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Abstract –
Medical facilities in the United States (US) are
facing growing demands due to shifts in patient
demographics, healthcare policies, costs of care, and
medical technologies. An emerging trend is the
growing importance of outpatient and ambulatory
care relative to inpatient care. Whereas the term
“inpatient” involves a patient needing admission into
a hospital over an extended period of time,
ambulatory care (i.e., outpatient clinics, dialysis
clinics, ambulatory surgical centers, etc.) generally
involves medical and surgical services performed
outside a hospital environment, with the overall
patient visit duration typically lasting less than a few
hours. Changes in healthcare policy and advances in
medical technologies are driving the need for
ambulatory facilities to be more flexible in terms of
functionalities and environmental qualities (e.g., light,
acoustics, etc.). Responsive environments, as a design
approach focusing on how spaces can change in
response to user and environmental input (e.g., user
interfaces, sensors), can uniquely address these
changing and contemporary needs of medical
practices. Architectural robotics, a key element of
responsive environments, can facilitate rapid changes
in building component configurations, such as
interior wall, display screen, and furnishing layout,
enabling spatial flexibility for medical staff. In this
paper, we envision a novel application of responsive
environments in the context of outpatient clinics and
ambulatory care facilities. We present two
ambulatory practice scenarios demonstrating
architectural robotics use cases, based on preliminary
observations of six ambulatory care medical staff and
their patterns of interactions with existing
technologies, building spaces, and navigation between
spaces. Virtual environments, modeling those two
scenarios, have been scripted and tested with an
initial group of nine medical professionals activating
architectural
robotic
transformations
and
experiencing the changes in configurations, with
feedback collected through a follow-up questionnaire.
Collected data on participants’ feedback on the
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scenarios’ applicability to healthcare practice and
usability are presented in this paper. We expect to
develop subsequent responsive environments to serve
specialized medical practices as we identify them by
shadowing a larger cohort of medical staff. Outcomes
will be helpful for design practitioners as our findings
suggest updates to the typical medical building
layouts given digital technology advancements in
healthcare practice. This work serves as an initial
proof of concept for how responsive environments
and architectural robotics can improve the spatial
flexibility of future ambulatory care settings in
particular and medical facilities overall, and how
these are positively perceived by medical staff.
Keywords –
responsive environments; immersive virtual
environments; healthcare; architectural robotics

