALING ART

The idea that views of nature could be healing did not start with

Roger Ulrich’s research published in Science magazine in 1984. In
Western Civilization, that idea can be traced back at least five cen-
turies. This came as a total surprise to me tonight as I was reading a
book on the history of landscape painting. Here is a quote:

Already in Alberti’s “Ten Books on Architecture’ from around
1450, we find that in the decoration of private houses, ‘rural
landscapes, harbors, hunting and fishing, bathing scenes, pastoral
plays, flowers, and lush greenery’ were sure to elevate one’s spir-
its. Alberti felt that paintings could definitely influence a viewer’s
state of health. Green was calming, and people suffering from
fever might find relief by gazing at painted fountains, rivers, and
flowing streams. Alvise Cornaro took up the same argument;
nothing was better than villa life and lovely landscape views for
physical and mental health.

From page 81 of “Landscape Painting, a History,” by Nils Buttner.



RELIGIOUS ART

ART FOR RELIGIOUS HOSPITALS (PART 1)
I asked Kathy Hathorn, president and principal-in-charge of Ameri-

can Art Resources, to share some insight into the special require-
ments for providing art for religious hospitals.

Is the selection of art for hospitals with religious affiliations different
from other hospitals?

There seems to be a trend away from literal representation of denomi-
national icons, such as the crucifix. Instead, faith-based organizations
are looking for subtly conveying spirituality, rather than being overt.

Why is this happening?

Two reasons. First, in North America and in Europe, fewer people
identify with a specific denomination. In fact, there are fewer people
attending church.

Second, there has been an influx of people from around the globe
into our country, people from different cultures and traditions. These
people are not just located on the coasts, they are all over America.
Even in small towns that you think of as being homogeneous.

The churches, which own these hospitals, do not want to offend
those who are not of their faith. The idea is to welcome all, to be
inclusive. This is a significant change over the last 20 to 30 years and,
the truth of the matter, it just makes better business sense.

As an example, for the stained glass in chapels within hospitals,
there is a trend away from literal images. Instead, there are more
abstracted images that suggest spirituality.
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If there is a trend away from the overtly religious, what subjects are
taking their place?

There is a movement toward the use of the natural; nature is being
brought inside. This can be either purely representational or of abstract-
ed nature, but we don't see pure abstractions being used routinely.

THE WINNER: INCORPORATING FAITH-BASED ARTWORK
INTO THE MODERN HEALTHCARE ENVIRONMENT

Eva Payne, an interior designer at TRO Jung|Brannen in Birming-

ham, won my contest to describe her most challenging healthcare
art project and how she solved it. The problem she dealt with was
incorporating faith-based artwork into the modern healthcare envi-
ronment. Here is what she wrote:

Artwork selection may be the most subjective area of an interior
designer’s work. Although many studies exist that suggest that
certain subject matter and color palettes may aid in the creation of
the healing environment, selling those concepts to a rural, up-and-
coming faith-based hospital administrative staff is another matter.

Artwork selection has been the most contentious ongoing
issue with a client wishing to focus primarily on their faith mis-
sion. As a community hospital, the budget was not available to
commission artwork, and most prints and lithographs currently
available with a Christian theme were not particularly sophisti-
cated artistically. Given this lack of quality images, it is quite dif-
ficult to assemble an art package large enough to address all of the
needs of a hospital. After working through several art consultants
and a selective hospital art committee, we were able to compro-
mise in several ways.

A few images of churches and crosses were utilized; bible verses
were inscribed in mats under peaceful landscape images. In lieu
of artwork in some areas, metal letters were used simply with the
words such as, ‘Faith,” ‘Hope,” and ‘Love,” from Corinthians 1.
Moving in this direction made the committee more comfortable
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with using some botanical images to evoke a soothing, nature-
oriented theme with photographs of flowers and regional
landscapes. Although getting to this solution was quite trying at
times, the project achieved both the goal of inspiring patients
and visitors with the Christian message, while creating a modern
healing environment.

I have already packed up her award, a brand new signed-copy of
Jain Malkin’s essential new book, “A Visual Reference for Evidence-
Based Design,” a $200 value.

Picking the winner was difficult. There were many excellent
entries. In fact, the entries were so good that I decided to give
awards to two other contestants. The two runners up (Jeffrey Yentz
and Angela Ahrens) will each be getting a new copy of “Healthcare
Spaces No 4.”

Thanks to all who entered the contest!

RELIGIOUS ART OFFERS PAIN RELIEF TO BELIEVERS

New research suggests that when believers view religious art, they

experience less pain.

Practicing Catholics receiving electrical shocks while viewing an
image of the Virgin Mary perceived them to be less painful than shocks
delivered while looking at a non-religious picture. In contrast, professed
atheists and agnostics derived no pain relief from viewing the same
religious image while getting uncomfortably zapped on the hand.

The research was done by Katja Wiech of the University of Oxford
in England. Bruce Bower wrote an article describing the research in
the October 11 issue of Science News.

I wonder about the implications of this research on art selection in
hospitals. If patients have strong religious beliefs, should an attempt
be made to change the art in their surroundings to offer images that
trigger religious feelings?

Thanks to Dr. Upali Nanda for pointing this out to me.



WORLD PERSPECTIVE

HEALTHCARE ART AROUND THE GLOBE—NORWAY

We live in a global economy, and it may be helpful to understand

how those in other countries deal with healthcare art. One way the
United States is unique in the world is that we are the only developed
country not to offer universal healthcare.

I've been wondering about what effect this change might have on
healthcare design in general, and art in particular. If some govern-
ment agency is in control, won’t that mean the end to the art budget
as we know it? Not necessarily, if our experience is anything like what
they have in Norway. Knut Bergsland, architect and senior advisor
at SINTEF Health Research, sent me an email from Trondheim in
Norway:

There is probably less money involved in building hospitals in
Norway than in the U.S. because of our public financing meth-
ods. As a general rule, however, 0.9 percent of total building cost
in hospital projects is supposed to go to art. An approach that
might differ from American healthcare: We have artotheques in
some of our hospitals. Patients can select pieces of art (mainly
paintings, silkscreen and other types of prints, photographic art)
for their stay.

Wow! Can you imagine if almost 1 percent of the healthcare
construction budget went to art? What a huge boost that would be. I
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love the idea of artotheques, where patients can choose their own art.
Does anyone know of hospitals that offer this in the United States?

IS HEALTHCARE ART NEEDED IN THE THIRD WORLD?

In 1978, I worked as a physician overseas. I worked in Third World
medical clinics in Papua, New Guinea, and Kenya. Having seen the

abject poverty and chaos, I would argue that you must first cover the
basics, and view art as a luxury that comes later.

Should we try to provide art on the walls for a child lying in a
hospital bed in the highlands of Papua, New Guinea? A third of his
body was burned from falling into the open pit fire in the family’s
thatched hut. As the physician caring for him, I was trying to find
basic antibiotics to fight the infection that ultimately took his life.
We did not even have clean sheets for his bed.

Elaine Poggi is a photographer and president of The Foundation
for Photo/Art in Hospitals. The mission of the foundation is to
place large, framed photographs of nature and beautiful places from
around the world in hospitals to give comfort and hope to patients
and their families, visitors, and caregivers.

Recently the foundation has provided art for clinics in Haiti,
Malawi, and Kenya.

I would argue that until you cover the basics, you are wasting
efforts providing art. You would get much more “bang for your buck”
by providing immunizations and basic public health measures, such
as clean water and proper sewage treatment. Having simple antibiot-
ics might have saved that child’s life.

I believe providing money for art is misguided in Third World
countries. That money is better spent on donations to the World
Health Organization or the Bill & Melinda Gates Foundation.

COMMENTS

Thanks, Henry, for mentioning The Foundation for Photo/Art in
Hospitals and our mission to place nature photographs in hospitals
around the world.
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“Is healthcare art needed in the Third World?” Your answer is that
first the basics must be covered—that art is a luxury that comes later.

