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ABSTRACT 
In the wake of the Covid-19 pandemic emergency, there has been renewed interest in issues related 
to health, prevention and community well-being. Health communication and the promotion of dis-
ease prevention now require a theoretical and design approach that first and foremost requires the 
identification of appropriate tools to enhance ‘intersectorality’, ‘collaboration’ and ‘outreach’ among 
the different areas of expertise of the well-being and healthcare actors involved in the territory. The 
aim is to strengthen the process of community ‘empowerment’. This study investigates the commu-
nicative strategies suitable for enhancing the physical, virtual and digital relationships among the ac-
tive presences in the territory, choosing those capable of mediating needs, promoting well-being and 
building a dialogue between citizens and health facilities, thus finally creating a ‘territorial health 
network’. 
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Health, disease prevention and community well-being are the core principles of the 
Polisocial Award 2020 initiative of the Politecnico di Milano: ‘Vulnerabilità e Innova-
zione nell’era post Covid19’ (Vulnerability and Innovation in the Post-Covid19 Era), 
which among the winning projects saw ‘Coltivare_Salute.com – Città e Case della Sa-
lute per Comunità Resilienti – Le Case della Salute quali costruttori di urbanità e so-
cialità diffusa nell’era post Covid-19 – Nuove centralità periferiche in città salubri e 
integrate’ (lit. Cities and Health Homes for Resilient Communities – Health Homes as 
builders of urbanity and widespread sociality in the post Covid-19 era – New periph-
eral centralities in healthy and integrated cities). 

This project involved an interdisciplinary research group, composed of four De-
partments of the Politecnico (DASTU – Department of Architecture and Urban Stud-
ies, proponent; DABC – Department of Architecture, Built Environment and Construc-
tion Engineering; DIG – Department of Management, Economics and Industrial Engi-
neering; Department of Design), in collaboration with external partners from the 
health districts of the city of Piacenza (Local Health Authority USL, Municipality, As-
sociations, Emilia-Romagna Region, Territorial Committees). The main objective, 
which the working group focused on within the project, was the study of an opera-
tional methodology which could be replicated on national territory. Project guidelines 
were defined in order to enhance the impact of the Case della Salute1 (CdS) on the ter-
ritory of the Italian Emilia-Romagna Region, useful for restoring the role of health 
centres to the CdS, also in view of the recent pandemic situation. The desired transfor-
mation envisages the transition of the CdS from multi-purpose facilities, of a purely 
health-related nature, to places of health efficiency, but also points of reference for so-
cial regeneration, architectural redevelopment and urban structure.  

The World Health Organisation (WHO, 2021) defines the concept of health as «A 
state of complete physical, social and mental well-being, and not merely the absence 
of disease or infirmity». This definition has paved the way for multidisciplinary ap-
proaches and the expansion of research areas, including Communication Design. Peter 
H. Jones (2013, p. viii), while on the subject of Design for Care, reflects on the con-
vergences of approach between Design and Medicine: «These two fields are similar in 
many ways. Both are conducted as skilled practice informed by experts who learn by 
doing. Both are informed by observation and feedback, by evidence of their beneficial 
effects. Both disciplines are motivated by a deep desire to help people manage and im-
prove their lives, individually and culturally». In particular, it is assumed that Commu-
nication Design, by its very vocation, acts as a bridge that fosters relationships be-
tween different subjects, mediating and implementing communications. 

The research that follows is located within the Polisocial project and refers specifi-
cally to the results related to Communication Design applications. The communication 
project defines a greater involvement of the community of citizens starting from the 
understanding of the definitions of ‘well-being’ and ‘health’ as ‘relational’ concepts, 
as they depend on the continuous exchange between individuals and are determined 
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Fig. 1 | eConsult (2016), by National Health System Self-Help, UK (source: econsult.net). 
 

Fig. 2 | Community Living Well, West London Clinical Commissioning Group, designed by C27 Media, UK 
(source: communitylivingwell.co.uk).
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Fig. 3 | Parma Salute, Comune di Parma, Italy (source: comune.parma.it). 
 

