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Abstract

The use and adoption of digital health (the combination of digital
technologies with health and care) within healthcare provision is
increasing globally. Research suggests that the design of public
research engagement activities may be influenced by the meta-
objectives of the groups or organizations that facilitate them, such
as easing concerns or fears, limiting meaningful opportunities for
public dialogue. We reflect that as public involvement and co-design
practitioners working in digital health, our own assumptions of
what the public may be interested in or concerned about may in-
fluence our design of public engagement and co-design activities
and resources. Similarly, we note that participatory digital health
engagements are often framed within formalized environments
(such as meetings, focus groups, and/or workshops), the format(s)
of which may inform how and who of the public is invited to par-
ticipate. In response, we propose a Situated Action (SA) that invites
the public to participate in a series of playful activities installed
in public health/care spaces (or ‘Interactions’); inspired by how
creative acts can mediate playful dialogue and support critical and
reflective engagement. A series of three Interactions will be in-
stalled in two sister locations (London and Sheffield, UK) over a
three-month period, with subsequent Interactions being informed
by previous public responses. In doing so, we will facilitate a dia-
logue with local communities, situated within local communities,
to collaboratively conceptualize and explore digital health topics in
new ways.

CCS Concepts

+ Human-centered computing; « Interaction design — Interac-
tion design process and methods; Participatory design;

Keywords
Digital Health, Dialogue, Co-Design

“Correspondence author

This work is licensed under a Creative Commons Attribution 4.0 International License.
PDC 2026 Vol. 3, Milan, Italy

© 2026 Copyright held by the owner/author(s).

ACM ISBN 979-8-4007-2470-1/2026/06

https://doi.org/10.1145/3789493.3797328

Lili Golmohammadi
King’s College London
London, United Kingdom
lili.golmohammadi@kcl.ac.uk

Emelia Delaney
King’s College London
London, United Kingdom
emelia.2.delaney@kcl.ac.uk

Annie Howitt Sprent
King’s College London
London, United Kingdom
annie.howitt-sprent@kcl.ac.uk

ACM Reference Format:

Kiersten Hay, Lili Golmohammadi, Emelia Delaney, Hannah Clemmens,
and Annie Howitt Sprent. 2026. Playful Public Interactions for Unfolding
Conversations about Digital Health. In Participatory Design Conference
2026, Vol. 3: Workshops, Situated Actions, and PDC Places (PDC 2026 Vol. 3),
FJune 15-19, 2026, Milan, Italy. ACM, New York, NY, USA, 3 pages. https:
//doi.org/lo.l145/3789493.3797328

1 Introduction

As digital health - the integration of digital technologies into health
and social care - continues to expand globally, there is a critical
need to ensure these innovations are developed equitably and col-
laboratively with those it aims to serve. Equity can be described as
‘aim[ing] to identify and remove barriers that prevent some of us
from fully participating [...] recogniz[ing] that each person has dif-
ferent circumstances and allocat[ing] resources and opportunities
needed to reach an equal outcome’ [3]; with equity in supporting
wider participation in research advocated as key areas for develop-
ment within the Digital Health Equity Charter [3], maintained by a
growing digital health community of practice (ourselves included).
However, inviting wider participation presents issues in how and
who is invited to participate, including at the earliest stages of
digital health research and engagement.

Existing research indicates that public engagement activities
are often shaped by the ‘meta-objectives’ of the facilitating orga-
nizations, which may focus on alleviating public concerns rather
than opening space for genuine, critical dialogue [7]. As practi-
tioners in patient and public involvement and co-design in digital
health, we recognize that our own professional assumptions regard-
ing what the public finds interesting or worrying can inadvertently
limit the scope of engagement. This limitation is often reinforced by
the use of formalized environments, such as traditional workshops
and focus groups, which may dictate both the format of the con-
versation and the specific demographics of the public who are able
or invited to participate.

In response, this paper proposes a Situated Action (SA) that
transitions digital health dialogues into everyday public health and
care spaces. We view this approach as an important route to sup-
porting equitable future co-design practice for digital health [5, 8],
where public and patient voices are meaningfully included from ear-
liest stages of research and design; expanding how public and
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patients may be invited to participate in ongoing digital health
decision making, design, and research.

Our approach is centered on a three-part series of activities — ‘In-
teractions’, which will take place in two sister locations (London
and Sheflield, UK) over a three-month period. The proposed Inter-
actions in this SA deliberately avoid being solution focused [1],
instead exploring alternative formats for equitable dialogue in pub-
lic spaces, and how playful interaction mediums might invite wider
participation to guide research priorities. The SA will ensure three
key points: First, promote playful dialogue, using creative acts to
mediate reflective and critical engagement. Second, make engage-
ment accessible and reach diverse audiences, including those who
may not participate in traditional collaborative research activities.
Third, foster iterative collaboration, where each subsequent Interac-
tion is based on previous public responses, thereby allowing for an
evolving conversation. This approach is informed by participatory
museum approaches that invite the public to actively engage in
early sense and decision making to guide ongoing work [e.g., 2] -
co-developing themes to shape their practice in dialogue with their
audience(s) while challenging power imbalances.

