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Stages in Pianning

Stagc A

FUNCIHONALCONTENT;

SITC APPRAISAL:

PROJLCT COST

Al ASSISSMENT OF FUNCTIONAL CONTENT—
QLBINDY)

(Including preliminary costing from Departmental Cost
Guide in Hlospital Building Proccdure Note No. 6).

Isubminion of AltioD.H.&SS. l
Yormal mecting with D.H. & $.S. f necessary.
AISITEFACTORS—QI.B.P.N.4)

AIDBUILDING SHAPE—QLB.P.N.O
(Written description—sece H.B.P.N. No. 4—sufficient
but site block pian useful).

A4 COST & PHASING—(11.B.P.N.6)

tAssessinet of 10tal cost of whole project based on
agreed phasing (ii any) and alter consideration of
ahematives by project ieam. On<costs to be indisidually
estimated—see H.D.P.N.6 App. 9. The first phase will
te covered in more detail than other phases but the
whole wil! be a3 accurate a3 possidle).

Revenue cost estimate to be sttached.

Select contracting method.
[submissionof as10D 11.& 55. |

Formal nxeting with Departirent if necessary.

ASAPPROVAL
(PyD.H.&SS)

Stage B

PLANNING POLICIES

DEVTLOPMENT CONTROL PLAN;

BUDGETY COST

D1 MANAGUMENT CONTROL PLAN

Summary for whole project.

Up to start on siic for first scheme in project. Bar charnts
for folto:ring schemes (if any).

N2 PLANNING POLICIES—(H.B.PN.2)

Whole hospital: departmental as necessary 10 assess
areas including additional acc dation aod addi-
tiocal engincesing.

(Regional Planning Policies establisked pre-sisge A).

submissionof B1 & B2 1o D.H. & S.S. ]

Format meeting with Department if necessary. -

D) DRAFT DEVELOPMENT CONTROL PLAN—
(11.B.P.N.S Desizn Note Ne. 5)

DRAFT BUDGET COST

(based on B2 pclicies and to include engineering overlay
drawing and repeny.

I submussionof B3 to D.H. & S S. ]

Formal meeting with, Depaniment if necessary,

B! FINAL DEVELOPMENT CONTROL PLAN &
BUDGET COST—1L.B.P.N.6)

(Up 10 date assessmment of project and final assessent of
individual schermes—areas and costs based on essential
adrvance siage C inmformation, eg. preliminary <ketch
drawings and provisional schedules of eccommod iticn,
ete. and additiz nal engincering (clients tequireTen’s).

Note ] At this stcge cost of eachscizeme with lts ewn fees,
Jurniture o9 equipment nist be kept separate
within t7-¢ to1al budges cost.

Nose 2 Site muse be available or accessible before Stcge
B budget cost con be completed.

Nowe 3 On Costs:—
M i3 essential kot details of on-cests ere as

accurate as possible for all phases.

Note 4 Tle Suscet Cost for ske first scheme !+ the base
Jor cost [ lzrring Lereafier,

Note 3 Reviscdeerenze costs 10 be atieched 1o R coss.

[submisdcn o Bio D H.&SS. I

Stage C

(rclevant phase or scheme oaly)

COST PLANNING;

SCHEDULES;

SKETCH DESIGN;

DLESIGN COSY RIPORT

Note Commence notional cost plan based on B cost of
Sirss scheme only.

i
- In the case of a new project this wouid be phase 1.

\Vhere phase 1 is in construction or has baen completed
it would be phase I, eic.

Ct DEPARTMENTAL PLANNING POLICIES:
SCHEDULES OF ACCOMMODATION (B.Ns;
Design Notes):

COST PLAN

C1 SKETCH DRAWINGS (Hfealth Service Design
Notes)

ROOMDATASHEETS *

C3 MAJOR EQUIPMENT SCHEDULES (Equipment
Netes)

COMPONENT SCIHEDULES (Compendium)
Carried out in parallel with C2.

C4 REVISION OF COST PLAN & DETALLED
ESTIMATES;
REVISED REVENUE COSTS & STAFFING
ESTIMATES;

DESIGN COST REPORT (H.B.P.N.6)
(The Design Cost Report and estimate is for the

relevent scheme only taken irom the total budget cost
peepared at stage B4).

| submission of C410 D.H. & s.sJ

Stage D .
DI FRODUCTION MATERIAL
{And cost planning)

ENGINECRING DETAIL;
{and cost planning)

FINAL COMPONENT SCHEDULES:

DILLS OF QUANTITIES;

TENDER DOCUMENTS

Note The cost plan is adjusted 10 reflect the result of the

design cost repoet and must be carried out through-
ont production material stage.

o

Stage E

CONTRACT & CONSTRUCTION

Note Tender documents to go out and be received bock at
commencement of stage E.

E1 CONTRACT

Details of teoder o D.H. & $.S.

E2 CONSTRUCTION
Costanalysesto D.H. & S.S.

o

Stage F

Commissioning (To start any time after stage O
TEAM BRICF; APPOINT TEAM . -

MANAGEMENT CONTROL PLAN, including

OPERATIONAL HANDBOOKS

FINAL EQUIPMENT SCHEDULES & ORDERS

FIX ESTABLISHMENT, STAFF ASSEMBLY &
TRAINING

EQUIPMENT & SUPPLIES ASSEMBLY &
STORAGE

ENGINEERING COMMISSIONING

CLEANING

OPENING, PUBLIC RELATIONS, PUBLICITY

f

-

Stage G

EVALUATION
(of Goished scheme afice being takeo into use). )

I XIAN3ddV
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 Stage K
PRELIMINARIES TO INVESTIGATION .

0.1 determine SUBJECTS to be invesligated — eg building, equipment,

function
0.2 determine PURPOSE of investigation

REASON for making investigation - eg relief of suffering,

increased efficiency . . .
OBJECTIVES of investigation ~ acquisition of data, development

ol design type . . .

0.3 determine SCOPE of investigation

BDNABR S DN -

FORM of investigation — eg survey, design, assessment
SUBDIVISIONS of work — eg administration, production, research
STAGES of work — eg collect data, develop solutions

EXTENT of work - eg typs, complexity, work content
RESOURCES available - eg labour, time, information, finance
PRESENTATION of resulls — eg contents, distribution, form
FEASIBILITY of investigation - yes? no?

ALTERNATIVE methods - increase resources, diminish work

0.4 determine ORGANISATION of investigation

AUTHORITY for investigation — deparunent, office, person

1
2 COMPQOSITION of team - chairman, secretary, members
3 RESPONSIBILITIES of members - aspects of work
4 COORDINATION of work — central direction, meetings, reports
8 PROGRAMME for investigation - work content, tintes, dates
8 METHODS of conducting ~ inferview, survey, records examination
1 FACILITIES for investigation - visits, reading, trials
8 EVALUATION of investigation - objectives, opportunities, timing
9 PROCEDURES at meetings - agenda, recording, questions
10 RECORDING methods - notes, stenographer, memory
11 DATA PROCESSING methods — pro formas, punched cards, charts
12  MEETING times and places - room, location, times
13  SECURITY aspects - secrecy, loss

Stage B

GENERAL INFORMATION on subject of investigati

1 SUBJECT of investigation

]
2
3

define subject
subject classification
gources of information

2 PURPOSE of subject

1
2
3
4

historical background
existing situation
objectives of subject
future trends

3 SCOPE of subject

range of functions included
validity in other situations

4 ORGANISATION of subject

O DAL LN -

authorities responsible {or subject

chain of command

duties of individuals

coordination with other subjects

economic aspects of organisation of subject
operational aspects - eg cenlralisation, mechanisation
control methods — eg supervision, instruction
facilities involved - eg iransport, amenities

Sage C
SITUATION of subject

8 LOCATION of subject
1 extont of region - area, population, travel time
3 physical influences - climate, topography -
3 social influences - population, transport, wark, amenities
4 effoct of surroundings on site - physical, socisl aspects

6 SITE of subject
1 site characteristics .
2 restrictions on use of site

3 possible positions and arrangements — LAYOUT SKETCH
Stage D
USE /OPERATION of subject
7 FUNCTIONS of subject - WORK, FACILITIES, MANAGEMENT

what used for

who uses

how used

when used

sequence of use

where used
movements involved .
quantities involved
duration of use

10 frequency of use

1l services used

12 equipment used

13 relation to other functions
14 degree of permanence
18 reliability of informant

8 POPULATION involved in subject
1 description of persons
2 distribution of persons
3 physical characteristics

8 ACCOMMODATION for subject
possible layouls - sequence of functions, access, traftic, oft

OOHQQ‘“”_

1
2 space forms - size, shape, peripheral length
3 selation to external factors - view, sun, wind, noise, etc
4 relation to structure
8 relation to engineering services
8 relation to equip t and supplies
Stage E

CONDITIONS required for use /operation

10 PERCEPTION involved in use, operation
impression required, senses involved, sources of stimulus
causes, locations, intensity of stimulus
duration of perception, quality of stimulus '

11 PROTECTION required for use
slandard of safety, type of use, type of user, risks invoived.
method of contro}

12 ENVIRONMENT CONTROL :
existing conditions, required conditions, control methods

Stage T
FACILITIES involved in use/operation

13 SUPPLIES required for use
categories, method of use, specification

¢ XION3ddV'



12¢

APPENDIX 3 (ooncluded)

14 EQUIPMENT required for use
categories, method of use, specification

18 SERVICES required for use
{ypes, availability, performance, means of control,
means of operation, distribution methods, conditions for operation

Stage G

LIMITATIONS affecting use /operation

16 LEGAL, statutory, social limitations and obligations,
type, authorities, notification,

form of submission, conditions for approval, penalties

17 ECONOMIC limitations, restrictions
type, controlling factors, forms of expenditure
dividend, practicability

Stage H
PROPOSALS concerning subject

18 RECOMMENDATIONS on proposed form of subject :
organisation of subject !
procedure, methods of use |
form, arrangement for use |

19 EXECUTION of recommendations .
methods of implementing proposals !
programme for implementation ;
contract administration procedure

Stage I
FABRICATION and design proposals for subject

20 STRUCTURAL design
forms, materials, loading, stresses, environmental and

accommodation factors, statutory limitations, structural |
menber design, cost, erection, alterations, joints

31 CONSTRUCTIONAL design
element, use, performance, materials, form, environment,

ace dation, statutory requirements, fabrication and assembly
method, erection melhod specification and details, cost, .
maintenance ’ i

23 ENGINEERING SERVICES design and selection : .
type, use, performance, energy sources, media, distribution,
control method, statutory reqmremems plant and equipment,

{nstallati. co’u' , 8P

23 EQUIPMENT - design and selection
types, use, performance, environment, accommodation '

tatulory requir ts, installation, specification, costs,
maintenance
Stage J .