Fig. 4 | Mappa della Salute #bastapoco (2017), Regione Emilia-Romagna, Italy (source: mappadellasalute.it).
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by the social, cultural and territorial context. For this purpose, guidelines were consid-
ered for project actions aimed at overcoming the critical issues that emerged with 
Covid-19, considering the aftermath of the emergency as a ‘space of possibilities’, a 
moment of reflection on the relationship between man, urbanity and identity in rela-
tion to space and territory (Piscitelli, 2019). The development of a widespread lo-
calised communication capable of influencing the lifestyles of the community was hy-
pothesised by differentiating prevention activities into ‘promotional’ and ‘wellness ed-
ucation’, referring to the concepts of Urban Health and Health in All Policies2. This 
hypothesis featured the CdS as a fundamental subject and crucial actor in the preven-
tion network. Central insofar as it attracts, gathers and synthesises the health services 
in the area; widespread insofar as it weaves a hybrid network (both digital and physi-
cal) that spreads out to reach other realities, including the various health centres, third 
sector associations and health promotion projects. The issue regarding the absence of 
a territorially-based comprehensive view emerged both as a communication problem 
and a research question. 
 
Methodology | The first objective of the research was to define the essential tools to 
address the need to refer citizens to the categories of health referrers who are active in 

Fig. 5 | Mappe della Salute – I Luoghi per Guadagnare Salute, ARS Agenzia Regionale di Sanità, Regione To-
scana, Italy (source: ars.toscana.it/mappe/mappa.php).

Communication design for health. Territorial and digital networks 
by Calabi D. A., Maturo A., Quaggiotto M. | pp. 270-287



275

 

Figg. 6, 7 | Atlas of Caregiving’s CareMaps (2018), AARP and Santa Barbara Foundation, designed by Studio 
Accurat (credits: Studio Accurat; source: atlascaremap.org/map).
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Fig. 8 | ProgettoColtivare_Salute.com (2022), designed by the Department of Design, Politecnico di Milano, 
Italy (source: google.com/maps/d/u/0/edit?hl=it&mid=1iFKMobDK4hS2eAwqHR8qgNNbb4lUnLuI&ll= 43.082 
25791752247%2C11.908045099999967&z=7). 
 

Fig. 9 | ProgettoColtivare_Salute.com (2022), designed by the Department of Design, Politecnico di Milano, Italy. 
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disease prevention. The use of cartographic devices – such as digital maps – for the geo-
localisation of prevention-oriented health realities revealed a very high number (divid-
ed into subsystems) of categories of bodies, which are often disconnected from each 
other; it was therefore deemed necessary to reinterpret the roles between localized 
health structures. The definition of communication guidelines was developed with the 
project hypothesis of offering greater transparency regarding the prevention pro-
grammes within the territorial network. The network of relations used as a case study 
was that of the Emilia-Romagna and Piacenza CdS, already the subject of study of the 
Polisocial project and characterised by a widespread activity of support to citizens in 
their health journey. It was possible to observe the participation of numerous associa-
tions with a fundamental and diversified role. 

The analysis was developed in two prevalent activities. Firstly, shared values for 
effective prevention, wellness and health communication were identified based on the 
study of the Prevention Plans and health promotion systems in Italy and abroad. Case 
studies were then collected for a ‘multi-criteria’ analysis of communication tools. Sec-
ondly, a punctual exploration of the territorial fabric of Piacenza was conducted to 
identify the operational relationships among the actors in the health, social and cultur-
al network acting in synergy with the CdS. Current systems and processes for commu-
nity engagement were assessed and information recipients were analysed. 

The first apparent shortcoming is the absence of a useful system to clearly under-
stand the relationship between physical places, territory and services. Therefore, guide-
lines were drawn up to communicate presences, roles, activities, and relationships on a 
cartographic basis. This information represents the first step in strengthening the pro-
cess of ‘empowerment’ of the community and social actors, with the aim of establish-
ing an explicit synergy, previously absent during the Global pandemic. A weakness 
has been also revealed through the absence of guidance and indications for citizens re-
lating to active services and their physical presence. 

