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J. Davis Harte 
Portfolio – Student Work 

 
Undergraduate student work examples 
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Recent Graduate Student Work Samples 
Masters in Design for Human Health (MDS) – Thesis Capstone 

The Boston Architectural College 
 

 

Student conceptualization of thesis
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Figure A1. Site A – Front elevation and floor plan with behavioral mapping. 
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Student final board for Capstone Thesis 
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Building design and interior space have 
a range of effects on human behaviour 

and experience. Our environment can influ-
ence how we behave, our health and wellbe-
ing, our perception of pain and how we move 
our bodies (Ulrich et al., 2008). The design 
of the place in which women give birth (the 
birth space) may also influence the behaviour 
of women, their supporter/s and care providers 
(Foureur, 2008; Foureur et al., 2010). Freedom 
of movement and the ability to manage and 
work with pain and keep stress levels low are 
all critical aspects of facilitating normal labour 
and birth (Walsh, 2007). Little is known, how-
ever, about how the physical design of a birth-
ing unit can influence a woman’s experience of 
labour and birth (Hodnett, Downe, Walsh, & 
Weston, 2012).

In this paper, we describe the methodological 
process and some of the specific design aspects 
of a research project that used video-ethnogra-
phy to explore and understand the complexities 
and interactions of design, behaviour, com-
munication and experiences. In doing so, we 
aim to provide a roadmap that other research-
ers may use when considering the use of video 
as a data collection technique, especially in the 
study of the powerful and intimate setting of 
childbirth. The paper also outlines our process 
for engaging both researchers and participants 

in reviewing video footage and contributing 
multiple  perspectives to the analysis process. In 
sharing our research approach we explore the 
challenges of working with a team of researchers 
from different knowledge traditions, with dif-
ferent questions to ask of the one dataset. The 
importance of a shared conceptual framework 
across multiple relationships will be highlighted. 
In the pursuit of brevity the scope of the article 
is limited to methodological understandings.

BACKGROUND

Considering the increase in research to inves-
tigate the relationships between the design of 
healthcare facilities and experiences of users dur-
ing the last 40 years (Ulrich, Zimring, Joseph, 
Quan, & Choudhary, 2004; Ulrich et al., 2008), 
there is strikingly little research available to 
inform the design of birth units. Recently an 
evaluation tool was developed to help assess the 
optimality of birth unit spaces, which has been 
shown to be content reliable (Sheehy, Foureur, 
Catling-Paull, & Homer, 2011). Other studies 
have revealed women’s preference for  hominess 
– a comfortably informal, inviting, cosy and 
home-like space (Dictionary.com, Unabridged, 
n.d.) – within hospital birth rooms. Hominess 
can be designed into the space by providing ele-
ments that increase the perception of control, as 
well as to increase the sense of privacy for the 

 Methodological insights from a study using video-ethnography to 
conduct interdisciplinary research in the study of birth unit design

J DAVIS HARTE, NICKY LEAP, JENNIFER FENWICK*, CAROLINE S E HOMER AND MARALYN FOUREUR

University of Technology Sydney, Ultimo, NSW, Australia; *Griffith University, Meadowbrook,  
QLD, Australia

Abstract: Little is known about how the physical design of a birthing unit can influence the experiences of labour and 
birth for women, their supporters and midwives. We proposed that an interdisciplinary approach (disciplines of midwifery, 
architecture, design, communication and public health) was likely to be the most effective way to better understand the 
complexities and interactions of design, behaviour, communication and experiences. In this methodological paper we aim to 
provide a roadmap that other researchers may find helpful when considering the use of video as a data collection technique, 
especially in the study of the powerful and intimate setting of childbirth. The paper also outlines our process for engaging both 
researchers and participants in reviewing video footage with the aim to contribute multiple perspectives to the analysis process.

Keywords: birth unit design, interdisciplinary research, video-ethnography, video-reflexive interviewing, 
women’s experiences of labour and birth, midwifery, intimate settings
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Original Manuscript

Using video in childbirth
research: Ethical approval
challenges

J Davis Harte, Caroline SE Homer, Athena Sheehan, Nicky Leap
and Maralyn Foureur
University of Technology, Sydney, Australia

