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PURPOSE & BACKGROUND

Purpose

Outpatient Clinic and Family Support Services.

With joint funding from the Prince &

These services all have their own dedicated areas

Princess of Wales Hospice (PPWH) and

within the building with specialised staff and

The Engineering and Physical Sciences Research

volunteers. Along with these services there is

Council (EPSRC) through UKRI, a research

a multitude of non-patient-facing roles, which

study was set up to produce an evaluation of the

are integral to the running and maintenance

new PPWH facility. This research focussed on

of the hospice facilities and building. The

the hospice environment and the way in which

hospice is situated on a riverside location within

it impacts on the wellbeing of those who use

Glasgow city centre and consists of 4 Georgian

the building. The purpose of this report is to

townhouses, covering an area of 3460m2 split

provide The Prince and Princess of Wales Hospice

over four floors, and an attic. Recently the services

(PPWH) interim results from data collected from

have moved to a new purpose-built facility within

Carlton Place. The evaluation of Carlton Place will

Bellahouston Park as its previous location within

echo some of the findings within the Architect’s

Carlton Place was no longer suitable for the needs

design statement and consultation reports.

of the services.

However, the aim for this report is not to produce
new findings but to test out the validity of the
framework and provide a set of information that
can be replicated and used to benchmark results
gathered from the new facility.

Background
The PPWH was established in Glasgow in
1980 and provides care and support for
people with life-limiting conditions, and their
families. The services run within the building
are the In-patient Unit (IPU), Day Services,

8
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AIMS & OBJECTIVES

The aim of this report was to use the developed
framework to evaluate Carlton Place to produce

The report documents different stages, which

a detailed POE of the hospice environment,

include:

with the intent to act as a benchmark to evaluate

•

Background of PPWH

the new facility against. It evaluates both the

•

Demographics of respondents

environmental performance of the building

•

Evaluation

and people’s perceptions of the environment in
relation to factors which influence wellbeing.
Key objectives are to:
•

Test the toolkit for evaluating the building to
ensure it provides a holistic technical review
of the buildings performance and how people
use and perceived the environment.

•

Establish a benchmark on which to evaluate
the new building, to provide a comparison
for future reports and determine if the new
building has been successfully delivered.

Key aims are to record:
•

The advantages and disadvantages of the
building environment.

•

The overall satisfaction of those who use the
facilities or work within the building.

•

The average walking distances for nursing staff
and healthcare assistants within the IPU.

•

The environmental conditions, in relation to
indoor air quality and noise levels.

10
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03

(Diener, 2009). This framework draws on both
objective (measuring IAQ and noise) and
subjective measures (people’s perceptions and
observation) to holistically evaluate the hospice
environment.

A Building Research Monitoring group was set up

•

within the PPWH to support the research, which

Informal observation and visual
documentation of the overall building;

primarily consisted of the PPWH Director of

•

Measuring walking distances with the IPU;

Clinical Services and two researchers, including

•

Environmental performance assessments

the principle researcher from the University of

(measuring IAQ and dB levels).

Strathclyde. Input from other members of PPWH
staff included; the Director of Operations, Clinical

The questionnaires asked people to rate

Governance Co-ordinator and the Practice

their views on various elements within the

Development Facilitator.

environment on a 5 point Likert scale where
there was a choice of two positive, one neutral

This report solely relates to the building’s physical

and two negative responses. The semi structured

environment and excludes any personal data

interviews allowed for exploration of people’s

or evaluation of care quality. Qualitative and

views on the environment in more depth.

Interestingly 45% of staff and volunteers and 33%
of patients felt that the hospice environment did
not impact on their wellbeing at all (see Figure
3.1). Many felt that the people within the building
impacted on the wellbeing of patients more than
building environment itself. However, throughout
interviews people did comment on aspects of the
environment which have shown to impact on
wellbeing and these are documented within this
report.

quantitative research methods were used to
establish a Pre and Post-Occupancy Evaluation

A framework was developed to evaluate the

tool for evaluating the hospice environment.

hospice, based upon aspects of the environment

The data collection phase took place over a three

which impact wellbeing. The term ‘wellbeing’ can

month period, starting in August 2018, before the

often refer to a multitude of elements however

move to the new facility in November 2018.

for this specific framework the term relates to

Not atbuilding
all Preceptions
Slightly on
Somewhat
Very impact
Extremely of the building on wellbeing:
Preceptions of the impact of the
wellbeing:
of the

Not at all

definition of ‘health’ which is “Health is a state

•

A desktop review of existing project data;

of complete physical, mental and social well-

•

Interviews with staff across the various

being and not merely the absence of disease

services (n16);

or infirmity” (WHO, 1948, p.1). As wellbeing

•

Questionnaires for staff and volunteers (n26);

is subjective then it is often measured through

•

Questionnaires for patients, clients and

self-reports (Larsen and Eid, 2008) but objective

visitors (n6);

measures can help to validate measures of

Informal discussions with management staff;

wellbeing for producing government policies

•

12

Somewhat

Very

Very
8%

Extremely

Very
17%
Not at all
33%

the World Health organisation’s (WHO, 1948)
Research methods included:

Slightly

Not at all
46%

Somewhat
33%

Somewhat
33%

Slightly
13%

Figure 3.1. Staff & volunteer perception of
building impact on wellbeing

Slightly
17%

Figure 3.2. Staff & volunteer perception of
building impact on wellbeing
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EVALUATING:
Privacy, relationships, preference and sense of
control.
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N
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Table 3.1 The Framework Criteria
Evaluating privacy, relationships, preference and sense of control

Inclusion

Evaluating accessibility, independence and sense of purpose and belonging M

Noise

Measuring dB levels and perceptions of these

Indoor Air Quality

Measuring temperature, relative humidity, CO2 levels and perception of these

Nature

Evaluating visual and physical access to nature

Design

Evaluating appearance and layout
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nd

Choice

INDOOR AIR QUALITY
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Figure 3.3. ‘Influences on wellbeing within the hospice’ diagram
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25

Staff
Interviews

Staff & Volunteer
Questionnaires
Job Role

Nurse

Number of years worked

0-2 years

Travel

Drive/get
driven

3-5 years

11

Volunteer

2

Support Staff

2

AHP

1

HCA

1

Fundraising

1

Retail

1

Unknown

6-10 years

One bus

11-15 years

Two buses

16-24 years

Train

6

06

Patient
Questionnaires

Male
17%

Gender
Female
83%

Age
Tube

Interviewees experience
•
•
•

16

59% (n9) had work involving direct care of patient or relatives
76% (n3) had work interacting with patient, relatives or visitors
24% (n4) had limited or no work involving patient, relatives or visitors but worked closely with staff
and received feedback.

16-18

0

19-39

0

Unknown
17%

40-70

80+

5

1

User
group
Patient
83%

17
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THE BUILDING

Inpatient Unit

a day lounge space, surrounded by a quiet room,

The inpatient unit (IPU) occupied the entire

treatment room, and kitchen/storage room with

first floor of the building and contained 14

two staff offices. The room had direct access to

beds, split over two wards of eight and six beds

the only outside area which is a narrow garden

(see Figure 6.21). Ward one consisted of the main

patio and smoking area, the other rooms used

nurse’s station (large desk and office area), two

by day services patients were: the art room,

single rooms and a two bedded bay area and a

aromatherapy room, hairdressers and sanctuary.

four bedded area within an adjoining room. Ward

See Figure 5.2 for a floor plan of the ground floor

two consisted of a small nurse’s station (desk),

which highlights typical space and routes and

four bedded areas and two single rooms with

Figure 5.3 for issues and positives.

ensuite. There were two single rooms with ensuite,
then shared patient shower rooms, located beside

Day services ran on a Monday, Wednesday

the corresponding bed areas in other locations. In

and Thursday and could accommodate up to

addition, there was an arjo bath near ward 2 and a

20 patients. Patients arrived at 10am, typically

larger patient’s shower room on the ground floor.

brought in by porters or volunteer drivers, had tea
or coffee and branch off into different activities.

In addition to the wards, there were two family

These could involve symptom management,

rooms, and a smoke room. There were also

emotional support, art therapy, arts and crafts

various rooms which supported the running of

and beauty treatments. The patients left around

the IPU, including the duty room, store rooms

2.30pm and staff then typed up notes and

and drug presentation room. See Figure 5.4 for

organised new assessments. The Art Room was

a floor plan of the first floor which highlights

an integral part of day services but opportunities

typical space and routes and Figure 5.5 for issues

to use this service were also open to outpatients,

and positives.

inpatients and family sessions.

18

Day Services

Outpatient Clinic

Day services was located on the ground

The outpatient services had both doctor

floor - with the main area being made up of

and nurse led clinics and consisted of one

consulting room, located beside the rear entrance

busiest areas within the building (see Figure

ramp on the ground floor. Within the consulting

6.8). This was where everyone in the building

room there was a desk, a few chairs and a bed

signed in, including the staff and volunteers.

(see Figure 6.20). Patients could wait in the café,

The main switch board was also located within

reception or in the seating area directly outside

the reception area, which was the first point of

the consulting room. Outpatient clinics ran two

contact for anyone phoning. There were typically

days a week in the morning and early afternoons.

always volunteers on reception, who worked in

The main offices for the consultants and nurses

2 hour shifts throughout the morning, afternoon

were located on the second floor. See Figure

and evening. The porters took over reception

5.2 for a floor plan of the ground floor which

after hours but they were also relied upon by the

highlights typical space and routes and Figure 5.3

different services to resolve any maintenance

for issues and positives.

issues. An important part of their role involved
transporting patients from their homes or

Family Support Services

hospitals to the hospice services and transporting

Family support services was located within

clinical supplies. See Figure 5.2 for a floor plan of

the ground floor, although there were steps

the ground floor which highlights typical space

down from the main ground floor to reach this

and routes and Figure 5.3 for issues and positives.

area. It consisted of two counselling rooms The Butterfly Room and a storage room which

Semi-Private Areas

had a drinks service area and W/C. The service

The library and training room were located

provided different types of counselling to support

within the basement and were frequently

families of patients which facilitate both group

used by all staff within the buildings but could

and individual sessions. The main offices for the

also be used for meetings with external agencies.

family support team were located on the second

Located in the basement was also the viewing

floor. See Figure 5.2 for a floor plan of the ground

room, which was a space used by families. See

floor which highlights typical space and routes

Figure 5.1 for a floor plan of the basement floor

and Figure 4 for issues and positives.

which highlights typical space and routes and
issues and positives.

Public Areas
All the public areas within the building

Private Areas

were located within the ground floor and

The majority of offices were located within

included the café, dining room and reception.

the second and attic floors. However, some

The reception area was the first experience

offices were located within the basement; these

people had with the services and was one of the

were typically used by staff that were frequently

19
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in and out of the building or working within
other services throughout it. The laundry was
located within the basement; but the majority of
the time the domestic staff worked throughout
the building, ensuring that the environment is
clean and tidy. Porters worked throughout the

Patient Room Use
Garden or outdoor areas
Dining room

entire building, with an office space within the
basement. If it was out of hours then the Porter
would be on reception. The morgue was located

1

within the basement area which provided spaces

0

for direct vehicle access into the building.

Café

3

Family room or lounge

1

Eddie Lloyd Room

0

Sanctuary

0

Complimentary therapy
Art room

2

Main Reception

2

In-Patient Unit

2

Outpatient facilities
Day services

20
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2

! 5
! 2 4

1

1

5

! 4

5
2

6

6

! 1

7

9

5

3

6

2

3

1

5

5

14
12

10

4
15

13

11

8

7
21

! 3 10

2

16

18
17

8

9
20

Basement Floor Plan

Positives

Changing rooms

1

1
2
3
4
5
6
7
8
9
10

Stair access to GF
Lift access to GF
Staff room

2

22

19

Staff Room gave staff a private space to discuss things
and socialise with colleagues

23

Small garden area for staff to use

Staff office
Meeting room
Laundry
Staff garden area
Mortuary
Layout room

Issues
! 1 Broken staff shower
! 2 Staff room too far from IPU, poor views and dark
! 3 Layout room was ‘back of house’ and not a nice route for families
! 4 The two meeting room were often booked

Key

Ground Floor Plan
Staff route
Staff destination
Enclosed staff area
Open staff area
Relative route
Relative destination
Enclosed Relative area
Patient route
Patient destination
Enclosed Patient area

1 Rear entrance
2 Front entrance
3
4
5
6
7
8
9
10
11
12

Reception
Lift to IPU
Stairs to IPU
Stairs to basement
Dining room
Large lift to IPU
Cafe
Access to basement
IPU staff W/C

1
Counselling
rooms
13
14 Art room

15
16
17
18
19
20
21
22
23

Key
Staff route
Staff destination

Hairdressers

Enclosed staff area

Day lounge

Open staff area

Sanctuary
Complimentary therapy room

Relative route

Consulting room

Relative destination

Large inpatient shower room

Enclosed Relative area

Eddie Lloyd room
Garden Patio

Patient route

Rear car park

Patient destination

Stairs up to IPU

Open patient area

Enclosed Patient area
Open patient area

! 5 Bars on windows of office and view of wall
Figure 5.1. Basement floor plan showing typical routes taken through the building
22

Figure 5.2. Ground floor plan showing typical routes taken through the building
23
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2

Issues

! 1
! 2
1

3
! 4

! 3

! 1

Front entrance: not accessible

! 2

Reception: can be congested at the desk, due to sign

4

! 3

! 6

! 4

! 8
! 9

2

! 10

! 17

! 5

5

! 6

Private conversation could take place in cafe, where
there was no privacy.
Art Room: limited space for accessibility

! 15

6

1

Staff w/c: located off the ward and issues with tight

! 7

Butterfly Room: decor not suitable for demographic

! 8

Large bed lift: takes patient straight up to the ward -

! 9

Rear ramp: although accessible very long and not

! 14

Reception: welcoming, good social space and can
see everyone who’s in the building

2

Eddie Lloyd room: good for families and discreet

3

Art Room: provided focus away from illness and

4

Counselling Rooms: area for tea/coffee within space

5

Was good to have some access to outside

with access close to an exit

instilled a sense of purpose

Appearance of route to meeting rooms wasn’t great

corridor/doors

! 16

! 11

Favourite space

in process and loud

! 7

! 5

Positives

can be disorientating

same positive experience as front entrance

! 10 Large patient shower room: takes staff off ward
! 13
! 12

Ground Floor Plan

! 11 Isolated location of consulting room
! 12 Visibility of ambulances and undertakers
! 13 Pressing access buzzer can be difficult for those
with limited dexterity

! 14 Poor access to parking
! 15 Accessibility restrictions within garden patio
! 16 Noise transfer between rooms within day lounge,

which can impact on people who are distressed or
having upsetting conversations

! 17 Old-fashioned appearance of day lounge and
Figure 5.3. Ground floor plan showing issues and positives
24
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4
4

8
15

15

7

15

14

2

2
15

15

15

6

15

15

15

1

11

11

3

! 7

! 1

14

12

12

1

! 9

! 5

15
2

8

7

! 3

14

! 10

! 6

3

1

11

! 4

11

! 8
8

14

! 2

11
10

5

9
5

! 11

6

13

First Floor Plan
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

First Floor Plan

Lift/stair access to GF

Issues

Nurse stations
IPU office
Seating area
Drug room
Large store
Duty room
Western club lounge
Family lounge
Smoke room
Shower rooms
Ensuite
Arjo bath
Patient single bedroom
Patient bed area

Positives

! 1

Large Store: away from ward

! 2

Narrow corridors in certain areas

! 3

Small ramp between ward sections

! 4

Ward office: small and one computer

! 5

Inconsistent ward temperature and high noise
levels on ward at night

Key
Staff route
Staff destination
Enclosed staff area
Open staff area
Relative route
Relative destination
Enclosed Relative area
Patient route
Patient destination
Enclosed Patient area

Favourite space

1

Western club lounge: nice relaxing room, away from

2

Duty room: used for private conversation and time

3

Ward is a good place to socialise with other patients/

ward

alone

relatives

! 6

Seating area: used for handover

4

Good view from ward

! 7

Single room: has no windows

5

Smoke room: good for choice

! 8

Shower room: used for storage

6

Family room: good for large families and children

! 9

Limited space for overnight visitors within the

7

Seating area: break/social area used by staff

8

Single room: large and bright with ensuite

ward

! 10 Nurse station: distracting and no privacy
! 11 Drug room: disconnected from ward

Open patient area
Figure 5.4. First floor plan showing typical routes taken through the building
26

Figure 5.5. First floor plan showing issues and positives
27
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CHOICE

Uncertainty over the future and the feeling of not

by providing a variety of space to socialise with

being in control of life has shown to negatively

visitors or other patients, private space for one-to-

impact on quality of life (Cohen and Leis, 2002)

one discussions or areas for self-reflection.

and can manifest in feelings of helplessness
(Enes, 2003). This feeling of not being in control
can make people anxious and potentially lead to
patients refusing care, without entirely wanting

EVALUATING:
Privacy, relationships, preference and sense of
control.
WELLBEING IMPACT:
Reduce helplessness, provide continuality
of self, offer autonomy and dignity, increase
mood and engagement.