Purpose, principles, stages at which made, factors affecting basis
of assessment, methods of evaluation, process of design,
rating of success
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4b.3.2

L.b

Wb

Lo, 2

4.5
4.5.1

h.s.2

4.5.3

4.5.h
The six sub-oysteas are as follows:
(i)  Brief
(ii) Design
(iii) Production Documentation
(1v) Construction
(v) Commissioning k5.5
(vi) Evaluation snd Maintenance.
The following paragraphs will describe each

sub-zystem in turn.

BRIEF SUB-SYSTEM

The objectives of this sub-system is to draw k.5.6
up a specification for Health and VWelfare

buildings on a particular site in such a way

thag all the functional requirements are met

and the capital and revenue cost consequences

are within the Progromme limitations.

This specification must be set out in terms
suitable for direct conversion to a complete
design.

DESIGN SUB-SYSTEN

The objective of this sub-system is to precisely 4.6
define the physical shape, type of construction, 4.6.1
and content of the actual project. °ue

The advances in industrial building technology

in recent years have led to preferred dimensions

for Hoalth buildings being laid down in British

Standards. These will give, for example, a 4.6.2
range of standardised floor-to-ceiling heights i
from which the most appropriate can be chosen.

From a knowledge of the functional content of

the building, the most suitable type of structure,

room sizes, etc. can be selected. 4.6.3

A hospital decigned under the CUBITH System uses
the preferred dimensions most suitable to its own
particular functional content. However, these
techniques have been carried further in CUBITH by
detailing & number of Management Systems, which
greatly simplify the selection of building and
engineering components.

Each Managcment System {5 & self-contained sot of
compatible components. Thus, if a Management
System is chosen, the designer will know that all
the doors, windows, junctions, etc. specified are
co-ordinated to form a complete building, or
section of a building. The designer thus chooses
the Management System most appropriate to the
particular project and is saved the tedious work
of checking the interfacing of all the various
engineering and building components required.

The deaigner alsc has, readily available,
information on each component, including its
performance, cost, availability, supply and fixing
arrangements. This mothod also has the advantage
that the user is selecting from known products and
a predicted demand can be placed on industry. The
aim is that, when a Management Systeam is uscvd, by
the completion of the Design sub-system, a final
selection of all the components will have been made.

As each component ic evaluated and selected, the
drawings are coded; thus, in the final stages of
the Design sub-system, schedules can be prepared
for cost-checking and further developed into a
tender document. Producing a tender document at
this stage has the advantage that industry can
participate more fully in later operations. For
example, suppliers can have early warning of future
requirements. If a main contractor can be selected
here, his skill and expertise are available to the
design team, and work plans, etc. can be desicned
which are compatible with his own systes.

PRODUCTION DOCUMENTATION SUB-SYSTEM

This sub-system is concerned solely with the
processing of decisions which have been made in the
Design sub-system, in order to form a basis for
tender documentation snd the provision of information
necessary for building construction.

It is important to note that here there is a
departure from traditional practice, where at this
stage much time would still be spent on gathering

information from the client.

The tasks in this sub-system commence when the
detailed design and cost data have been prepared

and ostabliched. The whole purpose of the
Production Documentation is to take account of the
way in which a general contractor and sub-contractor
carry out their various operations.

€ XION3ddV
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b.6.4

4.6.5

4.6.6

4.6.7

4.7
4.7.1

4.7.2

4.7.3

Documentation ic provided for each party involved 4
in the industrial processing, describing his part b7
of the work in clear and simple terms. The

information is divided into packages of managcable

size, in such a way that all relevant perconnel

can be provided at any particular time with the

data they nced in the correct form. Thus the

nced to extract particular information from the

total data is removed, resulting in reduced

management content and avoiding wasteful

transcription by the various parties.

These packages of data observe certain conventions,

such as in the setting out of graphic material 4.7.5
(e.g. common plan levels for building and o0
engineering data) and the use of pre-packaged

constructional elements (components, assemblies

and junctions).

These packages are complemented by written
documentation which is suitable for tender purposes
but can later be used as a basis for further project
management.

The conventjons outlined in this sub-system enable 4.7.6

standard solutions to be applied to recurring
building and engineering problems.

COWSTRUCTION SUB-SYSTEM

The taska to be carried out in this cub—o§sten are 4.8
based on the need to economise on-site labour, a -
factor of prime importance throughout the CUBITH 4.8.1
System. Tt

This is achieved by using selected ranges of

components (both supplied and supplied-and-fixed),

assemblies of building and building/engineering

components, and equipment. These would be 4.8.2
accompanied by their associated and ihter-related M
assembly and junction details, together with term

contract agreements establishing, between those

involved on the site, the conditions of supply,

and requirements of on-site attendance. Each

esuch range would form a complete Management System

as described in paragraph 4.5.4.

The increased use of pre-packaged, composite
components represents a departure from the

traditional labour-intcnsive methods. Thisg 4,9
has resulted in the need for the main contractor y
to reinforce his role as co-ordinator and manager. 4.9.1

This is particularly apparent in the CUBITI Syctem,
where the sub-contracted work can be as much as
sixty to eighty per cent of the total contract,

due to the high degree of plant usage and the sub-
letting by the contractor of some site opcrations.

It is envicaged that in some projects a contractor ’
may devote his entire resources to the managenmcnt
of sub-contractors. Whilst CUBITH scts out to
rationalise site procedures and aid management, it
cannot gubstitute for the contractor's
responsibilities, since the work plan produced will
not necessarily suit his own particular management
systenm. Thus methods to be applied on the site
could also be affected. Hlence, if the main
contractor can be brought in at an early stage, his
ideas can be incorporated prior to the commencement
of on-site working. .

The value of standard systems can clearly be seen
at this stage. The particular data needed for any
series of site operations is readily available,
together with any supplementary details which may
be required. This data then becomes directly
accesgible to each sub-contractor, who can process
it within his own system to give him information
on plant utilisation, labour and material
requirements, availability, ordering, cost control,
etc. .

It can be seen that the tasks in this sub-system
fall into two main sections; those performed
prior to the actual construction, and the
construction itself which is the responsibility of
the main contractor.

COlMISSIONING SUB-SYSTEM

This sub-system utilises the data prepared in the
Brief and Design Sub-systenms. The tasks to be
performed relate to equipping and staffing, setting
up building and engineering maintenance procedures,
and public relations.

Standard information on those subjects is available
as soon as the actual construction commences, and

as tho work progresses, the commissioning procedures,
timed to the construction timetable, are put in hand.
They involve the recruiting and training of staff,

the ordering, delivering and positioning of

equipment, the production of operational,

maintenance and staff job manuals, the dissemination
of publicity material, and general liaison. .

) EVALbATIOH ARD MAINTEIANCE SUB-SYSTEW

This sub-system has not been studied in detail by
the authors of this report, and although it is an
essential element, it requires further study in
depth before a valid appraisal can be written.
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b.9.2

4.9.3

4.10

4.10.1

4,10.2

.11

4.11.1

h.11.2

By devising proccdurcs related to the current
operational systems, it is possible to simplify
evaluation and subszequent feedback of information.
This fcedback results in an improved management
information system, which is available to all
projects, and aids the amendment of the common
data base. :

Evaluation within the CUBITH System is directly
related to the original requirement, determined
for the particular project. For example,
activity policies on how the building is usged
can be compared with those proposed, and the
fabric can be related to 'the actual performance.

PROCEDURAL SUB-SYSTEMS

The 8six currently accepted CUBITH sub-systems
described above are mainly time oriented. They
may be referred to by name, but in this report

the System will be considered as a continuous

whole from which groups of related tasks or
procedures can be selected for discussion in tura.
For example, the procedures dealing with the
requirements, ordering, installation and evaluation
of equipment cut across the six CUBITH sub-systems
and can be said to form a sub-system on their own.
These sub-systems, summarised in paragraph 4.14 and
described in detail in Section 5, will be referred
to in this report as Procedural Sub-systems.

It is most important to recognise that very few of
the Procedural Sub-systems are self-contained and
each should be developed within the framework of
the total system. This report will attempt to
give guidance on the relationsbip between the sub-
cystems, but further studies may show other
relationships or other sub-systems.

COMNON DATA BASE

The CUBITH System is based on the ready access to
data for control and decision making. It is
therefore most important that sufficient thought
is given to the task of setting up a common data
base. .

In Sections 6 and ?, guidance is given on this
area of work, but at this stage, until further

" experience of practical applications has been

gained, there is little point in defining a firm
system. Thus only very generalised rules have
been given, and it is most important to ensure
that any data base should be capable of change and
growth as the system develops.

b.11.3

k.12
4,12.1

4.12.2

4,12.3

4.12.4

4.12.5

.13
h.13.1

Since the data base is intended to inter-relate
all data, somc of which would be highly
confidential, considerable thought should be
given to its security aspects. Access to the
data should be via security keys, so that
suitable conirol can be exercised.