I propose another question: Is it right that thousands and thou-
sands of dollars are spent on art in some hospitals around the world,
while other hospitals do not even have the basics?

“I would argue that the money spent on fine art in hospitals in
developed countries would have been better spent on donations to
the World Health Organization or the Bill & Melinda Gates Foun-
dation to provide the basic care to patients in hospitals in the Third
World countries. ..”

Unfortunately, we do not live in a perfect world, and the way
most of us spend our money will probably not bring equality and
basic healthcare to all people.

However, each of us can use our particular talents to make health-
care better for people in all countries.

Evidence-based research in hospital design suggests that appro-
priate nature art can, indeed, improve the health of patients. I am
a photographer. This is where my talent lies. I am doing my best to
use my talent to help others. I believe my photos are appropriate for
patients in hospitals in all parts of the world. The Foundation for
Photo/Art in Hospitals gets a lot of “bang for your buck” because we
are able to produce a large, framed, beautiful photo for a minimal
cost, primarily because I donate my time and all my photos to the
foundation. We then donate the framed photos to healthcare facili-
ties in Third World countries, as well as facilities in other countries
that lack funding for art. The feedback that I receive from healthcare
facilities, particularly the facilities in Third World countries, encour-
ages me to continue. . .

Whether it be the proud mothers of newborns, malnourished
children, patients of all ages recuperating from accidents or
being treated for AIDS and/or tuberculosis, I know that viewing
these photos cannot but help lift their spirits and give them a
few moments away from their pain and suffering. If that is the
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case, then they will have been provided a good dose of ‘medicine’
that even the best trained doctor would not be able to provide.
—Debbie Berquist Jules, Chief Operating Officer, Hospital Albert
Schweitzer, Deschapelles, Haiti

Through viewing these pictures, a new window to life is opened
for our patients, which gives them greater appreciation for the
beauty and variety found in nature and the world. Thank you for
assisting us in caring for the needs of the entire patient—mind,
body, and spirit. —Kikuyu Hospital, Kenya, Africa

Thank you a thousand times for putting Malawi on the map through
this ministry of Healing Photo Art. You have blessed my family and
my country in amazing ways. May God prosper this ministry that
speaks silently but so powerfully of the magnificent power of the
Creator of all the nature that exists. —Haswell Beni, Malawi

It is highly appreciable the cause you have taken which will really
provide great peace, calmness, soothing, and a healing atmo-
sphere to patients and their respected relatives. We will be happy
to be part of this great mission you have taken for the uplifting of
patients. We wish you the best luck in this mission ahead. —Chahar
Khan and Dr. Shafi Wani, Republic of the Maldives

Posted by: Elaine Poggi | April 10, 2007 at 03:23 AM

Thanks for your thoughts! You ask: “Is it right that thousands and
thousands of dollars are spent on art in some hospitals around the
world, while other hospitals do not even have the basics?”

This is very difficult to approach. It is painful to acknowledge
the vast disparity in wealth and services between our world and the
Third World.

I like your argument that “each of us can use our particular talents
to make healthcare better for people in all countries.” Essentially, you
are discussing volunteer work, and that is very different than regular
work. You are volunteering your work and I applaud that.
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With regular work there are budgets and limited resources. If one
is faced with limited resources, I would still argue that the basics of
public health be covered before we think about art.

Posted by: Henry Domke | April 11, 2007 at 06:46 AM

While I agree that money can be used for important medical services
and medications, many of these poor, less fortunate souls can look
at such wonderful photos as their escape to a life less harsh. After all,
these photos provide a glimpse of places they will never experience.
I can personally attest to the healing value of photo art in hospitals
and clinics—my own father was touched by the beauty of the world
he saw in these photos during a recent medical procedure. It is an
escape and allows the patient to put himself in another place as visual
healing. I have photos like these in my home and office, and they are
a welcome “oasis” to me when I need them most. I feel this is a small
and inexpensive addition to any Third World medical facility and is
a special gift to patients AND medical personnel alike. Art such as
this is not a luxury, but a necessity—examine the research or, better
yet, survey the patients who look at these photos compared to bare,
sterile walls.

Posted by: Tina Ahearn RN, Barnes-Jewish in St Louis, MO USA | April 16, 2007 at 08:57 PM

I agree (and research supports) your idea that nature photos can
provide a welcome “oasis” during harsh medical encounters. Perhaps
they can even enhance healing. My argument against it is simply one
of priorities. Certainly you agree that it is more important to have
safe drinking water than to have nature art on the walls? In Third
World countries the budget does not allow for much. They must
pick carefully how to spend their money.

However, if someone like Elaine Poggi is generous and will volun-
teer to donate art, then that is a wonderful gift.
Posted by: Henry Domke | April 17, 2007 at 06:22 AM

I have been blown away by the art posted in this blog and am grateful
to Henry for creating this forum.
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I would like to address the previous question, “Is healthcare art
needed in the Third World?”

Native cultures have healing symbols in their own cultures. Some
of these symbols come out in weavings, paintings, stories, and a vari-
ety of other ways, please consider that. Blessings, Marty Gradolf
Posted by: Martha Gradolf | April 19, 2007 at 09:57 PM

Interesting question! Could healing symbols be used as art in Third
World countries? Would they be superior to pictures of nature?

If anyone has experience with this please add a comment. This
sounds like the job for a medical anthropologist.
Posted by: Henry Domke | April 25, 2007 at 07:28 AM

INTERNATIONAL ACADEMY FOR DESIGN AND HEALTH

It is easy today to get ideas from experts around the globe. Trying to

see how those in other countries view the same problems we face can
help us find better solutions. For those involved in healthcare design,
there is an organization dedicated to this idea: The International
Academy for Design and Health.

I asked director general Dr. Alan Dilani to answer a few questions.

Tell me about your organization.
The International Academy for Design and Health is a nonprofit
organization with an inter-disciplinary network dedicated to stimu-
late research and the application of research concerning the interac-
tion between design, health, and culture.

Our belief: Health is a process consisting of biological and psy-
chosocial factors, life style, emotions, and experiences.

Our goal: Strengthen health processes through a better under-
standing of the factors influencing health and life quality by design.

How is the International Academy for Design and Health different from
The Center for Health Design?

There is a lot of similarity. The difference is that the academy is
internationally oriented, while The Center for Health Design is only
American!



WORLD PERSPECTIVE | 183

Has the International Academy for Design and Health ever sponsored or
presented research on the impact of art on healthcare?

We have not sponsored such studies, but we do a lot of research and pres-
ent the results in our congress and publish in the book of ‘Design and
Health.” We have several papers on art, and soon more than 100 articles
that we have published during the last 10 years will be available.

Is the term “evidence-based design” widely used at the International
Academy for Design and Health?

We use the term of evidence-based design, and we try to develop this
definition further by research and application of case studies.

Nature photography is increasingly popular in North American hospitals.
Is that also true in Sweden?

Sweden is well known for its nature, and we use very often the art
that is related to nature to attract our mind in order to start a mental
process.

How is art paid for in Swedish hospitals?
In Sweden, art is almost 1 percent of the cost of construction in hos-
pitals and other public institutions like elderly, schools, etc.

COMMENTS

The main aim of this site is to strengthen health processes through a
better understanding of the factors influencing health and life qual-
ity by design. So we can also find some important points of health.
Posted by: Raj | July 31, 2007 at 04:31 AM

With all due respect to Mr. Dilani, he is incorrect in stating that The
Center for Health Design’s work only focuses on America. While
that is the genesis for our work, our resources are used by design
and healthcare professionals all over the world. In addition, we are
currently talking to healthcare organizations in Australia and Europe
about joining our Pebble Project research initiative. There has always
been international representation at our conferences.