CHOICE

to, just for them to maintain a certain level of
control (Enes, 2003). Having choices, expressing
them and having others respect that are integral
to a person’s sense of purpose and self-worth. This
can be particularly important for patients with
unknown illness trajectories, with choice over

INFLUENCES ON
WELLBEING

other aspects offering them a sense of control in
other areas (Zolkefli, 2017). Therefore, having
choice over different aspects of environments
can give this feeling of being in control back to
patients.
Relationships can positively contribute to quality
of life and within a healthcare setting, patients
being able to communicate openly with both
family and staff was important to improved
wellbeing (Cohen and Leis, 2002). Families of
patients felt that the patient-staff relationships
could impact upon a patient’s level of dignity
(Enes, 2003). The physical environment can help
support, establish and maintain relationships

28
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6.1 Privacy

is just my opinion. I feel that if somebody
is dying, their breathing changes, it

Relatives and Patients

becomes heavy - the curtains are round

•

Staff felt that you could ask more sensitive

- so common sense tells you and there is

things in single rooms and patients/families

nowhere for them to go, as such, that they

would be more open: ‘I think you’re able

are hearing all of this and I don’t think

to ask a bit more about sensitive stuff and

that’s a good thing for families…. you can

patients are maybe a bit more open…because

see it in people’s faces. You can see fear’
4. Having end of life patients within single

obviously the one thing about curtains is they
•

Figure 6.1. Large family room within the IPU

are not soundproof.’

rooms was not always achievable due

One staff comment on the wards was that

to not having enough single rooms,

there was a: ‘Lack of privacy in times of need’

especially if many patients were in for

in terms of toileting, bereavement and space for

end of life care, and patients sometimes

private discussions and one commented that:

having to be moved around to

‘When I’m pulling the curtain around the bed, I

accommodate single-gendered wards.

would usually say this is to create the illusion of
•

family rooms – which were not ideal because

Usually when someone is in for end of life care

they were open for anyone to use and was

then staff would try and place them within

where the family tea facilities were (see Figure

single rooms to afford them and their family

6.1). Discussions could be often interrupted,

privacy but also reduce the negative impact

which may not be conducive to feeling like a

this could have on other patients within the

private or safe space to openly share.

1. ‘If someone is sitting that is completely

Many staff commented throughout the
services that if someone was distressed then
there was no private exit from the building,

the person in the next bed is taking his last

which did not afford people privacy or

breath… that’s quite horrific for them to

dignity:

them’
2. ‘you can maybe watch 3 or 4 people dying
round about you and that doesn’t work for
people psychologically and mentally.’
3. ‘I feel that sometimes visitors see too
much and hear too much, but again this

30

•

compos mentis and can move about and

hear and watch…you can see it affecting

Figure 6.3. Main route through day services lounge from quiet room,
treatment room and office

Family meetings were typically held within the

privacy… it’s not private.’

ward:

Figure 6.2. Main corridor within
the IPU, where patients would
be taken along to access the
wards from the large lift

•

1. Within the IPU the only exit was through
the main corridor (see Figure 6.2);
2. Within the day services someone had to
pass the main lounge (see Figure 6.3);
3. Within family support services the
main route was through the café but
an alternative route through the rear

31
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Very Poor

Poor

Fair

Good

Excellent

Very Poor

Poor

Fair

Good

Excellent

business, that shouldn’t have been happening

Good Very Poor
4%
13%

Staff

in the bay area and we had to speak to some

•

In general, staff felt that patients were easily

patients about that’. 33% of patients felt they

visible in the open wards but not so much

‘sometimes’ overheard private information

within the single rooms. Therefore they would

that wasn’t related to themselves (See Graph

decide on bed allocation depending on how

6.5).

Sometimes
33%

Fair
52%

Never
50%

Poor
31%

much passive observation a patient would

Rarely
17%

Figure 6.4. Staff & volunteer
rating of space for talking with
colleagues alone

Figure 6.5. Patient rating of
overhearing private information

•

Figure 6.7. Nurse desk within ward 2, which was located within
the centre of the four bedded area

•

32

Figure 6.9. Day services office windows to corridor

The nurses’ desk within ward 2 was mentioned
by a lot of staff as not offering privacy (see

Staff felt that space for talking with their

Figure 6.7): ‘if you’re on the computer and

colleague, away from patient areas was 44%

you’re trying to do stuff and patients are talking

‘poor’ or ‘very poor’ (See Graph 6.4). Due

to you or their relatives will come in and talk to

to having no private space within close

you and interrupted you then equally if you’re

proximity to the IPU, staff often had to have

trying to speak to the nurse about somebody

confidential discussions on the ward; often

and you just can’t do it there because there’s just

a seating area in front of the ward 1 nurses’

no privacy - it’s very open and exposed.’
•

There were windows surrounding the day

ward environment was in proximity to other

services office, meaning that staff had to

patients or families (see Figure 6.6): ‘I think

be conscious of their body language due

in the morning is important [to have space for

to their visibility to others (see Figure 6.8

private conversation], when you’re doing the

& 6.9): ‘we need to be aware of our body

handover, because we are sitting at the desk

language and how we look because patients

and you’ve got family members and patients in

and relatives are walking past us all the time’.

a close proximity to where we do the handover.

This visual exposure also meant that people

And we need to discuss every single patient. So

sometimes came straight into the room

somebody could potentially be hearing parts of

without knocking, which could impact on any

conversations, we try to speak really quietly, but

potentially difficult or confidential work the

there’s nowhere else that we could all go because

staff were doing: ‘I could be on a really difficult

you would be coming away from the ward.’

phone call in there with a patient or a relative

Staff commented that there were a few times

and people are just coming in and out and you

other patients were discussing what they had

can hear the laughter and the noise’.

overheard within confidential conversations:
Figure 6.8. Corridor which shows windows facing into day
services office

•

require.

station was used, which by the nature of the

Figure 6.6. Area in front
of the nurse station within
ward 1

between patients… about other patients’

corridor offered slightly more privacy.

•

Depending on where people were going

‘we did have an issue not that long ago where

within the building, there was often a choice

there was a lot of inappropriate chit chat

of routes, which some staff felt was useful: ‘if

33
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you’ve had multiple distressing conversation

break, which one staff member felt would be

with families, you may feel like wandering by

beneficial: ‘There’s not a specific area for family

them in the cafe, is not a thing you want to do

to go and be able to have some privacy, which

10 minutes later, and you’re kind of restricted

I think is a significant issue, having worked in

because you have to come down and sign

other hospices that do have that facility, I think

out but you can use other stairs and different

it makes a difference.’

routes.’
•
Figure 6.10. Open plan seating within cafe

Figure 6.11. Large family room within the IPU

•

Figure 6.12. Open plan 4-bedded area in ward 2

If a patient had a lot of family members

There was a need throughout all the services

coming in for a birthday celebration or event

for spaces where staff could have private

then the day lounge was flexible to be used out

conversations, which staff did not always

of hours: ‘I think there is that flexibility that we

feel they had: ‘[having a space for private

can create something – [the space] is flexible.

conversation is] so important within this

So by day it’s might be used for day services

environment because a lot of what we talk

patients but by night you could have a family

about its confidential for patients and families.

coming in and they are all sitting having a meal

It would be really inappropriate to be discussing

in the day services and watching the football

it at reception or... in a more public space.’

or something like that. In the sense that you’re

There was a shortage of meeting rooms,

depending on other services being closed to get

meaning that the café was frequently used as

the space and I think that’s probably why a lot

a make-shift meeting place, which was not

of our things happen out of hours because it’s

ideal in terms of privacy, and could sometimes

the only time we’ve got the space.’

be noisy and distracting (see Figure 6.10): ‘it

Figure 6.13. Recliner within
ward 1

•

•

There were opportunities within the Art

is difficult to get a room at times – there’s no

Room to run family sessions, which allowed

choice but to go into the cafe.’

families to spend time together and take time
away from the IPU: ‘a private session; where
family members could come together and have

6.2 Relationships

a more private time, quality time together in a
non-clinical environment and something that’s

Relatives

a bit more positive, something they can do

•

together’

Staff felt the family rooms were good for
taking patients away from their bedsides

Figure 6.14. Day services showing the social space, which
provides patients with an opportunity to engage with various
activities

34

•

The number of overnight visitors was

to be with their visitors and have a ‘change

restricted due to space within the ward (see

of scenery’ from the ward (see Figure 6.11).

Figure 6.12). Most of the overnight facilities

However there was not a specific area for just

were recliner chairs beside each bedside and

family, without patients, to go for privacy or a

within the large family room (see Figure 6.13).

35
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Fair

Good

Excellent

However the Western Club Lounge and single

Fair

Good

Excellent

rooms had access to fold down beds, which

83% ‘good’ or ‘excellent’ (See Figure 6.19).

staff felt were beneficial for families as ‘the

The two single rooms in ward 2 were more

family can be there and be beside them and still

disconnected from access to staff: ‘that’s a

get a sleep.’

disadvantage that people can feel a bit more

Poor
17%

Good
83%

Fair
33%

isolated through there and you’re not necessarily

Good
67%

Good
83%

Figure 6.16. Patient rating of
space for socialising

Patients

getting that feeling of being looked after, which

•

The ability to offer a place to inpatients in

is how we tend to give those beds to people who

day services provided them with an area to

are more mobile and more well.’

Figure 6.17. Patient rating of
availability of space for all family/
friends

socialise and engage with other patients,

Fair
17%

Excellent
50%
Good
33%

•
Figure 6.19. Patient rating of
accessibility of staff
Figure 6.18. Basement staff room

•

Poor
5%

Good
52%

Very Poor
11%

Fair
43%

Poor
11%

Good
39%

36

Excellent
22%

Poor
22%

Fair
11%
Fair
39%

Figure 6.20. Staff & volunteer
rating of patient & visitor
visibility during the day

Patients felt that the accessibility of staff was

Poor
Poor

Poor
17%

Figure 6.15. Patient rating of
space for private conversation

•

Very Poor
Very Poor

Figure 6.21. Staff & volunteer
rating of patient & visitor
visibility at night

Good
45%

Figure 6.22. Staff & volunteer
rating of patients being
observable on IPU

which they did not have in the IPU. The layout

Staff

of the day lounge was ideal for socialising,

•

The café and dining areas were not always

with circular tables and groups of seating

ideal for staff as they were sharing that space

(see Figure 6.14): ‘that’s the whole point of day

with patients and their families: ‘We are

services - a bit of socialisation. So even if they

sharing that with family members as well -

don’t want to chat they can sit and listen to

which can be quite difficult too.’ Some staff felt

other people chatting, so it’s good for bringing

the basement staff room was a good place to

people together.’

have privacy to socialise with colleagues away

Patients rated both space for having private

from public areas (see Figure 6.18). However,

conversation and space for socialising as 83%

the staff room, being located in the basement,

‘good’ and availability of space for all their

felt too disconnected from the IPU for some

visitors as 67% ‘good’ (See Figure 6.15 - 6.17).

staff: ‘Yeah, [the staffroom] just doesn’t feel

Some staff commented that patients might

accessible - it’s too far away to bother going’.

have felt isolated within the single rooms,

Then others felt it wasn’t a very appealing

with there being more likelihood for them

environment: ‘[the] basement dining room

to socialise with other patients on the ward:

area is not light and airy, and again there’s not

‘I think there are some patients that can feel

fresh air. At least with the café: in the summer

lonely in a side room and they would prefer

the windows are open, you can see what’s

to have a chat… they’ve maybe had a bad

happening in the outside world – you don’t see

experience, like being in a room in the QE

that in the basement dining area.’

with the door shut for 4 hours, they can find

•

Staff and volunteers rated the visibility of

that quite isolating and the idea of coming

patients or visitors ‘good’ during the day 52%

across and replicating that can be quite anxiety

of the time and only 39% of the time at night,

inducing.’

they felt it was poor 5% of the time during the
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day and 22% ‘poor’ or ‘very poor’ during the

elements within the environment. Among

night (See Figure 6.20 & 6.21). Within the IPU

staff and volunteers, higher ratings of being

staff and volunteers felt that the observability

in control of natural light were shown to

of patients was ‘good’ or ‘excellent’ 67% of the

have a positive relationship with health and

time (See Figure 6.22).

quality of life and a negative relationship with
people’s perception of how much the building
impacted their wellbeing (see Appendix 14).

6.3 Sense of Control

•

Patients had an element of control over lights
within their immediate bed space. The light

•

Figure 6.23. Over bed lights within the IPU

•

Always
17%
Often
4%

Sometimes
25%

38

process was beneficial for being able to get to

directly into patient’s eyes, so it was often not

know and keep track of everyone who was in

used. If the bedside lamp had been turned

the building: ‘I do kind of like it’s because you

on by staff checking on the patient at night

get to see everybody in the building and you

then this often could disrupt sleep due to its

know where everybody is’. However, staff did

brightness (see Figure 6.23): ‘A patient would

comment that families could get frustrated

get a fright at night if you put it on… if you’ve

with this, especially if they were going in and

got patients and families as well and they’re

out of the building a few times a day and had

maybe sleeping and you go in to do a check, it’s

to wait to sign in.

quite hard to see and you don’t want to wake

Trying to get everyday tasks done when

people up, so sometimes you’ve not got much

Rarely

Sometimes

Often

Always

working within the reception could be

space to go around the bed, if they’ve got a pull

Never

Rarely

Sometimes

Often

Always

difficult due to the amount of other things that

down bed’

Rarely
17%

are happening: ‘you’ve got visitors coming in

Never
5%
Often
33%

Rarely
24%

Always
50%

Figure 6.24. Staff & volunteer
rating of having time alone, when
required

above the bed was not ideal because it shone

Never

Never
21%

Rarely
33%

One member of staff felt that the sign in

Often
33%
Sometimes
38%

Figure 6.25. Patient rating of
having time alone, when required

Figure 6.26. Staff & volunteer
rating of how often they are able
to take a break without being on
demand

•

•

The ward buzzer could be heard from many

constantly, the phone is going constantly, people

places within the building and even through

asking you to do things constantly…So if you’re

it was not an emergency or staff needed to go

trying to get something typed up… trying to

back to the ward, one member of staff felt that

get it finished can sometimes be difficult with

just hearing this meant they could not have a

constant interruptions’

break away from work.

Throughout the building there were issues

•

The lack of space for time alone was

with broken radiator valves or window

detrimental to staff wellbeing, as many feel

latches, meaning people felt they could not

they did not have a private space to go: ‘there’s

control the temperature adequately. See

nowhere you can go that’s quiet … It can be

Figure 6.33 - 6.42 for staff and volunteer and

quite upsetting at times as well and sometimes

patient’s perception of choice over different

you just like to sit’. 54% of staff and volunteers
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felt they had no time alone, if they required
it but conversely 83% of patients felt they had
Too low

Low

Just right

High

Too high

time alone, if they required ‘often’ or ‘always’

Too low

Low

Just right

High

Too high

(See Figure 6.24 & 6.25). 39% of staff and
volunteers felt they ‘never’ or ‘rarely’ could

High Too low
4%
13%

Low
20%

take a break without being on demand (See
Figure 6.26)

Low
29%

Just right
54%

•

natural light with 54% of staff and volunteers

Just right
80%

Figure 6.27. Staff & volunteer
rating of natural light level

The majority felt happy with the levels of
and 80% of patients feeling it was ‘just right’
but 42% of staff felt it was ‘low’ or ‘too low’

Figure 6.28. Patient rating of
natural light level

and 20% of patients felt it was ‘low’(See Figure
6.27 & 6.28). The majority of patients felt that

Too Too
highlow
4% 4%
Low
17%

High
17%

the level of artificial light was ‘just right’ at

Too low
16%

67% and although the majority of staff rated
the level of artificial light as ‘just right’ (42%),

High
33%

37% did feel it was ‘high’ or ‘too high’(See
Figure 6.29 & 6.30).

Just right
42%

Figure 6.29. Staff & volunteer
rating of artificial light level

Just right
67%

•

Figure 6.30. Patient rating of
artificial light level

within the building, 46% of staff and
volunteers selected ‘not at all’ whereas patients
had an overwhelming positive response with
67% rating that they felt ‘very’ comfortable

Very
8%
Not at all
46%

Somewhat
33%

When asked to rate their feelings of comfort

within the building and 33% felt ‘extremely’

Extremely
33%

comfortable within the building (See Figure
Very
67%

6.31 & 6.32).