PROJLECT FILE

As well as a common data bage, it is necessary

to set up project files for each project.

These will contain all relevant data on a

project from pre-start. Eventually these files
will form historical records for each Health and
VWelfare building, and will be of use when further
schemes or extensions are planned, either to that
project or inter-related projects.

The project file will contain reports on
evaluation carried out once the building is in
use. Thus it will feed back relevant information
on usage to the common data base, and so assist,
as appropriate, in the revision of standard
techniques contained there.

The files will eventually contain details of all
existing facilities, and can then be used during
briefing as an aid to defining policy and function
on new schemes in each area.

Yhen project files are set up it is most important
that all these aspects are investigated, since it
would be wasteful to set up a file for the period
from pre-start to commissioning onky.

Normally the project file would be set up using
references to the data base for standard data,
rather than including full data on all subjects.
However, if thegce files arec to be used as
hictorical records, they must take account of the
fact that the comzon data base will change over a
period of years, whilst a particular project may
lie dormant without change during that tinme.

Thus a system must be designed which avoids the
necegsity to update all the project files each
time the standard data on the data base is changed.

" SYSTEN REDUIREMEITS

The main requirement of the CUBITH System is that
information on any aspect of the Hospital Building
Programme should be readily and inexpensively
available.
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h.13.2

§.15.3

L34

4.13.5

4,18
4.4 .1

Soxc inforiation will be provided on a routine
bazis, in the form of reports issued at rcuulaL
intervals, or on recquest.

4.14.1 coat'd

It is also envisaged that the CUBITH System
will be able to assist in the decision making
process on any projcct. Thus there must be
easy access to all data affecting a decision.
This data must be capable of presentmtiion in
a form suitable for the person or persona

maling the decision. Thus the presentation

may vary, not only according to the decision

to be made, but to the person making it. 4.15
Hhenever'possible. after decisions have becn 4.15.1

taken, automated procedures should take over

to produce finzl requirements, such as schedules
and drawings. In this way the purely manual
tasks arc minimised, resulting in reduced costs
and timescales.

The facility for research and development must 4.15.2
also be provided, so that new technologies can

be introduced to the system and thneir applicatior

sinulated, before they are accepted as principles

for futurc projects.

SUMHARY OF PROCZDURAL SUB-SYSTEHS

Procedural Sub-systems have already been defined 4.15.3

in paragraph 4.10.1. The following paragraphs

will summarise the procedural sub-systems to be

described in more detail -in Section 5. The

sub-syctens have been named as follows:

(1) The Hospital Building Prograame

(ii) Project Team Activities 4.16

(iii) Determination of Project Reguirements 4.16.1

(iv) The Development Control Plan

(v) Activity Data

(vi) Equipment

(vii) Staffing 4.16.2
. (viii) Cost Analysis

(ix) Design Development

(x) Production Drawings

(xi) Engineering

(xii) Scheduling and Component Selection

(xiii) Tender Action and Contracts

(xiv) Construction

(xv) Services to the Construction Industry
(xvi) Maintenance Documcntation

(xvii) Commissioning Team Activities

(xviii) Data Baso Managocment

(xix) Project File

(xx) The On-Line Enquiry System

‘PHE _HOSPITAL BUILPING PROGRAMME

The llospital Building Programme lays down the
timescale and expenditure that is to govern
the production of lealth and fielfare buildings.
The Programme covers a ten year period, and
shows the expeaditure for each project that is
to start within this period.

The Programme also attempts to defino the
facilities required and policies to be followed,
but only in the broadest terms, since requirecents
and policies may change over the ten year period.
llaturally, expenditure becomes more precise and
policies more clearly defined as the project start
approaches.

Once a project has commenced, it muct be phased
co that expenditure during development and
construction conforms to that laid down in the
Hospitzsl Building Programme for that project.
The CUBITH System will be required to monitor
this aspect.

PROJECT T=ZAK ACTIVITIZS

The Project Team is responsible for ensuring the
opitinmun use of funds and resources and that the
finished project meets all requiremcnts possible
within the limits of existing technology, cost
(both capital and revenue) and timescale.

The size of the project team wili vary with the
size of the project. A large team could include
“edical Officer

Architect

Engineer

Kursing Officer

Guantity Surveyor

Adzinisération Officer

(Other Specialists could be co-opted as required).

It i3 possible for one project team to control
several small projects simultaneously.



9z¢

4.16.3

.17.2

h.17.3

4,48

4.18.1

4,18.2

In addition to their overall responsibility, the
project team nmust produce a management control
plan for the project as a whole. This would
include manazemcnt networks for each phase on a
multi-phasc projecct. They must also write a
projcct report, so that work can be revicewed in
retrospcct.

DETERHINATION OF PROJECT REQUIREHENDS

It is necessary for the project team to evaluate
the nceds of an area, so that the project can be
correctly phased to take account of changes in
local facilities and requirements. To enable
them to do this, data on existing facilities,
closures, etc. must be available to the system.
In addition, details of changes in Government
policy, the setting up of new towns, airports

or motorways, nust be made available to the
project team, as these may cut across the present
regional board areas. Details of facilities
offered by surrounding boards may also be required.

The type of information just described may have

to be obtained from other Government Departments,
and it will be necessary to carry out further
studies on the problem of interface with other
systems which are outside the scope of this report.

Broad decisions on phasing form a basis for staff
requirements and revenue estimates, and also give
a guide to equipment expenditure phasing. For

exanple, if a department requiring very expaensive
equipment is to be included in the first phase of

a project, care nust be taken to contral expenditure,

s0 that sufficient sums are available to adequately
equip later phases. The information on staff
requirements will form a basis for staff recruiting
and re-training prozrammes.

TAdE DEVILOPMENT CONTROL PLAN

During the early stages of a project, a Development
Control Plan is produced, and this, together with
the production of its documentation, forms a syste
in its own right.

Production of the Development Control Plan is the

first design activity to be carricd out by the

project teaui. The purpose of the plan i3 to
cetermine the disposition of the required
facilities on the selected site, to achicve a
corrcct relationship between the two, both
spatially and with regard to project phasing.
It nust also zrovicde the wmeans of assessing
realistic overall capital costs for the project
as & whole.

4.19.3

b.19.4

k.19.5

4.20

4.20.1

k.20.2_

ACTIVITY DaTa

The coucept of activity cata is now well defined,
and the use, evaluation and updating of this
data forms a system in its own right.

Fundamentally, activity data, comprising both
alphanumeric and graphic information provides

the project teams with pre-prepared planning
data. This enables them to carry out systematic
and rapid selection of standard sets of arca
layouts together with recomamended environmental
policies and equipment requirements, which when
grouped together will fulfil particular demands
for health services on a specific site.

Although the data is first used by the project
team during briefing, it will be uscd throughout
the system_ _as a basis of design requiremcnts, as
a cross check on costs, to assist in the
preparation of production drawings and master
schedules at the pre-tcnder stage, and to revise
and coniirm equipment schedulcs during the
cornissioning phase.

It is envisaged that standard layouts could also
be of assistance at the time of installing the
pieces of equipment, although groups of standard
activity data will have been drawn togcther by
then, with possible modifications to form arca
layouts for each particular project. '

Although activity data can be selected at a very
low level, such as room data sheets, it mustebe
renenbered that the system is structured in such
a way that, should & standard departuwent or even
a whole hospital be required, these too can be
selected very simply using the same system.

EOQUIPHEKRT

The broad phasing of a project will give a rough
guide to equipment requirements and expenditure,
but it is not until this is related to selected
activity data that reasonably accurate costed
schedules of equipment can be obtained.

Activity data will give eqguipment requirements
in relation to broad parformance specification,
but these will have to be related to lists of
approved costed equipnment before it is possible
to make a final gselection of the exact equipment
to be installed.
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h.20.3

4.20.4

4.20.5

4.21

4.21.1

.21.2

4.22

L.22.1

4.22.2

These preliminary decisions are made during
briefing to ensurc that the cquipment ncets
the overall requiremcents of function and cost.
liowever, during the design phase tie exact
selection could be modificd to suit design
recquircments, more usually a compromise is
nade .

During the production drawings phase, the exa;t
requirements arc related to rccommended
manufacturer's eaquipment and a final selection
made. Just becfore the building is put to tcender,
the lists of equipment are checized and updated
with respect to developments during the course

of the project.

During the construction of the building, a phased
delivery plan is set up and orders for eguipment
are placcdéd with suppliers. This is a function

of the commissioning sub-system. As the building
approaches completion, equipment is delivered,
tested and installed. Costs are calculated and

inventory licts are produced.

STATFING

As each project is phased at the onset, broad
staffing requirements are laid down during
bricfing. However, it is the responsibility
of the commissioning team to establish the staff
recruiting plan, including the retraining of
existing staff, if appropriate.

It is also necessary to produce staff job
specification manuals and ensure that the building
is adequately staffed with the appropriate
personnel before it becomes operational. The
provision of a personnel record system could fora
part of this sub-system, and it may bc necessery
to relate this to tne standard Depariment of
Health and S5ocial Security salary and staff
grading procedures.

COST ~NALISIS

Full facilities must be provided for cost analysis
at all stages in the system. ’

Some cost reports can be produced at specified
stases and in pre-determined formats. For example,
at the end of bricfing, phased cquipment costs
should be fairly well established, as should

capital and revenue costs for the project as a whole,
and so reports can bc produccd. ’

h.22.3

h.22.4

b.22.5

C 4,23

4.23.1

4.23.2

One of thae first requircments of the Deczign
sub-system is to sect up a project cost coantrol
plan and a systemn of cogt checks for each
project. Routine cost checits continue until
tender action and must interface with the
contractor's cost checiking system.

Provision must be made for cost analysis on
post projects, to assist in retroaspective project
evaluation related to cost.

