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ABSTRACT
Healthcare delivery in the United Kingdom is increasingly becoming a challenging issue where demand is regularly outstripping
availability. This is particularly a challenge in neurology and neuropsychiatry, where delays in diagnosis and treatment are leading
to worse health and social outcomes. The Darzi report, which focused on three key tenants, has been hailed as the future blueprint
for National Health Service (NHS) sustainability and high-quality care delivery. These three tenants are moving from analogue
to digital approaches, focusing on prevention and wellbeing, and supporting diagnosis and treatment in communities instead of
hospitals. Technological interventions are relevant at all stages of these care pathways. There is an opportunity to identify an easy
to use community-based mobile resource to help screen, triage and refer suspect neurology and neuropsychiatric presentations
to the right support. The potential benefits to patients, clinicians, organisations and communities could be significant. To enable
this vision, the concept of Bionic Bus (https://bionicsbus.org/) was developed. This study looked to understand the acceptability,
utility and scope of the Bionics Bus concept among the public using mixed-methods research techniques. Results suggest high
acceptability, utility and wide scope. This study gives a template for similar evidence-based innovation to be applied for other
health conditions.

1 Introduction

Neurological and neuropsychiatric disease is the leading cause of
disability in 2021, affecting 43.1% (95% confidence interval 40.5-
45.9) of the global population [1]. One in six people across the
United Kingdom are affected by a neurological condition [1].
Their care uses some 14% (£29 billion in 2020/21) of the social
care budget and 3.5% (£6.3 billion in 2020/2021) of the National
Health Service (NHS) budget. Around £750 million is spent on
urgent and emergency care of neurological conditions, with a
3.6% growth of this figure year on year [2]. These figures are only

set to increase with an ageing population, as the prevalence of
disabling neurological disorders increases steeply with age [1].

The United Kingdom has 1.1 consultant neurologists per 100,000
people, while the average in Western Europe is 8.3 [3]. Similarly,
there are 17 psychiatrists per 1,000,000 in the European Union
compared to 8 in the United Kingdom [4]. This is further exacer-
bated by regional inequalities in health care [5]. Interrogation of
English GP registry data showed that epilepsy, dementia, mental
health problems and stroke were all drastically over-represented
in coastal regions [6]. Another report highlighted the higher
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TABLE 1 Potential care pathway benefits of the Bionics Bus.

Patient and family/carer Clinician Organisation Community/State

Early screening and placement
on the correct pathway.

Higher likelihood of getting
correct referrals.

Improved waiting times. Reduced risk of losing job,
going off long term sick,

becoming dependent on state
befits, loss of skills.

Reduced stress and better
psychological wellbeing.

Improved targeted testing. Reduced costs especially
expensive ones like MRI scans

etc.

Improved social and health
outcomes.

Sooner access to the correct
management and treatments.

Improved and earlier diagnosis. Reduced misdiagnosis and
harm.

Cost reduction to state,
improved productivity and

wealth generation.

incidence of neurological disease in rural areas, with isolated geo-
graphical location, healthcare workforce recruitment challenges,
social detachment and lack of transport as driving factors of poor
health [7]. Deficits in neuropsychiatric health care are driven and
exacerbated by regional inequalities in health care, particularly
as a lack of expertise at smaller district general hospitals and
community services is acknowledged to lead to inequities in the
distribution of high-quality care [8]. Yet the distribution of UK
neurological and psychiatric specialists is concentrated in urban
centres [3]. As a result, it is estimated that 39% of deaths of those
with neurological diseases are premature [9].

Targeted rehabilitation can positively impact people’s function
and quality of life; however, widespread limitations in staff and
resources are major barriers [10]. This presents an impending
time bomb, with health and social care costs set to rise expo-
nentially [11]. Delays in care and lack of timely interventions can
have a significant impact on individuals’ mental well-being and
quality of life. It can lead to issues of unemployment and increase
the risk of becoming chronically disabled. Targeted screening to
direct to suitable sub-specialties can positively impact on people’s
function and quality of lives, however widespread limitations in
staff and resources are major barriers. Innovative, cost-effective
approaches, such as the use of technology, are needed to deal
with this crisis, and alongside this, a research agenda shaped to
best inform practice [12]. Technological innovation can increase
productivity and replace processes that at present are reliant on
clinical observations of trained healthcare professionals.