Slightly
13%

Figure 6.31. Staff & volunteer
rating of feeling of comfort
within the building

40

Figure 6.32. Patient rating of
feeling of comfort within the
building

41
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Often
13%

Figure 6.33. Staff &
volunteer rating of
temperature choice

Never

Rarely

Sometimes

Often

Always

Never

Rarely

Sometimes

Often

Always

Always
4%
Never
33%

Sometimes
17%

Figure 6.34. Patient
rating of temperature
choice

Figure 6.35. Staff &
volunteer rating of
ventilation choice

Figure 6.37. Staff &
volunteer rating of
natural light choice

Always
4%

Figure 6.36. Patient
rating of ventilation
choice

Always
4%

Figure 6.39. Staff &
volunteer rating of
artificial light choice

Rarely
16%

Never
17%

Always
17%

Sometimes
29%

Always
12%

Figure 6.38. Patient
rating of natural
light choice

Rarely
21%

Often
4%
Sometimes
33%

Rarely
34%

42

Sometimes
17%

Never
50%

Never
50%

Always
17%

Never
21%

Often
21%

TEMPERATURE

TEMPERATURE

of the time

of the time

VENTILATION

VENTILATION

of the time

of the time

NATURAL LIGHT

NATURAL LIGHT

of the time

of the time

ARTIFICIAL LIGHT

ARTIFICIAL LIGHT

of the time

of the time

NOISE

NOISE

64%

Rarely
16%

Figure 6.40. Patient
rating of artificial
light choice

67%

Sometimes
17%

Never
50%

58%

50%

42%

66%

66%

66%

Rarely
16%

Sometimes
25%

Figure 6.41. Staff &
volunteer rating of
noise choice

Sometimes
17%

Rarely
33%

Rarely
33%

Patients felt they NEVER or
RARELY had control over:

Often
17%

Never
25%

Sometimes
21%

Often
17%

Never
50%
Rarely
17%

Rarely
33%

Often
17%

Sometimes
33%

Staff and volunteers felt they
NEVER or RARELY had control
over:

Never
29%

Figure 6.42. Patient
rating of noise
choice

Sometimes
33%
Never
50%

63%

67%

of the time

of the time

Rarely
17%
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INCLUSION

judgements about their meaning and sense of

a consideration of healthcare facilities, due to

purpose in life, with chronic illness shown to

frequently high stress levels of patients and

negatively impact this (Steptoe, Deaton and Stone,

families caused by multiple aspects of someone’s

2015). Having meaning, purpose and being able

illness. The hospice environment cannot eliminate

to appreciate everyday aspects of life is significant

these sources of stress but there are elements

to enhance someone’s wellbeing and quality of

within the environment which can reduce

life (Drageset, Haugan and Tranvåg, 2017; Cohen

escalating stress levels or offer restorative or

and Leis, 2002). End-of-life patients indicate

calming effects.
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Eudemonic wellbeing focuses on people’s

that having a sense of self, and being able to be
independent supports their dignity (Enes, 2003).
Independence allows people to feel in control of
their situations and reduces the sense of them

INFLUENCES ON
WELLBEING

feeling a burden on others, this feeling of being a
burden being detrimental to wellbeing for many
people (Leichtentritt and Rettig, 2000). Having
an accessible environment helps to support
independence, which can be measured objectively
against building standards; but perception and
subjective opinions on these elements within a
healthcare environment are also important, due to
these usually having to achieve higher standards
of accessibility to be adaptable to more complex
needs. Therefore, having an environment which
supports independence, sense of belonging
and purpose could prove highly beneficial for
positively impacting upon eudemonic wellbeing.

44
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7.1 Accessibility

no disabled spaces… you’ve got one [person]
who had to park along at the [Sherriff] court

Parking and Location

[300+ meters away] and then they had to get

•

Staff who took public transport to the hospice

[their] electric wheelchair from there round

indicated that there were no issues with

to here so that was definitely an issue. Then

getting to the location and one commented

definitely an issue when they park on the road,

that the city centre had many different options

park in the disabled parking but then getting

to get there by bus. One staff member who

their electric wheelchair onto the pavement’

took public transport said: ‘I really enjoy it…I
Figure 7.1. View of rear carpark from 2nd floor window

•

•

Using the metered parking was very disruptive

can walk past the river at one end and read my

and people often had to move their car to

book for a little bit and then walk across the

another location or cut appointments short:

bridge and then I get to walk across another

‘that adds an extra pressure that it shouldn’t

river.’

really. We shouldn’t really be depending on the

The city centre location of the hospice was

car park meters.’

mentioned as being positive for staff as they,

•

Figure 7.2. Rubbish skip within rear carpark

Very Poor

Poor

Fair

Good
8%
Fair
21%

Good

Excellent

Very Poor
29%

•
Poor
42%

Figure 7.3. Staff & volunteer rating of
parking facilities

patients and their families had a variety of

Entrance and Exits

shops where they could pick up everyday

•

things such as food, toiletries and nightwear.

would often come to the front entrance, which

Some issues with parking were: the lack of

was an issue if they were with someone with

spaces, narrow spaces, poor lighting at night,

mobility issues as they require an accessible

bad road surfaces, visibility of rubbish and

entrance (see Figure 6.3): ‘we explain to them

locked gates (see Figure 7.1 - 7.2). 71% of

that we’ve got the ramp at the back door but of

staff and volunteers felt the parking facilities

course if they’re around the front they have to

were ‘poor’ or ‘very poor’ (See Graph 7.3).

go round the whole one way system and trying

Higher levels of satisfaction with parking were

to explain that to someone who doesn’t know

shown to have positive relationships with both

the area… you can just see they’re already

higher ratings of health and quality of life (see

stressed, maybe trying to find the place for the

Appendix 14).

first time… once people get to know the building

If people parked on the street then navigating

and they know about the back door then it’s fine

the pavement and roads with a wheelchair

because they get used to that way. I think just

was difficult due to lack of dropped kerbs

initially it can be quite difficult, when they don’t

and pavements ending abruptly. ‘There’s that

know where they are going and the one way

element which makes it complex and families

system is a nightmare.‘

have said to me as well that can be really
stressful; they need disabled spaces and if there’s

46

If it was someone’s first visit then people

•

When people were using the rear entrance, the
reception could be difficult to locate due to
47
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inadequate signage and the fact that the most

Then when he comes up through, he needs to

obvious route is through an open corridor

have someone come and open up all the doors

with no doors, which led round to day

to allow him through the hospice independently’

services (see Figure 7.5). There was normally

Figure 7.5. Space at the top of the rear entrance ramp

two people on reception and one would go

Corridors

round to greet people at the top of the rear

•

entrance ramp; however this was difficult

many were heavy, so if someone had reduced

when only one person was on reception,

mobility, or was frail, then they needed

where reaching the top of the ramp could

someone to open doors for them and couldn’t

cause some disorientation and could result

move about independently (see Figure 7.7).

in not everyone having the same experience

•

: ‘even although the put the meet and greeter

Figure 7.6. Buzzer system at rear
entrance

•

48

The floors had many small inclines, which
were not always obvious and could cause

before you’re saying hello to somebody’…‘if

trips. This was further impeded by the carpet

you’re looking for equality, everybody should be

being worn in places, especially around

able to come in the one door; just because you’re

door thresholds. Often patients can be

in a wheelchair doesn’t mean to say you should

accompanied in order to manage these issues,

have to go around the back; everybody should

which might take away independence from

be able to come in the one door.’

someone who might ordinarily be able to go

The entrance buzzer to the rear was not

unaided. ‘The actual building itself makes it

accessible to everyone. Even though the

quite difficult because the floors are like hills

doors were automatic, people with limited

in the ward. Most of them are uneven and the

dexterity couldn’t always reach or press the

doors are narrow’
•

Lift maintenance was an issue within the

(see Figure 7.6): ‘that’s been an issue for the

building, with a few staff commenting that

young people before because some of them

they would often find them not working and

manage to independently get here. One young

having to be fixed.

man independently drives but he has very little

Figure 7.8. Narrow corridors

•

at the top of the ramp it’s still quite a distance

button to alert reception to open the doors

Figure 7.7. Heavy door to family
room

Corridors in many areas were narrow (see
Figure 7.8).

of being greeted right away (see Figure 7.4)

Figure 7.4. Rear entrance ramp

None of the internal doors were automatic and

•

Contradictory to some of the comments

movement in his hand so when he gets to the

made about the accessibility the questionnaire

back ramp, he can’t press the keypad. So, then

results showed that 33% of staff and volunteers

what he’s got to do it phone up to reception and

felt that the accessibility of the building was

say I’m at the back ramp – can somebody come

‘fair’ and a further 42% felt it was ‘good’

down and let me in and that I think takes away

or ‘excellent’ (See Figure 7.9). Patients

from that feeling of being independent for him.

shared these feelings, as they rated building
49
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Excellent
4%

Very Poor

Poor

Fair

Good

Excellent

accessibility as 80% ‘good’ or ‘excellent’ (See

don’t like having to do everything from one

Very Poor

Poor

Fair

Good

Excellent

Figure 7.10).

place but there’s no way around that because
we’re restricted with our space…you’re doing

Excellent
20%

Poor
25%

Fair
20%

Good
38%

Fair
33%

Adaptability

everything on that table; you’re eating,

•

If staff knew that a patient coming in would

you could have a patient that’s soiled and

need large equipment then they could

you’re cleaning them and it’s all in the same

reorganise the beds to allocate a bed space

environment.’

with more room. This could mean physically

Good
60%

Figure 7.9. Staff & volunteer rating of
building accessibility

Figure 7.10. Patient rating of
building accessibility

•

Excellent
13%

Fair
25%

Poor
40%
Good
34%
Fair
13%

Figure 7.12. Staff & volunteer rating
of bed adaptability for patient needs

50

Excellent
75%

Figure 7.13. Patient rating of how
therapeutic the bed area is

Extremely
17%

Somewhat
33%

Very
50%

Figure 7.14. Patient rating of how
well the building caters for specific
need

•

•

Staff mentioned that during one Equality

moving the beds to new locations, if patients

Impact Assessment (EQIA), a parent

were too unwell to move or if someone needed

mentioned that they would often take their

a specific type of mattress. Single rooms might

child out of their wheelchair to play on the

also be allocated based on the requirements

floor. However, they felt there was nowhere in

of avoiding mixed (gender) wards. Moving

the hospice building that could accommodate

beds caused logistical issues with what doors

this and therefore it wasn’t fit for their needs.

were wide enough, and took staff away from

Figure 7.11. Bed within the 2-bedded area in ward 1 with over bed
table

•

•

Contradictory to some of the comments

providing patient care:: ‘it’s fairly restrictive for

made about the adaptability of the space, the

the patient’s needs, having the flexibility to use

questionnaire results showed that 47% of staff

the spaces, depending on whether the patients

and volunteers rated the bed adaptability as

sick or well, or for observation or requiring

‘good’ or ‘excellent’ and patients rated how

privacy, but that’s moving patients - not

therapeutic they felt the bed area was as 75%

adapting spaces.’

‘excellent’ (See Figure 7.12 & 7.13). However

Storage for large equipment on the ward was

there was still 40% of staff and volunteers who

not an option, so if a patient required a hoist

were dissatisfied with the adaptability of the

then every time it was needed someone had

bed area when it came to meeting patient’s

to get it from the store and put it back; in

needs. Higher levels of satisfaction with the

addition, staff often had to carry equipment

bed adaptability was shown to have a positive

between rooms.

(although weak) relationship with higher

In general, the majority of staff and volunteers

ratings of health but a negative relationship

viewed the suitability of storage as positive,

with people’s perception of how much the

with only 37% feeling it was ‘poor’ or ‘very

building impacted their wellbeing (see

poor’.

Appendix 14).

There was an over-bed table which was used

•

In terms of the building catering for the

for everything from serving food to bathing

specific needs of patients, they viewed this in a

patients, which some staff mentioned was

positive light with 50% feeling it did this ‘very’

not ideal (see Figure 7.11): ‘I personally

well and 17% feeling it was ‘excellent’ (See
51
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necessarily fit for purpose to offer choice. Which

Figure 7.14).

means that sometimes individuals are having to
be bed bathed, when that wouldn’t necessarily

7.2 Independence

be their preference and… It’s because clinically
for moving positioning at ease they can’t use the

9
9

9

Key

•

The shower rooms were shared by those in

facilities we have because our facilities aren’t fit

the ward, with only two of the single rooms

for purpose rather than they’re not able to.’

within ward 2 that had ensuites (see Figure

Patient route
Patient destination
Patient bedroom
Patient bed area
Shower Room
10 Arjobath
9

•
Figure 7.15. Diagram of all patient bathrooms within the IPU

•

The Art Room had limited circulation space

7.15). When asked for comment on areas that

for people in wheelchairs, particular power

aren’t so good within the building, the toilets

wheelchairs; this reduced independence as

were mentioned by 3 different people, with

they could not access supplies themselves (see

one saying that the, ‘Toilets [are] not safe for

Figure 7.18). Some of the drawers were not

showering patients’

labelled within the Art Room and some were

The ward bathrooms were small and tight for

located high up, meaning that people couldn’t

wheelchair users to manoeuvre within (see

readily access supplies themselves.

Figure 7.16 & 7.17). Therefore, some people
that might be fit to shower independently
with the right equipment could not, and had

7.3 Purpose and Belonging

no option but to be assisted or be bed bathed,

Figure 7.16. Shower room in IPU

52

Figure 7.17. Ensuite in IPU

taking away their choice. ‘The shower room,

Purpose

unless you get somebody that’s completely

•

Many staff mentioned that some patients

mobile, you’re stepping up to go into the shower,

would have a preconceived idea of the hospice

they’re not like wet rooms - not done up like wet

being similar to a hospital environment, where

rooms - so your space is limited, you wouldn’t

they could be confined to their beds and

be able to go in there with a wheelchair and

sometimes be left alone for hours at a time.

be able to turn and all that. You’ve got to

However the IPU within the PPWH offered

leave everything and you’ve got to… there

space for the patients to get out of their beds

is pull down seats in the showers and if the

and a engage in a choice of activities : ‘The

patient’s able they can sit and they can shower

inpatient unit is good because people are

themselves and you wait outside but it’s quite

coming in, I think they feel safe, I think some

claustrophobic.’… ‘if you have someone in a

people think as soon as you say hospice that

wheelchair you’d want something to be wide,

they come in and that’s it, they’re not coming

because the restraints means that it’s difficult to

home again but it’s our job to say, ‘no, this isn’t

give people choice if they’re clinical fit to either

the case, you are able to do this, you can do

shower independently and the facilities aren’t

that’. When I’m saying that they can use the
53
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•

Figure 7.18. Photo showing the limited circulation space within the
Art Room (photo provided by the PPWH Artist)

cafe and they can use the dining room, our

somebody is not able to take part and if they’re

patients also have use of the art therapy room.

not overwhelmed with their symptoms - I think

Art services often work with patients on the

it’s can be quite stimulating for people to see

ward at their bedside by taking art materials

other things going on in the ward. Things must

to them, which was felt to be hugely beneficial

be very monotonous up there, so even if they

to patients: ‘Sometimes just conversations that

aren’t able to take part themselves or they don’t

you have, you feel like it’s the equivalent of a

have the energy, I think it can work that they

session if somebody’s maybe not made work

just like the conversations that you’re having or

but by talking about possibilities of making

thinking about things. I think that can be quite

work and ideas that they have and how they

stimulating in itself ’

might be realised. I feel that in itself is really

Figure 7.19. Area for food and drinks within the counselling areas

belongs, apart from by the patient’s bedside;

for them maybe different routes, different ways

this can potentially become a trip hazard for

of thinking about things- even if they don’t feel

staff, if they need to treat the patient.
Within the art room they are confined to
working at a table and this determines the

work which caused difficultly with storage:

type of services they can offer patients, who

‘she keep asking me to bring stuff in for her but

might prefer to work on sculpture or larger

actually there just wasn’t the space and that was

scale work. ‘if people haven’t made art work

a shame for her because that was important for

before then this then becomes the expectation of

her and who she was and she was in for end of

this is what is needed. When actually, we know

life. So, it was very important.’

that creativity can involve all sorts of different
ways of making work and it would be great,

Belonging

and for some people that would be an access

•

point’

•

The PPWH had a strong relationship with
•

The counselling area was good because people

would stop by to use the public facilitates. Staff

can bring food and drink down from the

commented that they felt this was beneficial to

café and all sit together, which gave them a

have this presence within the building.

confidential space in which to socialise (see

From the art services, it is beneficial working

Figure 7.19). ‘I think there’s something about

on the wards. As often if someone was

that social thing about eating… and how a lot

engaged with the services then another person

of the time, that’s when the conversations take

might be interested in getting involved and

place. So we want that still to be a safe place,

there was the social element of being able to

confidential space’.

support each other and bond: ‘As well, even if
54

•

There was one patient, who produced a lot of

the local community and often police officers

Figure 7.20. The Butterfly Room within the counselling area

There is no place for visitors to leave personal

positive for people because it kind of opens up

well enough to make work.’
•

•

•

One staff member felt that the service for
55
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young people in family support did not always

facilities, as the current shower was broken.

