
1
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1592792210123

International 
Journal of
Health 
Science

v. 2, n. 79, 2022

All content in this magazine is 
licensed under a Creative Com-
mons Attribution License. Attri-
bution-Non-Commercial-Non-
Derivatives 4.0 International (CC 
BY-NC-ND 4.0).

EXPERIENCE OF A 
BRAZILIAN MUNICIPAL 
HOSPITAL IN THE 
IMPLEMENTATION OF
A SIGNALING PROJECT

Lenise da Cruz Peratz Leite 
https://lattes.cnpq.br/5592188551520879

Michelly Moura Feijó

Luiza Cribari Gabardo
https://lattes.cnpq.br/2475160887729334

Erika Hissae Kondo
https://lattes.cnpq.br/0064090680442458

Maria Claudia Hahn Ferrucio
https://lattes.cnpq.br/4204584677005053

Ana Paula de Morais Maia Barros
http://lattes.cnpq.br/7403574095495338

Gisele Cristine Schelle
http://lattes.cnpq.br/5870922268893032

Camila Sampaio Bom de Oliveira
http://lattes.cnpq.br/0165892202701122

Bruno Vidal Pinto
https://lattes.cnpq.br/3839757645309580

Elaine Carvalho Correia

https://lattes.cnpq.br/5592188551520879
https://lattes.cnpq.br/0064090680442458
https://lattes.cnpq.br/4204584677005053
http://lattes.cnpq.br/7403574095495338
http://lattes.cnpq.br/5870922268893032


2
International Journal of Health Science ISSN 2764-0159 DOI 10.22533/at.ed.1592792210123

Abstract: Introduction: Over the years, 
hospitals have become increasingly 
complex structures that need continuous 
improvements to meet the purpose of offering 
safe, efficient and at the same time humanized 
care. In these environments, it is essential 
that signage is well planned and executed 
to better guide and welcome its users and 
employees. The objective of this work is 
to report the implementation process of a 
hospital signage project in bilingual mode 
in a Brazilian municipal hospital. Method: 
This is a descriptive study aimed at reporting 
the experience of implementing a signaling 
project in a Brazilian municipal hospital. The 
project was started and developed throughout 
the year 2020. First, a situational diagnosis 
was made, noting that the pre-existing 
building identification was quite precarious 
and contributed to visual pollution. Then, 
the mapping of the territory was carried 
out, identifying the points and sectors to be 
signaled and then, how the signaling would 
take place was defined, in order to contemplate 
the specific needs of the teams and services. 
Finally, the design was chosen, taking into 
account the objectivity and clarity of the 
information, and then the materials were 
installed in the sectors. Results: The work 
teams noticed a significant improvement in 
the appearance of the environments, which 
became more organized and welcoming, both 
for the professionals in attendance and for 
patients and their companions. Conclusion: 
The lived experience brings a reflection on 
the importance of the hospital environment. 
Through simple measures, it is possible to 
improve the experience of professionals and 
users within the public health service. In this 
context, it is possible to envisage, for the near 
future, even more inclusive communication 
models such as the systems in Braille, trilingual 
translation and the Wayfinding model, for 
example.

Keywords: Hospital signage. Visual 
communication. Hospital building 
identification.

INTRODUCTION
The Ministry of Health defines a hospital 

as “an organization whose basic function 
is to provide comprehensive, curative and 
preventive medical care”. The word hospital 
comes from the Latin “hospitalis” and 
“hospitium”, which designates the place where 
pilgrims and patients were housed, that is, a 
place of reception (MARTINS, 2022).

More recently, the hospital environment 
has constituted a network centered on the 
delivery of health care ideally based on 
efficiency and effectiveness combined with 
humanized care. For this, it is necessary 
that institutions are continuously seeking 
improvements in care processes, adding 
technologies and knowledge, aiming to 
deliver a high quality and safe service to the 
user (MARTINS, 2004).

In general, hospitals are characterized by 
providing care to people who are emotionally 
and physically fragile and who now have to deal 
with a large amount of information. It is such a 
complex environment that even professionals 
who are used to the structure are often not 
aware of its full scope (OLIVEIRA, 2022).

The National Humanization Policy 
advocates, with the support of the Ministry 
of Health, valuing the ambience in health 
services in Brazil, through the creation of 
healthy physical spaces both for professional 
practices and for the development of 
interpersonal relationships, in harmony with 
a model humanized care (BRASIL, 2022). 
Within this context, the hospital environment 
is possible when visual communication is well 
planned in these environments (RIBEIRO, 
2009). In his doctoral thesis, Ribeiro (2009) 
points out that in complex building structures 
it is essential that the manager does not 
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neglect the organization of information and is 
always careful to make it available in a clear 
and organized way for the benefit of its users 
(OLIVEIRA, 2022; RIBEIRO, 2009). Such 
information can be placed through texts, 
colors, symbols and images and represented 
in structures such as signs, signs, facades, 
signs, banners, totems and panels constituting 
the visual communication itself (OLIVEIRA, 
2022; BRASIL, 2018).