Posted by: Sara Marberry | July 31, 2007 at 01:33 PM
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Please see our publication: http://www.designandhealth.com/sidor/
publication.htm. Look at the articles and see the speakers that have
been selected for our congress and compare with them!

Posted by: Alan Dilani | July 31, 2007 at 05:39 PM

Sara and Alan, thank you much for your comments!

Would you each agree that the key difference between The Center
for Health Design and the International Academy for Design and
Health is that the IADH has a much stronger emphasis on having an
international perspective?

If you look at the board of directors of each organization, the
CHD has 14 members on its board of directors and each is from the
United States. The IADH has six members on its executive board,
each from a different country (Italy, Sweden, Germany, United
States, Korea, and Canada).

On the other hand, as Sara said, the CHD has been expanding its
scope to be more international. In addition to the Pebble Projects for
other countries, it has always strongly featured healthcare design leaders
at their yearly conference. For example, at the healthcare design con-
ference in 05, the keynote speaker was Knut Bergsland from Norway.

Alan, perhaps you overstated the case when you said “The Center
for Health Design is only American!”

Posted by: hdomke | July 31, 2007 at 05:51 PM

CHINESE PAINTERS DEVASTATED BY RECESSION

Buying oil paintings from China can be a great way to save money

on a hospital art project. But apparently the painters have been hit
by the economic crisis, just like we have.

I had no idea that many of the oil paintings that hang in hotel
rooms and starter homes across America are actually produced in
just one Chinese village, Dafen, north of Hong Kong. And I had no
idea that Dafen’s artist colony— the world’s leading center for mass-
produced artwork and knockoffs of masterpieces—had been devas-
tated by the bursting U.S. housing bubble.
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This information is from the December 21 New York Times edi-
torial by Thomas Friedman. It is titled, “China to the Rescue? Not!”

AUSTRALIA'S LARGEST HOSPITAL ART COLLECTION
The Royal Perth Hospital art collection is the largest hospital collec-

tion in Australia.
They aren’t joking when they say large; there are more than 1,000
paintings, drawings, and wall-based sculptural works on display.
This collection was started in 1954 by art collector Sir Claude
Hotchin. He “believed that the public should have the opportunity
to engage with art in their everyday lives—outside usual art galler-
ies.” He was quite an important benefactor to the arts in western

Australia. According to the post on Wikipedia:

Between 1948 and 1977, Hotchin donated an estimated 2,000
original paintings to galleries, hospitals, and shire councils
throughout the state in an effort to ‘stimulate art appreciation.’

I emailed the hospital to ask a few questions.

Who is in charge of the collection?
My name is Lance Hyde, and I am the curator of artworks at Royal
Perth Hospital, Perth, Western Australia.

Who funds the purchase of new art? Who selects that art? What is the
process?

There is no specific policy regarding indigenous or other ethnic
works in the collection. WA artists are all treated ethically; however,
we follow direction from Indigenous leaders, the artist, and com-
munity representatives, in the case of regional or spiritual concerns.
(This is usually in the mortuary area of the hospital, or in trauma and
emergency areas.)

Is evidence-based art considered?
The hospital doesn't have a policy in regard to evidence-based art.
However, we do follow professional healthcare recommendations in
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reference to scenes relating to death and passing, other images that
may cause offense, disorientation, or may be too similar to blood.

Anything else you would like to say about the collection?

The collection is more than 50 years old and has 1,016 works. Much
of the collection was bequeathed to the hospital by Sir Claude
Hotchin in 1972; however, much of this collection, around 500
works, was already in the hospital. Sir Claude Hotchin believed that
the everyday man needed to see art in his daily environment, and
that this would be beneficial to the patients, visitors, and the staff.

How many pieces in the collection are from artists that are not Australian?
I would say that at present 97 percent of the collection is sourced in
Australia and represents mainly Western Australian and Australian
cultural heritage. The collection follows a policy of acquiring works
that have a local cultural significance, or represents how an artist’s
work has been evolving over time, say one work from each decade or
from an exhibition of importance.

The collection is similar to a state art gallery, with a bonus in that
we can collect the smaller, less-known artists and the new up-and-
coming works in the year of their manufacture. Through auctions
and dealers, we can also fill the gaps in the collection, and have a very
comprehensive body of work.

The hospital sometimes receives donations or gifts that are made
to the hospital wards. In this case, the artwork is not in the collec-
tion, it is classed as ward furniture; however, it may be from Africa
or South America.

HOSPITAL ART IN VENEZUELA

A frequent contributor to this blog, photographer Elaine Poggi, sent

me a picture and email from Venezuela. The picture shows a child in an
infectious disease ward. They are using their cell phone to take a picture
of the art provided by The Foundation for Photo/Art in Hospitals.

Here is an email to Poggi from Jessica, her contact in Venezuela:
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I just came back from one of the hospitals. JM de Los Rios. We
hung five of the pictures you sent. It was an incredible experience.
We put them in the infectology ward, where they have most of
HIV patients.

You have no idea the effect your pictures have caused; both
hospital staff and patients were incredible happy! I have to trans-
late for you some of the things they said, but they had a patient—
she is a 16-year-old mother who has a 3-month-old baby, both
HIV+—the condition of the baby is critical. The girls are very
poor. They've been in the hospital for three weeks, and when we
hung the pictures, she went out, smiled, and said to us: ‘Finally,
something that gives me a reason to smile in this place.” It was
amazing.

Going today to the hospital and looking at those people’s
faces, smiling, having nice comments on the photos, taking pic-
tures of them—it was a wonderful experience.

For information about how to make a donation to The Founda-
tion for Photo/Art in Hospitals, go to their website at www.healing-
photoart.org,.

DUBAI HOSPITAL WINS INTERIOR DESIGN AWARD

I keep hearing that Dubai is the hottest place on earth for new con-

struction. So I wasn’t surprised this morning when I was drinking
my coffee and surfing the web to see the headlines, “Moorfields Eye
Hospital Dubai Wins Commercial Interior Design Award.”

The surge in hospital building in the United States is dwarfed
by the construction boom in the Middle East. According to a recent
article in the International Medical Travel Journal:

Countries from United Arab Emirates to Qatar and Saudi Arabia
are pushing to dramatically expand and improve their healthcare
systems. The region’s ruling families are recruiting brand-name
U.S. medical institutions and private investors, with plans over
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the next 20 years to more than quadruple the estimated $12
billion spent annually on healthcare. Dubai Healthcare City is the
best known. . .

It will be interesting to see what kind of art is selected to go in
these new healthcare facilities. These are Muslim countries and,
based on the Koran, Islamic art does not show animals or humans.
Traditional Islamic art is shown through floral, non-object-related
art and calligraphy. Will these new high-end Western style hospitals
and clinics stay with tradition, or follow a more modern approach to
the art on their walls?

INDIAN HOSPITALS—HOW DO THEY USE ART?

I asked Shounak Ray, a healthcare consultant living in India, to offer

some observations on the use of healthcare art in India.

My first thoughts were about the hospitals that cater to the pre-
dominant multitude. I thought of the rather plain, sometimes
derelict and always over-utilized public hospitals dotted across
the terrain, and all I could think of are these interesting ceramic
tiles that adorn certain key locations of circulation spaces, such
as corridors, staircase corners, and even across long stretches of
external walls.

The tiles are almost always white and are interspersed with
sticker images of Hindu Gods or Goddesses, the Islamic Ka'aba, a
Sikh temple image or various other religious insignia. The objec-
tive is primarily to dissuade the visiting public from spitting betel
(or ‘paary) juice that could leave indelible stain on the walls.

For the external walls, it prevents hordes from urinating or
defecating on them, thus maintaining a general enhanced level of
hygiene in the surroundings. They look interesting and make the
walls easy to maintain as well.

This, at any rate, would be an example of art used for conve-
nience, and though not squarely aimed to provide healing, they
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aid in maintaining practical hygiene and perhaps, function as
objects of divine solace to the visitors in their abject anxiety.