1

Introduction

Medical facilities in the United States (US) face
numerous challenges amidst a changing landscape of
policy, demographics, and technology. An emerging
trend is the growing importance of outpatient and
ambulatory care relative to inpatient care. Inpatient care
typically refers to hospitals, where a patient stays for an
extended period of time under significant levels of
monitoring and treatment. Outpatient and ambulatory
care (i.e., outpatient clinics, dialysis clinics, ambulatory
surgical centers, etc.) generally involves medical and
surgical services performed outside a hospital
environment, with the overall patient visit duration
typically lasting less than a few hours. Within the last
fifteen years, the number of outpatient facilities in the US
has increased 51% due to numerous factors including an
aging population, changes in US healthcare policy, and
rising costs of inpatient care [1] [2]. These trends
motivate us to specifically focus within the context of
healthcare on improving the built environment of
outpatient and ambulatory care facilities. While the terms
“outpatient” and “ambulatory” have nuanced definitions
in medical research, for the purposes of simplicity, this
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paper use “outpatient clinics” to refer to both terms.
Outpatient clinics are starting to involve new digital
technologies, raising questions of how the existing and
future facilities can be better designed. For example, the
predominant use of electronic health records (EHR) has
created a challenge for physicians to balance their
attention to EHR computer screens while making sure the
patient still feels a sense of connection [3]. This has led
to various investigations in how the built environment
can be better designed with optimal positioning of
furniture and EHR screens within an exam room [4].
EHRs are also getting integrated with wearable health
technologies to capture more data on patients and
streamline medical staff workflows [5]. Telemedicine
has changed the relationship between people and the built
environment, allowing patients to check in with their
doctors without having to visit an outpatient care facility
[6] [7]. Driven by these changes in technology,
expectations of patients, and medical staff workflows,
outpatient practices need flexibility in terms of the
amount of space, variations in environmental qualities
(e.g. lighting, acoustics, temperature), and ability to use
the same space for multiple purposes [2]. The need for
flexibility in outpatient clinics compels us to re-evaluate
what medical staff and patients currently require from
their environments.
Updating medical staff and patient requirements on
the usage of facilities will inform the design of outpatient
clinic environments that work in conjunction with the
information technologies being used. In fact, those same
technologies that reduce the number of in-person visits
also present an opportunity for improving outpatient
clinic environments for situations when an in-person visit
is necessary. As technologies become more
interconnected, more ubiquitous computing ecosystems
and cyber-physical systems may become possible to
incorporate into the design of outpatient clinic
environments. We anticipate that these new technologies
can enable the spatial and environmental flexibility
desired by current outpatient practices through a
responsive environment design approach.
Specifically, we see potential for architectural
robotics to be involved in medical staff workflows,
allowing for greater functionality within a given floor
area. We present in this paper preliminary
demonstrations of architectural robotics in virtual
environments of outpatient clinic spaces, use cases of
space transformations that were identified through field
observations in medical facilities, and evaluate the
feedback we received from medical professionals who
navigated within those VEs. Overall, these VEs provide
a means for evaluating whether the needs of outpatient
medical staff are well identified and addressed.
For this study, we performed preliminary
ethnographic studies observing medical staff working in
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current outpatient care facilities. Based on those
observations, we developed two scenarios of how
architectural robotics can transform clinic spaces. We
then present feedback from nine medical professionals
after they walk through virtual environments
demonstrating those two scenarios. While the focus of
this paper is on outpatient and ambulatory care facilities,
we expect that the findings are applicable to medical
facilities in general.

2
2.1

Related Work
Responsive Environments

While the term “responsive environments” has varied
over time and different contexts, it generally refers to
elements of a built environment that react to a stimulus
of social (e.g., a person) or environmental (e.g., air
temperature) nature [8]. Within these responsive
environments, a range of explicit (e.g., a person turning
on an air conditioner) and implicit (e.g., a thermostat
determining space cooling needs) interactions providing
that stimuli are possible [9]. A more specific definition of
interest to our research is a responsive environment that
can perceive people’s changing needs through a system
of sensors [10] [11] [12]. Past research in responsive
environments has developed means of modulating visual
and auditory stimuli in office environments [13].
At the same time, forward thinking designs of
outpatient clinics has focused attention on the static
placements of digital screens and medical devices in the
patient-centered experience [14] [15]. While much
research has focused attention on optimal environmental
features (e.g., lighting, noise levels, color, optimal room
layouts, etc.), not much has been investigated on how
those features could change in response to changes in
people’s needs [3] [16] [17]. Similarly, past research has
investigated flexibility strategies for inpatient medical
facilities, presenting a gap in how responsive
environment design approaches can improve outpatient
clinic environments [2] [18]. Our work seeks to develop
responsive features that enable dynamic interactions
between users of outpatient clinics (e.g., medical staff
and patients) and their surrounding environment. This
approach will integrate clinics’ emerging technologies
and ultimately enable more flexibility in how spaces can
serve users’ needs.