Following the configuration of the role of Communication Design, intended as ‘fa-
cilitator of access to opportunities for knowledge of prevention activities and connec-
tor of the network of relations’, criteria were outlined for the representation of territo-
rial hybrid relations3 (Quaggiotto, 2017), i.e., both physical and digital. Therefore, a 
scheme was defined that reconstructs the relationships that support the relationship be-
tween the community and the CdS, proposing devices and languages. Hence, a frame-
work was defined to reconstruct and support relationships between the community and 
CdS, proposing devices and languages. Rethinking a communicative model for health, 
so that it does not remain confined to identity redesign and wayfinding, means defin-
ing flexible digital publishing formats since every territory is different. It is essential 
to investigate the activities of territorial realities to identify relationships with the pub-
lic health system and specific prevention goals. 

Following the analytical reconstruction phase, the hypothesis of an ‘explicit health 
network’ was put forward: a transparent and detailed reconstruction of the essential re-
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lationships for health, identified in the social space. Therefore, the guidelines point, 
for the surveyed territory, to the creation of communication formats that integrate ana-
logue artefacts, physical places and digital spaces to provide citizens with ‘geo-refer-
enced information’. To strengthen the pivotal role of the CdS in the territory it is nec-
essary to clearly highlight its role in relation to the territory and the other health 
places. In other words, in order to understand the role of the CdS, it is essential to con-
sider the socio-demographic features of the ‘landscape’ in which it is placed, high-
lighting the contextual relations. 

The research project aims to restore the extensiveness of relationships in order to 
enhance the interconnected and interdependent potentials and opportunities for health, 
to define a communicative system that activates confrontation between institutions 
and promotes ‘apomediation’ among territorial actors4 (Eysenbach, 2008). Eysenbach 
is among the first to affirm the importance of the role of apomedation for ‘conscious’ 
health, also by employing the evolution to Medicine 2.0. Apomedation structures di-
rect communications, embedded in the territorial web. It is conceptualized as an active 
tool, a bridge between citizens and health actors, thus no longer exclusive and unidi-
rectional (as simple mediation would be), but rather as a mediation of relationships on 

Figg. 10-12 | ProgettoColtivare_Salute.com (2022) designed by the Department of Design, Politecnico di Mi-
lano, Italy (source: google.com/maps/d/u/0/edit?hl=it&mid=1iFKMobDK4hS2eAwqHR8qgNNbb4lUnLuI&ll= 
43.08225791752247%2C11.908045099999967&z=7). 
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the territory. From a project perspective, it entails studying communicative artefacts 
and channels that activate an ‘apomediated’ exchange in a communicative apparatus, 
effective in translating territorial complexities and relationships between healthcare 
systems. In other words, at the base network of information and relationships, the de-
sign considers both physical and virtual contact and access channels (tools, languages 
and devices), interpreting the needs of the different actors involved and orienting them 
towards knowledge in the sense of Health Literacy and prevention. 
 
Communication for Health | Communication in the healthcare field refers to two 
types of activities that are distinct from each other. ‘Healthcare communication’ focus-
es primarily on services and performance in all levels of care: diagnosis, treatment and 
rehabilitation. Health Communication5 focuses on prevention, to create more favourable 
conditions for health through information, communication and healthy lifestyle initia-
tives. Prevention involves several key players: Bodies, Institutions, Third Sector Asso-
ciations and citizens, leading them to be active and aware stakeholders in the partici-
pation journey towards the ‘social construction of health’. Communication for health, 
therefore, aims to inform, influence and motivate individuals, institutions, and society 

Figg. 13-15 | ProgettoColtivare_Salute.com (2022), designed by the Department of Design, Politecnico di 
Milano, Italy. 
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as a whole on socially relevant health issues. The choice determines the realization 
of a multi-level communication, strongly anchored in the environmental, territorial 
and social context of reference, taking into account the demographic fabric, the care of 
the environment and the configuration of the territory. Kreps and Thornton (1992, p. 
2), define Health Communication as «[...] the way we seek, process, and share health 
messages». 