Some private hospitals fare a little better on this count. I do
not know if there is any specific professional help solicited by
them to procure the art for their edifices and spaces. What I have
seen in my past commissions as project manager is that the pro-
moter of the project gets together an eclectic mix of artwork/
paintings/hangings (hardly ever any sculpture, come to think of
it!) from their artist buddies.

Having said that, I must hasten to add that the trend has
bettered with time. This has not been so much owing to the fact
that hospital promoters/owners/architects have commissioned
for professional help to get this done, but more for the fact that
these very people have been exposed to the benefits of the use of
art in healthcare spaces abroad, and they have thus tried to ape
the trend and, as such, have had serendipitous success at times.

BYARD ART FOR HEALTH

Byard Art for Health describes itself as “a new way of sourcing

fantastic contemporary visual art for hospitals and other healthcare
facilities working exclusively within the NHS.”

The National Health Service is the publicly funded healthcare sys-
tem of England; it provides healthcare to English citizens at no cost.

Byard Art for Health offers easy one-stop shopping for art. If you
don’t have the money to buy the art, you can rent it. If you don’t see
what you like, they can help you commission the art.

They describe the contemporary art they feature as “visually
accessible,” and some that is “more challenging.” Most of the prints,
sketches, and paintings featured on their gallery page were abstract,
and a couple were impressionistic. Among the 26 artists represented,
none showed any straight photography, and only one (John Cheall)
had a highly realistic landscape.

Nowhere did I see any reference to evidence-based design, which
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is currently the rage on this side of the Atlantic. Much of the art they
feature would not fit evidence-based art guidelines.

ART DUBAI-CONTEMPORARY ART FAIR IN THE MIDDLE EAST
Dubai has a LOT of new buildings, and those buildings are going to

need a lot of art. To answer this need, Art Dubai was created in 2007.
This year’s show, which just ended, has doubled in size to include
more than 70 international galleries. The art on display is not tradi-
tional Middle Eastern art. Instead, it is art that would fit at any of the
many international art fairs.

Artreview.com has a more in-depth post about Art Dubai on
their blog.

Dubai is booming. Its population doubled in the last 10 years
to 1.2 million people. Its gross domestic product was $37 billion in
2005. Amazingly, only 6 percent of the GDP was oil and gas related.

It has some of the most intense commercial construction activity
of any place on earth. Much of this construction is highly innovative
and being done by top designers from all over the world.

To learn more about Art Dubai, the official website is www.art-
dubai.ae.

ART IN ITALIAN HOSPITALS (PART 1)

Elaine Poggi has kindly agreed to do some investigative reporting on

the art scene in Italian hospitals. This is her first report.

From my experience, I find that the private clinics in Florence
have much more art displayed than the public hospitals. Most
of them are villas that have been converted into healthcare facili-
ties, and they all have a hotel-like atmosphere. Much of the art is
abstract and some of it is religious. There doesn’t seem to be any
plan or theme to the placement of art.

I've spent considerable time in Villa Cherubini—surgery on
my broken ankle; five months later, surgery on my husband’s
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broken ankle; plus, my in-laws both passed away there. The
villa dates back to the 1850s, and in 1928 was converted into a
Catholic healthcare facility. Since 1991, it has been a private
clinic run by friends of mine. I have always been fascinated by
the Arlecchino figure that greets visitors in the entrance. It is curi-
ous, colorful and catches your attention. Behind the sculpture is
a very abstract painting, and just up the stairway is another piece
showing the Madonna and Child. There you have it all as you
enter this facility—humor, abstraction, and religion—all in the
form of art.

Poggi was born in America, but has lived in Italy for decades.
She founded and heads The Foundation for Photo/Art in Hospitals,
a nonprofit, publicly supported organization dedicated to placing
comforting nature art in hospital worldwide. She is also a fine
photographer and frequent contributor to this blog.

ART IN ITALIAN HOSPITALS (PART 2)

Elaine Poggi continues her investigative reporting on the art scene in

Italian hospitals.
The following are my thoughts on the old public hospitals in Italy.

I'll write another article on our new public hospitals later. . .

Many of the public hospitals in Italy date back hundreds of
years. The oldest hospital in Europe is Santa Maria Nuova, just a
few blocks from my office in Florence. Parts of this hospital date
back to the late 1200s. Thus, it is easy to imagine that the structures
of the facilities may not be in great shape. Most, if not all, of these
old hospitals do not have funding for art in their budgets because
funding is poured into the maintenance of the structures.

When I enter these hospitals, sometimes it is difficult for me to
breathe because of the depressing atmosphere, the dirty and bare
walls, the uncomfortable and mismatched furniture, the patients
waiting for hours in tiny waiting rooms. It is just awful.. . .
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Fortunately, in the last few years there are signs of improve-
ment. Sometimes the doctors or nurses, at their own expense, will
put up posters or photographs on the walls of their area. Through
The Foundation for Photo/Art in Hospitals, I have donated
hundreds of nature photos to many hospitals all over Italy to add
some color. I would say that the need for art to brighten these old
facilities is urgent.

WELSH HOSPITALS TO USE ART TO HELP PATIENTS

It looks like the movement to use art as part of the healing process is

not confined to North America. I ran across an article on the use of
art in hospitals in Wales. Interestingly, the article was from an Indian
website called Medindia.com. The article is titled, “Art in Hospitals
to Enhance Patient Care.”

The artist has to be part of the design team for new hospitals.
This is to ensure that patients’ morale is boosted by the work of art.

The radical plan, outlined in a draft strategy, is one of a number of
plans to increase the role the arts play in boosting people’s health.

Peter Tyndall, chief executive of the Arts Council of Wales, said
art can have a beneficial impact on patients. He said, “For a relatively
small proportion of the overall cost, it can make a huge difference to
the quality of environment that is created. The design life of a new
hospital is about 60 years; if you invest at the start of the build, taken
over the life of the hospital, it is a small cost.

“Research has demonstrated that an artistic environment can
lessen the requirement for pain-killing drugs in a hospital setting.”

Art has always been associated with a positive effect on both
health and well-being—research by the Chelsea and Westminster
Hospital found that live music helped reduce anxiety in patients
receiving chemotherapy; visual arts and live music also helps reduce
anxiety and depression in patients during the preoperative process.
The arts are also playing an increasing role in people’s general well-
being and day-to-day health.
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“THE GUILD SOURCEBOOK OF ARCHITECTURAL
AND INTERIOR ART, VOLUME 23"

Yesterday the UPS truck showed up with a box containing the latest
edition of “The Guild Sourcebook of Architectural and Interior Art,
Volume 23.”

The book is a rich visual reference for those seeking art for health-

care. This year the book features 11 artists that are “Moving toward
Green.” I'm happy to say that they asked me to be one of those artists
(see page 250).

To learn more about “The Guild Sourcebooks,” I interviewed
Jenna Brandt in May 2007.

What is unique about your service?

The Guild represents more than 1,200 top artists working in media
from glass, sculpture, and prints to furniture, lighting, and jewelry.
The Guild sourcebooks offer a professional and comprehensive
marketing package to artists while working to connect the design
trade with professional artists and their work. Our sourcebooks have
resulted in thousands of new art commissions for public and private
spaces.

How are artists selected for inclusion?
Artists either contact The Guild or The Guild contacts artists about
participation in The Guild sourcebooks. Once an artist has made
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the decision to participate, a space reservation is made. All artists are
then juried into the sourcebooks based both on quality of artwork
and photography. Our jury is comprised of design and art profes-
sionals, as well as The Guild’s design, production, marketing, and
trade professional relations staff members.

Do you have a sense of what percentage of your readers are involved
with healthcare design?

We have a large number of interior designers, architects, and art con-
sultants who work in healthcare design. We find that these profes-
sionals are interested in both of our books— ‘The Guild Sourcebook
of Architectural & Interior Art’ for public areas, both indoor and
out; and “The Guild Sourcebook of Residential Art’ for smaller-scale
work for patient rooms and other private areas.