1.1 Patients are not Sufficiently Involved or in
Control of Their own Care

Another key factor impacting neurological disease care is a lack
of patient input into their own care. This is essential since people
with long-term conditions are likely to spend less than 1% of their
time in contact with health professionals [13]. Patient-led care
has been shown to deliver improvements in patient satisfaction,
mental health outcomes and cost [14]. Keeping this in mind the
latest reports on the health of the NHS, such as the Darzi report
highlight the pressing and urgent need to (a) Move care provision
closer to people’s homes in the community more than the
hospitals, (b) enable prevention models to assist rapid screening,
diagnosis and recovery, and (c) use digital and technological

advancements, particularly develop assistive technology to help
deliver 1 and 2 [15]. Creating care pathways that are dynamic
and responsive to patient needsand empowering patients to take
control of their own care has therefore become a key priority for
the NHS [15].

1.2 The Bionics Bus Project

A description of the Bionics Bus is provided in (Appendix 1).
Technological interventions are relevant at all stages of these
care pathways. Given the significant challenges neurological and
neuropsychiatric conditions pose, there is an opportunity to
identify an easy-to-use, community-basedmobile resource to help
screen, triage and refer suspect presentations to the right support.
The potential benefits of such a resource to patients, clinicians,
organisations and communities are summarised in Table 1.

The Bionics Bus project is about creating a mobile platform
to deliver care awareness and care to all of the stakeholders
highlighted in Table 1. The platform is such as to benefit (a) those
designing and performing the outreach, as well as those on the
receiving end of the outreach activities; and (b) people who may
benefit from technological innovations in their treatments and
care who are marginalised mainly due to geography [16]. Figure 1
highlights the bus’s proposed concept, design and key lines of
delivery and engagement.

The Bionics Bus is a converted van that contains a number of
experiments and devices based on the biomedical engineering
field (Figure 2).

1.3 Clinical Service Delivery Using the Bionics
Bus

The Bus can be used as a clinical service delivery tool for
people with neurological, neuropsychiatric and psychiatric con-
cerns [17]. This population is at high risk of digital exclusion
given challenges of complexity in communication and cognitive
deficits, multimorbidity and suitable digital templates focused
on improving quality of life. Thus, innovative, cost-effective
approaches, such as the use of technology, are needed. The
bus concept is to trial/deliver biotech solutions for treating
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FIGURE 1 The Bionics Bus project concept/design. This figure shows (1) the various people contributing to and benefitting from the Bionics Bus.
The major activities involved (2) creation of the Bus infrastructure as well as then the creation of experiments and trials to run in the Bus. One of the major
benefits of the Bus is (3) the Design and Development aspect of the work, this is then followed up (4) by the Deployment of the experiments/ trials as well as
the extraction of information/ reporting from the data gained. The overall outcomes (5) are split shared between academic, research, clinical and societal
outcomes.

neurological and neuro-psychiatric conditions to populations
that are at risk of disenfranchisement from clinical care due to
digital exclusion. The Bus ambition is to see if it can deliver
predictive (continuous monitoring of disease anticipates clinical
events), personalised (responsive to individual needs rather than
those of the population), preventative (Anticipates and reacts to
the onset of adverse clinical events), participatory (ensuring they
are able to take a proactive role in their own care) care knowledge.

We aimed to demonstrate the bus to the public to explore how it
could be used to improve the accessibility, experience, and impact
of neurology and neuropsychiatry care delivery and collect their
views on it.

2 Methods

Our hypothesis is to assess the interest of the general pub-
lic new emergent health technologies provided to their local
communities in a mobile fashion i.e., through the Bionics Bus.

2.1 Study Design and Participants

The study followed Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) checklist for reporting the
cross-sectional study [18]. It was conducted at the Annual Classic
Motor Show at the Birmingham UK, National Exhibition Centre
held from 8–10 November 2024. We defined the elements of our
study design into a quantitative approach of identifying elements
of technology and healthcare, accessibility of healthcare systems
and usefulness of Bionics Bus. For the qualitative part we looked
into categories of relevance of technology and healthcare, the
usefulness of Bionics Bus and the potential of Bionics Bus.