2.2

Architectural Robotics

We consider responsive environments as an overall
design approach. Architectural robotics, a term referring
to intelligent machines at the scale of built physical
environments, can be considered a cornerstone of
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Figure 1. General process followed to identify architectural robotics use case scenarios for future outpatient
clinics. Dashed lines indicate steps that lie beyond the scope of this paper to be pursued in future work.
responsive environments [12] [19] [20]. Architectural
robotics, as a concept, proposes a connection between
conventionally analog building features, such as interior
wall partitions, and technologies typically categorized as
building control systems (BCS). Two notable works
serve as a point of departure for our vision in this paper.
Houayek, et al. developed physical architectural robotic
prototypes for novel work environments for designers in
response to emerging technologies within the
architectural design and office work domains [21]. In the
context of healthcare, Threatt et al. envisioned an
ecosystem of architectural robotics for a rehabilitation
inpatient setting [22]. In contrast, our study focuses more
on the needs of outpatient clinic spaces and developed
architectural robotic use cases in response to emerging
technologies in the healthcare domain.
It is important to emphasize that this paper concerns
the role robotics can play beyond anthropomorphic (i.e.,
human-like) forms and outside of heavy surgery and
intensive care applications in healthcare. Numerous
research work has been done on how human-like robots
can assist with healthcare, both as standalone assistants
and arms for robotic surgery [23]. The term “architectural
robotics” is used here to refer to autonomous and
ubiquitous computing available for transforming the built
environment [24]. Our study focuses on understanding
the unique requirements of outpatient healthcare settings
and how robotics at the scale of the built environment can
satisfy them.

2.3

Virtual Environments

One major barrier to the implementation of
architectural robotics is the cost of prototyping and
mockups. While early/rapid prototyping is deemed
essential for iterating on design options, designers are
limited by the time and costs to produce high fidelity
prototypes and mockups. Virtual reality (VR) is aptly
suited for creating game-like environments for
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stakeholders to preview how to interact with architectural
robotics in outpatient care facilities. Early virtual
environment (VE) walkthroughs by medical staff can
clarify their workflow requirements and point to better
use cases for architectural robotics in outpatient care.
Later in the design process, these virtual environments
can inform specific usability and interface decisions (e.g.,
should a button be placed on a wall?) (Figure 1).
Notable among virtual environments research in
healthcare is the study by Dunston et al., which used a
cave automatic virtual environment (CAVE) set up to
preview mockups of a hospital patient room [25].
Previous studies have used virtual environments for
developing robotic prototypes both for healthcare and
outside that domain [26] [27]. Our study utilizes virtual
environments for testing architectural robotics and
responsive environments, beyond the physical scale of
human-like robot forms. Virtual environments afford
designers the opportunity to test room-scale interactions,
rather than passively previewing an architectural design.