How many copies are printed?
10,000 copies are distributed annually to a select list of North Ameri-
can architects, interior designers, art consultants, public art adminis-
trators, landscape architects, liturgical consultants, and other design
professionals. This publication showcases site-specific architectural
and interior artworks for public, corporate, healthcare, hospitality,
and liturgical spaces.

‘The Guild Sourcebook of Architectural & Interior Art,” pub-
lished each fall since 1985.

How many artists are represented?
On average, about 250 artists are represented in each publication.

Is there a website that shows the artists?
All current sourcebook artists are on-line. You can view both ‘The
Guild Sourcebook of Architectural & Interior Art’ and ‘The Guild
Sourcebook of Residential Art’ page-for-page in Guild’s Custom
Design Center at www.guild.com/cdc.

For artists who might be interested in receiving more informa-
tion, you can contact us at 1-800-930-1856.
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WHAT KIND OF PICTURES I'LL BE MAKING THIS YEAR AND WHY

Healthcare design leader Jain Malkin offered me some clear advice on

what kind of art is ideal for patient rooms. We were talking between
lectures at the Healthcare Design conference in Chicago. I scribbled
some notes on a small notecard:

* Landscapes during warmer seasons when vegetation is verdant
and flowers are visible

* Calm water, not stormy conditions

* Images showing a visual depth or openness in the immediate
foreground

* Flowers that appear healthy and fresh, not wilted or dead

I kept asking more questions, and finally she told me to read
chapter 7 in “Putting Patients First” by Frampton, Gilpin and
Charmel, 2003. She was right. This chapter offers a concise summary
of how evidence-based design applies to art in healthcare.

The decisive criterion for healthcare art is whether it improves
patient outcomes, not whether it receives praise from art critics
and artists or approaches museum standards for quality.

I suggest that all those involved in healthcare art read these 30
pages. I will be consciously changing the images I create this year
because of it.

Jain Malkin is president of Jain Malkin Inc. in San Diego and
serves on The Center for Health Design board of directors. Malkin
is also the author of “Medical and Dental Space Planning,” which is
the definitive reference on healthcare interior architecture.

THE BRAIN: THE CORE OF EVIDENCE-BASED DESIGN
“Architecture and the Brain: A New Knowledge Base from Neuro-

science” by John . Eberhard is an exciting new book that explains
what is at the core of evidence-based design: our brain. It is in the
brain where we experience the emotions that are reactions to the
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built environment. The website that accompanies this book is www.
architecture-mind.com.

I asked Eberhard to share some thoughts about what neurosci-
ence has to do with art, and specifically art in healthcare settings:

A patient in a healthcare setting who is looking at a photograph or
painting uses the processes of comparing the image before them
with their personal record of past images. When they find a suit-
able comparison they may register pleasure with the new image
or displeasure depending on their past experiences and the nature
of the new image. These responses carry with them emotions that
the patient will express as feelings. We can observe these feelings,
but the emotions that underlie the feelings are not able to be
observed, nor are they consciously available to the patient.

John P. Eberhard, FAIA, is founder of the Academy of Neurosci-
ence for Architecture. The academy was the recipient of the AIA’
2003 Latrobe Fellowship, a $100,000 research grant.

“BETTER BUILDING DESIGN" BY SARA MARBERRY

Last weekend I finished reading a new book by Sara Marberry, execu-
tive vice president of The Center for Health Design. The book is
titled, “Improving Healthcare with Better Building Design.”

Pros:
* Clearly and concisely presents the argument for evidence-based
design
* Easy to read
* [ dont know of a better place to find this much useful and up-to-
date information

Cons:
* Expensive ($68 seems like a lot for a thin paperback)
* Boring black and white cover
* No photographic illustrations (hey, I'm a visual person)
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Target audience: Healthcare executives who are considering a new
healthcare facility.

Goal: Practical suggestions on how and why to improve the quality of
healthcare with better building design.

Background: This slender paperback book (it is only 185 pages)
summarizes concisely the key ideas that have come out of the work
at The Center for Health Design. A different healthcare or design

expert writes each of the nine chapters.

How useful would this be to those involved in healthcare art?
Not very.

It does provide a broad look at the market you are dealing with.
However, it only offers a few paragraphs on the use of art. A better place
to learn about what evidence-based design can teach us about art in
healthcare is chapter 7 in “Putting Patients First” by Susan Frampton.

BUY THIS BOOK: “CONTEMPORARY WORLD INTERIORS"

I strongly suggest that you buy “Contemporary World Interiors”

despite the fact that it is huge. It is not easy to hold in your lap at
512 pages and 7.4 pounds, but you will be rewarded for the time you
spend with it.

This is not a book about healthcare art; in fact, it shows very little
conventional art (sculpture, paintings, or photographs). In this book,
the interiors are the art.

It does, however, have an entire chapter (45 pages) devoted to
therapeutic spaces; that covers hospitals, clinics, and spas.

This is not just a drop-dead gorgeous coffee table book filled with
wonderful pictures. Author Susan Yelavich has written a thoughtful
survey of the current state of international interior design. When I
say international, 'm not just talking North America and Europe.
She covers the globe, including projects from China, Russia, Brazil,
Israel, South Korea, and even Botswana. Yelavich writes well, and the
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text and pictures are sure to push the boundaries of what you think
interiors should be.

I was struck by the fact that I've seen very few of the places in the
book. It made the interiors I experience seem very drab. It makes
me want to get out and experience these places. Clearly this is cut-
ting-edge design. It fits the pattern set by the publisher of the book,
Phaidon Press. (FYI—I liked the series of books by Phaidon Press
on contemporary artists so much that I ordered the entire 46-book
series. Whenever I am hitting a creative dry spot, I pick one of the
books at random to read and it inspires me.)

BEAUTY UNDER ATTACK

A recent conversation with photographer and artist Deanna Dikeman

has made me go back to the books to try to understand the place of

beauty in art today. I have to admit, I find the whole issue a bit puz-

zling. How could it be that the words “art” and “beauty” would not

be linked? Neal David Benezra wrote a book on this topic in 1999

titled, “Regarding Beauty: A View of the Late Twentieth Century.”
In the preface, he writes:

While ascribing beauty to art may seem natural and appropriate,
in recent decades beauty and contemporary art have been consid-
ered virtually incongruous. In an art world increasingly focused
on global issues and social concerns, artists and critics alike have
questioned beauty’s efficacy and relevance for contemporary cul-
ture. Suggesting frivolity, the machinations of the art market, and
a lack of seriousness and social purpose, beauty has indeed come
under severe attack. The assault on beauty by the contempo-
rary art world has left a confused and baffled art-viewing public
uncertain about one of the very cornerstones of Western art and
culture, namely, the pursuit of beauty.

Peter Schjeldahl is my favorite art critic. In 1999, he wrote in The
New Yorker:
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We don’t depend on new art to provide us with beauty, which
is just as well. Don’t blame the artists for this. Ever since art lost
the patronage of clerics and aristocrats who required beauty to
justify their authority, it has been stuck with serving the scarcely
voluptuous agendas of bureaucratic and educational institutions,
novelty-craving commerce, political ideologies, and, in the best
instances, rawly ambitious and audacious individuals. . . .

Beauty harmonizes consciousness from top to bottom. It is as
organically vital as digestion. Beauty is—or ought to be—no big
deal, though the lack of it is. Without regular events of beauty, we
live estranged from all existence, including our own.

"HEALTHCARE SPACES NO. 3"

One of the gifts for me under the Christmas tree this year was the
book, “Healthcare Spaces No. 3,” by Roger Yee.
A key part of healthcare design is its appearance. To really under-

stand what is happening I want pictures—lots of high quality full-
color photographs. That’s what this coffee-table book is all about.
I have Yee’s “Healthcare Spaces No. 2,” so I knew what to expect
in this book. I'm not disappointed. These are high-end, high-dollar
projects; something to dream about.