Enquiries on cost may ve made at any point in the
project. These may take any form, and it is
therefore important to ensure that cost data is
easily accessible to the users of the managemcnt
information system and is capable of presentation
in a form suitable for each specific enquiry.

Not only will information be required about
actual costs to date, but it may be neccssary to
simulate alternative strategics on a cost basis
to assist in management decisions. .

DEGIGN DLVILOPMENT

Towards the end of Briefing, selected aets of room
data will provisionally have been collectcd within-
an overall site layout plan to form a viable schene.
At the start of the design phase, these will be
developed further to form a 1/200 design layout
plan for the project. This plan forms the basis
for all design drawings and documentation, and from
it the pite layout, services layouts, and
structural grid can be further developed.

Once the overall design has been established, 1/50
drawings can be produced, showing project roon
layouts. A design for the site services layout
can be drawn up, and a structural system can be
selected and further developed. A complcte set

up of 1/200 drawings can be produced, showing plans,
gections and elcvations. If applicable, &
management system can be selected.

The term ‘management systeam' is applied in this
context to a particular grouping of component
manufacturers whose products are thus grouped
tozether to form a practical system. The
advantage of selecting a management system at

. this stage is that the worlt of the project tcam

is reduccd-by naizing it possidle for certzin
design and consiructional decisions to be short
circuited and taken automatically. If a
manageent system is used, it is possidle to
predict its resulting design, cost and
constructional consequences.
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h.25.5

b2t

L.2k.1

4.24.2

h.25.2

Design documentation will contain many of the
dravings referred to above, together with design
staje schedules, and these form a basis for
production drawings and master schedules.

It must be remcmbered that on a large scheme,
gevéral people or aven different.firms may be
working in the same area. Care must therefore
be taken to cnsure that a comprechensive feedbaclk
system is designed, so that all decisions
affecting other members of the design team are
circulated as soon as possible.

PRODUCTION DRAMINGS

Although the CUBITH System regards the preparation
of production drawings as a separate system, it
does in fact continue automatically from the
designers' work. The additional drawings produced

at this stage are 1/100 project and design drawings,

1/50 and 1/20 engineering drawings, key base and
location drawings, and junction details.

As with design documentation, several different
disciplines may be working in the same area. Thus,
a comprehensive feedback/information system must be
set up to ensure that all modifications are
appropriately fed back to those concerned.

Once production drawings are available, they form
part of the tender documentation.

SNCINEZRING

Engineering design and production drawings are
really a sub-set of the constructional design and
production drawing system, but show enginecring
services systems in more detail and how these
relate to the layout of the project as a whole.

Details of services available near the site are
included in the development control data. At
the beginning of the design phase, the basic
developaent control documentation is further
developed to give 1/500 site layout plan showing
services. When the structural system is
established, a full engineering services layout

.is produced, and this is further developed on

larger scales in tne design phase. During the
production phase, more detailed engincering
drawings are produced on a 1/100, 1/50 and 1/20
scale, and engineering scuedules are produced.

4.25.5

4.26.2

4.26.3

b.26.4

4.26.5

At the start of the construction sub-systen,
engincering work is submitted to tender in
parallel with the main tender. However,
engineering sub-contractors are appointed
before the main tender documents arc finished,
and hence the sub-contracted engineering
systens documents together with the names of
the sub-contractors appointed, form part of
the main tender documentation.

During construction, the engineers must work
under the management of the main contractor.

During comnmissioning, eagineering systems nust
be checlked and retested as equipment is
installed. Haintenance manuals must be
prepared for future engineering maintenance,
once the building is operational.

SCHEDULIHG AHD COMPOMZNT SELECTION

Towards the end of the design sub-system, design
stage schedules are produced, items included in
selected (and possibly amended) room data sheets
are checked against lists of recommended
suppliers components, and a final choice is made
according to requirements.

At this stage, lists of requirements can be sent
to appropriate manufacturers, to give advance
notification of quantities and delivery dates.

If possible, these 'lists' should be presented

in a form suitable for direct use by the selected
manufacturers. .

Once all production drawings are completed,
master schedules can be produced. These form a
basis for the various sortitions of bills of
quantities and give prime costs for the tender
documentation. ‘

Material selection, ordering, purchase, delivery
and site inventory systems, are all part of the
scheduling system, together with stores issue.
Information must be presented in a form suitable
for each user requirement and should be compatible
with contractors' and sub-contractors' own systems
for stores purchase, cost control, etc.

Therc must also be provision for evaluation of
manufacturers' components during usc and thic
will be uscd in the assessment of manufacturers'
convonents, togetlier witn recommendations for use
and maintenance.
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4,27

h.27.1

4.23

4.28.1

4.28.2

t.29
b.29.1

4.29.2

4.29.3

4.30

4.30.1

luch more study is requirecd into the wholc area
of contractors' and sub-coatiactors' use of the
information provided, veforc the system can be
fully dcveloped.

TEMDEDR _ACTION AKRD CONTRACTS

The whole area of tender action is not yet clearly
defined, and more liaison is required with
contractors and sub-contractors, before the systen
can be detailed. The contract system also necds
further study.

COIISTRUCTION

It should be possible to lay down gules for the
evaluation of contractors' work, especiully in

relation to thc reports required during the building

phase of a project. Time analysis, resource
analysis and- cost analysis will be required in
various formos.

lore detailed discussions with the contractors are
required vefore.rules can be laid down. This
area will have to be carefully interfaced with the

scheduling system and the tender action and contracts

system.

SCRVICES TC THE CONSTRUCTION IKDUSTRY

It is envisaged that the output of the CUBITH

System will be of great value to the construction
industry in general, and especially to coxmissionees
of the llospital Building Programme.

The data available could be used in training and
also in ‘'managcment games' type simulations. This
would improve design technique and allow
conmissionees to gain experience of the system
without actually erecting a building.

This facet of the system has treamendous potential
if exploited fully.

KAINTZNALCE DOCULENTATION

During the construction phase, fecdback on actual
building techniques, materials and components, will
be used to form the basis of a manual for use by
maintenance teams.

“4.0VU. <2

4.31.2

4.32

.32.1

4.33
4.33.1

L34
4.34.1

b.34.2

Ma1nicnance will pProoaoLy Start oeiore e
of ficial opening. Broad revenue [igures will
have wveen agreed during the briefing phase,

and the maintenance manual ghould contain details
of cost maintenance, which could be cross checked
with total revenue figures.

COMMISSIONING TEAM ACTIVITIES

The taslt of the commissioning team is to ensure
that the project development phase is brought

to a succescful conclusion and that the building
is opencd on time and functions according to
specification.

The commissioning team is also responsible for
the staff recruitment plan and the provision of
adequate staif, the installation of equipment,
(including any checks which are to be made before
eguipment may be said to be operational), advance
publicity, if required, and the official opening
ceremony. They must also ensure that the change
over period, from development to operational
working, is as smooth as possible.

DATA BASE MANAGEMENT

The maintenance, updating and revision of the
comnon data base, forms a systea in its own right.
More details are given in Sections 5, 6 and 7 of
this report.

The maintenance and updating of project files forms

a system .in its own right.

ON-LINZ ENQUIRY SYSTEM

During the full operation of the CUBITH Systea,

it is envisaged that an on-line enguiry system
will be provided for project teams, regional
hospital boards, designers, engincers, contractors,
sub-contractors, main suppliers,.etc.

" This systea will need further study in depth before

it can be fully defined.
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[CUBITH Stages (OHSS, 1970)]
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STANDARD
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Activity Data (c)
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APPENDIX 4
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Activity Data (d)
[CUBITH Stages (DHSS, 1970)]
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REPONTIS O™
THE
CONSEQUERNCES
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FLA C L L 1T 1 E S w oI o mMoA 8t
s 0 A K E D _p E T W £ EN__ S8 C T QNG
L]

COMBINATION OF SECTIOHS TQ BE KECORDED

[ L | _ ) 1
2212 2x% 2x30¢12 ]2 3 : 144
bed sectlon bod yectioq bad pection bed pectiog bad section Led unit
w, B ] — L ] ]
I
77 NUMBER OF PATIENTS FOR WHOM A SEPARATE v
DAY SPACE IS REQUIRED
[ | 1 1 ] 1
none 12 18 24 X K™
L ] | 1 1 ]
DAY SPACE YO BE
PROMIDED IN THE FORM OF
1 I | 1
' luto t:ul one 2
day roon for all anoll :m qual slzod rooms
1 ! ' | ]
79 " HIUMBEK OF ASSISTED BATIIS
| | | 1 1
nong 1 2 3 4
L P ] L |
80 OF SELECTED W.C'S NUMBER TO INCLUDE SPECITEST FACILITIES
i ]
1 d
none ouocloted with Guoclofodnwhh anoclotod with
A category ‘D’ catogory 'B'
category ‘A" bed 4 od oroz
| J
81 TYPE OF W.C, TO INICLUDE SPECITEST FACILITIES
1 ]
ambulont aslsled
| J
82 OFf SELECTED W.C.'s THOSE IN WtIICH BIDETS ARE TO
BE PROVIOED
1 . | 1 . ] 1
1 2 1 2
none
In specitost w.e. In spacliost w.¢'s.| |In anslstud w.¢. in oulitud w.¢'s.
L ] ] 1 J
8 NUMBER OF CLEAN LUTILITY KOQOMS
| ] ] 1
1 2
none 1 u'::;on' 1 per secilon
L | 1 ]
<‘ NUMBER OF DIRTY  UTILII ¥ ROOMS
] | |
none ! peor section 1per 2
soctlons
L ] | .
, <5 NUMBER OF TREATMEMT ROOMS
1 N | |
none 1 par sectlon | por 2 1 per unlt
secHons
| | |
84 IJUAABLE OF OFEI L ES | OR FALDITAL STALF
1 ] ]
1 per 2
none 1 per section soctlont
L | |
]
174 OLIICEHO! GRaDE /4 HILESING Of FEIEK
I 1
- none 1 por unlt
&
o
T 1