3

Methodology

Steps taken to identify how architectural robotics
could improve outpatient clinics are summarized in
Figure 1. First, we set out to understand how current
outpatient clinic spaces are used through firsthand
observations of medical staff. These observations
focused on how people interacted with the built
environment (e.g., space usage patterns, sequence of
navigations between spaces, etc.). Based on these
observations, key workflow pain points were pinpointed
using the identified patterns of interactions with existing
technologies, clinic spaces, and space-to-space
navigations (Figure 1, box 1). If multiple pain points all
indicated a particular subset of clinic spaces, a scenario
would be developed outlining how the architectural
robotic transformations could resolve those pain points
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Figure 2. Navigation pattern mapping of physician in primary care clinic.
by changing a room’s layout from one space type to the
other (Figure 1, box 2). Two scenarios developed from
this process are presented in this paper: Scenario 1: a
physician’s private office transforming into a patient
exam room; and Scenario 2: a medical assistant work
area transforming into a larger meeting space. Virtual
environments demonstrating these scenarios were then
built in a game engine platform, showing the
transformations and user interactions needed to trigger
them (Figure 1, box 3). Finally, an initial group of nine
medical professionals were invited to test the scenarios in
the virtual environments and provide feedback on the
transformations enabled, its potential value to healthcare
practices, and specific usability issues (Figure 1, box 4).
This study utilizes virtual environments to test two
specific architectural robotic use case scenarios in
outpatient clinic spaces. Future studies will refine those
designs to be more practical and usable while also
identifying additional use cases, based on medical
professionals’ feedback (Figure 1, box 5).
Regarding the first step of observations, the research
team conducted in-person observation of a primary care
physician and his medical team over the course of an
afternoon at an outpatient clinic. Field notes were taken
recording the physician’s actions and general notes about
how the space was used by all medical staff.
Observations focused on tracking the navigation patterns
between spaces in anticipation that future spaces could
minimize the time medical staff need to spend walking
between spaces and improve their work efficiency. The
physician’s walking patterns within the outpatient clinic
were recorded as shown in Figure 2 on the floor plan of
the medical facility. Each line in Figure 2 shows an
approximate walk path direction, labeled in the
chronological order taken during the workday. Paths 3,
4, 6, and 7 show the physician walking between exam
rooms to see patients. Path 2 occurred when the physician
needed to check on a patient’s status with a medical
assistant at their workstation. Path 5 occurred when the
physician’s colleague needed help finding an empty
office for a private meeting. These trends illustrate how
the physician needs to primarily walk to exam rooms but
also other areas for impromptu tasks. Field notes
obtained from a different research study examining
computer screen and equipment usage in an obstetrics
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and gynecology (OBGYN) clinic were also analyzed for
identifying the patterns of how spaces were used. The
walking paths of various staff (physician, physician
assistant, etc.) were plotted onto the clinic floorplan
(Figure 3). Similar to Figure 2, it was also observed that
the physician primarily walks between exam room and
office spaces as shown with red colored paths. Unlike the
primary care physician, however, the OBGYN physician
also occasionally sees patients in their office. Figure 3
also examined the walk path of other clinic staff.
Physician assistants (Figure 3 in purple) and medical
assistants (Figure 3 in blue) tended to also converge at
the exam rooms, while surgical coordinators (Figure 3 in
pink) remained in their office during the observed period.
These observations and navigation pattern mappings
directly informed the development of architectural
robotic scenarios for user testing. Scenario 1: Office to
Exam Room was developed in response to alleviate the
physician’s need to walk between office and exam room,
as illustrated in both Figures 2 and 3. By combining
office and exam room into a single reconfigurable space,
physicians can potentially save time walking. In Scenario
1, with a press of a button on the physician’s desk, a
sliding partition opens to reveal an exam table, consult
desk, and display screen. The exam table reclines into a
seated position and the display screen turn on
automatically, providing an area for the physician to
consult the patient while viewing electronic health
records. Pressing the button again returns the room to the
original office layout. Scenario 2: Workstation to
Meeting Space was developed from observations in the
primary care physician’s clinic, where medical assistants

Figure 3. Navigation pattern mapping of
medical staff in OBGYN clinic.
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use the empty offices for privacy during lunch breaks and
individual staff meetings. These pain points collectively
suggested a need for medical assistants to have spaces to
meet, especially given the smaller spaces given to
medical assistant workstations (Figure 2). In Scenario 2,
the medical assistant can press a button to activate a
sliding partition wall, expanding their small workstation
area into a larger meeting space. The expansion
necessitates the adjacent office space to be compressed,
requiring the office desk to fold up and chairs to be clear
of the sliding partition wall before the transformation can
be completed. The user is expected to press the button
twice: once to begin the overall transformation, and again
after confirming the office space area is clear and ready
to be compressed. The same logic applies to returning the
rooms to their initial layout but in reverse. Table 1
summarizes the details of these transformation sequences
Both scenarios were developed from related paint points
involving a pair of spaces (office/exam room,
workstation/meeting space), which indicated the
potential to be combined into a single reconfigurable
space using architectural robotics. Scenarios were

developed initially as stories defining a premise (i.e.,
when do medical staff need spatial transformations to
occur) and a transformation sequence (e.g., “desk folds
up, chair moves, etc.”) (Table 1). The scenarios were then
modeled in a 3D modeling software, where the exact
sequence of transformations was planned to fit within
spatial constraints (e.g., chairs fit through door, desk
folds to provide more space, etc.). Both scenarios were
modeled to occur within the same general area of a
hypothetical outpatient clinic, with room sizes based on
the floor plan of an existing outpatient clinic familiar to
the research team. The 3D models were then imported
into a game engine software, where the exact movements
of the architectural robotic elements and interactions
were scripted.
Nine medical professionals (8 physicians, 1 nurse
informaticist), were invited to walk through the VEs
demonstrating the two scenarios in individual testing
sessions. During the testing sessions, participants ran the
application on their own personal computer while sharing
their screen to a researcher over web conference.
Participants went through a training scene before the two