seem visible and they did not have ownership

However there is one near reception but that

of a space within the building: ‘when I came

is also used by IPU overnight visitors and not

here there was no obvious evidence to me

always available at the start of a shift. ‘I used

that young people use this service… And I’m

to cycle but sometimes you couldn’t get in [to

not saying it’s not because they weren’t here

the shower] because it was the one place and

because they obviously were and I’m not

many other people would be using it, so family

saying it wasn’t because they weren’t being

members who are staying overnight, that’s

heard because they absolutely are but it wasn’t

where they would shower it as well so it wasn’t

obvious to anybody else who came in that that

accessible for me starting my shift…You need

was happening.’ However, there was a young

to have a shower and sometimes if the shower

people’s art group which was a good way to

wasn’t available you have wipes and things but

establish them within the building, as they

you don’t feel like you’re having a proper wash’

had their work up around the hospice, making

Figure 7.21. Room within the counselling area used for storage

•

Sometimes staff felt restricted in day service

them more visible. The art group ran in the

as to the activities they could offer, due to

Butterfly Room, which was not ideal as the

lack of separate areas and one commented:

décor, and even the name of the room, can

‘there’s a huge client group that we are missing

be off-putting to young people, which can

out on in day services’. Staff mentioned they

be a barrier to making the clients feel at ease

would like to offer alternative services such

and able to open up (see Figure 7.20): ‘what

as fatigue management, nutrition advice

we want for young people is to have ownership

and relaxation but feel currently unable to

of a space so as they feel like they belong and

as not everyone would want to be involved

that they are valued.’. Another issue was that

and the surrounding environment would be

things often had to be moved out of the room

distracting: ‘because people are popping in and

to be set up for art and this meant that one

out all the time - there stuff going on, people are

of the rooms within the counselling area was

distracted and it just doesn’t work’

used for storage and so could not be used for
its intended purpose (see Figure 7.21): ‘every
time you go onto the butterfly room you’ve got
to move the stuff because it’s not appropriate
for young people… there are dolls houses and
sandpit so we’re not going to have that sitting
there for young people coming in and being able
to create a studio space.’
•
56

There were no dedicated staff showering
57
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NOISE

Noise has been shown to be important within
healthcare facilities, being the cause of both
disturbance and feeling isolated and alone. In
some instances, noise can be viewed as a positive,
as it is a reminder of activity and life (Anderson,
2007). Uncontrollable noise often has adverse
effects on people’s general moods and wellbeing
(Glass and Singer, 1972). Guidelines by the World
Health Organization (2009) recommend that
night time noise levels in hospitals should be
between 30-45 dB, with under 40 dB creating the
ideal sleeping conditions, and rest being disturbed
na
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Too low

Low

Just right

High

Too high

Too low

Low

Just right

High

Too high

8.1 Building Noise

comments due to the noise levels (See Figure
•

High
19%

Too high
5%

•
Just right
83%

Just right
48%

Figure 8.1. Staff & volunteer
rating of noise level

Often
8%

Figure 8.2. Patient rating of
noise level

of hearing to keep track of conversation. The

At times staff commented that noise levels at

dB levels in Figure 8.8 show that between the

reception could be loud, which could lead to

hours of 10am-3pm that day services ran, each

mishearing important information or causing

hour average was above the range of standard

people to feel they are not being listened to

‘conversation’ levels of 60dB 50% of the time

and their concerns are being overlooked. One

and ‘disturbed rest’ level 74% of the time –

member of staff commented that: ‘I do think

although in this case, dB levels reaching over

you have to work harder from the noise and the

‘disturbed rest’ is to be expected due to day
services being for social activities.

Often

Always

distraction that you’re hearing people and that

Never

Rarely

Sometimes

Often

Always

you’re actively listening’ and another saying:

Never
50%

•

Rarely
33%

Rarely
54%

Figure 8.3. Staff & volunteer rating
of being bothered by noise

Figure 8.4. Patient rating of being
bothered by noise

Often
5%
Rarely
33%

Never
67%

60

right’ (See Graph 8.1 & 8.2).

Sometimes

Sometimes
21%

Figure 8.5. Patient rating of hard
time hearing or understanding
comments due to noise

Sometimes
45%

•

Never
14%

•

There was noise transfer between rooms

‘I think reception can be really busy and noisy

within the day lounge which was a particular

at times, especially because your answering the

issue when someone was distressed: ‘I’ll be in

phones there, it’s not ideal. People gather there

there having a very difficult conversation with

and chat…they’re all standing around so that

somebody they could be in tears or something

can be quite noisy’.

and there’s laughter.’

Although staff mentioned that reception could

•

It could be noisy with the consulting room as

be noisy, Table 8.1 shows that the recorded

there was sometimes a great deal of activity

hourly averages of dB level within reception

going up and down the entrance ramp, which

don’t indicate any issues and Figure 8.7 shows

could disturb the consultations. Figure 8.9

that between the hours of 9am-5pm dB levels

show that the recorded hourly averages of dB

only reach over ‘disturbed rest’ level 13% of

levels within the outpatient area don’t indicate

the time and ‘conversation’ level only 3%.

any issues and Figure 8.1 shows that between

Patients felt that 83% of the time they were

the hours of 10am-3pm dB levels only reach

‘rarely’ or ‘never’ bothered by noise and staff

over ‘disturbed rest’ level 8% of the time and

and volunteers felt that 71% of the time they

‘conversation’ level only 3%.

were ‘rarely’ or ‘never’ bothered by noise,
Rarely
36%

The day lounge could get noisy, which was
sometimes difficult for people who are hard

Rarely

Sometimes
17%

•

only 48% of staff felt the noise level was ‘just

Never

Never
17%

8.5).

In terms of the level of noise, 83% of patients
felt that the noise level was ‘just right’, whereas

Low
17%

Low
28%

had a hard time hearing or understanding

•

The dining room and café could often be

although 8% of staff and volunteers felt that

noisy: ‘The dining room area has poor acoustics

they were ‘often’ bothered by noise (See Figure

and can be very noisy at break times.’

8.3 & 8.4). 67% of patients felt they ‘never’

•

Figure 8.10 and Table 8.1 show no significant

Figure 8.6. Staff & volunteer rating
of noise negatively impacts work
61
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Table 8.1. Hourly average of noise level (dBa) throughout 24hour periods
Day Lounge

issues with outside noise. The only issues

10pm the dB levels only reach over ‘disturbed

which some staff identified with outside noise

rest’ 9% of the time. However, during the

was if there was some aggression coming from

night between 10pm-8am, dB levels reached

outside then this could negatively impact

over ‘ideal sleeping’ levels 60% of the time.

Outside

on people: ‘‘I guess if they’re feeling a bit of
aggression or something outside then yes it does.

ward, measurements from the single room in

Fri 17th Aug

That can happen, where we are, the Sheriff

Figure 8.12 shows that dB levels reached over

45
45
43
45
45
48
46
46

Ward 2: Single Room
Thurs 13th
Sep
42
38
39
39
37
44
43
45

Court’s there and sometimes I think people have

‘ideal sleeping’ only 34% of the time. Table 8.1

sat on steps out there and been smoking and

showing that hourly averages of dB level were

then swearing and stuff… that’s not very nice.’

also less than the ward both during the day

53
58
53
54
53
54
55
53
52
52
53
51
54

49
50
51
48
53
55
49
52
53
54
49
50
51

49
45
46
51
54
50
47
48
50
51
52
50
50

60
60
61
64
60
60
60
61
60
60
60
60
61

51
50
50
51
51

49
45
45
46
47

49
51
47
44
43

59
60
59
57
58

Time

Reception

Out Patients Ward 1
Thur 16th
Aug
51
50
50
50
51
51
52
51

Fri 5th Oct

00.00 - 01.00
01.00 - 02.00
02.00 - 03.00
03.00 - 04.00
04.00 - 05.00
05.00 - 06.00
06.00 - 07.00
Night Average

Fri 17th Aug Thurs 6th
Sep
41
38
50
38
48
38
46
38
47
38
50
39
50
39
48
46

07.00 - 08.00
08.00 - 09.00
09.00 - 10.00
10.00 - 11.00
11.00 - 12.00
12.00 - 13.00
13.00 - 14.00
14.00 - 15.00
15.00 - 16.00
16.00 - 17.00
17.00 - 18.00
18.00 - 19.00
Day Average

48
58
54
53
52
52
54
55
52
51
51
50
53

58
47
62
65
64
63
61
61
52
45
55
54
61

19.00 - 20.00
20.00 - 21.00
21.00 - 22.00
22.00 - 23.00
23.00 - 00.00

52
46
46
44
45

56
37
37
38
37

58
53
57
53
52
56
58
57

•

In comparison to measurements from the

and night.
•

8.2 IPU Noise

Staff and volunteers felt that 45% of the time
that noise negatively impacted on their work,
with 8% feeling it was ‘often’ (See Figure 8.6).

•

Staff mentioned that the ward environment
was most noisy when there was a high number
of visitors and as the wards were open-plan
spaces, with only curtain barriers this didn’t
provide adequate noise reduction. Patients
would often complain about the noise from
other patients’ TVs – which would be a source
of ‘uncontrollable’ noise for them.

•

Sometimes there are patients who are
distressed or particularly unwell, meaning
that the buzzers go off more frequently, which
could impact on rest of others within the
ward: ‘people do sometimes have a disturbed
night as a result of a shared environment.’

•

Within the ward environment, the dB levels
in Table 8.1 show that there wasn’t any major
issue with hourly average noise levels, with
the max only reaching 55 dB between 12pm13pm, which is on the threshold of ‘disturbed
rest’ and Figure 8.11 indicates the during 8am-

62

63
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Day Average:

53dBa

3% over conversation (9am-5pm)

Day Average:

61dBa

Night Average:

48dBa

13% over disturb rest (9am-5pm)

Night Average:

57dBa

Highest Average: 58dBa @ 8am-9am

Highest Average: 64dBa @ 10am-11am

Figure 8.7. Graph showing noise measurements within the reception over a 24hr
period

Day Average:

61dBa

50% over conversation (10am-3pm)

Day Average:

51dBa

1% over conversation (8am-10pm)

Night Average:

46dBa

74% over disturb rest (10am-3pm)

Night Average:

46dBa

9% over disturb rest (8am-10pm)

Highest Average: 65dBa @ 10am-11am

Highest Average: 55dBa @ 12p,-13pm

Figure 8.8. Graph showing noise measurements within the day services over a 24hr
period

60% over ideal sleeping (10pm-8am)

Figure 8.11. Graph showing noise measurements within the ward over a 24hr period

Day Average:

54Ba

3% over conversation (10am-3pm)

Day Average:

50dBa

1% over conversation (8am-10pm)

Night Average:

51dBa

8% over disturb rest (10am-3pm)

Night Average:

45dBa

6% over disturb rest (8am-10pm)

Highest Average: 58dBa @ 8am-9am

64

Figure 8.10. Graph showing noise measurements within the outside over a 24hr period

Figure 8.9. Graph showing noise measurements within the outpatient area over a 24hr
period

Highest Average: 54dBa @ 11am-12pm

34% over ideal sleeping (10pm-8am)

Figure 8.12. Graph showing noise measurements within the single room over a 24hr
period
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INDOOR AIR QUALITY

Indoor air quality (IAQ) within healthcare

condensation and mould growth (HSE, 1992a).

facilities can impact on people’s health and

HSE guidance suggest that within workplace

wellbeing (Adamkiewicz, 2010). Poor IAQ

environments the temperature should be no less

within buildings can often led to discomfort,

than 16 o and although there is no guidance on

negative perception of air quality and physical

maximum temperature, when the temperature

symptoms such as headaches and lethargy – this

reaches over 30o it can become uncomfortable

can particularly impact on more vulnerable

hot for some (HSE, 1992b). The average ambient

people; children, the elderly and those living

temperature for indoor environments should

with illness.. Most common indoor air pollution

be between 21-22o. However, in healthcare

within healthcare facilities are caused by bacteria,

environments the temperature is usually kept

treatment substances, cleaning and maintenance

slightly higher than average to account for ill

products, heating and ventilation systems,

patients who are more susceptible to feeling the

building materials and interior furniture and

cold.

INFLUENCES ON
WELLBEING

finishes (Capolongo and Settimo, 2017).
There are standard ranges that temperature,
relative humidity and CO2 levels should fall

INDOOR AIR QUALITY

within to establish a good indoor air environment.
Levels of CO2 under 400ppm are typically
found in outdoor environments with guidance
suggesting that levels of CO2 within indoor
environments should be no more than 1000ppm,

EVALUATING:
Temperature, relative humidity
and CO2 levels.
WELLBEING IMPACT:
Reduce adverse health implication, increase
mood.

levels higher than this indicate a poor ventilation
rate (CIBSE, 2011). Levels of relative humidity
should sit within the range of 40-90%, with
very low levels of less than 20% causing skin or
eye irritation for some people and above 70%
being uncomfortable with the threat of surface

66
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9.1 Autumn IAQ

7.5 and hourly averages in Table 9.1 showed
that:

•

1. The ward (green line) had no consistent

The majority of staff commented that you
can be very aware of the temperature change

temperature with fluctuations wildly

throughout the building when moving

over the day but staying below the ideal

Too low

Low

Just right

High

Too high

between different areas. This fluctuation in

temperature and on the lower side,

Too low

Low

Just right

High

Too high

temperature is when people become visibly

averaging around 16-17o throughout the

uncomfortable, as they can’t predict what it

morning hours;
2. The single room (ensuite) (yellow line)

will be and prepare for a single condition.
both
18%

Low
13%

Too high
17%

Too high
4%

High
26%

High
16%
Just right
39%

Just right
67%

•
Figure 9.1. Staff & volunteer
rating of temperature level

Figure 9.2. Patient rating of
temperature level

These swings in temperature can also impact

stayed around the ideal temperature

more significantly on people with certain

at night but jumped to higher levels

conditions, such as MS: ‘Oh, it’s never the

averaging 23-24o during the day and

same. You walk into one room and you walk

evening;

into another room and you’re roasting.’

3. The single room (small) (dark blue line)

The temperature within the ward was

temperature stayed more consistent,

generally kept at a higher level than average

although was slightly higher than the

due to patient’s needs: ‘Temperature needs

ideal with temperatures averaging 23-24o;
4. The single room with no window (light

to be high in the ward as patients are frail,

Too low
17%

Too low
17%
Just right
44%

so we dress accordingly. I have no issue

blue line) was of most concern as this

with the environment as the patient’s needs

reached levels averaging as high as 26o

are the priority.’ With this in mind, it was

and stayed constantly hot throughout the

understandable as to why the IPU had higher

day and night;

temperatures than other areas within the
Low
39%

Figure 9.3. Staff & volunteer
rating of ventilation level

Just right
83%

Figure 9.4. Patient rating of
ventilation level

•

68

The temperature graphs for the patient areas

building, although some of these reached

in Figure 9.6 and hourly averages in Table 9.1

temperatures as high as 26o.

showed that:

When rating the temperature, 18% of staff and

1. The reception (green line) and day

volunteers selected that the temperature was

services lounge (yellow line) stayed at

both ‘high’ and ‘low’, with only 39% feeling

quite consistent temperatures throughout

that it was ‘just right’ and the majority of 30%

both the day and night, although

feeling it was ‘high’ or ‘too high’ (See Figure

temperatures averaging 23-24o , higher

9.1). Patients felt more comfortable with the

than the ideal temperature;

temperature with 67% feeling it was ‘just right’
•

•

2. The outpatient areas (dark blue line)

(See Figure 9.2).

was colder and was consistent with staff

The temperature graphs for the IPU in Figure

comments related to temperature within
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•

Table 9.1. Hourly average of Temperature (Degrees C) throughout 24hour periods
Time

Ward 1

Single
Room
in ward
(ensuite)

Single
Room
(small)

Single
RecepRoom
tion
(without
window)

Day
Lounge

Out
Patients

Training
Room

Library

Staff
Room

Tue 16th
Oct

Thur
13th Sep

Thur
18th Oct

Thur
27th Sep

Mon
Mon 3rd
20th Aug Sep

Thur
Tue 23rd Tue 4th
30th Aug Oct
Sep

Tue 4th
Sep

00.00 - 01.00

19.2

21.7

22.8

25.9

24.0

25.3

20.9

18.7

21.1

19.8

01.00 - 02.00

20.6

22.3

23.1

26.0

23.9

25.1

20.5

18.7

21.1

this area of feeling cold and it being

night the relative humidity levels fall below

right beside the rear entrance ramp, with

the 40% lower limit. Below 40% is when the

temperatures averaging 20-21o

air can start to feel drying but doesn’t cause

The temperature graphs for the staff areas in

too many issues with comfort levels and in

Figure 9.7 and hourly averages in Table 9.1

winter sometimes has to be this low to prevent

showed that:

window condensation.