By situating dialogue directly within local communities, we aim
to collaboratively conceptualize digital health topics in ways that
move beyond solution-focused agendas and toward a more equi-
table and participatory future.

2 Relationship with PDC 2026 Conference
Topics

This SA addresses conference themes by facilitating a playful pub-
lic dialogue, creatively exploring how conversations about digital
health topics may take equitable shape(s) in public health space(s).
This approach, where people are passing through, invites diverse
audiences to take part; expanding the invitation to participate to
those who may otherwise be unable or uninterested in taking part
in other collaborative research activities (such as co-design work-
shops or advisory groups). We aim to explore how researchers may
approach new means for dialogue with those we seek to collaborate
with, with aspirations to support wider involvement.

3 Situated Action Overview

3.1 Location

This SA will take place concurrently in two locations (London &
Sheffield, UK) in advance of the conference. Three Interactions
will be installed in two ‘sister’ public locations relating to health-
care (e.g., hospital cafeteria or lobby, community center) over the
course of three months; each time being installed in the same loca-
tion at each site to allow for spontaneous and/or repeated dialogues
with their respective communities (including staff, carers, patients,
service users, and visitors). These spaces, where people’s health
and wellbeing are a priority, were purposefully selected for their
informal and transitory environments. While exact specifications
of the Interactions will be adapted in partnership with the venues to
suit their respective conditions and needs, communal and casual
settings within both sites (such as a cafeteria or lobby) were chosen
as spaces where the public may be open to spending short periods
of transitional time: sites of passing through or pause creating
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space for a moment of playful dialogue within a familiar health
context.

3.2 Interactions Design

Three Interactions will be installed over three months. Each In-
teraction will be installed for a minimum of a half-day, duration
dependent on the venue’s requirements and restrictions. Interac-
tions will be designed similarly for both locations (London and
Sheflield) to be inviting and unintrusive in public spaces, and to
open up discussions on digital health in quick, fun, and playful ways.
Responses to both locations will be reviewed together to inform
the subsequent Interaction(s), with previous responses displayed
as a collaged thematic mapping alongside each new installation to
show topic development. Each Interaction will include (1) an expla-
nation of the SA, (2) an interactive activity, (3) researchers’ contact
details and research website URLs, and (4) a previous Interaction(s’)
response collage.

The three Interaction stages below give an overview of poten-
tial interactive activities; however, these will be refined based on
pragmatic place/space requirements of the installation locations.
Interactions 2 and 3 will also develop flexibly in response to pre-
vious engagement. All Interactions will be framed in consultation
with the King’s Health Partners’ Patient and Public Involvement
and Engagement (PPIE) members, who will support ongoing review
of the SA.

Stage 1 will focus on conceptualizing what ‘digital health’ means
to people. This stage will invite the audience to consider existing
definitions of ‘digital health’ and respond with their own ideas.
Individuals will be invited to respond through sketching, written
text, and/or reconfiguring or adding words as a form of word-based
play (e.g., fridge magnet poetry [6]).

Stage 2 will focus on the perceived importance, interest, and/or
concern the audience feels for digital health topics. A range of topics
(such as data privacy, cost of digital health tools, etc.) will be shown,
drawn from and informed by responses to Stage 1. Individuals
will be asked to respond to these topics through a graffiti format:
adding new topics or responses to existing ones, and/or ‘voting’
with size-coded stickers on or near topics that interest or concern
them (inspired by Yayoi Kusama’s ‘Obliteration Room’ installation
(D

Stage 3 will focus on inviting curiosity towards different digital
health technologies (such as wearable or smartphone devices) re-
lated to topics highlighted in Stage 2. Individuals will be invited to
ask questions to, or make demands of, these technologies. These
can be given by completing a sentence using a string connecting
different option points (inspired by ‘Data Strings’ installations [4]);
and/or submitting written questions or concerns.

Insights from this SA will guide a future public exhibition on
digital health. Across and beyond the SA we will invite commu-
nities across both sites to stay connected to see how their input
contributes to this unfolding work: through collaged summaries
at each Interaction, a webpage that evolves with the project, and
acknowledged within the future exhibition. While the situation
of this SA is ephemeral, we aim for these Interactions to illumi-
nate the potential of expanding the means, and location(s), and the
invitation of digital health research involvement: exploring how
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situating a moment of play could help expand who gets to shape
the future of digital health.
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