2.2 Survey Tool (supplementary information 1)

A brief online survey (supplementary information 1) was devel-
oped by the study team to obtain the views of the general public.
The survey was designed so that specific respondents would
not be providing personal information that would render them
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FIGURE 2 The Bionics Bus.

identifiable. Informed consent to pool data and to publish was
explicitly collected. Attendees were provided with information
and video demonstrations relating to the functionality of the
Bionics Bus, with a prototype of the bus also on display. Ques-
tion items related to the demographic characteristics of the
respondents (e.g., age group, ethnicity, citizenship, region of
residence, level of education, current health concerns, familiarity
with technology; access to healthcare and healthcare technology,
thoughts on the Bionics Bus)and their views on implementation
to increase healthcare technology-driven accessibility, partic-
ularly on neurological and neuropsychiatric conditions were
captured using 17 Likert questions with five responses and three
open questions. This included barriers that they perceived the bus
would encounter.

2.3 Ethics

Completion of the survey was regarded as consent to participate
in the study and was explicitly mentioned as such.

2.4 Statistical Analysis

The survey employed convenience sampling using face-to-face
discussion and providing a link to an online form for people to
complete in their own time on theirmobile/computer. The survey
link was open for the duration of the show. The survey data
from all participants was summarised descriptively. Additional

analyses split the respondents into groups based on education and
compare the responses between them.

2.5 Qualitative Analysis

Qualitative data for the three open questions, i.e. usefulness,
utility and purpose of the bus was uploaded in NVivo 14 and
thematically analysed (PT) following Braun and Clarke’s (2006)
six phases of thematic analysis [19].

3 Results

The responses of all the participants are detailed in Table 2; the
table also shows a comparison of the responses of participants
based on educational attainment. In order to facilitate the anal-
ysis, we will call the graduates group A and the A-levels or less
group, Group B.

Over the course of the event 54 people responded to the
questionnaire overall, including 23 (43%) with a graduate back-
ground (Group A), 28 (52%) who had A-level qualifications or
lower (Group B), and 3 (6%) who did not report their non-
graduate/graduate status. The distribution of the identification
by sex was a 71% (n = 37)/29% (n = 15) split between males and
females overall, with a greater proportion of females represented
in GroupA (n= 9; 39%) compared to Group B (n= 6; 21%). Almost
half the respondents (n = 22; 42%) were in the 30–50 years range,
with 39% (n = 20) in the 50+ years range and 17% (n = 9) in
the 18–29 years. range. Just 1 respondent (2%) was less than 18
years of age. Group A had a greater proportion of respondents
in the 18–29 years age range (n = 7; 30%), whereas Group B
had more in the 50+ years range (n = 14; 50%). The majority of
respondents did not report any disabilities (n = 33; 64%), with
14% (n = 7) reporting neurodivergence and/or mental health, and
19% (n = 10) reporting having a chronic physical health disability.
This ratio is approximately repeated for Group A (61%/13%/26%),
whilst Group B featured a greater preponderance of respondents
reporting no disability (n = 20; 72%), with less representation
of those reporting chronic physical health issues (n = 4; 14%).
Over half reported being of White ethnicity (n = 29; 56%) with
29% (n = 15) not stating their ethnicity—this is approximately
mirrored across Groups A (n = 14; 61%) and B (n = 15; 54%). 92%
(n = 48) of the respondents were of British nationality, again, this
was approximately mirrored across Groups A (n = 20; 87%) and B
(n = 27; 96%).

An overwhelming majority of respondents (n = 53; 96%) were
excited with the proposal of the Bionics Bus and its intentions.
Approximately two-thirds of the respondents (n= 33; 64%) overall
declared themselves as capable with day-to-day technology and
only a minority (n = 2; 4%) as not capable—this was approxi-
mately mirrored across both Groups A (66%/4%) and B (57%/4%).
Therewas a strong enthusiasm towards knowingmore about new
technologies (such as artificial intelligence), with 77% (n = 40)
responding positively to this question item and only 6% (n = 3)
showing a negative enthusiasm towards new technologies—this
was approximately mirrored across both Groups A (78%/4%) and
B (72%/7%). Over two-thirds of respondents said that they doNOT
struggle to access new information on technology (n = 36; 68%),
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TABLE 2 Responses of all participants and comparison of responses of participants based on educational attainment.