Table 1. Scenarios demonstrating future clinic spaces utilizing architectural robotics.
Scenario Name and Description
Scenario 1: Office-to-Exam Room
Premise: Participants were asked to imagine
themselves as a physician in their private
office. With all exam rooms full, the physician
can transform their private office space into an
exam room to consult patient.
Transformations: (1) User presses button,
office desk folds up. (2) Hidden partition wall
slides up. (3) Exam table, consultation table,
and large display screen comes out of hidden
wall partition. (4) Exam table reclines
upwards for patient to sit while facing display
screen. (5) Display screen turns on showing
health information and teleconference consult.
Scenario 2: Workstation-to-Meeting Room
Premise: Participants were asked to imagine
themselves as a medical assistant at their
workstation. With conference and meeting
rooms all occupied, they must convert their
space to a small group meeting room.
Transformations: (1) User presses button,
office desk folds up. (2) Office chairs move
automatically towards the wall. (3) User
presses button again, workstation-office wall
partition moves. (4) Office chairs move
automatically into place, grouped with
medical assistant chairs. (5) Large display
screen automatically turns on.

Transformations
Initial

Plan View
Intermediate
Final
3

2
1

Initial

First Person Point-of-View (POV)
Intermediate
Final
5
4

Initial

Plan View
Intermediate
1

Final
3
5

2

Initial
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First Person Point-of-View (POV)
Intermediate
Final

4
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scenarios to get acquainted with the VE interface (e.g.,
arrow keys for movement, how to press buttons, etc.). On
screen instructions indicated possible actions to the
participants while the researcher guided them through the
transformations. Participants could stand, walk around,
or sit in chairs to get a sense of space in as much time as
they wanted before moving on to the next scenario.
Afterwards, participants filled out a standard
questionnaire to provide feedback on the robotic
transformations, their potential value to healthcare
practices, and point to possible scenarios to explore in the
future. Initial findings are provided in this paper. Overall,
the study focused on evaluating whether the architectural
transformations met the needs of medical staff. Future
studies may refine specific robotic features in each
scenario, such as button interactions and self-moving
furniture, to determine which are needed and practical for
medical professionals to use.