1. The training room (green line) and staff

•

Measured levels of CO2, shown in Figure

room (dark blue line) temperatures were

9.11 - 9.13 and hourly averages shown in

particularly cold and stayed around

Table 9.3 didn’t indicate issues within the

19.7

similar temperatures averaging 19-20o

IPU or other patient areas throughout the

during the day. These measurements

building. However, hourly averages shown

were consistent with staff comments

and the graph in Figure 9.13 showed that CO2

02.00 - 03.00

20.7

22.2

23.2

26.0

23.6

24.9

20.3

18.7

21.0

19.7

03.00 - 04.00

19.9

22.5

23.2

25.9

23.3

24.7

20.2

18.7

21.0

19.6

04.00 - 05.00

20.1

22.9

23.2

25.8

23.4

24.4

20.0

18.7

20.9

19.6

05.00 - 06.00

20.2

21.9

23.1

25.7

23.4

24.2

19.8

18.7

20.8

19.5

about the basement being the coldest

levels within the library (green line) and staff

06.00 - 07.00

20.3

23.0

23.0

25.7

23.3

24.1

19.7

18.6

20.7

19.5

Night Average

19.2

23.0

23.4

25.2

24.1

24.5

20.7

19.1

21.4

19.8

area within the building – not even

room (yellow line) reached over the healthy

07.00 - 08.00

17.2

23.8

23.0

25.5

23.3

23.9

19.6

18.6

20.7

19.6

reaching a higher temperature in warmer

upward limit of 1000ppm 43% of the time

08.00 - 09.00

16.1

24.1

22.9

25.2

23.4

23.7

19.6

18.8

20.8

19.8

weather;

between 9am-5pm. After this time the CO2

09.00 - 10.00

16.6

24.1

22.8

25.2

23.5

23.7

19.6

19.2

21.3

20.0

10.00 - 11.00

18.7

24.3

23.1

25.3

23.6

23.6

20.1

19.6

21.4

19.8

warmer, which may be due to being a

still remained high until 6pm and similarly

smaller scale room, with temperatures

the CO2 levels in the staff room fluctuated

averaging between 21-22o during the day.

above the 1000ppm mark but start to decrease

11.00 - 12.00

20.2

24.4

23.4

25.3

23.9

23.6

20.6

19.5

21.4

19.8

12.00 - 13.00

21.2

24.1

23.7

25.2

24.2

23.8

20.9

19.4

21.4

19.8

13.00 - 14.00

21.7

23.4

23.9

25.0

24.5

24.1

21.2

19.7

21.5

20.5

14.00 - 15.00

22.1

23.4

24.1

24.8

24.7

24.4

21.5

20.6

22.3

20.6

15.00 - 16.00

22.2

23.5

24.3

24.5

24.9

24.7

21.6

20.5

22.9

20.5

16.00 - 17.00

22.2

23.7

24.5

24.5

25.0

24.9

21.7

20.4

23.0

20.5

17.00 - 18.00

20.2

23.6

24.5

24.5

25.0

25.0

21.7

20.3

22.8

20.5

18.00 - 19.00

19.3

23.4

24.3

24.4

25.1

24.9

21.7

20.1

22.6

Day Average

20

24

24

25

24

24

21

20

19.00 - 20.00

18.2

23.6

24.2

24.2

25.1

24.7

21.7

19.9

2. The library (yellow line) was slightly

From peoples comments on the air quality,

back to healthy levels after 6pm. Levels

many staff felt that smells would linger within

reaching beyond 1000ppm could lead to

the building, indicating a poor air exchange

drowsiness and reduced concentration. These

20.4

rate, with comments made about the stale

measurements indicated a poor ventilation

22

20

air or stuffy environment. 56% of staff and

rate for the number of people or type of

22.4

20.3

volunteers felt the ventilation was ‘low’ or

activity within the rooms and as the rooms are

‘too low’ but 83% of patients felt that it was

situated below ground level than this could

‘just right’ (See Figure 9.3 & 9.4). However,

also reduce the amount of fresh air circulating.

20.00 - 21.00

18.1

23.9

24.1

24.0

24.9

24.5

21.7

19.7

22.2

20.1

21.00 - 22.00

17.6

24.1

23.9

24.2

24.9

24.2

21.6

19.6

22.0

20.0

22.00 - 23.00

17.7

24.1

23.7

24.6

24.9

24.0

21.4

19.5

21.8

19.9

23.00 - 00.00

18.0

24.1

23.5

25.0

24.8

23.8

21.2

19.4

21.6

19.9

•

level within the library slowly decreased, but

in general there were no issues with the
measured relative humidity levels as shown
in Figure 9.8 - 9.10 or the hourly averages
shown in Table 9.2. Although at times within
the single rooms, in particular the single room
with no window (light blue line), during the
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30

30

22

22

16

16

Figure 9.5. Graph showing temperature measurements within the IPU over a 24hr period

Figure 9.7. Graph showing temperature measurements in staff spaces within the building over a 24hr period

30

22

16

Figure 9.6. Graph showing temperature measurements in patients spaces within the building over a 24hr period
72
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70

70

50

50

40

40

Figure 9.8. Graph showing relative humidity levels measured in the IPU over a 24hr period

Figure 9.10. Graph showing relative humidity levels measured in staff spaces within the building over a 24hr period

70

50
40

Figure 9.9. Graph showing relative humidity levels measured in patients spaces within the building over a 24hr period
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Table 9.2. Hourly average of relative humidity (%) throughout 24hour periods
Time

Day
Lounge

Out
Patients

Table 9.3. Hourly average of CO2 (PPM) throughout 24hour periods

Ward 1

Ward 2:
Single
Room
in ward
(occupied)

Ward 1:
Single
Room
(with
window)

Ward 1: RecepSingle
tion
Room
(without
window)

Training
Room

Library

Staff
Room

Tue 16th
Oct

Thur
13th Sep

Thur
18th Oct

Thur
27th Sep

Mon
Mon 3rd
20th Aug Sep

Thur
Tue 23rd Tue 4th
30th Aug Oct
Sep

Tue 4th
Sep

00.00 - 01.00

44.4

43.0

41.6

51.2

49.8

52.7

48.0

55.6

55.4

62.8

01.00 - 02.00

42.3

40.9

41.8

50.5

49.5

51.9

48.2

55.7

54.9

62.1

02.00 - 03.00

42.2

42.0

41.5

50.4

49.1

50.9

48.3

55.8

54.7

61.7

Time

00.00 - 01.00

Ward 1

Ward 2:
Single
Room
in ward
(occupied)

Ward 1:
Single
Room
(with
window)

Ward 1: RecepSingle
tion
Room
(without
window)

Day
Lounge

Tue 16th
Oct

Thur
13th Sep

Thur
18th Oct

Thur
27th Sep

Mon
Mon 3rd
20th Aug Sep

Thur
Tue 23rd Tue 4th
30th Aug Oct
Sep

Tue 4th
Sep

516.9

425.7

556.6

477.4

466.7

421.7

399.6

424.1

Out
Patients

Training
Room

421.4

Library

567.9

Staff
Room

01.00 - 02.00

486.6

413.0

596.0

479.5

463.8

423.1

420.0

420.4

469.2

398.1

02.00 - 03.00

503.3

406.9

601.5

492.7

466.8

420.1

421.4

420.3

411.5

398.3

03.00 - 04.00

461.3

417.3

601.5

480.8

468.3

419.6

419.2

420.2

413.7

399.9

04.00 - 05.00

458.0

411.4

620.1

475.0

478.2

420.2

423.3

419.9

417.1

403.7

05.00 - 06.00

468.0

404.4

625.4

488.7

471.8

421.7

428.9

418.1

425.3

412.4

06.00 - 07.00

03.00 - 04.00

43.3

41.9

40.7

49.3

49.4

49.8

48.4

55.9

54.6

61.5

04.00 - 05.00

43.0

40.9

40.4

48.5

49.1

48.8

48.6

55.9

54.5

61.3

05.00 - 06.00

43.0

43.1

39.9

48.3

49.1

47.6

49.0

55.9

54.4

61.0

06.00 - 07.00

44.3

42.3

39.4

47.9

49.3

46.4

49.3

55.9

54.1

60.8

Night Average 51.1

43.0

41.0

44.7

49.3

48.1

47.4

56.9

53.0

60.9

473.1

425.5

619.6

500.5

484.8

421.0

440.1

416.4

437.4

452.9

Night Average 459.8

433.5

600.2

506.1

478.4

423.3

425.8

427.7

465.2

445.9

07.00 - 08.00

442.6

508.4

642.4

507.8

492.3

424.8

448.6

415.5

454.3

636.7

08.00 - 09.00

442.7

454.5

625.2

492.2

536.3

458.8

465.8

420.0

475.2

698.5

09.00 - 10.00

473.7

450.3

634.3

571.8

517.8

541.1

482.3

460.8

1002.2

874.4

07.00 - 08.00

54.3

42.4

39.5

46.4

49.4

45.6

49.6

56.0

53.7

61.5

08.00 - 09.00

59.7

41.6

39.4

44.5

49.6

45.4

50.0

56.2

53.3

62.5

09.00 - 10.00

59.4

42.1

39.4

45.3

50.0

45.8

50.8

56.7

55.1

63.8

10.00 - 11.00

54.5

41.1

39.6

44.9

49.9

46.2

51.0

57.4

54.5

62.9

11.00 - 12.00

52.6

38.2

40.1

45.5

49.5

47.4

49.8

57.3

52.8

61.5

12.00 - 13.00

51.2

38.0

42.2

46.2

48.8

48.4

49.0

57.4

51.6

61.5

13.00 - 14.00

50.9

39.1

46.5

44.4

48.6

48.8

49.5

58.3

51.8

67.4

14.00 - 15.00

52.8

41.3

46.8

41.9

48.7

48.2

49.9

57.6

53.8

65.9

15.00 - 16.00

53.3

41.4

44.7

40.1

48.6

47.1

49.4

57.6

54.9

64.9

16.00 - 17.00

53.2

40.5

41.6

39.4

49.1

46.5

47.6

57.5

53.5

63.9

17.00 - 18.00

57.3

39.7

40.0

38.3

49.2

46.2

46.6

57.5

51.6

63.6

10.00 - 11.00

513.6

450.7

630.6

542.3

519.5

591.8

527.1

626.5

866.0

685.2

11.00 - 12.00

622.8

445.3

612.3

529.1

546.5

613.9

528.8

593.5

643.1

579.0

12.00 - 13.00

662.8

436.9

640.3

526.9

588.4

630.8

501.0

556.3

536.1

621.6

13.00 - 14.00

626.9

417.2

678.4

529.4

652.9

652.2

556.8

663.9

570.1

1435.0

14.00 - 15.00

685.0

419.8

672.3

518.7

673.4

651.2

532.7

687.6

1267.2

1386.7

15.00 - 16.00

701.6

442.7

620.4

521.9

640.7

532.3

503.4

629.4

1930.6

1165.0

16.00 - 17.00

652.3

475.9

604.0

512.4

606.0

477.2

444.6

578.0

1600.8

1014.2

17.00 - 18.00

438.4

438.1

548.1

497.8

576.0

451.2

432.0

532.1

1050.3

1040.2

18.00 - 19.00

441.5

436.7

519.8

476.9

561.3

435.3

425.6

495.9

747.9

798.6

Day Average
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448

619

519

576

538

487

555

929

911

18.00 - 19.00

59.7

40.6

39.6

37.9

49.1

46.3

45.6

57.8

50.5

61.8

Day Average
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41

42

43

49

47

49

57

53

63

19.00 - 20.00

62.5

42.8

41.3

37.4

49.1

46.3

45.4

58.0

50.2

60.7

20.00 - 21.00

62.5

44.3

41.4

37.8

49.5

46.1

45.3

58.2

50.6

60.2

19.00 - 20.00

456.0

481.3

623.2

483.8

534.9

435.4

429.0

469.6

595.0

632.3

20.00 - 21.00

431.5

470.2

610.6

496.5

483.7

428.6

421.9

450.8

513.4

532.8

21.00 - 22.00

62.6

44.7

41.5

38.5

49.5

45.7

45.8

58.4

50.5

59.7

21.00 - 22.00

417.8

451.9

609.4

561.6

482.6

423.0

423.2

433.6

466.9

470.9

22.00 - 23.00

62.4

44.8

41.6

38.6

49.2

45.7

46.1

58.6

50.7

59.5

22.00 - 23.00

420.8

435.9

580.6

592.0

476.5

421.3

425.5

423.9

438.8

434.6

23.00 - 00.00

60.9

45.4

41.2

37.9

48.9

45.8

46.4

58.6

51.0

59.4

23.00 - 00.00

424.8

458.2

558.5

545.1

462.3

421.6

436.0

417.3

426.7

415.6
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Library was 43% over healthy range (9am-5pm)
Staff Room was 43% over healthy range (9am-5pm)

1000

1000

400

Figure 9.11. Graph showing CO2 levels measured within the IPU over a 24hr period

400

Figure 9.13. Graph showing CO2 levels measured in staff spaces within the building over a 24hr period

1000

400

Figure 9.12. Graph showing CO2 levels measured in patients spaces within the building over a 24hr period
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Access to nature has shown to impact on a

positively impacts wellbeing.

patient’s quality of life, with even views of nature

al., 2008). ‘Be Active’ is one of the attributes that

2016) such as such as: lux levels, glare and colour

contribute to improved wellbeing according to

rendering (Kolokotsa et al., 2001). High levels

the NHS (2019) ‘Five steps to mental wellbeing’

of natural light have shown to benefit health

model. Physical exercise has shown to reduce

by establishing a normal circadian rhythm

stress and provide feelings of restoration, so

(MIND, 2019) and contributing to a reduction in

having accessible outside space can be hugely

depression, stress and physical pain (Beauchemin

integral to this (Phiri, 2014). Studies have shown

and Hays, 1996; Ulrich et al., 2006), which can

that gardens within hospices give access to the

even led to a reduction in pain medications

tranquillity of nature which can be therapeutic to

(Walch et al., 2005). Artificial lighting can also

end of life care patients (Triggle, 2016). Within

impact on wellbeing and comfort, with softer light

outdoor environments consideration of space

being preferred over standard fluorescent fixtures

variety, to provide areas for both self-reflection

(Anderson, 2007). This influence on wellbeing

and socialisation, are important (Naderi and Shin,

indicates that both natural and artificial lighting

2008).

conditions should be a fundamental consideration
within the design of hospice facilities.

There can be many barriers and limitations
to accessing outside (Cohen and Leis, 2002),

Kaplan and Kaplan (1989; 1995) Attention

especially within healthcare environments, where

Restoration Theory (ART) suggests that exposure

patients might spend increasing amounts of time

to nature can help restore focus and is shown to

indoors as they become more unwell. Therefore,

improve the negative effects caused by mental

a view of nature provides people with an

fatigue and stress (Hartig, Mang and Evans,

opportunity to ‘passively engage’ with the outside

1991; van den Berg et al., 2010). To provide this

world. Both physical and visual access to nature

restorative effect the environment must provide

is integral to establishing an environment that

a feeling of immersion and engagement, while

80

(Kaplan and Kaplan, 1989; Kaplan, 1995).

the design of hospices to provide people with a

According to Pretty (2004) there are three levels

variety of different experience with nature that

of engagements with nature: viewing nature

will positively impact their wellbeing, even if on a

through a window or art; being outside in nature;

subconscious level.

and active participation and involvement with

INFLUENCES ON
WELLBEING

RE

to light can impact on wellbeing (Arif et al.,

many ways that nature could be incorporated into

TU

and improving mood (Ulrich, 1984; Ulrich et

of escapism or distraction from the everyday

NA

Visual elements within the environment related

nature such as gardening. In summary, there are
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from a window being beneficial for reducing pain

capturing an effortless attention, providing a type
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10.1 Natural light and Outlook

IPU
•

Figure 10.1. Night view over the bridge

General

river, mention it being relaxing for patients

•

Staff felt the outlook from the counselling

and that being able to watch the busy city

rooms was good and would often be a

life was a good distraction (see Figure 10.7):

source of inspiration for producing art work,

‘The hustle and bustle of everyday and no two

especially at night, where the bridge and city

days are ever the same and it’s just amazing

would be illuminated by lights (see Figure

watching the wildlife; like the swans and the

10.1).

ducks and the gulls on the water. And watching

In general, the sanctuary and main day lounge

everybody going back and forth across the

had good levels of natural light, due to being

bridge and all the cars going past. Then at

south facing and having large areas of glazing

Christmas time when Buchannan Street is all lit

(see Figure 10.2 & 10.3).

up with all the lights and things… It’s brilliant

There was an internal window within the

for the patient because if they’ve got their bed

consulting room that faced out on the rear

at the window they can see out and they just

entrance ramp, so during consultations the

love that.’ …‘I find the view quite tranquil, I

blinds were often down for privacy. This

don’t know if you have been here at night but

meant that no natural light got into the room.

the bridge is all lit up. So as soon as it gets dark,

This was a similar scenario for the treatment

the bridge all lights up and at Christmas you

and quiet rooms within the day lounge, due to

can see right up Buchannan Street - you can

the windows facing directly onto the garden

see straight through, you can see all the lights

patio (see Figure 10.4). This lack of access to

and the patients find that quite soothing. It’s

natural light or views can make rooms appear

amazing the people who will come in and say

smaller and feel enclosing.