The book is organized alphabetically according to 40 design
firms, ranging from Anderson Mikos Architects Ltd. to Wilmot/Sanz
Inc. Each project has a few short paragraphs and four to seven high-
quality pictures, one usually full-page. Most of the pictures were pro-
fessionally photographed, but many were computer generated. They
are so well done that sometimes it is hard to tell if the image was real!

Even though the book does not focus specifically on art in health-
care, many of the pictures show installed art, which ranges from
prints to paintings, sculptures, murals and mobiles. Many of the
projects showed the use of plants inside and out.

Yee, a prolific author, graduated from the Yale School of Archi-
tecture. He has 23 books currently listed on Amazon, including
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“Healthcare Spaces No. 4,” which is due out in February 2008.

One mildly annoying thing about this $60 book (only $37.80
on Amazon.com) is that it has a few advertisements, like a magazine.
Also, I wish the book had a more global perspective; all of the 150
projects featured are from the United States.

THE ART COLLECTION OF DETROIT RECEIVING HOSPITAL

During lunch yesterday, Sarah Colby, program coordinator for Arts

+ Healthcare at Barnes-Jewish Hospital Foundation in St. Louis, told
me about a wonderful art program at a hospital in Michigan that
started in 1968. She even brought along a book about the program,
which I paged through. I was impressed with the diversity and qual-
ity of the work. The collection ranges widely from folk art to free-
standing contemporary sculptures to the tasteful use of recycled tile
in a drinking fountain.

For more information on the collection, visit www.drhuhc.
org/art.

SHOULD THE GOVERNMENT REGULATE ART?

In March I attended the symposium “The Importance and Value of
Art in Healthcare” at the Museum of Modern Art in New York. One
of the best speakers was Bill Ivey. Since he was such a good speaker, 1

figured he would be a good writer, so I ordered his new book, “Arts,
Inc.: How Greed and Neglect Have Destroyed Our Cultural Rights.”

Conclusion: I disagree with his argument that the government needs
to do more to protect the arts.

The crux of his argument is that art needs the advocacy of gov-
ernment to protect us from the greed of big business. I just can’t
accept that. The digital era is starting to liberate artists from being
dependent on big business.

Most artists these days have websites to reach the public directly.
They don't need the government for that.
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Artists now have the tools to produce their own finished product
without having to rely on a big studio. Musicians can record and dis-
tribute their own CDs. Digital tools (cameras, printers, high-speed
Internet) have allowed me to run a thriving art business in a remote
rural area.

I would argue that the arts in America are stronger now than they
have ever been. One reason for that is that our government, for the
most part, stays out of the way. If we want to ensure that the arts in
America continue to thrive, we just need to be sure the government
does nothing other than assure artistic freedom.

Bill Ivey was the chairman of the National Endowment for the
Arts from 1998 through 2001, was director of the Country Music
Foundation from 1971 to 1998, and was twice elected chairman of
the National Academy of Recording Arts and Sciences. He presently
serves as founding director of the Curb Center for Art, Enterprise,
and Public Policy at Vanderbilt University.

“DESIGN DETAILS FOR HEALTH"

How long does a book remain useful after it is published? Most books,

especially reference books, don’t last. “Design Details for Health” by
Cynthia Leibrock, however, seems fresh, even though it has been a
decade since it first came out. As architect Wayne Ruga said, “. . . this
book is a reference standard with timeless value.”

Granted, nowhere in the book will you see the term “evidence-
based design,” because that phrase was not in widespread use a decade
ago. But the book is packed with useful ideas that would be of real
value to interior designers working on healthcare projects.

In 300 pages, Leibrock covers the entire field of healthcare in
depth. Long-term care, subacute care, ambulatory care, and inpa-
tient hospitals each gets a section with several chapters. The writing is
clear and very practical. Frequent references to “real-world” projects
are given with pictures and floor plans.
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Summary: Great comprehensive reference book for interior designers
working in healthcare

Pros:
* Practical advice that is easy to access
* A well constructed book with high-quality paper
Cons:
* Very little about the use of art in healthcare
* Lots of floor plans and useful photographs, but only a few are in
color

Leibrock is the principal/founder of Easy Access to Health (www.
AgingBeautifully.org) in Ft. Collins, Colo., a firm that offers con-
sulting services in patient-centered design, planning for independent
living. She was selected as a Changemaker in 2002 by The Center
for Health Design.

“HEALTHCARE SPACES NO. 4"
“Healthcare Spaces No. 4,” by Roger Yee, was just published; mine

came last week. I received a complimentary copy since 'm adver-
tising in it this year. It looks to be up to the high standards of the
previous editions.

In case you are not familiar with the “Healthcare Spaces” books,
they are richly illustrated coffee table books that showcase the most
exciting healthcare buildings in North America. Looking at the 800
high-quality images is inspiring and lets you know what the top firms
are creating,.

Observations: The color photographs are luscious, but it’s hard to tell
which are computer generated and which are real. Blurred people
seem to be the norm in both.

I was surprised (and pleased) by how forcefully Yee presented the
serious problems we face in America with soaring healthcare costs
and mediocre results, especially when compared to other developed
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countries. The provocative opening sentence to the book is: “Being
an American may not be automatically bad for your health.”

The use of art in healthcare is not discussed, but you can see a
wide range of 2D and 3D art in many installation shots. Some of the
art (especially for kids) is pretty wild (see pages 27, 45, 90-93, 123,
and 235).

There are no healing gardens featured, but most of the buildings
show attractive conventional landscaping.

Most people who get this book will probably not read the text,
but they should. Yee wrote a fine essay titled, “Is Design a Cure?” on
page 252.

“Healthcare Spaces No. 4” is available on Amazon.com for $37.50.

CHECK OUT HEALTH ENVIRONMENTS RESEARCH & DESIGN JOURNAL

When we registered for the Healthcare Design conference, they gave

us a bag of “stuff.” Most of it I threw out, but one thing did catch my
eye, a journal I had never seen before: HERD.

This was the first issue that is a joint venture between The Center
for Health Design and Vendome. It’s an academic journal, and many
who are involved in the use of art in healthcare may find it too dry;
there are no pictures and no ads. However, I am excited about read-
ing it and plan to subscribe ($229/year).

When I did a survey yesterday about how much solid research
supports design decisions in healthcare, it became clear that there is
alot to learn. This journal promises to be the key place to learn about
evidence you can trust to allow design to truly be evidence-based.

You can find more information at www.herdjournal.com.

HOSPITAL DEVELOPMENT MAGAZINE

Hospital Development is a British magazine that has been cover-

ing healthcare design since 1969. Their website says they cover a
wide range of healthcare design topics, including infection control,
healing design, sustainability, furniture and furnishings, doors and
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windows, security, lighting, building systems, energy management,
HVAC, floors, bathrooms, and interior design.

Healthcare art is also covered. I found an article in the May 2007
issue titled, “Making the Case.” It discusses what needs to be done to
communicate the economic, as well as the clinical, value of the arts
in health. This is particularly challenging in the UK since healthcare
(and healthcare art) is funded primarily by the government.

One very appealing thing about this magazine is that an on-line
version of it is provided for free and at high enough resolution that it
can easily be read on-line.

The magazine is focused primarily on what is happening in the
United Kingdom, but I did see a few articles covering other coun-
tries, including France and Dubai.

NEW JOURNAL: WORLD HEALTH DESIGN
World Health Design is a new journal published by The Interna-

tional Academy for Design and Health. To learn more about it, I
interviewed Marc Sansom, the marketing and communications
director, by email. Sansom is based in Essex, England.

Is there a plan to have articles about the use of art in healthcare?