!
HPPEND\X 6 Flow Chart regresenting graphically the decisions
which client/users take in the preparation of a brwef

when consilering Ehe facilibies which could Beshared

betweea Nursing Sechins.
{ DuSS Fuasihility study en setting up on Ackivity Data Base 19m)
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CACT ANGLIAN REGIGNAL
THE UNITED LEEDS HOSPITALS [‘i':ALTH AUTHORITY

becas parsriag

L
The Generol bnkemory 0 Lrody The Mespaist for Waman ot Leads

The Herrrmep Hosrisd ot Lrste The Oomtal Mospetal st Londe Union Lane, Clmsl_orton. Cnmbvidgo. COA IRF
CHs e BF Yoot BONG OF GOvEmsawes 1 Reply te Telophone: Cambiridge 0223 61212 Ext. No. 240
Sia DONALDO HARENNY. ot . Ve . we, e STCRETARTY TS Ve Boams. Your Mel: Our Rel: pPIW/LD L

THE CENCRAL INFINMARY,
Gegat Geoosa Srmquy

CeCnTramy 1e Yo Boeme )
J ARNOLD TUNSTALL. """“' ' le BEX
T e/ Be . 4th December, 1974

9th August, 1973.
Dcar Mr. Brigden,

¥r, R, J. Prigden, ,
Vospital Nursing Officer
[':-;E:-::nntu;f lr;eg:nlth &QS('vcial Security Here are my comments of the A.D.B. Accommodation Design Data Documents that
Rc;bm 62;0 ’ you left with me, in so far as I understand them from my two short introductions.
’

;‘:,;gtog":t:ﬁrl"o‘d : I cannot make cetailed comparative comments with other systems, which I
L')ill!l)N N _’m‘ ’ . think i{s what you hoped for, as although I have been in Planning (and Commissioning)

L . for some seven years or so, 1 have not been involved in a project which I saw through

from beginning to end.

Faar ir. Brigden,
following my earlier letter to you regarding the Accommodation Neaign Data flarness, 1 am only vaguely familior with.

for an Accident and Emergency Department, I have at long last managed to look Nevertheless, studying these documents, and employing the principles to

;"Irgua\lihe document. on :\duitnhsut: I;\:Pntien:s. Apart from one or tuo1poj.n:.s assist me with a project that sppropriately come up, Lam of the opinica that tha
atall, SXgliash) 2 system is a vast impr t hat I have come acrogs bofore,

roducing such a usctul vlanpjpe to I hope you will not rogard me as a SRS Zprovement on any that v 2

ecacping critie it 1 make thre following comments:- The fact that it lcnds itself to easy updating is a major credit factor.

1. 1In the cection on Genersl Philosophy, 1 think the first sentence The fact that by employing the system one must inevitably move forward in a loglcal
on Sn1f Care should be re-vritten to include the words "nnd/or social® manner (not always the case now) comes a close sccond, and perhaos one o ne ms
between Yecononle® and "factors", basic benetals will be that of having so much information avajlable for easy

reterence ln one document, which will save cndless hours of wading through files,

2. Pazo 14 Section 3.5 Staffing - I am not sure what planning unit/dopartment and cul. down_the margin of erroc throuyh lapse of memory over past decisions tiaken
means in this contaxt, ele

3. Pago 16 Section 3.5 - Maxinum numbers on duty at one timo 1o often a
cruzial piece of information in determining the level of provision One facility which seem to me to be desirable, and which is not cateres)
of staff facilitles, for in the system is that of having a source of reference to letters or documents

which brought about a policy decision in the first place, or perhaps most importantly

4. Supporting Guidance Mats - Under the Organisation of Service section, the change in thinking during the exercise.

T think the following might be included:-
I have in mind, letters from DIT's say, or Heads of Departments.

1,1 Fire precautions, safety and security
1,2 Maintenance (of fabric and equipment)
These will still have to be kept in a conventional filing system as I see

5. On pago 1711 of the 8.G.D. section I am intrigued by the spocifie it, and a column incorporated in the documents pointing one to the appropriate

statement that the sister®s office should not b next to the staff file etc. would scem helpful.

baze and I should like to know tho reasons for this, There ara many.

argunants to tho contrary, although I do not perconally have strong

fenlings ong way or the other,

Perhaps further familiarity with the system would prove this to be unnecessary,
but certainly that area 1s one that can cause a great nuuber of problems particularly

when personnel change during the course of a project.
Thank you very much for letting me see the document. I hope my cormments - %
11111 be of somn usa, I do hope that these comments are of some value. i o]
m
Hith kind regards, Yours sincerely, =
n . S TR T E
Yours eincerely, Veorlacan— >

P.M. Wayman

~J

Regional Murse Capital/Service Planning

—

/
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The Introdustion appenra to be a ocounplete explanation and therefore doces
what it intonds. HReflcrence i3 nade to larness but this could equally apply
to Ozford !Molhod and could renresent a saving on existing pethods If ito
Intention coverod all our nceds.

If docunontay could bo used throughout the whole plenning procedure shich
aro _ncanln tul to ull concernad and not “amhlzuous, this would surzly bo
welconed end help Tn connlsalonlng ok 1 1
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planning sas based wre otten not to be found.

The syuat:a provides a check list and would perhzpa aave duplication of

effort in 32varal says., It would give a mora datailed deaipgn brief for the
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favourably in the Cxrord A and we ar2 aiready using and developing cenputer-
aldad deafgn, lor =ltlch avaflability of accurate aotivity data i3 cruclal,
folloning proccasing, for outline design.
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Onn relerence

1 BEF/97

Dear llr. Brjgden,

At the beginning of my involvement with tle planning of the
new opernting theatre unit nt WSSERN® I decided that it was
important to produce a comprehencive an

P

Sy P N

Uge of DIisS Activity Datea Dape Syctem
D

Acconu

(%)

policy and schedule of accommodation.

policy had not
restrictions an architectural feanibility stud:
This study had been used by the Froject Tcam ns a basin on which
to develop further datailed planning. It wvas obvious thnt the
difficultien wiich the jropoucd design shoved had not heen
apprecinted by the district medicnl and nurairpg staff but they

d -+rrerd oporntional
This sounds a simple
exercive but rt the ntage when I became involved the operationnl

been written although, becnuse of the severe oi te
had been produced.

IR

10th. l'aevenber 1975

had acceptod the feasibility study as the design sgolution au it

appenred to be an improvement on their existing provisior and
Among the functions included in ihe feasibility
study was an X-ray diagnostic room for special procedurca whicl
appeared to have minimal or negligible back-up facilities.

conditions.

During the formation of the new brief for the operating
theatre unit I wno able to rnise the question of the depirnbility
of repeating the praviously srreed functions and vith the help

of a ocparntely prepared paper it uns cventunlly ~preed tlhot tlis
It has now

unit vas not the bost place for thie X-ray room.

been orrecd that this provision will be made ndjacent to nn
existing operating theatre suite and X-rey departwment, vhick

appenro to be far rore satisfoctery.

the Project Team ond that thercfors there should be far fewer
problems with the deaign than there would heve been with the

flaving cowpl-ted the policy and schedulr of activities
for the operatins theatresand Hint, 1 fecl that the policies have
been thorouglly and methodically thousht throuph by the rembers of

more usual system of brief formation.

It is difficult nt this store to fully apprecinte the adventapes
and disadvantnces of the ADD ryster, these I am rure vwill become far
wore apyarent when the Desisn Tean starts work on tle brief, and the

new unit is in use and evnluated.

Yours sincerely,

R.

k.

iv. !
Ferria {Hian)

L XIAN3Iddv
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North Western
Regional Health Authonly

GATEVIAY HOUSE, PICCADILLY SOUTH. MANCHESTER M60 7LP.

P DAVIS NCE
SRN ATA AMAIM

Tel: 061-236 9456 Ext.

Plaase a1k tor

JB/EC

6th My, 1975

Dear MNr. Brigden,

On behalf of my planning team colleagues, we would like to
extend our thanks for the constructive tnlk you gave us on A.D.B,
on 25th April.

All members have indicated that they clearly accept the
principle ol tho syslen, "and we would all like to seoc this type of
system working in this Zesion, In fack, thele weie po adyerse
comaenty from 8 cro:s section of all disciplines at a senior level,
and we all view the s;tce as an eszential aid to planners,

We lonk foruawd to foramulating a proposal to adopt a pilot run
and we propose to do this in the nenr future as soon as our capital
spending pnttern is catablished,

Tours sincerely,

Fegionmal llurse (Planning)

Nr. R, Bripden,

Nursing Officer,

Departuent of Health & Social Security,
Euston Tower,

2836 Euston Road,

London, NWl 3DN,

\

Regions Nunsirg Office:: /// /

Our Nel.

Your Ret.

Witherforce House,
The Streml,
Liverpood L 2 11V,

051.23A BG4
N oare e £ S A Ae, g LUES Y YA,

When telephaning or calling pleass agk f(

Mersey Regional
f \xNeg.ﬂu Aui’(hon&y

- Mr. W. E. Fowler

9th Hay 1975

Mr. R. J. Prigden,

Nursing Officer,

Room 620,

Dopartment of Health and Social Security,
Euston Tower,

286 Busten Road,

London, NW1 3DN

Dear Mr. Brigden,
Accommodation Desisn Data

I wust apologise for not writing earlier on tha ahove subject.

Having studied the two books you left with me and having
discusned nt 20me length with the Capital Adniniatrator, I would like
to make the folloving commentao:l

l. A '1—..»”-?3;3" document which enables the principles of
planniny to be nbserved, aspocially by those who
arc notl svilled 1n planning.

2. In some cases is over elaborato but we ferl that
more cnphasias thc better go that it could be used
far nore effectively.