‘I’ve never realised how beautiful Glasgow is…

The basement offices were below ground level

until you look at it at night but I like the view’.

•

•

Figure 10.2. South facing door and windows into the day
services lounge

Figure 10.3. South facing door and windows into the sanctuary

•

with the windows having bars, for security,

•

82

•

59% of staff and volunteers felt they had ‘good’

with an outlook onto a brick wall (see Figure

or ‘excellent’ access to a window with a view

10.5). Staff often chose to have blinds closed to

(See Figure 10.8). Inpatients felt that 75% of

avoid that outlook.

the time they had a ‘good’ view of nature from

Within the art room there were sometimes

their bed and ‘25%’ felt it was ‘excellent’ (See

issues with glare from the windows reflecting

Figure 10.9).

onto the table, which could make it difficult
Figure 10.4. Treatment room within day services with the blinds
closed for privacy

Many staff commented on the view of the

for patients to work (see Figure 10.6).

•

Natural light within the IPU was generally
good due to the high ceiling and large
windows (see Figure 10.11). However,
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Access to a window within the ward could

1 is just like a blackhole. That’s not healthy for

be restricted depending on bed location with

any person to be in that room’

50% of patients feeling they had ‘poor’ access

Figure 10.6. Glare from the Art Room table

Figure 10.5. View from a basement office with
bars on the window

•

to a window with a view (See Graph 10.10). In

Access to Outside

Figure 10.11 you can see the sight lines from

•

Access to the garden patio was from the

the bed areas to the windows, which could be

sanctuary and day lounge, with the space

restricted due to curtains being drawn around

being predominantly used by day patients (see

the bed spaces beside the window or the

Figure 10.2 & 10.12). Some staff mentioned

distance of the bed from the window.

that the outlook was not pleasant as it

Sometimes there was restriction to the natural

overlooked the car park and the back of flats

light within the single rooms: ‘With such a

(see Figure 10.13 & 10.14). Staff tended not

small area some rooms do not have adequate

to use the outside patio area as they felt it was

day light when curtains closed for privacy for

more for patients: ‘I like the idea of having an

some patients requirements.’ There was one

outside space but I don’t feel it’s my space to use,

single room in particular, with an internal

out there.’

window to the ward, which was frequently

•

Patients within the IPU had limited access to

mentioned by staff as being very dark and not

outside with someone commenting, ‘I think

very pleasant: ‘the small single room in ward

the lack of access to the outside, especially

Figure 10.7. View from the windows within ward 2
84
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Excellent
21%

Very Poor

Poor

Fair

Good

Excellent

Very Poor

Poor

Fair

Good

Excellent

Poor
8%

Excellent
25%

1

2

3

4

5

6

7

8

9

Fair
33%
Good
75%

Good
38%

Figure 10.9. Patient rating of access to
a view of nature from bed

Figure 10.8. Staff & volunteer rating of
access to a window with a view

Excellent
33%
Poor
50%

Good
17%

Figure 10.10. Patient rating of access to
a window with a view

8
4
1
2

7
3

6
9

5

Figure 10.11. Diagram and photos depicting access to views from area bed space
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for patients, is a real problem’. Some staff

or ‘very poor’ access to outside but patients

indicated that this restricted access could

felt that 67% of the time they had ‘good’ or

cause disorientation and an inability for

‘excellent’ access to outside (See Graph 10.17

patients to situate themselves within the

& 10.18).
•

building. This was especially true if they had

Figure 10.12. Access to outside from day services lounge

Figure 10.13. Access to outside from sanctuary with smoking
bench beyond

been brought in by ambulance and up through

too narrow, so wheelchair users could get

the building in a bed without ever going back

through doors but no further; and the uneven

down: ‘we get patients quite a lot that say

paving stones surface which was difficult to

they would like to go outside but they know

walk on, especially with reduced mobility (see

they can’t go outside and they just kind of are

Figure 10.16).

accepting of that but if somebody really likes the

Figure 10.14. Garden patio

Figure 10.15. Garden patio overlooking carpark and flats

•

Garden access issues included: the patio being

•

People could smoke within a specific bench

outdoors and things like that and would like to

area in the garden patio, which was outside

be outside we would try and get them closer to

the sanctuary doors. Staff commented that

the window… and they all find the water quite

this sometimes caused the smell to filter

comforting’… ‘People just want fresh air, and

into the day lounge and sanctuary with the

especially if they’ve come from a hospital where

air becoming stale: ‘There’s been times when

they’re in air vacuumed rooms. They often talk

I’ve had a meeting in the sanctuary and the

about wanting some fresh air and just not been

windows have been open and right outside

well enough to get out. I think being able to do

is the patio and families have come out for

that for people who are very frail and even near

cigarettes and it’s not very nice when you’re

end of life, it’s fantastic.’

sitting in the sanctuary and you can smell

71% of staff and volunteers felt they had ‘poor’

smoke’

Excellent
Good 8%
4%

Very Poor

Poor

Fair

Good

Excellent

Very Poor

Poor

Fair

Good

Excellent

Very Poor
21%

Excellent
17%

Fair
17%

Fair
17%

Poor
50%

Figure 10.16. Swing seat in garden patio
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Poor
16%

Figure 10.17. Staff & volunteer
rating of access to an outside area

Good
50%

Figure 10.18. Patient rating of
access to an outside area
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•

Figure 10.19. Garden area that staff could access from the
basement

Figure 10.20. Staff garden area with bench seating area

Some staff mentioned an outside area that

surrounding area and some mentioned that

was accessed from the basement, where they

they like to get out the building at lunch time

would sit alone or with colleagues during their

(see Figure 10.22): ‘I quite like to go into town

breaks (see Figure 10.19 - 10.21): ‘we would

and things on my lunch or go out for a walk

put some benches out there and staff would

just around the block or whatever to get some

maybe sit out there, maybe take their packed

fresh air and I sometimes think if you sit in the

lunch out there and sit out there or in really

dining room you can get completely caught and

good weather and there was no day patients I

then it takes away your opportunity to go out

would maybe sit out in the garden space with

and get fresh air so that’s why I go down to the

a packed lunch… but I don’t think everybody

staff room. I can just eat quickly, take whatever

knew about that space’. Some other staff knew

it is back up and then I can get out.’

about the space but did not feel it had a good
outlook or appearance.
•

Some of the staff commenting on the

Figure 10.21. View from staff garden area

Figure 10.22. View of route across the river to hospice
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the nurses and mean less time spent with patients

to relate to quality of life, influencing both

but the layout of wards can decrease walking

psychological and physical attributes (Cohen and

distances (Yi & Seo 2012). Therefore, having a

Leis, 2002). The environment’s impact on physical

well-designed environment, albeit not physically

attributes can be captured through observation,

providing the care, can facilitate the delivery

and evaluated against design guidance and

of this care, as well as having an impact on the

building regulations. Measuring the psychological

wellbeing of those who use the facilities.

response can be much more difficult to evaluate
as it is based on gathering people’s subjective
opinions about different aspects of the
environment.
In some studies, the physical layout of the

N

Our physical environment has been shown
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INFLUENCES ON
WELLBEING

environment has shown to be of particular
importance within a healthcare setting.
One study shows that the location of nurse
stations can have influence over reducing staff
fatigue, increasing contact time with patients,
improving communication, giving easier access
to medication and providing space for respite
from stress (Ulrich et al., 2004, 2008). A study
by Welton et al. (2006) revealed that nurses
typically walk 4-5miles during a 12 hour day shift
but slightly less during nightshifts. Increasing
walking has many health benefits but within the
medical community there are little cardiac or
stress-relieving benefits and in fact some believe
that increased walking can take a physical toll on
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11.1 Appearance

identify, with only a small sign and plant pots
to mark it (see Figure 11.3). One staff member

External appearance

felt that it should be more visible and the

•

Staff commented that walking to the hospice

city should take ownership over it - helping

from the city was relaxing with pleasant views

to reduce the stigma around a hospice and

from its riverside location (see Figure 11.1):

aiming to make people less anxious about

‘it’s location on the river is quite stunning. It

engaging with the services: ‘I don’t think a

feels like it’s in a nice place in the city, it’s kind

hospice should be hidden away. I think they

of looking on to the city but actually you’re in

should be declared and obvious’ and the city

the city centre but you’ve got that river, you’ve

should take ownership over it.

Figure 11.1. View towards Carlton Place from the other side of
the River Clyde, Glasgow

got that space in front of it. I really love how the

•

Figure 11.3. Main front entrance
door to PPWH from Carlton
Place

The rear entrance was thought to be much

river is flowing all the time; there’s traffic going

more clinical that the front and the visibility

up and down, there’s different things going on,

of the bins and ambulances parked beside the

it’s moving. As an outlook for people, it’s really

entrance made it feel unwelcoming (see Figure

expansive and opening.’

11.4 - 11.5): ‘I think that’s a big issue because if

Many felt that the front façade of the building

you’re coming in to visit somebody in a hospice,

was attractive and didn’t look like a hospice–

that’s the last thing you want to see, is a private

due to the nature of the existing building

ambulance at the back door because obviously

being a Georgian townhouse (see Figure

it is inevitable but you don’t want to see that’.

11.2): ‘I think the thing is what does a hospice
Figure 11.2. View of Georgian townhouses on Carlton Place

•

•

Occasionally people felt unsafe outside when

look like? Because I think the thing with a lot

leaving after working at night either heading

of the hospices are - they are all very different.

into the city or to the car parks: ‘And that

Whereas a hospital kind of looks like a hospital.

bridge, there’s been quite a few… there’s been

I think because of the way hospices are, a lot of

blood on the ground or there’s been flowers

them have sprung up … I think there’s not really

left, I’ve never look to see on the news, but

a standard look for a hospice … for patients

there’s been a vigil, where you’ve seen blood

who are very apprehensive about engaging

and then people gathering or scarfs going

with hospice services I think it’s a good thing

up and things. So, you’re aware, I don’t know

because, as I said it doesn’t look so clinical and

what goes on, but there’s violence.’

they are surprised by how nice it looks inside

Figure 11.4. Visibility of ambulances parked beside the rear
entrance

94

Figure 11.5. Rear accessible entrance to the hospice

•

and stuff and I think straight away that sort of

Interior design

puts maybe the more anxious patients a wee bit

•

The interior was designed to be as non-clinical

more at ease.’

as possible, with the majority of areas being

Some felt the front entrance was hard to

carpeted with domestic style furniture and
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Not at all

Extremely
17%

Slightly

Somewhat

Very

Extremely

Very
17%

Somewhat
16%

Figure 11.6. Patient feeling of being
‘at home’ within the building

Figure 11.7. Patient rating of how
clinical the building looks

people’s perception of how much the building

11.29 - 11.32 for mood boards of the different

impacted their wellbeing (see Appendix 14).

areas). 84% of patients felt the environment

Slightly
16%

Somewhat
67%

Very
67%

fittings and limited clinical signage (see Figure

•

•

it not overwhelming: ‘I think it is quite

11.6) and staff also felt that the hospice

welcoming, I don’t think it is as intimidating

felt homely and welcoming, one person

as being in a hospital environment. You know

commenting that It, ‘feels like a big home with

like when you go into the Queen Elizabeth as

lots of family’.

soon as you go on its massive, it’s all open and

Patients higher rated levels of ‘feeling at

you don’t really know where to go and there is

home’ within the building was shown to have

nobody really there to talk to you and there is

a positive (although weak) relationship with

people everywhere. Whereas you come in here,

people self-ratings of health (see Appendix

it’s always quite quiet at reception and then

14).

there is always somebody at reception to tell you

A comfortable reception area was integral to

where to go, there is somewhere nice you can sit

this feeling as staff felt that having someone

and wait.’
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Figure 11.10. Western Club Lounge, one of the two family rooms
within the IPU

In general staff felt the environment was clean
and tidy: ‘‘I really appreciate how comfortable,

initial anxieties people had about coming to

clean and happy an atmosphere is in the

the hospice (see Figure 11.8): ‘People don’t

hospice’.
•

The modern décor and furniture in the

open and there’s lots of different things going on

individual counselling rooms were visually

there’…‘a lot of patients will comment that it

attractive and suited the client’s needs (see

feels like quite a calming environment - they’ve

Figure 11.9).

not elaborated exactly why that is but they just

Figure 11.9. ‘Green’
counselling room

•

see everything going on at reception reduced

want to be cut off so I think it’s nice that it’s

•

The intimate nature of the building made

was ‘very’ or ‘extremely’ homely (see Figure

greeting you straight away and being able to

Figure 11.8. Main seating areas within reception

•

•

The Western Club Lounge had a modern

feel it’s quite a peaceful, calming place to be and

appearance and staff felt this room was

quite a positive place and again I don’t know if

relaxing and a good break away from the IPU

the decors is partly to do with that and the sort

for patients, families and even staff (see Figure

of comfy seats in reception.’

11.10).

Although viewed as homely, patient

•

A few staff commented that the original

respondents felt the environment was 17%

features and ‘character’ of the building were

‘very’ and 67% ‘somewhat’ clinical (see

really unique and made it an interesting

Figure 11.7). Higher rates of the clinical

building to work in (see Figure 11.11).

appearance of building was shown to have a
positive (although weak) relationship with

•

There was sometimes congestion created
within the reception – as it was one of the
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•

Figure 11.12. Day services lounge

•

Figure 11.11. Original features of the
interior in the hallway outside the
Art Room

•

main routes within the building - when there

in issue in terms of people with cognition

was a large amount of people waiting to sign

issues: one of the staff commenting that

in.

there was a patient with a brain tumour

One staff member thought the old-fashioned

who found it difficult to walk on (see Figure

appearance of the day lounge was off-putting

11.14). In addition someone brought up

to younger patients, as sometimes these

that people with dementia have difficulty

patients felt the spaces weren’t suited for them,

with patterns and could potentially find the

meaning they might miss out on the peer

carpet disorientating: ‘[that pattern is] very

support it provides (see Figure 11.12).

disorientating so the practicalities of having

Staff commented that the interior of the IPU

a dark carpet is sensible in terms of foot fall,

was old-fashioned, outdated, tired and not as

cleanliness, durability but did it have to be

modern in appearance as some of the other

patterned?’ A similar comment was also made

areas (see Figure 11.13).

about the patterned wallpaper.

Many staff commented that even though it
looks tired in places it felt very non-clinical
in relation to the way the clinical support

11.2 Layout and Proximities

seamlessly blends into the background - most
notably within the day services lounge. ‘They

Figure 11.13. Photos of Ward 2

Figure 11.15. W/C next to day services lounge

•

Figure 11.14. Carpet within the
day services lounge

•
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•

The reception was the central hub of

work really hard at that being a non-clinical

the hospice, with a mixture of different

environment, there’s big chairs, the tables and

people coming in: ‘[people] coming in for

I’m really impressed by how that allows them to

appointments and things, they don’t want to

have all that clinical support and the OT going

be separated from real life. Ok, they’re sitting

on and seeing a medic if they need to - all of

there for an appointment, they’re probably not

that is what these people are there for but that’s

feeling great but somebody could come in high

really in the background. I think sometimes

as a kite, they’ve just climbed Kilimanjaro or

people forget that they see the social side of

something like that and raised thousands and

it but actually it’s a lot more and I think to

thousands of pounds and I think it’s nice for

achieve that is really pretty seamless and I think

people to see that. People don’t want to be cut

that’s great.’

off so I think it’s nice that it’s open and there’s

A comment was made about the bathrooms

lots of different things going on there but I think

throughout the building feeling very clinical

after they’re here, we get that feedback all the

due to the visible medical supplies (disposable

time, that they were really worried as soon as

gloves/aprons) (see Figure 11.15).

they heard the word Hospice - they didn’t want

The pattern of the carpet was brought up as

their relative to come but now they’re so glad
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Very Poor

Poor

Fair

Good

Excellent

Very Poor

Poor

Fair

Good

Excellent

•

Poor
29%

Fair
50%
Fair
67%

Figure 11.16. Patient rating of
building layout

Excellent
6%
Poor
35%

Fair
56%

Figure 11.18. Staff & volunteer
rating of design & layout for
facilitating a productive working
environment

The reception was often a space people

(see Appendix 14).