Art in healthcare is a hugely important topic, and often underesti-
mated by decision-makers in respect of its contribution to the health
and wellbeing of patients, staff and families in the healthcare envi-
ronment. We will be providing coverage of this key topic in WHD,
but also hope to work with partners on supplemental reports and
publishing projects to promote the research and practice being done

in the field.

Who is the intended audience?

Design and health is a global knowledge community with an inter-
national interdisciplinary network of health planners, architects,
designers, engineers, health managers, clinicians, nurses, health
scientists, psychologists, constructors, and industrialists working in
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research and practice in government, academia, and business. The
audience of WHD reflects the make-up of this network.

If someone wanted to subscribe, how do they sign up? What does it cost?
Subscription offers are available for both individuals and teams for
one or two years and are a great value for money. To subscribe, down-
load a subscription form from www.designandhealth.com.

How often does it come out?
World Health Design is published four times a year, but we hope to
publish bimonthly in 2010.

How many different countries is it being mailed to?

The readership is truly global and coverage is provided across all the
major continents of the world in both the developed and developing
world.

What is the website for the magazine?

Information on the magazine is available at the website for the Interna-

tional Academy for Design & Health: www.designandhealth.com.
We are, however, also in development of a new, modern and

interactive website platform for both World Health Design and the

International Academy for Design & Health, which we hope will be

launched by the end of September.

RESOURCES: HEALTHCARE DESIGN MAGAZINE

Whenever I ask colleagues, “What is the most useful magazine to

learn about art in healthcare?” almost everyone says the same thing:
Healthcare Design.
It is easy to understand why it is so popular.

* “Art Corner” is a great column featuring artists working in
healthcare.

* The publication has very high-quality images and printing.

* It reaches a broad audience, recently expanding to international
coverage.
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* Articles are consistently well-written by leading authorities to
help you understand trends in the industry.

The fact that it is in partnership with The Center for Health
Design is a major plus. It also helps sponsor the most important
yearly healthcare design conference every November.

You can subscribe to the magazine for $125 a year.

ART IN AMERICA

Art in America is my favorite magazine for contemporary art, and it

has just gotten better. Starting with the December issue, they have a
new layout that editor Marcia Vetrocq calls “. . . refreshed, the type
is updated, the illustrations more generous.” I agree; now it seems
closer to the look of a fine art book.

Granted, 95 percent of the art they show would never appear
in a hospital, but it is fascinating to see what is going on in the art
world. The December issue focuses on contemporary art from Asia.
In addition to looking better, they continue to improve their writing.
I especially like the pieces by Dave Hickey and Peter Plagens.

One area of weakness is the publication’s absence from the web.
Vetrocq writes, “A.i.A. acknowledges that it’s been less than prompt
in taking advantage of all that the web can offer. On the horizon in
2009 is the rollout of our upgraded website.”

A one-year subscription to Art in America costs $29.95.
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RESOURCES: WEBSITES (PART 1)

Where are the best places to find answers about healthcare art? What

magazines, conferences, books, people, companies, and websites are
people using? Because I'm trying to learn more about healthcare art,
I've been trying to find the best resources out there. I thought that
might be useful to share.

One of the first people I asked for advice was Nikki Goodemote,
an interior designer with Burt Hill Kosar Rittelmann in Pittsburgh.
She suggested two websites:

e American Art Resources

* Trade Only Design Library

She warned me that you must have a username and password to
enter these sites. That is annoying, but still worth doing because they
are very rich sites. Both sites have a huge collection of art that would
work in healthcare settings, but only American Art Resources is
specifically designed for healthcare. Both sites have powerful search
features to let you narrow down your choices.

Trade Only Design Library is primarily an on-line store for
designers. American Art Resources is much more than that. They are
a full-service art-consulting firm.
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COMMENTS

Today I got this question from an artist whom I contacted. They
did not want me to post their name: “If I might ask maybe a stupid
question, why exactly are you doing this blog?”

Hey, that’s not a stupid question. In fact, my family asked me the
same question.

From a selfish business perspective, I suppose I hope that if
others find the blog of value, then that might have them check out
my website and lead to sales.

But also, I am doing it so that I can learn about the business and
better understand my clients’ needs. If I can understand what their
concerns are, then I might be able to do a better job for them.

I did many searches on-line and couldn’t find any other websites
or blogs exactly along these lines. So I thought: well, if no one else
offers this kind of blog, I guess I'll just have to make one up. Then I
can share the knowledge with others who might be interested.

Perhaps it could become a forum to discuss controversial issues.
For example: Is abstract art wrong in healthcare settings? Is it wrong
for people expert in art to select art for healthcare settings? Is the
most popular art the best art when people are sick?

Does that make sense?

Posted by: Henry Domke | April 13, 2007 at 10:17 AM

RESOURCES: WEBSITES (PART 2)

My twin sister Beth Worthington is an interior designer who has

done a lot of work in healthcare. I asked her to name the websites she
finds most useful in her work. This is what she said.

Actually, my most frequently used website is The New York
Times. It is my homepage. It keeps me informed on an hourly
basis. Being informed helps me in my work. A good interior
designer is educated and informed. Being a professional means
always learning more about the industry and your clients’ needs.
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Architectural update—www.ArchNewsNow.com informs me
of architectural info from all over the world. I read it daily.

Interior design update—www.interiordesign.net keeps me
informed of projects and new products in interior design. I review
it weekly.

Ease in finding a new product—www.todl.com. This includes
finishes, lighting, interior architectural materials, carpeting, win-
dow treatment, furniture, equipment, art, plants, and accessories.
These websites are useful in showing me new products. I review
them at least once a week. They help keep me informed in the
industry. These sites are also great general source for all product
info. They are easy to navigate quickly.

Ease in finding the right product—www.specsimple.com is
especially good because this site has a wide range of info from
healthcare, schools to corporations. I use it once every two weeks.

COMMENTS

Websites are, of course, supplemented with professional journals. I
read Healthcare Design magazine monthly for info on healthcare. I'd
love to know other websites frequented by designers.

Posted by: Beth Worthington | April 20, 2007 at 03:05 PM

RESOURCES: WEBSITES (PART 3)

I asked Kelly Dubisar, an interior designer at Leo Daly in Omaha, to

share websites that she refers to frequently with her work. She agreed
with some we have already covered, but added four more:

e The “Specialty Directory” of Healthcare Design magazine
(www.healthcaredesignmagazine.com). “Greatresource for health-
care related products and design.”

* Metropolis Magazine (www.metropolismag.com). “Essential for
cutting-edge design and amazing products.”

* Tropics North (www.tropicsnorth.com). “Brilliant images for
inspiration in healing environments.”
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* International Interior Design Association (www.iida.org). “Pro-
vides tremendous information on industry news, resources, and
continuing education for designers and students.”

I would like to second her suggestion about the “Specialty Direc-
» L . . .
tory” on Healthcare Design’s website. It is free, does not require reg-
istration, and is very easy to use. I've used it many times and, in fact,
I have my business listed there. If you are looking for healthcare art,
they have three separate categories that might interest you:

e Art consultants
¢ Art for medical facilities
* Art, ceiling

PICKING COLORS WITH KULER

Kuler is Adobe Labs’ free web application geared toward the design
crowd. It is an on-line color scheme creator. Interior designers and

hospital facility staff might find this helpful as they are creating new
spaces and want to consider what colors would work well together.

It is a web-hosted application, which means you do not have to
install it on your computer; it simply runs in an Internet browser,
such as Internet Explorer. You can find it at http://kuler.adobe.com.

You can create your own color schemes using the tools provided,
and you can see what other people have put together. For example, I
typed “hospital” in the search field and it came up with various color
swatches.

If you use Adobe’s other products (such as Photoshop and Illus-
trator), it can use the swatches you create or find in Kuler.

NEW BLOG DISCUSSES RESEARCH FOR DESIGNERS

Research Design Connections calls itself “The knowledge tool to

create great places.” The site is full of useful information and is easy
to navigate. It is almost free of advertising (just a few subtle Google
ads). I should also mention that there are very few pictures. This
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means the website is very fast, but for visual people (like me), it
makes the experience less rich.