Question
Response
(n = 54)

Group A: Graduates
(n = 23)

Group B: A levels or
lower (n = 28)

Are you excited with what we are trying to do
with the Bionics Bus? (Smiley Q)

53 (98%) 22 (96%) 28 (100%)

Participation consent 52 (96%) 23 (100%) 28 (100%)
Sex (M/F) 37/15 (71%/29%) 14/9 (61%/39%) 22/6 (79%/21%)
Age (years)
<18 1 (2%) 0 0
18–29 9 (17%) 7 (30%) 2 (7%)
30–50 22 (42%) 10 (44%) 12 (43%)
50+ 20 (39%) 6 (26%) 14 (50%)
Disability
None 33 (64%) 14 (61%) 20 (72%)
Neurodivergent or mental health 7 (14%) 3 (13%) 4 (14%)
Chronic physical health 10 (19%) 6 (26%) 4 (14%)
Ethnicity
White 29 (56%) 14 (61%) 15 (54%)
Other 8 (15%) 4 (17%) 4 (14%)
Did not state 15 (29%) 5 (22%) 9 (32%)
Nationality
British 48 (92%) 20 (87%) 27 (96%)
Non-British 3 (6%) 2 (9%) 1 (4%)
Did not state 1 (2%) 1 (4%) 0
How do you rate yourself and your capability
with day-to-day technology?
Positive 33 (64%) 15 (66%) 16 (57%)
Neutral 16 (31%) 7 (30%) 11 (39%)
Negative 2 (4%) 1 (4%) 1 (4%)
How enthusiastic are you to knowmore about
new technologies, such as Artificial
Intelligence (AI)?
Positive 40 (77%) 18 (78%) 20 (72%)
Neutral 9 (17%) 4 (17%) 6 (21%)
Negative 3 (6%) 1 (4%) 2 (7%)
Do you struggle to access new information on
technologies?
Yes
Sometimes

11 (21%)
5 (10%)

5 (22%)
2 (9%)

6 (21%)
2 (7%)

No 36 (68%) 16 (69%) 20 (72%)
How relevant do you feel technology should be
in healthcare?
Positive 49 (94%) 22 (96%) 26 (92%)
Neutral 2 (4%) 1 (4%) 1 (4%)
Negative 1 (2%) 0 1 (4%)

(Continues)
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TABLE 2 (Continued)

Question
Response
(n = 54)

Group A: Graduates
(n = 23)

Group B: A levels or
lower (n = 28)

How accessible at present is Healthcare to you?
(i.e., are clinics and hospitals easy to get to?)
Positive 21 (40%) 9 (39%) 11 (39%)
Neutral 18 (35%) 8 (35%) 10 (36%)
Negative 13 (25%) 6 (26%) 7 (25%)
Do you get stressed attending routine health
appointments? (please only answer this
question if you don’t have regular health check
ups)
Yes 14 (28%) 6 (26%) 8 (29%)
Sometimes 19 (37%) 6 (26%) 12 (42%)
No 18 (35%) 10 (44%) 8 (29%)
How useful do you think the Bionics Bus would
be to deliver healthcare to you?
Positive 39 (75%) 17 (74%) 22 (79%)
Neutral 9 (17%) 5 (22%) 5 (17%)
Negative 4 (8%) 1 (4%) 1 (4%)
Do you think the Bionics Bus will inspire young
people to be interested in Science technology
Engineering andMaths?
Positive 47 (90%) 21 (91%) 26 (93%)
Neutral 5 (10%) 2 (9%) 2 (7%)
Negative 0 0 0

whereas 10% (n = 5) reported that they sometimes struggle. This
was approximately the same for both Group A (69%/22%) and
Group B (72%/21%).

When asked about the relevance of technology in healthcare, the
overwhelming majority of respondents were positive about the
relevance (n = 49; 94%), with only around 2% (n = 1) reporting a
negative view. This was approximately repeated in both Groups
A (96%/0%) and B (92%/4%). When asked about the current
accessibility of healthcare to them, only 40% (n = 20) reported
that healthcarewas currently accessible to them,with 35% (n= 18)
showing a neutral view and a quarter of respondents (n= 13; 25%)
reporting that healthcare was not accessible to them at present;
this was similarly reflected in the responses of both Groups A
(39%/35%/26%) and B (39%/36%/25%). When asked if respondents
get stressed attending routine health appointments, almost two-
thirds reported either ‘yes’ or ‘sometimes’ (n = 33; 61%); with
respondents from Group B more frequently reporting such stress
(n = 20; 71%) compared to Group A (n = 12;55%).When linking
the Bionics Bus to the delivery of healthcare, three quarters
of respondents were positive about this (n = 39), with only
8% (n = 4) endorsing a negative response; these proportions
were approximately reflected in both Groups A (74%/4%) and B
(79%/4%).