Poor
41%

•

Good
47%

Figure 11.19. Staff & volunteer
rating of IPU layout

•

member commenting that, ‘It also lets people

throughway. However it was an area primarily

see, people who are visiting the hospice, how

used by staff so it wasn’t an issue in terms of

busy hospices are and what it’s about, it’s full

patient access.
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•

Taking external people a route through the

about …the wards being hidden, but it’s about

hospice down to the meeting rooms wasn’t

giving the wards privacy … but equally you’re

ideal and not a great first experience of the

trying to break down barriers and reduce fear

building: ‘our training room, I think it’s small,

with people and that’s what the cafe and the

dark and not very attractive having to come all

reception areas helps with’.

the way down to the basement and that’s where

In terms of the layout, most of the staff felt

you’re bringing external people to and to get to

that everything was fairly close together: ‘once

it you were having to go through public areas

of the reverse benefits of having a small space

where patients and families were.’
•

The consulting room was small with a low

to find..’…‘I think the fact that everything is in

ceiling, almost like a cupboard. One staff

close proximity and I can find people, people

member commented that the location of the

can find you quickly. You don’t waste time

consulting room can feel isolated and if seeing

hunting people down sometimes if a ward is

a more volatile patient, then this could leave

massive you can’t find the nurse and the staff

you feeling vulnerable (see Figure 11.20):

are away for ages trying to find somebody that’s

‘there was a patient once, he was fine with me,

really frustrating and nobody seems visible.

but he had a history of being verbally aggressive

We’re all really visible here. Especially if you go

and quite threatening to staff so I was a wee

by reception’

bit anxious about seeing him in that room just

67% of patients felt that the overall building

because you’re so far away… so I felt a little bit

layout was ‘fair’, with only 29% feeling it was

vulnerable in that space - just because it feels so

‘poor’ (see Figure 11.16). Staff and volunteers

far removed from anywhere else’

had a slightly more positive response with

Figure 11.20. Consulting room

The basement had the most confusing layout
as it was split into two sections with no

is that - other staff members are generally easy

Fair
6%

•

first contact with the services, with one staff

of life and noise and laughter’ and that ‘it’s not

Figure 11.17. Staff & volunteer rating
of building layout

Good
9%

much the building impacted their wellbeing

spend time in and was also most people’s

Good
4%

Good
50%

that they’re here and we do get that quite a lot’

•

Some staff felt that the building was too small

50% feeling it was ‘fair’ and 50% feeling it was

to accommodate all the current facilities:

‘good’ (see Figure 11.17). Patients higher rated

‘Carlton Place is an old building which we

levels of layout was shown to have a positive

have occupied for over 30 years, during that

relationship with people’s perception of how

time [we] have adapted and modified. Space is
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NURSE
STATION

•

NURSE
STATION
TO GF

TO GF

TO GF
TO WARD 1

TO WARD 1

TO WARD 1

TO WARD 2

Figure 11.21. Layout of IPU

constrained and layouts not ideal’

was 4.3miles (Figure 11.22) and 3.1miles

35% of staff and volunteers felt that the

(Figure 11.23) for a 12 hour night shift. The

environment was ‘poor’ at facilitating a

shortest walking distance during a 12 hour

productive working environment and

shift was 2.9miles (Figure 11.24), recorded

another 56% felt had neutral response, that

on a Friday and the longest was 5.5 miles

it was ‘fair’ (See Figure 11.18). Higher levels

(Figure 11.25), recorded on a Tuesday. These

of satisfaction with the design and layout

measured distances fall within the standard

facilitating a productive working environment

walking distances and don’t highlight any

were shown to have a positive (although weak)

areas of concern, which was reflected in the

relationship with higher ratings of health (see

staff comments as they felt everything was

Appendix 14).

fairly close by. The only issues in relation to
distances were areas which took staff off the

Total: 8757 steps
4.5 miles

ward and away from patients, causing them to

11.3 IPU layout

feel disconnected from what was happening
on the wards. These areas included the store

•

The overall opinion was that the IPU was

cupboard, drug presentation room, staff toilets

welcoming, especially when compared to a

and downstairs patient shower room.

hospital environment. Some commented that

Total: 6098 steps
3.1 miles

•

53% felt that the IPU layout was ‘good’ or

rather than the building. Many commented

‘excellent’, although 41% did feel that the

that the IPU felt homely: ‘It feels slightly

layout was ‘poor’ (see Figure 11.19).

19:00:00

20:00:00

21:00:00

22:00:00

23:00:00

24:00:00

01:00:00

02:00:00

03:00:00

04:00:00

Figure 11.23. Walking distances of a nurse during a 12 hour nightshift
102

05:00:00

06:00:00

07:00:00

•

The main corridors were easy to navigate as

because it is like a ward that feels like it’s been

the circulation was linear but often people

set up in someone’s house, which is kind of what

struggled to find the lifts going back down

it is - rather than a purpose built facility’

from the IPU as they were not immediately

Everything was close together within the IPU,

obvious. Staff felt the layout was difficult for

especially the two wards, which made things

patients and visitors to navigate due to the

work well (see Figure 11.21): ‘[what is good is

number of different doors into the wards, and

the] Close access to colleagues for immediate

small signage.

assistance with patient care.’
•

Staff and volunteers who used the IPU

the people might contribute to this more,

strange, when you come in the first time
Figure 11.22. Walking distances of a nurse during a 12 hour dayshift (average steps)

•

•

There was limited space around some of the

A Fitbit study conducted to track the walking

bed areas (see Figure 11.26): ‘I don’t think

distances of nurses and healthcare assistants

there’s enough space between the curtains and

within the Inpatient unit revealed that average

the bed when you’re working with a patient –

walking distances for a 12 hour dayshift

you’re kind of restricted. In the single rooms
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Total: 5706 steps
2.9 miles
•

you’ve got more room’.

that as well, if the door is shut it gets quite hot

The single rooms with ensuites in ward 2

because it’s only got one window and you can’t

worked well (see Figure 11.27): ‘they’re really

open it because it is broken.’

big and they’re really bright and really spacious

Figure 11.24. Walking distances of a nurse during a 12 hour dayshift (least steps)

3 words some patients comments were: ‘a bit

lots of family and as I say they’re really bright

congested’ and ‘safe, secure, tidy’

5.5 miles

•

Some of the things within the layout identified

Some staff felt that the size of the smaller

as not fully supporting the level of care

single rooms could impact on patients’ level

provided within the IPU included:

of comfort: ‘Quite a lot of patients don’t like
feeling closed in, like having the door shut and

Total: 10656 steps

When asked to described their bed space in

because they’ve got the big window… space for
and spacious so those rooms work really well’.
•

•

things like that, and one of the side rooms - the

1. Restrictive space around the beds for
examining patients;
2. The ward office only having one

smallest side rooms in ward one - doesn’t have a

computer when someone needed

window. It does onto the wards but not outside

to document an admission, look up

and a lot of people don’t like that… I mean I

something or type up notes (see Figure

find it quite claustrophobic … I would say most

11.28): ‘if you need to get on one now to

of the time the door to that [the single room

access patient records and then you can’t

without window] is open because it’s small and

get on it and you have to wait and then

it gets really hot in there so we tend to keep the

that obviously interferes with providing

door open…the wee room in ward 2 is a bit like

care as well’.

Figure 11.25. Walking distances of a nurse during a 12 hour dayshift (most steps)

Figure 11.26. Bed area, part of the 4-bedded area in ward 1

104

Figure 11.27. Single room with ensuite in ward 2

Figure 11.28. Office within ward
1
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Figure 11.29. Mood board for IPU

Figure 11.31. Mood board for outpatient room

Figure 11.30. Mood board for day lounge

Figure 11.32. Mood board for family support services
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CONCLUSION

The methodology used to evaluate the

were fairly public, which did not always afford

building utilised both objective and

people dignity or privacy when upset or wanting a

subjective information and provided a

private exit. Within the services some of the staff

holistic evaluation of the Prince and Princess of

areas were visually exposed – leading to having

Wales Hospice (PPWH) environments’ impact

to take into consideration body language while

on wellbeing. While many of those interviewed

in that space. Patients had some control over

commented that they felt it was the people rather

lighting within the ward but none of the lighting

than the building that impacted upon wellbeing,

brightness seemed ideal. Although people had an

the data collected supports the theory that the

element of control over heating and ventilation,

environment has a role to play. The six categories

some of the temperature controls were broken

of the framework identified areas in which to

and even once activated could take a considerable

explore how different aspects of the environment

amount of time for the temperature to change.

can impact on wellbeing.

Many felt that they didn’t have any space to have
time alone, if required.

In terms of choice, the single
rooms were beneficial; offering

In terms of inclusion, the majority

patients and their families’

of design issues seemed to be

choice, providing privacy and

down to the accessibility and

dignity during treatment and providing a space

poor adaptability of the building,

for establishing strong and trusting relationships

as well as an overall shortage of spaces. This

with staff. There was no privacy within the wards,

was detrimental to independence when moving

which could lead to confidential information

around the building or when using areas which

being overheard and deny privacy or dignity for

were not adaptable to specific needs. The city

patients and their families. Meetings within the

centre location was positive for public transport

IPU were normally held within the family rooms

links but conversely caused many issues with

and not dedicated private areas, meaning it might

parking, which was mentioned frequently as

not feel like a safe space to share as there could be

negatively impacting many aspects of wellbeing.

interruptions. All the routes out of the building

The art services were an integral part of positively

108

impacting wellbeing across the services in a

course of the day, particularly within the ward.

multitude of ways due to offering people a sense

In general, excluding the basement rooms, there

of purpose, distraction and focus. The décor of

were no major concerns over levels of relative

The Butterfly room within the counselling areas

humidity or CO2 but people’s perceptions of the

could reduce the sense of inclusion for some that

air quality suggests there was a poor ventilation

used it. The open plan design of the day services

rate throughout the building.

lounge meant that there were restrictions on the
type of activities that could be offered.

In terms of nature, a major
restriction of the building was lack

In terms of noise, decibel

of access to outside space. Access

levels (dB) within the IPU

to nature through views within

could frequently exceed the

the ward could be achieved but this depended

level deemed ‘disturbed rest’

on the location of the bed space within the ward.

throughout the night, this was particularly evident

Appreciation of both river and city views were

within the ward. The noise in reception could

useful in facilitating a calming atmosphere and

sometimes cause issues in terms of staff being

providing a meditative outlook which could

able to hear people on the phone; as this was

establish ‘effortless attention’. In general, there

the location of the switchboard it was vital they

was a good level of natural light throughout the

were able to listen and pass on information to the

building but issues within the ward related to

right place. Although measurements of dB levels

which bed space patients had and if there were

did not indicate anything out with the norm, the

barriers in front of the window.

perception of the levels within day services was
that it could be difficult to hear due to the amount

In terms of design, the general

of other conversations going on. There was a

impression of the PPWH at

lot of sound transfer between the main lounge

Carlton Place was that it felt

and the side rooms, therefore, not affording a

welcoming, homely and non-

space for private conversation or a quiet area for

clinical. The design of the space facilitated

discussions.

wellbeing, both by the reception desk being
located directly at the front entrance allowing
In terms of Indoor air quality,

visitors to be greeted straight away and by the

temperature control was a

use of domestic-style furniture throughout

problem across the majority of

giving a homely impression. The modern décor

the services, as well as issues with

of the Western Club Lounge and counselling

rapid fluctuation in temperatures throughout the

rooms were seen as conducive to establishing
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relaxing atmospheres and offering distraction.

who received care within the facility, or their

However, the appearance of the rear entrance and

relatives. Due to the researcher’s experience and

visibility of ambulances and undertakers did not

time limitations, NHS ethical approval could not

offer a welcoming entrance. The old fashioned

be obtained, and meant that interviews could not

appearance in some areas was viewed by staff as

be conducted with those who use the services. An

feeling like a barrier for patients accessing the

attempt to mitigate this was made by asking staff

services. The wallpaper and carpet pattern was

their opinions, or feedback received from those

an issue for those with cognitive disorders or

who used the services about their experience of

impairments. In terms of the layout, staff felt that

the environment. In addition, an anonymous

most of the rooms were easy to access and close

questionnaire was issued to gather information

together, which made people easy to find within

from those who used the services. Another

the building. The location of the consulting room

limitation was the small number of respondents to

felt isolated, which had the potential to cause an

complete the patient and relative questionnaires;

issue with feeling vulnerable in that space. Within

all of whom were patients and the majority within

the IPU there were issues with the accessibility

the IPU. This was a paper-based questionnaire

of computers, either for patient care or typing up

and included a short participant information

notes. Routes to the meeting rooms were seen

sheet and signed consent form as required by

as unappealing for external visitors, feeling very

the University Ethics Committee (UEC). This

much ‘back of house’.

created many barriers in terms of recruitment

S

Strengths

Views of nature within the IPU
Good public transport links
Good accessibility and visibility of
staff
IPU is a safe and secure environment
Strong building identity and
established ‘homely’ atmosphere

W

Lack of access to an outdoor area
Poor parking facilities
Lack of rooms for private
conversation
Poor temperature control and
regulation
Visibility of some medical equipment
Route to access some services aren’t
visually attractive

and the process of consenting to take part and
The information gathered within this report can

then completing the questionnaire and submitting

be used as a benchmark for the evaluation of the

it. These issues have been addressed within

new building at Bellahouston. In addition, the

the NHS ethical approval for the next study,

information can help inform the design of future

with the questionnaire being accessed online,

hospice environments to positively contribute to

offering one link with questions to branch off into

wellbeing and therefore establish environments

different categories and consent implied after the

which will facilitate the high quality of care given

submission of the completed questionnaire.

throughout the palliative care journey.

Limitations
This evaluation of Carlton Place had
limitations in terms of process and execution
of data collection. One limitation of the study was

O

Opportunities

Use of the day lounge out of hours
for other services
Good community integration and
outreach

Weaknesses

T

Threats

Staff dissatisfaction with visual
exposure of office room/desks
No potential for expansion
Cannot significantly alter existing
fabric of listed building
Space is not adaptable for more
complex needs
Ongoing maintenance costs of an
older building

that there were no direct interviews with those

110
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APPENDIX 1. GRAPHS FROM FITBIT STUDY

Total: 8682 steps
4.5 miles
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8hr shift

Total: 8527 steps

Total: 5706 steps

4.4 miles

2.9 miles

Total: 4736 steps

Total: 5963 steps

2.4 miles

3.1 miles

Total: 6810 steps
3.5 miles
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8hr shift
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Total: 9475
0000 steps
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00000
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8hr shift
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0000 steps
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00000
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Total: 7680
00000
miles
4.0
miles

Total: 7018 steps
3.6 miles

Total: 8248 steps
4.3 miles

126

127

14

14

APPENDICES

INTERIM REPORT | FEB 2020

A P P E N D I X 2 . T E M P E R AT U R E G R A P H S P E R
WEEK: IPU
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A P P E N D I X 3 . T E M P E R AT U R E G R A P H S P E R
W E E K : PAT I E N T A R E A S
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A P P E N D I X 4 . T E M P E R AT U R E G R A P H S P E R
W E E K : P R I VAT E A R E A S
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A P P E N D I X 5 . R E L AT I V E H U M I D I T Y G R A P H S
PER WEEK: IPU
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A P P E N D I X 6 . R E L AT I V E H U M I D I T Y G R A P H S
P E R W E E K : PAT I E N T A R E A S
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A P P E N D I X 7 . R E L AT I V E H U M I D I T Y G R A P H S
P E R W E E K : P R I VAT E A R E A S
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APPENDIX 8. CO2 GRAPHS PER WEEK: IPU
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APPENDIX 9. CO2 GRAPHS PER WEEK:
PAT I E N T A R E A S
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APPENDIX 10. CO2 GRAPHS PER WEEK:
P R I VAT E A R E A S
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A P P E N D I X 11 . N O I S E L E V E L G R A P H S : I P U
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APPENDIX 12. NOISE LEVEL GRAPHS:
PAT I E N T A R E A S
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APPENDIX 13. NOISE LEVEL GRAPHS:
OUTSIDE
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A P P E N D I X 1 4 . C O R R E L AT I O N TA B L E S

Key
•

---+
++
+++

Staff
Relationship of building features with health, quality of life and perception of impact of the building on
wellbeing
Feature
Health•
Quality of Life• Wellbeing
Design
Layout •
Design & layout for facilitating a productive work- +
ing environment •
Storage •
IPU layout •
Noise
Bothered by noise
Noise negatively impacts work
Inclusion
Accessibility•
Parking•
++
+++
Facilities for meals and drinks•
Furniture for work•
++
+
Bed adaptability•
+
Choice
Comfort•
-Time alone•
Taking break without being on demand
Patient visibility during the day•
Patient visibility during the night•
Patients being observable •
Private space for talking with colleagues•
Nature
Access to window with view
Access to outside

158

High score is positive rating
Low score is positive rating
Blank cell represents no consistent relationship
Week negative relationship (p <0.1)
Moderate negative relationship (p <0.05)
Strong negative relationship (p <0.01)
Week positive relationship (p <0.1)
Moderate positive relationship (p <0.05)
Strong positive relationship (p <0.01)

Patients
Relationship of building features with health, quality of life and perception of impact of the building on
wellbeing
Feature
Health•
Quality of Life• Wellbeing
Design
Layout •
++
Feeling at home •
+
Clinical appearance 
+
Noise
Bothered by noise
Hard time hearing staff due to noise
++
++
Inclusion
Accessibility•
Building catering for needs•
Furniture for needs•
Therapeutic feels of bed area•
Choice
Comfort•
--Time alone•
--Overhear private information
Accessibility of staff•
-Space for private conservation•
Space for socialising•
Space for all family/friends•
--Waken at night
Disturbed during the day
Nature
Access to window with view•
--Access to outside •
Views of nature from bed•
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Key
•


Staff
Relationships of control of environment with health, quality of life and perception of impact of the building on wellbeing
Perception of control of...
Health•
Quality of Life• Wellbeing
Temperature•
Ventilation •
Natural Light •
++
++
-Artificial Light •
Noise •

---+
++
+++

High score is positive rating
Low score is positive rating
Blank cell represents no consistent relationship
Week negative relationship (p <0.1)
Moderate negative relationship (p <0.05)
Strong negative relationship (p <0.01)
Week positive relationship (p <0.1)
Moderate positive relationship (p <0.05)
Strong positive relationship (p <0.01)

Patients
Relationships of control of environment with health, quality of life and perception of impact of the
building on wellbeing (note: Results from the patient questionnaires showed no consistent relationship
between control of environment with health, quality of life and perception of impact of the building on
wellbeing)
Perception of control of...
Health•
Quality of Life• Wellbeing
Temperature•
Ventilation •
Natural Light •
++
++
-Artificial Light •
Noise •
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A P P E N D I X 1 5 . PAT I E N T & R E L AT I V E Q U E S TIONNAIRE

The Prince & Princess of Wales Hospice

Section One: The Building

Environmental Questionnaire

Q1. Which main areas do you use:

Background Information
Do you identify as:
 Male

 Female

 In another

 Prefer not to

way_________ say
 19-39

 40-70

 80+

 Prefer not to
say

 Carer

 Relative

 Other

 Fair

 Good

 Poor

 Fair

 Good

 Eddie Lloyd Room

 Main Reception

 Sanctuary

 Café

 Family room or lounge

 Dining room

 Other ______________

What is good about these

 Excellent
Q2. Please rate the accessibility of the building:

How would you rate your overall quality of life during the past week:
 Very Poor

 In-Patient Unit

areas?