4

Results and Discussion

Nine medical professionals gave feedback on the two
scenarios. A majority (N=6) of the participants were
primary care physicians. Two participants considered
themselves specialist physicians (e.g., pulmonary
medicine, etc.), one listed themselves as a nurse
informaticist. Most participants (N=6) have more than 15
years of professional experience beyond medical school,
while the rest had less. The questionnaire asked them to
also specify the percentage of their time spent in various
clinic space types (e.g., exam room, private office). An
aggregated percentage of time spent by all the
participants is presented in Figure 4. Participants spent a
majority of their time (81%) in an exam room, private
office (i.e., a room used only by the participant), or
shared office (i.e., a room used by multiple people
simultaneously or different times over a workweek).
Only 2% of the clinic workday was spent by all
participants at an auxiliary workstation like the starting
space for Scenario 2. When asked on their experience
with 3D modeling/game applications, most participants
stated having some experience (N=6) while the rest stated
no experience (N=3).
When asked to rate the statement “I find the
transformations presented in both scenes to be a necessity,
given limited space within current clinics and trends in
medical practice,” 55% of participants strongly or
somewhat agreed (N=5), and 44% neither agreed or
disagreed (N=4). When asked specific questions about
each scene’s transformations’ potential value to
healthcare practices, participants had consistent
responses as seen in Figure 5. A majority of participants
agreed (strongly/somewhat) the premise of Scenario 1
(N=7) and Scenario 2 (N=6) were commonly observed in
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Figure 4. Percentage of time spent in clinic spaces by all
VR user test participants.
their clinics. A majority (N=8) of participants agreed that
Scenario 1’s transformations could provide a better
experience for patients, but some (N=3) questioned
whether the scenario would help physicians work more
efficiently. Six of the respondents felt that Scenario 2’s
transformations would help staff with finding meeting
space and work together, and hence improve work
efficiency (Figure 5).
Long form questions asked participants to elaborate
on their ratings of overall experience and applicability to
healthcare and their responses were generally positive.
One participant especially liked Scenario 1’s concept,
noting from their experience that patients tend to feel
more comfortable speaking to their physician in a private
office. Those who disagreed that Scenario 1: Office to
Exam Room (N=2) would help physicians work
efficiently stated concerns that the folding desk would
have to be clear of items before the transformations
began, and exam table surfaces would need to be
sanitized after patient visit, per common health safety
practices. While they noted that they see an increasing
prevalence of “multiuse spaces” over private offices,
some questioned the relevance of these scenarios given
COVID19 and the prevalence of telemedicine. Though
some participants saw Scenario 2: Workstation to
Meeting Space as potentially helpful to nurses and
medical assistants, others raised concerns regarding how
the transformations could be used for natural ad hoc
meetings and maintaining privacy. These responses
conveyed that while participants found the general idea
of space transformations valuable and applicable, they
questioned the two specific scenarios presented in the
virtual environments.
Overall, the virtual environment experiences spurred
participants to point to other clinic use cases to consider
at larger scales, such as how these transformations could
assist the rest of the patient experience beyond the exam
room and the entire clinic floor space. These suggestions
indicate while there is a general positive interest among
medical professionals in responsive environments, there
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Figure 5. Participant responses on how applicable architectural robotic transformations are to healthcare.
are potentially other architectural robotic use cases that
can better address the needs of outpatient medical staff.
Additionally, scenarios demonstrated here are examples
of explicit interaction between users and environments,
where changes in layout are activated by button presses.
New use cases in outpatient clinics and implicit
interaction mechanisms for changing environment
layouts will be developed and presented in future
publications.

5

Conclusion

Responsive environments and architectural robotics
have a potential to address the need for greater flexibility
in medical facility spaces, especially in outpatient and
ambulatory care settings. Our preliminary study showed
a positive interest among medical professionals for the
applicability of responsive environments and
architectural robotics in medical settings. Their feedback
provided specific concerns and suggestions, which
prompt us to investigate other potential use cases in clinic
spaces in future studies, beyond the two scenarios
presented here.

References
[1]
A. Kacik, “Number of outpatient facilities
surges as industry values more convenient, affordable
care,” Dec. 2018. [Online]. Available: https://www.modernhealthcare.com/article/20181220/NEWS/181229992/number-of-outpatient-facilities-surges-asindustry-values-more-convenient-affordable-care
[2]
U. Nanda, M. Hoelting, J. Essary, W. Fuessel,
G. Park, Z. Overschmidt, M. Ossmann, and S. Starner,
“Flexx: a study of flexibility in outpatient settings,” Tech.
Rep.,
2019.
[Online].
Available:
https://cadreresearch.squarespace.com/flexx
[3]
G. B. Gulwadi, A. Joseph, and A. B. Keller,