3. Y _hen developed to _overy depertrent we feel that
this would bo the best planning tool so far.

I hope that mwore departments will be made available in the
near future and look forward to their publication.

Yours nincerely,

wexladat,

W. E, Fowler,
Regional Hyrse, Capital Projects
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il ACCIDINT & EXERGENCY

GENLERAL PHILOSOPHY OF SERVICE

The Accident &t Emergency department will provide facilitics for the
reception, assessment, examination and trecatment of accident cases
and of acute surgical and mcdical emorgencies. The department will
provide a comprechensive 24-hour 7 day week service and will be “able
to call upon all the facilitics of the distriét general hospital.

It will undertake the reception and when necessary the resuscitation
and primary treatment of patients arriving at the hospital in nced of
frmedtlate admission. It will also undertake the reception, examination
and trecatment of patients who urgently reguire hospital attention as
the result of minor injury or illness but do not nced to be admitted

as inpatients. .
The department is not designed to undertake thes treatment of patients

who do not require hospital attention. Liafison with gencral practitioners,
first aid stations, ambulance services, the police, and the provision of
more group practices and health centres should reduce the number of
patients with minor fnjury or illness attending the department lcaving

it to concentrate on cases nceding its specialised facilities,

Paticnts requiring neauro-surgary or plastic surgery may have to be
transferrcd to the appropriate regional or sub-regional centres.

To help cnsure that the essential features of good A & E design are .

enbodied in the department it is considered as comprising a nusmber of
‘elements of sexrvice’ or 'clusters’ of accommodation which should as
far as possible be kept togcother, The design of the department should
also reflect the chosen pattern of patient workflow. .

8 XIAN3ddVv
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4. ORGANISATION OF SERVICE
2., SCOPE. OF SERVICE & VWORKLOAD : : . 4.1 pPatient care
The department will provide a service for the following categories of The examination and treatment of ambulant A & E patients will be organised
patients: : U on a doctor-to-patient system for patients who need to remove clothing
and a patient-to-doctor systoa for patients who do not necd Lo rcuove
New patients ) , clothing.
Serious injuries and emergency cases on stretchers; winor 121“‘125 °td All emergency patients (except those requiring admission by prior arrangement)
illness cases, mainly ambulant; and where necessary, resuscitation an e will be examined in the A & % department before transfer to the wards. )
- primaxry treatment of patients before adnission to hospital. RS
- Treutment may be carxied out in any of the followving arcas:-
’ Return patients ' ‘
the resuscitation arca (stretcher patients only);
patients (other than fractures) requiring further trcatment in the examination/treatment room;
- department: . L examination /treatment cubicle;
. . plaster/major trxeatment room;
The department is not expected to provide facilities for patients being major treatment room,
admitted by prior arrangement (e.g. G.P's, transfers from other hospitals .
w etc.), or patients requiring special investigation or treatment only Children will be examined and trecated only in the specifically provided
& provided at regional or sub-regional centres, for example, neurosurgery conbined examination/treatment room,
\r or plastic surgery. .
. Procedurcs such as suturing, incision of abscess, reduction of simple
The department will be designed to provide facilities for up to 60,000 new fracture under gencral anaeslhetic, will be carried out in a major treatment
patients per annum. ’ . . room. Facilities for application of plaster of Paris for cmergency patients
will be provided for the exclusive use of the department. Patients who
: require a major operative procedure under gencral anaesthetic, c.g. compound
3., SUMMARY OF PROVISION . fractures, exploration of extensive wound, will be treated in the main
. : A . .. . . operating department which should have preparation, recovery and short
For the larger sized department, the peak loading in a 3-hour periocd will stay beds associated Yith it. Ppatients requiring a prolonged.xe?overy will
be 120-160 total patients (including return patients). . : also be accommodated in these beds father than the chXCles wxshxn the
A ¢ E department. Initial segregation of patients will be achieved by the
(Note: Susmary of provision may require revision in the light of future provision of separate entrances for stretcher patients and ambulant paticnts.
statistics being oi'tained on the incidence of returned patients.) )
X . Cleansing facilities will be provided near the entrance for patients who
- N have been exposed to radioactivity or injurous chemicals and require
decontamination.
4.2 Patient facilitles

Sanitary facilities will be provided in main waiting and near the treatment
area. Patients' property will be kept with them (c.g. in a mobile basket)
whilst they undergo examination or trcatment, and they will dress or
undress in examination/treatment cubicles. |

The wmain waiting area will accommodate patients , accompanying relatives/
friends, and returning ambulance patients; there will be separate scctions
for both new and return patients. A separate waiting arca will be provided '
also for children. : .

A sub-waiting area will be provided adjacent to the consulting rooms. This
may be uscd for forward waiting, e.g. for patients awaiting trcatment or
those ambulant patients returning from X-ray,

An intcrvicw room and separate waiting area or room will be providcd f?r

- .
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The range of personnel who will work in the department will fnclude:
the usc of distressed relatives. Patient interviews, (e.g. M5S0, chaplain, "Nursing - Medical/Dental Para Medical/ancillary
pollice), will take place in the interview room or any office in the department
conveniently avaflable, e.g. sister's, doctor's, duty roow, etc. Nursing Officer Consultant Mcdical Soclal Workerxs
. Sister/Charge nurse Senjor Registrar Plastexr technicians
4.3 Patient movement State Registered nursges Registrar Plastex orderlies
X e . State Enrolled nurses S.H.O. Domestic assistants
Patients will most £xequently move t> and from the following areas (in order Learners Junjior Doctors Cleaners
of priorgity): Auxillaries Medical Assistants Outside Porters
Anaesthetists Clerk/receptionist
flithin the department Dentist Secretary/typist
1) Between waiting areas, consulting rooms and treatment facilities. = ‘ R e
Outside the department R 4.6 Staff facilitles
-1} X-ray 2) Wards, including observation 3) Coronary care 4} Intensive
therapy. - The average number of staff working in the planning unit/department during
a shift will be 10-15.
. They will be traansported if necessary to and fron the departmcnt on trolleys .
or i{n wheelchairs. ) . . i . . . Staff will) use the central thanging accommodation of the hospital, but small
’ ‘ lockers for personal possessions will be required in the department. Staff
4.4 Patient documentation/xecgp;lon will use the seminar room for tea/coffee breaks and rest room facilities.
- ) Ambulance staff will have access to walting facilities at the porter's
A ¢ E patients will register at first attendance i{n the department and their station.
records will ba kept in the department. Registration for new and return . .
patients will be by manual procedures with mechanical aids and take place in
o main reception. A block appointment system will be used for return pati::;s. 4.7 EBducation
i f patients admitted as emcrgencies b Y jor arrangement w M . )
* gzgzngziﬁ‘f: :hcpn : Etdepattment or in tZe sectloz/gnit/dcpaztment to which Clinical fnstruction and teaching will be carrimd out for medical post-
they are being adaftted. graduates, student nurses, pupil nurses, post-registration mpurses, plastexr
. techniclan trainees and patfents (clinical procedwres) and will taxe place
Medical secretarial and typing facllities will be provided centrally, but . 4n the examipation/treatment area, staff room/seminar and major treatment :
additional secretarial/typing facilities will be available in the department. _ Yoows. . .
L} . . - -
i : . T S . Formal teaching of medical/nursing/technical staft will be catricd out in
4.5 Staffing oLt an education centre.
~to- na ment of the department will be co-ordinated by sn A & B .
:::s:;:azz ::qun:::i suzqeon or orihopandlc surgeon. In addition, there will Instructions or advice <o parents and patients will be given in ex?mination/
be a nursing offficer Ho.7 (for nursing staff only); sister/charge nurse No.6 treatment cubicles/rooms, interview roows and distressed rclatives' wafting
{in chaxge of examinatlion/treatmeant section): and patient services officer arca. :
(clerical staff only). With the exception of the patient services officer ’
the apove will require offices in the department. : 4.8 Special procedures and facilities
The person clinically responsible for the fndivi{dual patient attending the X-ray facilities will be available in the resuscitation room for seriously
department will be the consultant in the department. . 111 or injured patients only (mobile equipment or a fixed rquivalent), the
) plaster room {mobile equipment) and in the main x-xay dcpartment,
Pocters will be provided exclusively for the department on a permanent basis.
No special provision for cross-matching will be wade within the A & E
The person responsible for organising dowestic cleaning services will be the departsient,
dozestic supervisor. Cleaning will be carried out partially by domgstictsizft .
who vork mainly in the departeent and partially by unit teams workinq outslde 4.9 Caterin )

busy peak perliods. . .

The cmergency resuscitation area will be supplemented by a tcam based in the
I.T.U.

Staff will take their wein meals or beveraqts/llqht snacks in the snack
bar or central restaurant,

Fuergency beverages for patioents, escorts and di{stressed relatfves will
be provided at the beverage point, but no meals will be propdred in tha
departaent,
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. 4.11 Disposal Aised items
4.10 Supply and storage .

The supplies deliveries to be controlled by a topping up system‘wlll be
sterile supplies (including syringes), cleaning materials, stationery and

milk.
The frequency at which supplies will be delivered will be:

daily (6 times per week)
daily (6 times per weck)
daily (6 times per week)

Sterile supplies (including syringes)
Linen
Pharmacy supplies

Medical and surgical sundries weekly
Clcaning materials weekly
Hardware and crockery fortnightly
Stationery fortnightly
. Catering provisions (milk} daily

Catering provisions (other) - twice weekly

"The number of days supply held will ba:

Sterile supplies (including syringes) 7 days
Linen . 3 days
Pharmacy supplies (varies according to
product) 3 - 10 days
Medical and surgical supplies - . 24 days
Cleaning materials : 7 days .
Rardware and crockery H 24 days
Stationery - 21 days
Catering provisions (milk) 1 day
Catering provisions (other) 4 days

pPharmacy supplies, scheduled drugs, etc., will be stored in the clcan utility
room and DDA‘'s at the staff base. .