Abstract
Background: Conducting video-research in birth settings raises challenges for ethics review boards to
view birthing women and research-midwives as capable, autonomous decision-makers.
Aim: This study aimed to gain an understanding of how the ethical approval process was experienced and
to chronicle the perceived risks and benefits.
Research design: The Birth Unit Design project was a 2012 Australian ethnographic study that used video
recording to investigate the physical design features in the hospital birthing space that might influence both
verbal and non-verbal communication and the experiences of childbearing women, midwives and supporters.
Participants and research context: Six women, 11 midwives and 11 childbirth supporters were filmed
during the women’s labours in hospital birth units and interviewed 6 weeks later.
Ethical considerations: The study was approved by an Australian Health Research Ethics Committee
after a protracted process of negotiation.
Findings: The ethics committee was influenced by a traditional view of research as based on scientific
experiments resulting in a poor understanding of video-ethnographic research, a paradigmatic view of
the politics and practicalities of modern childbirth processes, a desire to protect institutions from
litigation, and what we perceived as a paternalistic approach towards protecting participants, one that
was at odds with our aim to facilitate situations in which women could make flexible, autonomous
decisions about how they might engage with the research process.
Discussion: The perceived need for protection was overly burdensome and against the wishes of the
participants themselves; ultimately, this limited the capacity of the study to improve care for women and
babies.
Conclusion: Recommendations are offered for those involved in ethical approval processes for qualitative
research in childbirth settings. The complexity of issues within childbirth settings, as in most modern
healthcare settings, should be analysed using a variety of research approaches, beyond efficacy-style
randomised controlled trials, to expand and improve practice-based results.

Keywords
Australian ethical process, birth unit design, childbirth, ethical approval challenges, midwifery, video-
ethnography, women’s experiences of labour and birth

Corresponding author: J Davis Harte, University of Technology, Sydney, PO Box 123, Broadway NSW 2007 Australia.
Email: j.davisharte@gmail.com

Nursing Ethics
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ª The Author(s) 2015
Reprints and permission:

sagepub.co.uk/journalsPermissions.nav
10.1177/0969733015591073

nej.sagepub.com
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Childbirth Supporters’
Experiences in a Built Hospital
Birth Environment: Exploring
Inhibiting and Facilitating
Factors in Negotiating the
Supporter Role

J. Davis Harte, MSc, PhD(c)1, Athena Sheehan, BN, MNurs, PhD2,
Susan C. Stewart, BSc, BArch, PhD3, and
Maralyn Foureur, RM, BA, Grad Dip Clin Epi, PhD1

Abstract

Objective: To explore inhibiting and facilitating design factors influencing childbirth supporters’
experiences. Background: Birthing women benefit from the continuous, cooperative presence of
supporters. However, little research has investigated how birth room design facilitates or inhibits
supporters’ role navigation. Methods: We conducted an exploratory video ethnographic single case
study of childbirth supporters’ experiences, within an Australian hospital birth environment. Video,
field notes, and video-cued reflexive interviews with the woman, her midwives, and supporters were
thematically analyzed using ethnographic/symbolic interactionist perspectives to frame supporters’
understandings. Results: Findings suggest supporters’ experiences are complex, made more com-
plicated by sparse understanding or accommodation of their needs in the built environment. Sup-
porters’ presence and roles are not facilitated by the physical space; they experience ‘‘an unbelonging
paradox’’ of being needed, yet uncertain and ‘‘in the way’’ during ‘‘tenuous nest-building’’ activities.
Conclusions: Suggested design guidelines to facilitate supporters’ well-being and their roles in
designed hospital birth spaces are provided.

Keywords
hospital design, evidence-based design, video ethnography, birth unit design, childbirth supporters,
maternity units

1 Centre for Midwifery, Child and Family Health, Faculty of Health, University of Technology Sydney, Ultimo, New South Wales,
Australia
2 School of Nursing and Midwifery, Western Sydney University, Sydney, Australia
3 School of Design, Faculty of Design, Architecture and Building, University of Technology Sydney, Ultimo, New South Wales,
Australia

Corresponding Author:
J. Davis Harte, MSc, PhD(c), Faculty of Health, University of Technology Sydney, 15 Broadway, Ultimo, New South Wales 2007,
Australia.
Email: j.davisharte@gmail.com
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ª The Author(s) 2016
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RESEARCH
What’s happening in the world of midwifery research? 
Two lead authors summarise their work.

PAPER ONE

RESEARCH

It is accepted that the physical 
environment of healthcare influences 
the perceptions and experiences 
of patients and staff. Research 

has explored how birth unit design 
influences the experiences of women 
and midwives during childbirth. 
However, although there is evidence that 
cooperative supporters are beneficial 
to labouring women, and that women 
desire such support, little attention 
has been paid to the impact of physical 
design on the experiences of a woman’s 
chosen childbirth supporter. In this 
paper, we describe how the physical 
environment influences the behaviour, 
experiences and role navigation of 
birth supporters. The aim of the 
‘childbirth supporter study’ is to gain 
an understanding of how physical birth 
environment design accommodates 
women’s supporters and facilitates their 
support roles.