811

“Exploring the impact of the physical environment on
patient outcomes in ambulatory care settings,” Health
Environments Research & Design Journal, vol. 2, no. 2,
pp. 21–41, Jan. 2009. [Online]. Available: http://journals.sagepub.com/doi/10.1177/193758670900200203
[4]
Z. Zamani and E. C. Harper, “Exploring the
effects of clinical exam room design on communication,
technology interaction, and satisfaction,” Health
Environments Research & Design Journal, vol. 12, no. 4,
pp. 99–115, Oct. 2019. [Online]. Available: http://journals.sagepub.com/doi/10.1177/1937586719826055
[5]
C. Dinh-Le, R. Chuang, S. Chokshi, and
D. Mann, “Wearable health technology and electronic
health record integration: scoping review and future
directions,” JMIR mHealth and uHealth, vol. 7, no. 9, p.
e12861, Sep. 2019. [Online]. Available: https://mhealth.jmir.org/2019/9/e12861/
[6]
D. M. Mann, J. Chen, R. Chunara, P. A. Testa,
and O. Nov, “COVID-19 transforms health care through
telemedicine: Evidence from the field,” Journal of the
American Medical Informatics Association, p. ocaa072,
May
2020.
[Online].
Available:
https://academic.oup.com/jamia/advance-article/doi/10.1093/jamia/ocaa072/5824298
[7]
“Telehealth index: 2019 consumer survey.”
[Online]. Available: https://static.americanwell.com/app/uploads/2019/07/American-Well-Telehealth-Index2019-Consumer-Survey-eBook2.pdf
[8]
J. D. Lee, “Adaptable, kinetic, responsive, and
transformable architecture : an alternative approach to
sustainable design,” thesis, Aug. 2012. [Online].
Available:
https://repositories.lib.utexas.edu/handle/2152/ETD-UT-2012-08-6244
[9]
W. Ju, B. A. Lee, and S. R. Klemmer, “Range:
exploring implicit interaction through electronic
whiteboard design,” in Proceedings of the ACM 2008
conference on Computer supported cooperative work -

37th International Symposium on Automation and Robotics in Construction (ISARC 2020)

CSCW ’08. San Diego, CA, USA: ACM Press, 2008,
p. 17. [Online]. Available: http://portal.acm.org/citation.cfm?doid=1460563.1460569
[10]
M. W. Krueger, “Responsive environments,” in
Proceedings of the June 13-16, 1977, national computer
conference on - AFIPS ’77. Dallas, Texas: ACM Press,
1977, p. 423. [Online]. Available: http://portal.acm.org/citation.cfm?doid=1499402.1499476
[11]
K. Eng, A. Babler, U. Bernardet, M. Blanchard,
M. Costa, T. Delbruck, R. Douglas, K. Hepp, D. Klein,
J. Manzolli, M. Mintz, F. Roth, U. Rutishauser,
K. Wassermann, A. Whatley, A. Wittmann, R. Wyss,
and P. Verschure, “Ada - intelligent space: an artificial
creature for the SwissExpo.02,” in 2003 IEEE
International Conference on Robotics and Automation
(Cat. No.03CH37422), vol. 3. Taipei, Taiwan: IEEE,
2003, pp. 4154–4159. [Online]. Available: http://ieeexplore.ieee.org/document/1242236/
[12]
H. Bier, T. Nacafi, and E. Zanetti, “Developing
responsive environments based on design-to-roboticproduction and-operation principles,” in 36th
International Symposium on Automation and Robotics in
Construction and Mining (ISARC 2019), vol. 36, 2019,
pp. 870–875.
[13]
N. Zhao, A. Azaria, and J. A. Paradiso,
“Mediated atmospheres: a multimodal mediated work
environment,” Proceedings of the ACM on Interactive,
Mobile, Wearable and Ubiquitous Technologies, vol. 1,
no. 2, pp. 1–23, Jun. 2017. [Online]. Available: https://dl.acm.org/doi/10.1145/3090096
[14]
“Forward, a $149 per month medical startup,
aims to be the Apple Store of doctor’s offices.” [Online].
Available: https://social.techcrunch.com/2017/01/17/anappleaday/
[15]
“LAB100.” [Online]. Available: https://www.cactus.is/lab100
[16]
R. Gunn, M. M. Davis, J. Hall, J. Heintzman,
J. Muench, B. Smeds, B. F. Miller, W. L. Miller,
E. Gilchrist, S. Brown Levey, J. Brown, P. Wise Romero,
and D. J. Cohen, “Designing clinical space for the
delivery of integrated behavioral health and primary care,”
The Journal of the American Board of Family Medicine,
vol. 28, no. Supplement 1, pp. S52–S62, Sep. 2015.
[Online]. Available: http://www.jabfm.org/cgi/doi/10.3122/jabfm.2015.S1.150053
[17]
D. Wingler and R. Hector, “Demonstrating the
effect of the built environment on staff health-related
quality of life in ambulatory care environments,” Health
Environments Research & Design Journal, vol. 8, no. 4,
pp. 25–40, Jul. 2015. [Online]. Available: http://journals.sagepub.com/doi/10.1177/1937586715573745
[18]
P. Astley, S. Capolongo, M. Gola, and
A. Tartaglia, “Operative and design adaptability in
healthcare facilities,” TECHNE - Journal of Technology
for Architecture and Environment, pp. 162–170, Apr.