Linen supply will be by exchange trolley.

Dressings, sundries and stcrile supplies will be stored in the clean vtility )
:ooéffEcXEYTh‘;G5p11cs room or in the major treatment rooms. Sterile packs

for minor opcrative procedures will be stored in sterile supplies or major
trcatment rooos.

Major disaster and radiation incident equipment will be stored in the
resuscitation arca adjecent to patient cleansing facilities (separate store).
Equipment for the obstetric 'flying squad® will be stored in the waternity
department.

4.12

The systew of disposal will be:

«Soiled linen in bags colour coded -
-Foul/infected linen in bags colour coded
«Soiled dressings in bags colour coded
~Returnable ftems to CSSD in bags colour coded
-vaste for destruction in bags colour coded
*Itens contaminated by radiation or injvrovs

. chemicals, or special handling required, in . e

bags colour coded *

> » %

N.B. * Indicates that this would be a project decision.

Linen will be collected twice daily; soiled dressings will be collected
twice daily and soiled returnable instruments will be collected dajly.
Returnable empties {(o0.g. cylinders, bottles, plaster casts etc.,) will
be collected daily.

Hand drying in WC facilities will be by disposable towels.

Communications

* The system of cormunication will be by telephone - appropriate PABY system

4.13

with suitable barring (as whole hospital), direct line between switchboard
and ambulance service, ex-directory lines for police. Intercow throughout
the dopartment and Emergency alarm at strategic points throughout the
department (as protection against staff assault). Provision may be required
at the staff base for radio comaunication with the ambulance authority.

Murse call facilitles will be provided at exanination/treatment. rooms/
cubicles, W.C's and major treatment rooms, .

Staff locatfon will be via pocket receivers issued to all essantial’ staff.

Fire .

Fire alarms, smoke doors and {ire fighting equipment will be.provided in
accordance with whole hospital fire policy.
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ACCIDENT & EMERGEICY

S. ELEMENTS OF SERVICE

The facilities to be provided in the Accident and emergency department
. are:

Entrance/reception/waiting,

Examination/treatment of stretcher patients,

Examination/treatment of ambulant patlents,

Minor operative procedures, and . ' e
-Shared accommodation/administration,. ’

€. DETAILED FACILITIES

6.1 The facilities to be provided ln the entrance/reception/vaiting area
are: -

~ Interviev rooms

- Reception/discharge/records

- Porter's station

- Main waiting (with public telephone)
- Children's waiting/play room
Distressed relatives' wafting .

~ WC (male patients/visitors)

- WC (female patients/visjitors) :
- Major disaster/radiation incident equipment store L
~ Stretcher entrance/lobby .

- Ambulant entrance/lobby

-~ Trolley/wheelchaix park

Ll T S S OO O
'

6.2 The facilities to be provided for the examination and initial treatment
of stretcher patients are: .

- Examination/trcatment cubicles (lying or sitting) standard
- Examination/treatment cubicles (lying or sitting) large
Drugs/alcohol recovery rooms R : -
- Equipnent store (general) : .
- Resuscitation (3 or 4 patients) with x-ray facilities

- Patient cleansing (radiation incident and injurious chemicals)

NN
[}

The

facilities to be provided for the examination and minor treatment of

ambulant patients are:

Ll e R
1

N
lll?-

The

Examination/treatment sound proofed room

Examination/treatment cubicles (lying or sitting) standard
Sub-waiting for patients awaiting treatment and returning from x-ray
Staff base

Supplies/scrvice base

Clean utility

Dirty utility/disposal

¥C specimen collection

facilities to be prov%ded for minor operative procedures are:

Plaster room/major treatment room
Major trecatoent rooms

Clecan utility/sterile supply
Dirty utility :

shared accomnpodation/administration facilities (which have not been

recorded before) to be provided are: .

Pt et et bt et et p b s s s e
|

Coasultants office

Nursing officer office . : v
Sister's office : D :
Secretarial/typing office

Staff rest/seminar

Beverage point

¥C/cloakroom -~ male staff -

WC/cloakroom - female staff

Cleaners' room

Disposal holding

Switchgear

Linen exchange trolley parking
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CIMTRAT, TOCATIONAL,_RUD FUTEDING REOUTRITIITS

The extent to which locallonal guidence, departmental relationships and huilding
requirenent s should be included in the briefl §u at this stage indeterminate.
some gencral gnidence is shoun on @ scparate guidance paye and in the guidince

waterdal $n soction 6 (detailed facilities).

0.

COMPLEYT, SCHEDULE OF ACTIVITY SPACES LEKQVISIONAL)

Activity space Number

IRecovery/examination/treatment, sound
proofed
Recovery - drugs, alcohiol
Staf{f rest and beverage point
Stretcher entrance/lobby
Ambulant entrance/lobby
Trolley/wheclchair parking
Lincen exchange trolley parking
Reception/discharge/records
Hain vatiting oarea
Childrcens waiting/play room
Sub-waiting (avait trcatment/return from
x-ray)
“Distressed rclatives walting
Sister/charge nurse office
Consultant's office
Porter's station
Interview room
Nurning officer offico
Secrctarfal/typing office
Plaster roow/major trcatment room
Hajor trcatment roowm
Clcan utility/sterile supply
Clean utility
Staff base
Supplies/scrvice base
Patient cleansing
WC - male paticnts/visjitors
NC - fcmale patients/visitors
WC/cloakroom - male staff
WC/cloakroom - female staff
MC specimen collection
Storage (major disaster/radiation incident
" equipment)
Equipmcnt store (gencral)
Examination/trcatment sound-proofed rooms
Examination/treatmcent cubicle (lying/sitting)
large
Examination/treatment cubicle (lying/sitting)
standard
Resuscitation - 3 or 4 patients with x-ray
facilities
Dirty utility
Disposal holding
Dirty utility/disposal
Cleanors

O R T S S

0 Pt Pt bt s Pt et Jut et R et pad pud Pt Pt b St Pt pt

~ e Pt o

L]

o o b

GC
GC
GC

GC

GC
GC
GC

GC
GC
CA
GC
GC
CA
CA
CA
GC
GC
GC
GC
GC

GC
GC
GC
CA
CA
GC

GC
GC

GG

GC

GG
GC
GC
GC
ac

005

000

037/GC 041
o)a o
026

021

020

075
075
042
031l
017
017
042
051
061
069
066
056
055
044
023, 022
025, 024
034
033
059

01l16
005

039A
0398

015
065
060
058
038
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Awbulant patient workflow

Thera are two fundamental flow patterns for ambulant patients in

A & E departments, In tho first situation the doctor comes to the
patient who has been directed into an exanmination/treatment cubicle.
After cxanination and diagnosis, which may {nclude movement to and
from x-ray, the trcatment {s usually carried out in the same cubicle.
Alternatively, the patient may be taken to the plaster room or major
treatment room for treatment,

‘In the second situation the patient is directed to the doctor's
consulting room where he is cxamined by the doctor. After examination
and diagnosis, which may include movement to and from x-ray, the
patient procecds to a treatment cubicle or room where the treatment

i8 carried out. Alternatively, the patient may be taken to the plaltnz
roos or major treatment room for treatment.

A modification of the second system consists of some initfifal segregatio
{or 'screcning') of the patients immediately after registration.
Patients whe obviously will be required to undress for examination are
directed ta an examination/treatment cubicle or room, rather than the
consulting room. 1In these instances, the doctor goes to the patient
and, after exomination and diagnosis, which may fnclude movement to and
from x-ray, the treatment is usually carried out in the same cubicle,
Alternatively, the patient may be taken to the plaster room or major
treatment room for treatment. The majority of patients are processed
as descrihbed in paragraph one.

to be the most satisfactor
patient and activitics are
of this system relates to

At first glance, "doctor-to-patient’ appears
flow pattern. There {s less movement of the
confincd to one area. The main disadvantage
the examination of the trivial tnjury. If a large number of patients
aroe involved, this can be very wasteful of a doctor's time; it way be
necessary to employ extra doctors to cope vwith the workload in this

‘situation.

With good design efther of the two flow systems can be satisfactory.
However, the modifled system with prolluinury screening is worth seriou

consideration. . . .

Scgregation of patients ) .

Segrcgation of male and fewale patients can be achieved by individual
privacy in general examination treatment rooms/cubicles.

" DHSS - page
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GENFRAL LOCATIONAL & BUILDING REQUIREMENTS

Ceneral design specific to A 4 E .

The accommodation should be designed to provide as much privacy for individual patients
as is compatible with the maximun observation by staff.

The interview rooms, examination and treatnment room, cleansing room and resuscitation area
all fulfil the common function of accommodating patients who are being observed and/ox
treated by staff. The rooms should all be readily accessible to the staff working areca,
vhich should itself be an open area with bays or alcoves for specific functions rather thar
scparate rooms.

‘Mthough completely separate circulation cannot be provided for children, account sust be

"ARE department o.9g.;

taken in planning for ensuring that children can be examined and treated without being
exposed to the sight or sound of the seriously injured.

The resuscitation area is not functionally separate from the examination and treatment ares
but is that part which is more heavily serviced and equipped.

Other points of general guldance

There will be a rcquirerent for observation beds set aside specifically for use by the

(a) to retain within the hospital patients admitted to the A & B
departrment whose condition precluded imnediate discharge home but did not warrant adnission
(b) to be used for patients requiring a period of recovery folloving treatment in A & E.

These heds should be staffed throughout the day and night but a patient's stay should not
be for longexr than 24 hours. The observation beds should be sited as nearby to the A A E
depactment as is conventently possible.

Provision of A & E copes with initial care only; special needs, e.g. clinic, large
voluses of return patients, would need to he proviGed as an addition.