The long-term goals of the research project include initiating a process of analysis 
that addresses how individuals ‘seek’, ‘process’, and ultimately ‘share’ health-related 
messages. This process identifies citizens who are no longer passive receivers, but 
subjects directly involved in seeking information and conveying health experiences. It 
also involves health professionals, who must become more aware of the impact of 
these messages, especially when they include critical issues to be acknowledged. Also 
of fundamental importance for citizen engagement is the process through which the 
user perceives information. Here again, it is possible to distinguish two different ap-
proaches. According to Roxanne Parrott (2009, p. 21), healthcare communication uses 
a statistical approach (data and numbers), while health communication uses a narra-
tive approach (stories and narratives). 

The second, called Social Constructionist Models of Communication, considers re-
lational and empathic communication built through shared experience: storytelling, di-
alogue and emotional sharing influence the health status of individuals. In accordance 
with Parrott, human beings should be considered essentially «[…] homo narrans, sto-
rytelling beings». This narrow definition of the concept of Health Communication al-
lowed the identification of the project objectives and determined the collection of Ital-
ian and international case studies that reflected the analysed concept. 
 
The Prevention System and Case Studies | Prevention is recognised as a cornerstone 
of contemporary health policies; a ‘programme’, so defined as early as the Ottawa Con-
ference in 1986, which, within the National and Regional Prevention Plans, is indis-
pensable today following the pandemic phenomenon. These documents were analysed 
to identify points of convergence with Communication Design. The analysis revealed 
pivotal values useful in designing for health and well-being: 
– participation as a generative tool of ‘empowerment’6; health promotion that involves 
all the resources of the territory, to foster the process of strengthening the conscious 
role of the citizen and, by reflection, of the community;  
– communication as an access tool for services and the network of relationships; it en-
sures that all individuals are guaranteed the same opportunities for access, fruition, 
quality and prevention; an ‘accessibility’ which is not only medical, linked to a dis-
ability, but intended in a broader, social7 (Greco, 2016), and above all communicative 
sense; it is necessary to facilitate the creation of ‘inter-institutional’ networks and col-
laboration between organizations and citizens, in order to map healthcare opportuni-
ties in the territory; 

Communication design for health. Territorial and digital networks 
by Calabi D. A., Maturo A., Quaggiotto M. | pp. 270-287



283

– the central role of the individual and of the communities: communication needs to 
be designed not only as a tool for information but also for ‘transformation’, so that cit-
izens can acquire Health Literacy skills and become active and participating subjects 
«[...] Building trust and engaging with affected populations» (WHO, 2017, p. 10); 
– communication as an effective promotion of participatory well-being; communica-
tion as a means of sharing within the community with the aim of orienting and moti-
vating people, promoting pro-health attitudes. 

For the design investigation related to Health Communication content, a sample of 
about 30 case studies, classified into project types, was collected. eConsult (Fig. 1), an 
English remote medical counselling platform, and Community Living Well (Fig. 2), a 
psychological support platform that according to the e-community model focuses on 
sharing experiences and stories related to health, were both among the various exam-
ples of telemedicine and health promotion through experience sharing, aimed at active 
patient involvement. Another type, on the other hand, concerns spatial mapping plat-
forms. ‘Health maps’ are cartographies of territorial representation that amplify the pos-
sibilities of health promotion and user involvement (engagement), similarly to the 
Emilia-Romagna Region and Tuscany Region projects (Figg. 3-5). 