812

2015. [Online]. Available: https://oaj.fupress.net/index.php/techne/article/view/4433
[19]
K. E. Green, “Dispositions and Design Patterns
for Architectural Robotics,” in Robotic Building, H. Bier,
Ed. Cham: Springer International Publishing, 2018, pp.
121–138. [Online]. Available: http://link.springer.com/10.1007/978-3-319-70866-9_6
[20]
K. Green, Architectural Robotics: Ecosystems
of Bits, Bytes, and Biology, ser. The MIT Press. MIT
Press,
2016.
[Online].
Available:
https://books.google.com/books?id=lUGNCwAAQBAJ
[21]
H. Houayek, K. E. Green, L. Gugerty, I. D.
Walker, and J. Witte, “AWE: an animated work
environment for working with physical and digital tools
and artifacts,” Personal and Ubiquitous Computing,
vol. 18, no. 5, pp. 1227–1241, Jun. 2014. [Online].
Available: http://link.springer.com/10.1007/s00779-0130731-6
[22]
A. L. Threatt, J. Merino, K. E. Green, I. Walker,
J. O. Brooks, and S. Healy, “An assistive robotic table for
older and post-stroke adults: results from participatory
design and evaluation activities with clinical staff,” in
Proceedings of the 32nd annual ACM conference on
Human factors in computing systems - CHI ’14. Toronto,
Ontario, Canada: ACM Press, 2014, pp. 673–682.
[Online].
Available:
http://dl.acm.org/citation.cfm?doid=2556288.2557333
[23]
L. D.
Riek,
“Healthcare
robotics,”
arXiv:1704.03931 [cs], Apr. 2017, arXiv: 1704.03931.
[Online]. Available: http://arxiv.org/abs/1704.03931
[24]
K. E. Green, “Why Make the World Move?”
SPOOL, vol. 4, no. 1, pp. 27–36, Dec. 2017. [Online].
Available: https://journals.open.tudelft.nl/spool/article/view/1912
[25]
P. S. Dunston, L. L. Arns, J. D. Mcglothlin,
G. C. Lasker, and A. G. Kushner, “An immersive virtual
reality mock-up for design review of hospital patient
rooms,” in Collaborative Design in Virtual Environments,
X. Wang and J. J.-H. Tsai, Eds. Dordrecht: Springer
Netherlands, 2011, pp. 167–176. [Online]. Available:
http://link.springer.com/10.1007/978-94-007-0605-7_15
[26]
J. Kim, C. Koo, and S. H. Cha, “Immersive
virtual environment as a promising tool for the elderlyfriendly assistive robot design,” in ISARC. Proceedings
of the International Symposium on Automation and
Robotics in Construction, vol. 34. IAARC Publications,
2017.
[27]
V. Weistroffer, A. Paljic, L. Callebert, and
P. Fuchs, “A methodology to assess the acceptability of
human-robot collaboration using virtual reality,” in
Proceedings of the 19th ACM Symposium on Virtual
Reality Software and Technology, ser. VRST ’13.
Singapore: Association for Computing Machinery, Oct.
2013, pp. 39–48. [Online]. Available: https://doi.org/10.1145/2503713.2503726