Intentional visual communication is 
understood as that which seeks to convey 
accurate information (MUNARI, 1997). In 
the hospital environment, the provision of 
this information requires attention to some 
singularities, especially regarding the signaling 
of restricted spaces, risk areas and situations 
that can lead to contamination, for example. 
(OLIVEIRA, 2022). When well designed and 
made available, hospital building identification 
acts to facilitate communication, identify 
environments, guide routes and indicate 
risks, in addition to transmitting a sense of 
organization and security to patients, family 
members and professionals of the institution 
(DRASIL, 2018).

The objective of this work is to report 
the implementation process of a bilingual 
signage and building identification project in 
a Brazilian municipal hospital, seeking better 
mobility, guidance, comfort and reception for 
service users and professionals.

The service in question is located about 4 
km away from an international airport, a fact 
that converged to the need for information 
to be made available in bilingual mode 
(Portuguese/English). The service is the main 
local reference for trauma care, being close to 
main roads and highways, reaching an average 
of 250 ambulances per month, in addition to 
providing other services such as adult clinical 
and surgical care and maternal and child care 
through the obstetric center, the maternity 
ward and the neonatal intensive care unit.

METHOD
This is a descriptive study aimed at 

reporting the experience of implementing 
a signage and identification project in a 
municipal hospital in Paraná.

The initial stage of the project consisted 
of planning, within which an attempt was 
made to carry out a situational diagnosis 
to analyze how the environment had been 
signaled until then. It was noted that the 
property identification, when existing, was 
quite precarious. In some sectors the few 
existing signs were outdated and with wrong 
information and in others the signage was 
done using bond paper.

It was found that, in general, there 
was great visual pollution and lack of 
standardization and organization in relation 
to visual communication. Based on this 
reality, in mid-2020 and throughout that 
year, the Quality and Projects Sector team 
at the hospital in question became involved 
in an action plan to implement a hospital 
identification project.

In the next step, a mapping of the hospital 
territory was carried out based on the 
institution’s Fire Prevention Project plan. The 
plan allowed the visualization of the entire 
service, enabling the dimensioning of the 
materials to be used, as well as serving as a 
guide for the detection of strategic points for 
signaling and identification.

Subsequently, visits and meetings were 
carried out in loco in the hospital sectors to 
define the specific needs of each team in relation 
to the availability of information. Therefore, 
there was intersectoral participation in the 
preparation of materials in order to make 
communication as functional and useful as 
possible for everyone.

Once the content of hospital 
communication was defined, the choice of 
art and design was made, taking care to seek 
the visual identity of the service, in a clear, 
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objective and harmonious way. At that time, 
a review of the content of each signpost was 
also carried out, both in Portuguese and in 
English.

Finally, the messages were printed 
graphically, followed by their installation in 
all assistance sectors.

RESULTS
It was noted that the reformulation of visual 

communication in the service, in general, 
improved the dynamics of information 
exchange between people who frequent the 
place.

Because it is a hospital very close to an 
international airport, the implementation of 
the bilingual identification model has been 
important in welcoming foreign patients and 
companions.

Hospital professionals received the news 
with great enthusiasm. Much has been said 
about the drastic reduction in visual pollution 
since the first moment of installing the new 
identifiers. In addition, the current building 
signage is usually noted with admiration 
by external teams of large hospitals during 
technical visits.

CONCLUSION
The experience lived with the 

implementation of this project showed that 
it is possible to make a big difference in the 
creation of the hospital environment in a 
public hospital through innovation and 
creativity.

The modernization implemented in the 
service has been essential to maintain the 
safety of users, since it allows them to have 
a greater sense of location, comfort for 
displacement and even more autonomy. 
Regarding the institution, a strengthening 
of the visual identity was noted, giving 
greater credibility to the work team as well. 
Professionals, in turn, benefit from a more 

organized, safe and welcoming environment 
for everyone.

Despite all the advances already achieved, 
there is room to go further and continue 
optimizing visual communication in the 
hospital environment. The current work 
brought motivation to search for even 
more innovative ideas in this scenario. The 
implementation of identification systems 
in trilingual mode, in Braille and by System 
Wayfinding configure models to be sought for 
a more modern and inclusive assistance.
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