Finally, the third type of particular interest concerns interactive maps that abstract 
from the territory, representing services as they relate to the individual user. The Atlas 
of Caregiving’s project, CareMaps, designed by Studio Accurat for AARP and Santa Bar-
bara Foundation (Figg. 6, 7), was of particular interest. The innovative elements taken 
into analysis here relate to the project’s effectiveness in promoting the individual citi-
zen’s initiative, involving them more within their health support network while help-
ing them visualize that network within the platform to facilitate access to services and 

Fig. 16 | SurLive, the med-
ical app for the simulation of 
emergencies in virtual en-
vironments (2020) by Chia-
ra Venica, Department of De-
sign, Politecnico di Milano, 
Italy (credit: C. Venica).
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increase empowerment. Atlas of Caregiving’s, in fact, is a conceptual map-diagram 
that, on an individual level, shows the support from family, friends, and the communi-
ty surrounding the user; in the aggregate, however, the collection of data specific to 
the individual’s experiences highlights issues and vulnerabilities in a localized geo-
graphic context. The intuition of such a design for raising the individual’s awareness 
regarding their own health network is particularly effective in the research conducted 
by the Polisocial project, which nonetheless aspires to develop guidelines that have 
consistent directions with places, media and devices that involve the entire communi-
ty, and thus are less individual and more relational. 
 
Accessible territorial and digital networks: Communication Design for communi-
ty well-being | The research was defined by analyses that effectively went far beyond 
the spaces of information and promotion. It focused on the potential provided through 
the definition of a tool useful for making the network of territorial health relationships 
explicit and accessible to citizens. People’s well-being, in fact, is determined not only 
by services but also by the reality and contacts present in the territory, as well as by 
the ability to manage emergencies and knowledge of the possibilities offered by facili-
ties in terms of prevention, treatment and care. 

The phase of collecting data regarding ongoing prevention actions in the CdS was 
extended to autonomous external actors in Piacenza, hypothesizing the relationships 
between services on a cartographic basis, to understand the organization of actions 
aimed at healthy citizens. The areas pertaining to the Piacenza AUSL, including the 
currently active CdS, divided into the three different districts, were mapped to create 
guidelines for communication design (Fig. 8). Figure 9 illustrates the demographic 
characteristics and conformation of the observed CdS. The Piacenza area quite evi-
dently presents a rich associative fabric. The Mixed Consultative Committees were 
identified, in the reconstruction of territorial relations, as the main interface body with 
the citizen and the territory (Fig. 10). A subsequent broader survey identified places of 
well-being promotion and health education, which represent ‘non-health’ opportuni-
ties that can contribute to maintaining a healthy lifestyle and preventing illness, start-
ing from primary and secondary school (Register of Associations of the Municipality 
of Piacenza; Fig. 11). Figure 12 shows the overall data collected regarding the differ-
ent actors involved: the public sector, volunteers, voluntary associations and private 
‘non-profit’ entities, places of well-being promotion and health education. 

What had emerged from the exploration of the physical territory at the beginning of 
the research was confirmed with the representation of the connections on a digital map. 
These are actual connections between realities, including very different ones, that grav-
itate around the CdS in an extremely extensive network. Making such connections visi-
ble clarified how the opportunity to share knowledge with citizens increases participa-
tion in activities, spreading awareness regarding the presence of a network of profes-
sionals available for care, and simplifying access to prevention services. 
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Conclusions and guidelines for territory with accessible healthcare | Having ac-
cepted the role of the CdS as a key node in the wellness network (Fig. 13), the com-
munication project’s underlying hypothesis acknowledged the need for a territory-
based approach (physical and digital) capable of explicitly articulating the wellness 
network, while also envisaging the involvement of the ‘healthy’ citizen and the val-
ue of prevention. In this context, the designer takes on the role of ‘mediator’ in the 
relationships between the user, the health context and the territorial offer. The (dia-
logic) concept of apomediation, therefore, redefines the responsibility of communi-
cation as a bridge not only between doctor, patient and researcher but also and 
above all between technical information and possible prevention information aimed 
at the citizen of a specific territory and assigned local healthcare facility. Based on 
the implemented experience, the research aims to establish a new focus: the CdS 
within the territory shall correspond to the central role of the citizen in the commu-
nication framework (Fig. 14). 

