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Overview of presentation
A Introductionto the network rationaleand coreteam

A Reviewof work to date basedaroundn e t w mijdctives
andprocesses

A Particularfocuson emergentmappingsof areasof needand
opportunity

A Nextsteps
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Rationale: why bother about visualisation?

A Theuseand experienceof visualimagesin their manyformsis a taken
for-grantedaspectof endeavourswithin IPC

A ContemporaryiPCpresentsboth enduringvisualisationchallengege.g.
the invisibility of pathogenicorganismsin practice contexts)and new
opportunities (e.g. the potential of computer graphicsto meaningfully
portray patternsin the conjunctionof pathogensplacesandpeople)

A Researchand developmentin this field is as yet very limited in nature
andthere is scopefor substantiveadvances- seeinghelpsbelieving

A Seediscussiorsectionin article belowfor a flavourof someof the issues

Macdonald,A; Macduff C Loudon,D and Wan, S (2017 Evaluationof a visualtool co-developedfor
training hospital staff on the preventionand control of the spreadof healthcareassociatednfections
Infection,Healthand Diseas&2 (3) pp. 105-116
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Healthcare/Associatednfection visualisationAnd |deation Research\etwork

An ambit ranging from visualisation wiicro, unseen phenomersaich as pathogens

and the mind’s enyaerg phenomenaelasing oo humamt i on
interactions in particular healthcare environments.

WWW.VISIONON.Oorg

Funding from Arts and Humanities Research Council, UK


http://www.visionon.org/
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HAIVAIRN core team

Prof Alastair S Macdonald
Senior Researcher School of Design, The Glasgow School of Art

Dr Colin Macduffformerlyat RGU, Aberdeen)
Senior Research Fellow, HAIVAIRN, The Glasgow School of Art

Kostas Tsattalios
Affiliated PhD Student, Robert Gordon University, Aberdeen
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HAIVAIRN (June 2038an 2018): objectives

A To coalescea diverse range of national and international expertise around
visualisatiorrelated ideas to addressthe prevention and control of HAISs,
workingfrom a foundationin arts and humanities

A Througha seriesof 3 workshopevents,to exploreand identify areasof research
needand opportunity, articulatingpossiblecrossdisciplinarycontributions

A To create a set of visual mappingslocating main priority themes for inquiry,
promisingsubthemesandrelatedloci andfoci for crossdisciplinaryinteractions

A Togeneratearangeof relevantresearchableguestionsfrom this basis

A Todeveloptheseasfeasiblecrossdisciplinaryproposals

A To disseminatenetwork activitiesto increasevisibility and connectivityin this
field
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Coalescing a diverse range of national and
International expertise

Prof Brett Mitchell, Avondal€ollege Faculty of Nursing & HealBydney, Australidgxpertisenursing.

ProfDaniyalZuberi RBC Chair and Associate Professor of Social Policy, University of Toronto. Egpeidisand public policy
Prof Stephanie Dancer, Medical MicrobiologgnarkshirdNHS Trust and Edinburgh Napier University. Expertisgobiology.
Dr David Pearsomeader, Anglia Ruskin University, Cambridggertisepsychology, cognitive science, brain and cognition.
Dr SarabAnne Munoz, University of Highlands and Islands. Expertisgd:health, health geography, community engagement.
Associate Prof Catherine Stones, School of Design, University of Leeds. Expapise:design and visualisation.

Dr Gavin MilleDirector, Medical Humanities Research CenBlsgow University. Expertisnglishlit/medical humanities.
DrDilumDissanayakd._ecturer, Planning & Managemeniniversity of Newcastle. Expertisgeansport modelling.

Prof Paul CrawfordRrofessor of Health Humanitiegniversity of Nottingham. Expertiskealth humanities.

Audrey Bell, Acting Head of Facilities Management NHS Grampian. Expacilgezs management/domestic services.
Midge RotherhamSupport Services Manag®&HS Fife. Expertistacilities management/domestic services.

Dr Mark Powell, Civil Engineering Department, Newcastle University. Expanikepology.

Dr Phil James, Urban Observatory, Newcastle University. Expsptstemsprogrammes software development



Workshop events HAIVAIRN

Workshop 1: processes and data capture

3 questions 3 presentations individual plenary analysis
participant responses 3 discussions workbooks discussion
Pre-workshop Workshop 1 Post workshop 1

data set 1 data set 2 data set 3 data set 4 findings



Workshop events
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Workshop 2: processes and data capture

workshop 1
analysis

Post workshop 1

mapping

exploratory pre-workshop 3 questions activities analysis
consultation with preparation and participant responses discussion

domestic staff responses

Pre-workshop 2 Workshop 2 Post workshop 2
data set 5 data set 6 data set 7 data set 8 findings
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Example of a foundational prevorkshop question

What do you understand visualisation to mean in the context of your discipline?
“A visualisation in my field is more commonly a desigwéfhcté

adddOY2a0 2FGSY NBfFrGSa G2 UKS QAadz Az

AaPPOUKS &eauSY 6S OK2248S 02 Qradd fA&sS
YR (KS LINS2dzRAOSAa YR SELISNIAAS GKIF O
GOPPONBFSNE (2 | LINRPOSaa AYy 6KAOK |y Ay

representation. This can take the form of either internal mental representations (i.e.
YSYUrt AYF3Sa0 2N SEGSNYIFf NBLINBASYOl i

Themes included: generation; formation; representation; illustration; illumination



Key questions emerging from workshops

HAIVAIRN

1) What is, and has been, going eagarding
the less visible/invisible experiences of key
groupsinvolved in the prevention and
control of HAIs (and how do we best
apprehend and understand these)?