Finally, when asked about the potential of the Bionics Bus with
respect to inspiring young people to be interested in Science,

Technology, Engineering, and Maths (STEM), the overwhelming
majority (n = 47; 90%) were positive, with no negative responses
(n = 0; 0%).

3.1 Qualitative Data Analysis

All participants expressed a positive perspective on the integra-
tion of technology into healthcare systems. Themes for all the
qualitative analysis and direct quote examples are presented in
Tables 3, 4 and 5 below. The full list of all comments is provided
in SupplementaryMaterial 2. Participants highlighted that tech-
nology enhances accessibility, enabling patients to receive care
more conveniently and efficiently, as reflected in the comment,
“Better care, quicker care.” Participants also identified technol-
ogy as synonymous with progress, emphasising its potential to
drive innovation and advance healthcare delivery overall. The
comments received underscored the important role of technology
in shaping the future of healthcare, with participants stressing
the importance of embracing new developments to remain
competitive and responsive to emerging needs, as one noted, “We
cannot be late to the game.” Overall, technology was perceived
as a critical tool for the enhancement of healthcare systems,
particularly in improving operational efficiency. It should also be
noted that one participant commented on the ethical concerns
around the use of technology in healthcare, commenting that “it
should still be carried out by a qualified person.”
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TABLE 3 Thematic analysis data with example of comments
regarding relevance of technology in healthcare.

Themes Sample comments

1 Positive aspects of technology
1.3 Enhancing

Accessibility
Everyone should have available access
Tech makes thinks easier and more

effective
1.4 Technology

is progress
Improve efficiency and reduce waiting

times
The world is moving to digitalised
Technology advancement can help

identify, prevent, and cure illness, and
the better it gets, the better we can be

TABLE 4 Thematic analysis data with example of comments
regarding what participants found useful (or not useful) with the Bionics
bus.

Themes Sample comments

1 Useful aspects Hope that technology can speed up
diagnosis and treatments

All the information provided by the
team

1.3 Innovative and
forward
thinking

It looks cool and is very interesting
Learning about the future

opportunities
1.4 Accessible and

inspiring
If it could be accessible to patients that

struggle
The accessibility of technology to help

teach.
I like that it is there to inspire young

people in STEM
2 Room for

improvement
Needs more explanation of what it can

do
Should be larger?

When asked about the perceived usefulness of the Bus, partici-
pants provided overwhelmingly positive feedback. The majority
highlighted the innovative nature of the bus and the conceptual
vision underpinning it, describing it as “inspired by future possi-
bilities.” Participants also emphasised the Bus’s role in improving
healthcare accessibility, noting its capacity to “deliver healthcare
to people who might not have access to it.” The prospect of
quicker access to carewas a source of excitement, and participants
discussed its potential to inspire younger generations, suggesting
it “will inspire future children to be scientific and to look above
and beyond.”

Participants also acknowledged the importance of those man-
aging and promoting the bus, recognising that “the staff were
very enthusiastic,”which positively influenced public perception.
While the general sentiment was favourable, some participants
raised considerations for improvement. For example, one sug-
gested that the bus should be larger, while another expressed
uncertainty regarding “what it can do.”

TABLE 5 Thematic analysis data with example of comments
regarding the potential of the Bionics bus.

Themes Sample comments

1 Making a real
difference

Amazing potential to make a real
difference!

This is just the beginning. The
possibilities are endless

2 Accessibility is
key

I see that it will support people and
bridge the gap for people who need
support and cannot get community

support.
3 Education Kids tend to love tech so hopefully it

will attract them.
Developing new ways to support local

healthcare and inspire
young people to persue STEM careers.

4 Improved
healthcare

The future in diagnosis and treatment
improvements.

It can reduce waiting lists.
Can keep people healthy.

Note: Please note that all quoted text is copied verbatim from the survey, with
no grammatical/spelling errors corrected.

When asked about the desired features and functions of the
Bus, participants suggested that it should facilitate basic medical
observations typically conducted by general practitioners. They
also emphasized the importance of equipping the Bus with
fundamental diagnostic tools, such as X-ray portablemachines, to
expand its capabilities. Additionally, some participants expressed
interest in integrating advanced technologies, particularly those
related to health and AI, as they perceived these innovations to be
both relevant and forward-thinking. The provision of information
services was also highlighted as a critical component, with some
participants underscoring the value of therapeutic care options
being made available on the Bus.