How would you rate your overall health during the past week:
 Poor

 Complimentary therapy

What is bad about these

____________
 Very Poor

 Outpatient facilities

areas?

Are you a:
 Patient

 Art room

 Garden or outdoor areas

What is your age:
 16-18

 Day services

 Excellent

 Very Poor

 Poor

 Fair

 Good

 Excellent

Comment: ________________________________________________________
Q3. Please rate the layout of the building:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Any further comment on
Section One?

1|Page
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Section Two: Personal Comfort

Q12. Were you able to hear other patients, visitors or staff discussing private

Q4. Do you feel the building impacts upon your well-being:

information that did not relate to you in the areas around you:

 Not at all

 Slightly

 Somewhat

 Very

 Extremely

 Slightly

 Somewhat

 Very

 Extremely

 Slightly

 Somewhat

 Very

 Extremely

 Slightly

 Somewhat

 Often

 Always

 Never

 Rarely

 Sometimes

 Often

 Both

 Neither

 Always

 Very

 Indoor

 Outdoor

How does that make you feel:___________________________________________

Q7. Please rate how clinical you feel the building looks:
 Not at all

 Sometimes

Q13b. if yes, in what area(s):

Q6. Do you feel “at home” within the building:
 Not at all

 Rarely

Q13a. How often do you feel you have time alone when required:

Q5. Do you feel comfortable within the building:
 Not at all

 Never

 Extremely
If not, how does that make you feel:_______________________________________

Q8. Please rate access to a window with views of the outside:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Any further comment on
Section Two?

Q9. Please rate access to an outdoor area:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Q10. Were you ever bothered by noise during your time within the building:
 Never

 Rarely

 Sometimes

 Often

 Always

Comment: ________________________________________________________
Q11. Did you ever have a hard time hearing or understanding the comments
from the staff because of noise:
 Never

 Rarely

 Sometimes

 Often

 Always

Comment: ________________________________________________________
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Section Three: Personal Choice

Q18. Please rate the suitability of space for talking to others:

Q14a. How would you rate each of the following aspects within your

 Very Poor

 Poor

 Fair

 Good

 Excellent

environment:
Comment: ________________________________________________________

Temperature

 Too low

 Low

 Just right

 High

 Too high

Ventilation

 Too low

 Low

 Just right

 High

 Too high

Natural Light

 Too low

 Low

 Just right

 High

 Too high

Q19. Please rate the availability of space for all family and friends:

Artificial Light

 Too low

 Low

 Just right

 High

 Too high

 Very Poor

Noise

 Too low

 Low

 Just right

 High

 Too high

 Poor

 Fair

 Good

 Excellent

Comment: ________________________________________________________

Q14b. How often do you feel you have personal choice over the following
aspects within your environment:

Q20. Please rate the accessibility of staff:
 Very Poor

 Poor

Temperature

 Never

 Rarely

 Sometimes

 Often

 Always

Ventilation

 Never

 Rarely

 Sometimes

 Often

 Always

Natural Light

 Never

 Rarely

 Sometimes

 Often

 Always

Any further comment on

Artificial Light

 Never

 Rarely

 Sometimes

 Often

 Always

Section Three?

Noise

 Never

 Rarely

 Sometimes

 Often

 Always

 Fair

 Good

 Excellent

Q15. Please rate how well the building caters for your specific needs:
 Not at all

 Slightly

 Somewhat

 Very

 Extremely

Comment: ________________________________________________________

Please fill out the section on the following page if you have experience of the inpatient unit. If not, please skip to end of the questions on pg8, which has instruction
on where to hand in the questionnaire

Q16. Please rate the suitability of furniture for your needs:
 Very Poor

 Poor

 Poor

 Good

 Excellent

Comment: ________________________________________________________
Q17. Please rate the suitability of space for having private conversations:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Comment: ________________________________________________________
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Section Four: In-Patient Unit

Q26a How often was your rest during the day disturbed by sounds during your

Q21. Are you in a:

hospice stay, other than by a nurse for a required activity:

 Single

 Never

 Multiple bed space

 Sometimes

 Often

 Always

Comment: ________________________________________________________

Q22. What would your preference be:
 Single

 Rarely

 Multiple bed space
Q26b. If so, how upset where you at being awakened:
 Never

Q23. Please rate how therapeutic you feel the bed area is:
 Very Poor

 Poor

 Fair

 Good

 Rarely

 Sometimes

 Often

 Always

 Excellent
Any further comment on

Comment: ________________________________________________________

Section Four?

Q24. How are the views of nature from your bed:
 Very Poor

 Poor

 Fair

 Good

 Excellent

_______________ End of Questionnaire _______________

Please describe your bed
area in 3 words:

Thanks for taking the time to complete this questionnaire. Please place the
questionnaire in the attached envelope and give back to a member of staff or place
in the box at reception marked ‘Environmental Questionnaire Response’.

Q25a. How often were you awakened at night by sounds during your hospice
stay, other than by a nurse for a required activity:
 Never

 Rarely

 Sometimes

 Often

 Always

Comment: ________________________________________________________
Q25b. If so, how upset where you at being awakened:
 Never

 Rarely

 Sometimes

 Often

 Always
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A P P E N D I X 1 6 . S TA F F & V O L U N T E E R Q U E S TIONNAIRE

The Prince & Princess of Wales Hospice

Section One: The Building

Environmental Questionnaire

What is good about the

Staff and Volunteers

areas you use within the
building?

Background Information

What is not so good

Please tick the box which represents your role at the hospice:

about the areas you use

 Doctor

 Catering Staff

within the building?

 Nurse

 Volunteer

 Porter

 Office Staff

Q1. Please rate the accessibility of the building:

 Domestic Staff

 Support Staff

 Very Poor

 Poor

 Fair

 Good

 Excellent

 Other _____________
Comment: ________________________________________________________
How would you rate your overall health during the past week:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Q2. Please rate the layout of the building:
 Very Poor

 Poor

 Fair

 Good

 Excellent

How would you rate your overall quality of life during the past week:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Q3. Please rate the suitability of the parking facilities:
 Very Poor

 Poor

 Fair

 Good

 Excellent

 Good

 Excellent

Q4. Please rate suitability of storage:
 Very Poor

 Poor

 Fair

Q4. Please rate the suitability of facilities for meals and refreshments:
 Very Poor

 Poor

 Fair

 Good

 Excellent

Any further comment on
Section One?
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Section Two: Personal Comfort

Section Three: Personal Choice

Q5. Do you feel the building impacts upon your well-being:
 Not at all

 Slightly

 Somewhat

 Very

Q12a. How would you rate each of the following aspects within your
 Extremely

Q6. Do you feel comfortable within the building:
 Not at all

 Slightly

 Somewhat

 Very

 Extremely

Q7. Please rate access to a window with views of the outside:
 Very Poor

 Poor

 Fair

 Good

environment:
Temperature

 Too low

 Low

 Just right

 High

 Too high

Ventilation

 Too low

 Low

 Just right

 High

 Too high

Natural Light

 Too low

 Low

 Just right

 High

 Too high

Artificial Light  Too low

 Low

 Just right

 High

 Too high

Noise

 Low

 Just right

 High

 Too high

 Too low

 Excellent
Q12b. How often do you feel you have personal choice over the following

Q8. Please rate access to an outside space:
 Very Poor

 Poor

 Fair

aspects within your environment:
 Good

 Excellent

Temperature

 Never

 Rarely

 Sometimes

 Often

 Always

Ventilation

 Never

 Rarely

 Sometimes

 Often

 Always

Q9. Were you ever bothered by noise during your time within the building:

Natural Light

 Never

 Rarely

 Sometimes

 Often

 Always

 Never

Artificial Light  Never

 Rarely

 Sometimes

 Often

 Always

Noise

 Rarely

 Sometimes

 Often

 Always

 Rarely

 Sometimes

 Often

 Always

 Never

Comment: ________________________________________________________
Any further comment on
Q10. When the environment is noisy, do you feel it negatively impacts on your

Section Three?

work:
 Never

 Rarely

 Sometimes

 Often

 Always

Q11a. How often do you feel you have time alone when required:
 Never

 Rarely

 Sometimes

 Often

 Both

 Neither

 Always

Q11b. if yes, in what area(s):
 Indoor

 Outdoor

How does that make you feel:___________________________________________
If not, how does that make you feel:_______________________________________
Any further comment on
Section Two?
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Section Four: The Working Environment

Please answer Q19, 20 & 21 if any of your work involves spending time within

Q13. Please rate the suitability of furniture for your work (i.e. in your office

the IPU:

space/clinical area):

Q19. How satisfied are you with adaptability of the bed area in meeting the

 Very Poor

 Poor

 Fair

 Good

 Excellent

specific needs of patient’s:
 Very satisfied

Q14. Please rate the design and layout of the building in its ability to facilitate a
Comment: ________________________________________________________

productive working environment:
 Very Poor

 Poor

 Fair

 Good

 Excellent
Q20. How satisfied are you that patients are observable:
 Very satisfied

Comment: ________________________________________________________
Q21. How satisfied are you with the layout of the IPU:

Q15. Please rate the visibility of patients and visitors during the day
 Very Poor

 Poor

 Fair

 Good

What is good about the

Q16. Please rate the visibility of patients and visitors at night
 Very Poor

 Poor

 Fair

 Good

 Very satisfied

 Excellent

 Excellent

IPU?

Q17. Please rate the suitability of space for talking with colleagues, away from

What is not so good

patient areas:

about the IPU?

 Very Poor

 Poor

 Fair

 Good

 Excellent

Q18. How often are you able to take a break without being on demand:
 Never

 Rarely

 Sometimes

 Often

 Always

Comment: ________________________________________________________
Any further comment on
Section Four?
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_______________ End of Questionnaire _______________
Thanks for taking the time to complete this questionnaire. Please place the
questionnaire in the attached envelope and give back to the researcher or place in
either the box at reception or in the Clinical Admin Team office marked
‘Environmental Questionnaire Response’.
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1

3
M

3

4

4

5

5

6

6
M

7
F

7

8

8

9

9

10
M

10
F

11

11

12

12

0B

0C

Area
Staff Room
Training Room
Library – Basement
Main Reception Entrance
Reception
Therapy Room Corridor/Out Patient Waiting Area
Patient Entrance
Day Patient Area
Garden Patio Area
Ward with Large Nurse Station
Single Room (without window)
Single Room (with ensuite)

2

2

14
F

14

Outside

Outside

N
Outside
Outside
Outside
Outside

13

13
M

IAQ

15

15

17
M

17
F

18

18

19

19

20

20
M

21
F

21

Main Observation
Staff interviews
Room booking system
Room booking system
Researcher observation
Researcher observation
Researcher observation
Researcher observation
Researcher observation
Researcher observation
Staff observation
Staff observation
Staff observation

16

16

22

22

24
M

24
F

25

25

26

26

27

27
M

28
F

28

29

29

30

30

31
F

Basement
Zone One
0A - Staff Room
0B - Training Room
0C - Library

Notes
Change over for each zone will be
10am – 1pm on Sunday
Purple arrow indicates questionnaires

Key
0-2 = Floor Level (Basement, Ground
Floor, First Floor)
N = Noise Monitoring
IAQ = Indoor Air Quality Monitoring

23

23

A P P E N D I X 1 7 . T I M E TA B L E F O R
E N V I R O N M E N TA L
DEVICES

0A

Code
0A
0B
0C
Two
1A
1B
1C
Three 1D
1E
1F
Four 2A
2B
2D

Zone
One

One
Two
Three
Four

September 2018
1
Zone

One
Two
Three
Four

August 2018
Zone

Carlton Place – Noise and Indoor Air Quality Monitoring
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A P P E N D I X 1 8 . L O C AT I O N O F
E N V I R O N M E N TA L D E V I C E S

177

14

1C

178
1D

1B

1A

A2
N1

2A

1F

1E

A11

2C

First Floor
Zone Four
2A - Ward with Large Nurse Station
2B - Single Room (without window)
2C - Single Room (with ensuite) - AREA TBC

2B

Zone Three
1D - Patient Entrance
1E - Day Patient Area
1F - Garden Patio Area

Ground Floor
Zone Two
1A - Main Reception Entrance
1B - Reception
1C - Therapy Room Corridor/Out Patient Waiting Area

NOTES
SML to be used externally will need to be
secured to light post within garden area
and railings at the front.
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Can you give examples of things which hinder effective working?

Can you give examples of things which usually work well?

4.

5.

How do you find the accessibility within the building?
o Entrance & exit
o Circulation routes
o Exterior space

How do you find the building layout?
o Easy to understand
o practical

How would you describe the interior space?

How would you describe outside space?

What overall impression does the building give?

1.

2.

3.

4.

5.

THE BUILDING OVERALL

What do you think of the storage arrangements in the building?

3.

Do you feel you waste time walking between areas?

o

How well do the facilities meet your work needs?

Room adjacencies

o

Floor Plans: what rooms do you use/where do you typically walk to?

2.

1.

ROOM USE/ WORK REQUIREMENTS

How do you travel to the PPWH?

3.

What does your work entail/brief description of work?

How long have you worked here?

o

What is your role at the PPWH?

2.

1.

BACKGROUND QUESTIONS

INTERVIEW FOR STAFF AND VOLUNTEERS

Family areas

Do you prefer the wards or single rooms? Why?

Is the ward/bed-area adaptable to patient’s needs?

What’s not so good for patients/visitors?

What’s good about the building for patients/visitors?

o

Do you think patient/visitor areas within the buildings are sufficient?
o Enough space

Floor Plans: what spaces do patients/visitors use within the building?

Thoughts on lighting with the building
o Overall/natural/glare/artificial/outside

8.

Thoughts on privacy
o During breaks / conversations

How would you describe the noise levels?
o From other people/outside/equipment noise
o What is the most annoying?

7.

9.

How would you describe your levels of comfort within the building?
o Temperature
o air quality
o areas to relax

6.

COMFORT

9.

8.

7.

6.

5.

4.

PATIENTS / VISITORS (if applicable)
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APPENDIX 19. SEMI-STRUCTURED INTERVIEW
QUESTIONS
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14. What is your favourite space at Bellahouston?

13. What was your favourite space at Carlton Place?

12. What are your thoughts now?
o Concerns
o Looking forward to

11. What were your initial thoughts on the move?
o Concerns
o Looking forward to

10. Had you been involved in any of the consultation process?
o Did you feel fully informed?
o Did you have a chance to make comments if you wanted to?

CARLTON PLACE/BELLAHOUSTON

ADDITIONAL COMMENTS

16. Do you miss anything about Carlton Place?

15. What is the main improvement from the building at Carlton Place?
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THE THERAPY’
DR ANNE GILMORE, FOUNDER

Nature

Design

Influences on Wellbeing
within the Hospice

Choice

Inclusion

Indoor Air Quality

Noise