Recently they have started a blog to discuss research of interest to
designers. The blog’s web address is www.researchdesignconnections.
com/blog.

I asked senior editor Sally Augustin a few questions.

When did you start Research Design Connections? Was it print first?
Then web and print?

RDC began publication in 2002. Initially, it was printed on paper,
then electronically and on paper; now we are an entirely electronic
publication.

How do you pick research to feature?
I pick research that I think would be useful to practitioners for inclu-

sion in RDC and on the blog.

Are you trying to be like “Cliffs Notes" to summarize the key nuggets
of information so that designers don’t have to waste their time reading
all day?

I am trying to provide practitioners and interested parties with the
information that they need to apply recent scientific research.

Do you rate research for its quality or do you comment on its usefulness?
I include research that can be applied by practitioners and that has
been included in peer-reviewed journals or other reputable sources (a
research firm with a strong reputation, etc.).

How is the blog different than that? Why have a blog?
The blog was introduced so readers could learn of new information
via RDC every day.

Who is your intended audience?

Our intended audience is designers of all types (architects, interior
designers, landscape architects, urban planners, industrial designers,
etc.), facilities managers, and interested others.
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Can people submit articles for you to post?
I would consider articles submitted by others for publication on the
blog. Guest experts are recruited for RDC.

The on-line journal requires a subscription, yes? But the blog is free?
The blog is free.

NEW BLOG: CENTER FOR HEALTH DESIGN

I've complained about the lack of other blogs out there dealing
with healthcare design. That just changed. The Center for Health
Design just started a blog and it looks great. You can find it at

www.healthdesign.org/blog.

Opverall, this looks like it will evolve into a wonderful blog, and
I encourage everyone involved with the use of art in healthcare to
subscribe to it.

Initial observations on the blog:

Positives:
* Authoritative—posts are written by the knowledgeable CHD staff
* Up-to-the-minute information
* Conference news
* I’s free and easy to use
* Personalizes the staff at the CHD
* Multiple authors—brings in a greater range of experience

Negatives:

* No images. Design is visual process; why no pictures?

* Multiple authors—this might be confusing; I'm used to following
blogs with single authors.

* Not posting every day. I prefer blogs with daily updates. Keeps
you coming back.

* Not enough hyperlinks within the posts, e.g., if you do a post on
NeoCon, link to it.

* No posts on the use of art in healthcare (yet).

* Some kinks need to be worked out. (The “subscribe” button does
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not work, and I was unable to see comments from anyone.
Comments are one of the features that make blogs more of a
dialogue.)

There are many things to learn about here. For example, on a
post on May 17, Sara Marberry reflected on a conference put on by
the Center for Health Management Research. I was not even aware
of the CHMR, and it was useful to be introduced to it.

ART BLOGS—THE GROWING PRESENCE OF ART WRITING ON-LINE

“In a blog, there’s the potential for real dialog with an art audience.

Eventually, on-line criticism will bury anything in print—newspa-
pers, magazines, books.” —Regina Hackett, quoted in an article by
Peter Plagens, “Report from the Blogsphere” in the November 2007
issue of Art in America.

Peter Plagens asked the authors of five different art blogs to par-
ticipate in a roundtable discussion about how blogging is being used
to discuss art today. More specifically, it is about how blogs are affect-
ing art criticism. Art criticism is a written evaluation of visual art that
discusses art in the context of aesthetics or other theories.

For many years, contemporary art criticism has been found pri-
marily in two magazines

* Art in America
* Art Forum

Now that use of the Internet is so widespread, the presence of on-
line art criticism is starting to assert itself through blogs; that is what
this article explores. Here are some of the questions:

* What is the purpose of art blogs?

* How does one make blogs pay?

* What is the relationship between blogs and the print media?

* Are blog posts inevitably shorter than magazine articles?

* Do blogs help correct the geographical bias in print art criticism,

i.e., the tendency to think that the most important stuff happens
in New York City?
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Here are the five blogs the article refers to:

* Art To Go

e PORT

* Modern Art Notes
* artblog

¢ edward_winkleman

TOP FIVE BLOGS FOR HEALTHCARE ART

“Where are the other blogs on art in healthcare?” I asked six months

ago. I'm still not coming up with much. The top five blogs I have
selected deal with the edges of healthcare art: evidence-based design,
contemporary art, and architecture. Surprisingly, my Google searches
did not find much on healthcare interior design or art consultants.

* BLDGBLOG—Photos and commentary about architecture
from around the world

* Looking Around—Reflections on art and architecture by Time
Magazine’s art critic Richard Lacayo

* Modern Art Notes— The Wall Street Journal recently called this
“the most influential of all visual-arts blogs”

* The Center for Health Design Blog—A group blog for the staff
of The Center for Health Design, which seeks to improve the
quality of healthcare through evidence-based building design

* Research Design Connections Blog—A blog to discuss recent
research of interest to designers

If you know of any blogs that deal with the use of art in hospitals
and medical clinics around the world, please let me know.

NEW SOCIAL NETWORKING SITE FOR THE ART WORLD

Artreview.com is a new social networking site for the art world.
The idea behind social networking is that it focuses on the build-
ing of on-line social networks for communities of people who share
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interests and activities. In the case of Artreview.com, it provides a
global forum for discussion, interactivity, and debate about art issues.

This site would be useful for artists, art consultants, interior
designers, collectors, and critics.

To access all the features of artreview.com, you have to register.
This simply means entering your name and a password. There is no
charge. I've signed up and I encourage you to do the same.

Once you have registered you can:

* Post artwork, blogs, videos and audio and have members rate and
comment on it.

* Find new artists from around the world.

* Keep up to date with news.

* Access ArtReview magazine archives.

* Find the galleries that represent the artists with ArtFinder.

* Create your own discussion groups and forums.

* Promote yourself and make friends.

Here is how artreview.com describes itself:

Artreview.com is a unique blend of editorial and community con-
tent, combining the insight and critical weight of some of today’s
most important art world voices with the input and opinions of
everyday enthusiasts from around the world. Artreview.com lets
the art world do the talking.

Artreview.com is based in London. It also produces a monthly
magazine, which has the same name.

RIPPLE-NEW ON-LINE SOURCE FOR EVIDENCE-BASED DESIGN

While reading the September issue of Healthcare Design magazine, I

learned about a new source of information on evidence-based design:
Ripple. You can find it at www.ripple.healthdesign.org.
Debra Levin, president and CEO of The Center for Health

Design, called it .. .an open-source, searchable database to help you



216 | PICTURE OF HEALTH

begin to sort through all of the design recommendations and related
research out there.”

Though in its infancy, you can use it to gather information for
decisions, as well as add to its vitality by adding information and
joining in on conversations that will soon be available.

When I tested out the website, I was disappointed that a simple
search for the word “art” came up with no results. However, the web-
site is just getting started; they are calling it a “beta.”
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. Picture of Health should be required reading for all healthcare designers and
hospital administrators alike. This is the type of resource | had been searching for but
could never find. . . until now!"

"“It's imperative for architects, designers, and artists to know what types of images
are appropriate for healthcare settings, and what art can actually harm patients. As a
profession, we need to raise the profile of art in healthcare, and Henry’s done a great
job getting us started..."”

“I thoroughly enjoyed Henry's book — | alternately nodded in agreement and blurted
aloud my differing opinions. | am not sure | would call the book a ‘handbook,’ but more
an exploration of possibilities in the arts in healthcare arena.”

“The dialogue captured is thought-provoking and challenges each of us to consider
the complexity of the role of art in these environments. There are many resources
identified, making it a very practical guide for those who make decisions regarding
the use of art in healthcare."”

“In true Domke inquisitiveness, every topic needed to know for such an endeavor is
broached with opinions from his blog, offering multiple insights on such topics."
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