When discussing the potential of the Bus, participants responded
with enthusiasm. They frequently emphasised the accessibility it
could provide, particularly for patients in rural areas and those
with limited mobility. Many participants reiterated its capacity to
make a tangible difference and described it as offering “endless
possibilities.” Additionally, the bus was recognised as a valuable
educational tool, with participants noting its potential to serve
as a “brilliant teaching resource for kids,” thereby fostering
interest in healthcare and scientific innovation among younger
generations.

Beyond educational benefits, participants highlighted the pos-
itive impact the bus could have on the healthcare system,
including its ability to reduce waiting lists and contribute to
“developing new ways to support local healthcare.” One par-
ticipant also emphasised the potential for the bus to facilitate
research, further underscoring its multifaceted value.

4 Discussion

There is a clear public health need for solutions for neurology and
neuropsychiatry, and establishing public support for a proposed
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intervention is an important step towards this goal. Engaging
communities is an important step to not only allow the public to
acclimatise to potential significant changes but also to get them
to express their confidence and concerns. It also provides an early
opportunity for them to define the design of the proposed delivery
of intervention.

We designed and delivered an online survey to gather the
perspectives of the general public, and results obtained from the
research are largely consistent with expectations. Looking ahead,
there is an increasing reliance on technology, particularly with
the integration of artificial intelligence, which is anticipated to
play a pivotal role in this field. The findings of the research
confirm that technological solutions are increasingly viewed as
an indispensable aid across various sectors, including healthcare.

We used a mixed-method approach, combining (i) quantitative
as well as a (ii) qualitative approach to the study design, the
outcomes can be summarised as:

i. Quantitative (technology and healthcare, accessibility of
healthcare systems, and usefulness of Bionics Bus): An over-
whelming majority of respondents were completely sup-
portive of the Bionics Bus idea, with a large majority
supporting the view that evolving technology in healthcare is
an important and inevitable step forward for their well-being.
A majority also reflected that they had problems accessing
healthcare, and thus the Bionics Bus provides a solution to
accessibility as well.

ii. Qualitative (relevance of technology andhealthcare, usefulness
of Bionics Bus, and potential of Bionics Bus): There was
an overall sense of positivity and indeed urgency in the
introduction of healthcare technology through the Bionics
Bus. In terms of its usefulness and potential, there was an
overwhelming response indicating the timeliness of a system
that could address the accessibility problemof healthcare and
which showed such potential in its flexibility of approach.

Overall, people were positive about receiving care in their own
communities using technology. The respondents, across age
range and educational status, were open to new technology being
a vehicle of care delivery. There was a recognition that there are
currently challenges in the current care delivery mechanisms,
with a significant number of respondents finding it difficult
and/or challenging to access clinical services.

A limitation of this study is that the respondent population may
not be entirely representative of the United Kingdom general
population, with a high proportion of male respondents (71%).
Additionally, they may conceivably be more likely to endorse a
transport-based solution to healthcare problems relative to the
general population, considering their presumed baseline interest
in motor vehicles by virtue of their attendance at a Motor
Show. A strength of this study is that data has been obtained
regarding the public perception of a novel outreach intervention
for hard-to-reach patients with neuropsychiatric problems.

5 Conclusion

This project was a template/feasibility on how to link with people
to understand the delivery of new frameworks of care, such as

taking technologies to local communities. Further research needs
to explore further the component parts of a Bionics Bus that
would yield the greatest level of healthcare benefit to otherwise
hard-to-reach patients with neuropsychiatric problems, as well
as a corresponding economic analysis to estimate the financial
viability of such an intervention.
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Supporting Information

Additional supporting information can be found online in the Supporting
Information section.

Appendix 1: Description of the Bionics Bus Concept

The Bionics Bus is a modern, ‘spaceship’-styled vehicle—both inside and
out (Figure 2). When the bus arrives on the scene, the bus crew will set
up, the back door will open revealing a big screen, and the side door
will slide open showing a ‘cockpit-like’ interior. Depending on the reason
behind the visit, a volunteer is seated, and one of the Bus crew goes

through a script showing the volunteer how their health and well-being
is being monitored rightnow—in fact, they will see a whole raft of data:
they will be able to communicate with devices using eye-tracking and
brain-computer interfacing technologies, as well as having vital signs
monitored and displayed. Whilst the volunteer goes through the script,
the rest of the bus crew are describingwhat is going on inside to the crowd
outside through the big screen display. They can also demonstrate smaller
handheld tech and experiments and hand out information fliers, as well
as answer questions put to them.
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