4) How canhealth and social care practices
within this field be best improvedhrough
understanding and application of visual
related approachegand what data and
analysis methods are necessary)?

2) What is, and has been, going aagarding
the location and movement of pathogenic
microrganismswithin and outwith clinical
environments(and how do we best visualise
and understand these phenomena)?

3) What is, and has been, going amterms
of policy and practice in communicating risk
in this field through visual and other means
(and how do we best investigate and
understand this)?
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analysis methods are necessary)?




Areas of researcheed and opportunityfor visualisation approaches to HAIs (topics and methods)

HAIVAIRN
MICRO

Tacit experiences Invisible / less visible Location &
of people (e.g. movement of
staff groups) in 5% & o pathogen_s In
practice O, s & L practice

. %, 2. 2

R S & &

[O/]/"Ootp%é/é) (QO \0&
'7)@( @f‘é ‘20 \\\(\QOQS"J‘
o, <y SN
A 0700‘906/; {9 < %\. (\%‘Q Qo\(\
% 1’:9/600%0 @QQ \.00 &
Ceé O/,) >4 @ OQ\ <9
T &
PERSON y :><: ® CONTEXT
. Q/" .
Oriented . 60\’_00@&‘ W Oriented
C &S T, %,
RNSEA RN . 2
S & % %,
-\oQK F & @y %, % g
\\’8\ (\5\(\ 3 Q/\O ‘960 Q? (?:S\O
o @%@0 Q %v%éo% %,
,.‘0(0 .\(\% Q‘O '7\9 /{:9/ %3
X N & ©0,. %,
Behaviour of e %" Health and
” ealth an

people Social Policy for
In practice (e.g. Visible Practice /

staff groups) MACRO communication



Areas of researcheed and opportunityfor visualisation approaches to HAIs (topics and methods)

MICRO HAIVAIRN
Tacit experiences Invisible / less visible Location &
of people (e.g. movement of
staff groups) in o pathogens in
. 0 /@/‘ S . ,b(; .
practice e,%% 3 45/)0 Microbial @0&:@ Q practice
05, 0% human ¢ ¥
07,0)04,,@ %& ethnography & X
% 24, ° 0, Q}\\Q ol
%o, %, &
O:S‘ 0)/// 0,«@ (o) ,§,(\ &(9
Y . = /. QL
o, ‘0 C?,) & & (o)
s 2, & SN
% ” 1’6/0 ,O%%, @%Q 6{@ o‘\'b
6"’0;%3 . (&@6“ .
PERSON Culturql and s S Rgpresen_tatlon of CONTEXT
] behavioural . risk of disease; .
Oriented influences cﬁ&o‘“ 4%, public health Oriented
Q\O& &é\ @&‘c’} 7 %’ej/'oo
S FEL %%y
,bQ"\\' & 'b&&.\\ %6,)' % %,
S %\@ X %, &"‘/\p %y
;\\00\(\00\ NS Y% %, %
‘Q’b Q,(-’ o6 Q} o.. \8/5 J\O
‘QQ' L Q 0(}. (o) .
\:-&\@‘Q’J\.\\Q%qgo*\ Influence of policy OO&%@ {:’ ’7@0
q&’b & ‘,&o on practice 0/,3_@0\
. 3 %
Behaviour of ? Influence of *  Health and
people practice on policy Social Policy for
In practice (e.g. Visible Practice /

staff groups) MACRO communication



Areas of research need and opportunities for visualisation approaches to HAIs (topics and methoc
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Zooming into the bottom left hand quadrant (see next presentation!)
KostasTsattalios PhD Student, RGU, Aberdeen

U PhD work Déveloping rgcomrrlerjdgtions for bghzjlv[our change interven:tionsvin
the 'healthcarek a a2 OA I USSR AYyTSOuA2yald FASERY

U 4 phases -Integrative review 1: theory

-Integrative review 2: visualisations

-Delphi study

-Focus groups with nurses and nursing students

Structure and application

I

Visualisationbased

Range and typese— - ;
¢ yp interventions

— Effectiveness
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Developing related proposals: examples of recently
funded studies (spanning a range of the quadrants)

Lifting the Lid on BacteriaDesigning ambient communications to improve hygiene
in primary school toilets. Pl. Associate Professor Catherine Stones, School of Desigr
University of Leeds. AHRC funding: £ 242,913

AMRSIim A Microbial Reality Simulator. PI: Professor Alastair Macdonald, School of
Design, Glasgow School of Art. AHRC funding: £ 249,994

RIPENReenvisaging Infection Practice Ecologies in Nursing through Arts and
Humanities Approaches. Pl Dr Cdlacduff School of Design, Glasgow School of
Art . AHRC funding: £ 243,799
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Summary of HAIVAIRN achievements to date

Objectives met, including international dissemination (IPAC Canada and ACPIC
Australia). Final workshop (3) very recently completed.

Beyond objectives:
1) Foundationalini-disciplinary understandings were gathered on key concepts
2) The three related research proposals so far have all gained funding

3) An integrative review on visual interventions in HAIs has been undertaken as part
of PhD work and will be written up for journal publication

4) HAIVAIRN model may emerge as potentially useful for advancingdisogsdinary
research curiosity in a new area

5) HAIVAIRN could be a catalyst for a more substantive and integrated articulation of
the wider A&H contribution to addressing the AMR challenge
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Next steps

1) Prepare final project report

2) Update website: sekttp://visionon.org/haivairn

3) Prepare related funding bid to develop the work as part of a
wider A&H initiative

4) Prepare related publications


http://visionon.org/haivairn
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