Following the conclusion of the studies conducted on the territory, the Design 
Guidelines for a map-based interface for the use of data and information are embed-
ded within the overall project, which involves immersive and interactive remote digi-
tal tools, on-site interventions on the territory and the use of social community chan-
nels for citizen engagement (Fig. 15).  

A consequent future step could consider the use of ‘hybrid’ immersive spaces 
widely distributed throughout the territory, such as CAVE – Cave Automatic Virtual 
Environment (Fig. 16), information-containing rooms capable of evoking experiential 
and substantive aspects of the real world (Gaba, 2004) for greater empathic-emotional 
involvement of the citizen in his or her healthcare territory. By raising awareness of 
the citizen’s visible and accessible territorial offerings, the project aims to promote a 
renewed vision of the concept of prevention for health and well-being, through the of-
fer of healthcare and social services. 

The issues encountered in the study are those most closely related to the represen-
tation of the relationships between the other actors in the network: a limitation related 
to the need to highlight not only the ‘functional’, physical and tangible relationships, 
but also all the underlying collaborations in the territory that orient the citizen towards 
the experience of prevention and not just towards subsequent healthcare. The Piacenza 
case study represents a starting point for a broader investigation, in which the supply 
of health and prevention services is to be further investigated along with the physical 
location in the territory of healthcare spaces and their impact on the social sphere. In 
order to understand how to use services in an explicit strategic circuit, which is no 
longer primarily the prerogative of experts in the field, and to orient the citizen in the 
territory, it is necessary to develop a unified and widespread communication strategy, 
one that restores an active role to the citizen: apomediated and therefore collectively 
participated in, but also relational, exploring the potential of networks between physi-
cal and digital structures. 
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Notes 
 
1) According to the Italian D.L. July 10, 2007, the Casa della Salute (CdS) in Emilia-Romagna 

(Italy) is a multi-purpose facility capable of delivering within a single physical space the full range 
of social-health services, promoting, through the spatial contiguity of services and operators, the uni-
ty and integration of essential levels of social-health services. More details can be found at: 
gazzettaufficiale.it/eli/id/2007/10/10/07A08580/sg [Accessed 28 September 2022]. 

 2) A public policy approach across all sectors that systematically considers health in policy deci-
sions, seeks synergies and avoids harmful health impacts in order to improve population well-being 
and health equity (WHO, 2014). 

3) Hybrid territory is simultaneously made up of physical and digital elements; the blending of 
analogue and digital integrates traditional forms of territory, community, and sociality into hybrid 
forms of social fabric that live simultaneously online and in the streets (Quaggiotto, 2017). 

4) According to Eysenbach (2008, p. 5) «[…] apomediation means that there are agents (people, 
tools) which stand by (Latin: apo- means separate, detached, away from) to guide a consumer to 
high-quality information and services without being a prerequisite to obtain that information or ser-
vice in the first place, and with limited individual power to alter or select the information that is be-
ing brokered». 

5) For more information, visit ‘Guadagnare Salute – Rendere facili le scelte salutari’ at the web-
page: salute.gov.it/imgs/C_17_pubblicazioni_605_allegato.pdf [Accessed 23 August 2022]. 

6) Rappaport (1987, p. 122) defines ‘empowerment’ as a process through which individuals, orga-
nizations and communities gain greater control over issues vital to them, while Zimmerman (2000, 
p. 46) conceptualizes three different levels of ‘empowerment’ development in society: individual, or-
ganizational, community. This principle is the basis of the ‘Progetti di Empowerment di Comunità, 
Programma n. 2, del Piano Regionale della Prevenzione – Costruire Salute 2015-2018 – Emilia-Ro-
magna’ available at the webpage: partecipazione.regione.emilia-romagna.it/iopartecipo-piazze-chiuse/ 
costruire-salute/costruire-salute-piano-regionale-della-prevezione-2015-2018.pdf/view [Accessed 23 
August 2022]. 

7) The concept of ‘accessibility’ is not intended as related solely to physical or psychological im-
pediments (a medical concept), but rather to the difficulties of cultural inclusion dictated by the ma-
terial and immaterial conditions of society itself (Greco, 2016). 
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