Ethics approval was obtained for a 
video-based ethnographic study in 
which six consenting women and their 
11 supporters were filmed during labour 
at two Australian hospitals (in February/
March 2012). One woman, her four 
supporters and three midwives provided 
the foundation for the study described 
in this paper. Video footage and video-

cued interviews with all participants, 
and observational field notes provided 
data for analysis. Three-phase analysis 
cycle for both text and video included: 
descriptive, interpretive and selective 
coding (after Saldaña). The ‘AEIOU’ 
framework (after Wasson) was utilised to 
further analyse the video. 

The physical environments of typical 
birth units do not appropriately meet 
the needs of supporters, who may 
feel unsure of their role, behaviour or 
positioning, thus limiting the potential 
benefits of their role. Key themes in 
the study are: ‘unbelonging paradox’, 
‘role navigation’ and ‘supporting the 
supporter’. Findings are supported 
by illustrative video footage stills and 
verbatim quotes. Viewing supporters 
as both individuals and part of a 
team dyad is the basis for the design 
recommendations. Examples of 
recommendations are: spaces for both 
privacy and togetherness; informational 

Harte JD, Sheehan A, 
Stewart SC, Foureur MJ. 
(2016) Childbirth supporters’ 
experiences in a built hospital 
birth environment: exploring 
inhibiting and facilitating 
factors. HERD: Health 
Environments Research & 
Design Journal 9(3): 135-61.  

Childbirth supporters’ 
experiences in a hospital 
birth environment

support zones; transition space; positive 
distracters; easy-access food, drink 
and toilet facilities; and the ability to 
personalise and adjust the space to 
increase the perception of agency.

Knowing how the design of birth 
units can best accommodate the 
needs of women’s supporters may 
facilitate optimal birth experiences for 
women and increase opportunities for 
safe, satisfying birth. Designers and 
healthcare managers may benefit from 
understanding the birth environment’s 
influence on supporters’ behaviours. 

J Davis Harte is a faculty member at Boston 
Architectural College Design for Human 
Health, Athena Sheehan is associate 
professor at the Western Sydney University, 
Susan C Stewart is senior lecturer in design 
at the University of Technology Sydney (UTS) 
and Maralyn Foureur is professor at UTS

MORE
READING

MORE
READING

 Has your research been published 
recently? Would you like your 

summary to appear on these pages? Contact 
Midwives editor at emma@midwives.co.uk

PAPER TWO

The newborn and infant 
physical examination (NIPE) is 
performed on newborns prior 
to discharge from hospital and 

again on infants aged six to eight weeks. 
Traditionally undertaken by doctors, 
the newborn examination is now 
included within the midwife’s sphere 
of practice, but is not yet part of pre-
registration midwifery training in most 
UK universities. 

Standards for the NIPE are set by 
Public Health England (PHE).  

A nationwide survey was undertaken 
to determine compliance with PHE 
standards for the NIPE and to identify 
which professionals were performing 
this examination (Rogers et al, 2015). An 
online questionnaire was sent to all UK 
HoMs, with a return rate of 64.3%.

Of those NHS trusts that responded to 
the survey, 95% employed one or more 
midwives trained to perform the NIPE. 
However, only 13.7% of the midwifery 
workforce was NIPE-trained, despite the 
findings of an earlier study that midwives 
as NIPE practitioners are cost-effective 
and highly valued by parents (Townsend 
et al, 2004). 

Midwives were far more likely to 
undertake the NIPE in a midwifery-led 
unit than in a consultant-led unit; but 
even in the latter, more than 50% of 
NIPEs were undertaken by midwives 
in some trusts. There was a consensus 
that the best time for the NIPE to be 
performed was within the first 72 hours 
of birth, and all but one trust achieved 
this. Nearly 80% of respondents rated 
the NIPE ‘good’ or ‘excellent’ as a 
screening method.

There was wide variation between 
trusts in the use of ultrasound screening 
for developmental dysplasia of the hips 
and in the use of pulse oximetry in 
screening for cardiac abnormalities, 
highlighting a need for clear guidance 
and standards. This also applied to the 
quality and consistency of advice and 
information given to parents.

Despite evidence for the cost-
effectiveness and acceptability of 
midwives undertaking the NIPE, 
at present a high proportion of 
examinations are being carried out by  
a very small number of midwives. The 
low figure is a cause for concern. 

Annabel Jay is senior lecturer in midwifery  
at the University of Hertfordshire

Practice standards for 
the newborn and infant 

physical examination:  
a national survey

Rogers C, Jay A, Yearley C, 
Beeton K. (2015) National 
survey of current practice 
standards for the newborn and 
infant physical examination. 
British Journal of Midwifery 
23(12): 862-73. 
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