Emexgency patients for admission -c§ be routed through the A & E department but there
showld be a strict understanding that beds must be available within a short time, e.g. a
time linit should bo set waiting for medical or surgical consultation; 20 minutes would

seem rcasonable. .
Ideally, x-ray facilitlies might b: provided exclusively in the A & E department but it 1:';
most important that any central x-ray facilities must be placed immediately adjaccng to
the departisent,

Host minor operative procedures will be carried out under local anacsthesia. Other than
simple fractures and opening of abcess, paticnts requiring gcneral anzesthetic will be
admitited and cared for in the wmain theatro suite. .

Relationship to other departments and access

fracture clinic is dcalt with as -a separate section but must be positioned adjacent to

The
OPD and A & E. It should be located on the ground floor. There is generally no necessity
for direct extcrnal access so patients should cnter via OPD.

The A’ & E department should be located on ground floor level. The x-ray department should

be in close proximity and on the same floor lowvel,

.
[}

Easy access is required to operating departacnt and I.T.U.

The comaunications link betwcen the main road {outside the hospital) and the entrance to th
A & E should idecally kc short. Thare should he direct access from the department to tho
hospital road and space will be requircd for émbulances eic., which should be cble to
discharge paticnts under cover. Adcquate turning space or a separate exist route should bo
taken into consideration.
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EVALUATION OF ACCOMMODATION DESIGN DATA USED FOR PREPARING

THEZ CLIENT INPUT TO A DESIGN BRIEF

The Accommodation Design Data draft document for Realth Centres
has been made available to Health Authorities for feasibility
trial purposes. We would appreciate your comwents on the use of
this method as a briefing aid for project teams in preparing the
client input to a design brief.

Would you please answer the questions listed and at the end of
the questionnaire add any cowments which you consider should be
taken into account when evaluating the future of the method. It
would help, If your comments highlighted how the use of the
dociment compared with other methods you may have used, and also
included any suggestions for fimprovement.

Please indicate degree of effectiveness by ticking in the
appropriate box.

EFFECTIVE ¢ -

NEITHER VERY

O

VERY PAIRLY
Row effective was the introductoxry
explanation on the use of ADD D D

How effective wan the colour
video tape in {llustxating the use
of ADD.

0 0

Row effective wvas the document In
helping you to prepare for plan-
ning meetings (especially early
ones) in advance. D
flow effectively did the document
cover all the critical planning
questions which have design
implications.

a Od

How effectively did the guidance
snd planning decisions highlight
(at the right time} those decisions
which had important cost impli-
cations.

flow effective was the document

in helping you to check back and
consider the fimplications of
decisions made earlier, especially
those made st previous meetings.

o g

O O

> INEFPECTIVE !

PAIRLY

0 O
g d

O d

0O O

0 O

0o

‘10,

11.

13.

14.

15.

16.

17.

18.

VERY

How effective was the document in
lending itself to revisingdecisions
as you pcocoot!ed during planning.

How effective was the doomment in
terms of feasability in use.

Row effectively did the decisions
(options) contained in the docu-~
ment help also in highlighting
some other decisions which you
needed to xrecord.

How effective was the document
in achieving a clear unmsbiguous
record of decisions made at the
planning meetings.

Aow sffective was the methad in
keeping meetings more to the
point due to the structured
nature of the document.

How useful was it to know the

group of decisions which you

needed to work on by yourself or in
consultation with your colleagues
before the next meeting.

flow useful ware the extracts of
guidance included in the document
helpful in reaching planning
decisions.

Bow useful was it after each meeting
to have one contimuocus record of
all planning decisions taken,

noted in one document rather than

a series of ainutes.

How useful was it to have an
imsediate and agreed record of the
decisions to take away with you
rather than weit for meeting aimites
te- arxive.

Row useful will the document be

for camissioning and evaluation
stages of the project.

Sow 4id the length of project
weetings compare with similar
uoetings Aot using ADD

If the answer to question 17
was - SHORTER, was this attributable
to the ADD methodology.

0

0O
O

O

O
O

O
O

useryL é4—~——— ————————9 USELESS

O
U

a od

OO0 0O

SBORTER SAME LENGTH

O
O

PAIRLY

O

NEITHER
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O

O

O O
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0
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19.

20.

21.

22.

23.

24.

25.

26.

If the answer to quastion 15 was
LLONGER, was this due to:
a) unfamiliarity with the ADD method [:J

b)  becausn the method takes longer.

D14 having the document in your
possession lead you to cobtain D
relevant information before

project meetings.

8
Os s

Were there discussions ar implic- YES NO
ations which you feel would have D D
been overlooked without this

document.

Did you consider the document YES NO
difficult to use. D D
In your opinion how much of the ALL SELECTIVE

NONE
information on the guidance D D D

pages should be included in the
narrative of the design brief.

Are you satisfied with the end

the client input to the design

brief.

What benefits were gained by the SUBSTANTIAL SOME

project and design brief from BENEFIT BENEFIT

using ADD (even with its shoxrt- D D

comings as a draft).

How does the total planning time LESS SAME MRE
TIME TIME TINE

(your time and the length of time
from the first to the last planning D D
meeting) using ADD, compare with the D

time which you would estimate would

have been spent to achieve

comparable results without the

document.

Please camment:

27.

Were there any irritating points sbout the use of ADD or the way that
options and guidance were presented to you.

YES RESERVATIONS NO

result of using ADD to prepare D D | I

28.

29.

Jo.

J2.

Is 1t considered that the client input to the design brief will meet the
needs of the design team, or does it have any shortcamings in your view.

At what stage do you think it necessary for the decisions .rescorded.taq-.
date in the document, should be typed as a preliminary draft narrative
of the client input to the design brief.

What improvements and amendments would you consider are necessary to the
document for effective use on other projects.

Have you any further comments or suggestions.

Name of Project

Professional Title (Please tick appropriate box):

Mmninistrator frc-. District D

Area

Region

O
g

Architect [] wrse [
Engineer D General
Practitioner D
District commnity District
Physician (7] Practitioner [J

Medical Officer - ueaD
Region (]
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10.
1.
12.
13.
14.

16.
17,
13.
19.

20,

Effective in helping to prepare for planning meetings (especlially early ones)

in advance?

Having the document lead members to obtain relevant information before meetings?
How valuable to known group of decisions to work on individually or in
consultation with collegues before the next meeting?

Covered all the critical planning questions which have design implications?
Decisions in it help also in highlighting some other decisions needed to record?
Decisions or implications which would have been overlooked without the document?
Guidance included helpful in reaching planning decisions?

Guidance and planning decisions highlight (at the right time}, the decisions
having important cost implications?

How effective in helping to look back and consider implications of decisions made
earlier, especially those made at previous meetings?

How effective in lending itself to revising decisions as proceed during planning?
Document easy to use?

Document flexible enough in use?

Document achieve a clear unambiguous record of decisions made at the meetings?
How useful to have an immediate and agreed record of decisions to take away, rather
than have to wait for minutes?

How valuable after each meeting to have one continuous record of all decisions
taken, noted {n-one document rather than relying on series of minutes?

Satisfied with end results of using the document, especially the design brief?
Consider that design brief will meet the architects requirements?

Consider planning of the project and design brief substantially benefited from
using the document (even with its shortcomings as a draft)?

Consider future stages of the project will benefit from the planning team

having used the document?

Other written comments/suggestions?

YES/VERY/ PARTIALLY/ MNO/NONF./

SURSTANTIAL

oSN

H bW W W KOV NN ow

oS

LIMITED NOT
1
2
2 1
2
1 1
2
1 1
1
]
1
1
1 (3 did not respond

at this stage)
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NARRATIVE BRIKF

1. GENERAL CONSIDERATIONS

1)

1)

2, SCOPE OF SERVICE AND WORKLOAD

The proposed heslth centre will gserve a developing utban housing area with
fucther devclopwent proposed, at Bramingham Farm Estate, M. The provision
of public transport within the locality is pood, with local bus services to
W and rallway services provided from mmgese Station (on the Dedfowd - St.
Pancras line) approximatcly one mile away. Road acccss to the site of the
proposed centre is readily available.

Access to the centre wvill be required for cmergency service vehicles,
mafntenance, refusc, fuel and other supply vehicles. Consequently, the
health centre should be eastly tdentlftable from main access routes. Parking
for patients, escorts and staff will be available in an adjacent public carc

park.

1)

11)

General MNedical Practitioner Services

There will be two Ceneral tiedical Practitioners Practices using the centre as
their main surgery and three practiccs using the centre as branch surgery
accommodition. The combined list of the General Medical Practitioners,
providing services at this heanlth centre, is estimated at 10,000 - 12,000.
doctors dispensary will not be requircd. ’

A

Community tedical, Health Visiting, Discrict Nursing and Midwifery Services

The estimated populution tu be served by comsunity liealth sevices will be, by
the year 1984/85, as follows:~

* Total - 18,000/21,000

# Over 65 years of age - 1,000/1,100 )

# Children on school roll (5 ~ 15) - 4,500/5,300
* Nunbter of children under 5 ~ 2,500/2 000

* These figures include Bramingham Fara Development

2. SCOPE OF SERVICE WORKLOAD (Cont{nued)

3. Frimary Care Sccvices

1) Preventive Health Service
Services will be provided for Health Education, pre-school child
heslth, Camtly planring, cervical cytolngy, wclfare foods, cosmunity and
psychiatric nursing clinics, adult immunication, occupational health,
dictctics, and psychology sessions.

11) Matcraity

Artc natal relaxation and paventcraft clasacs will be carried out in the
health centre.

2. SCOPE OF SERVICE WORKLOAD (Continued)

1i1)

1v)

v)

vi)

wil)

viil)

ix)

flealth Visiting Service

The centre will be a base for domiciliary vistting, teaching, counselling
and advising paticnts.

Nursing Secrvice

The centre vill provide facilities for treatment and investigation, and
will be a base for clinic nurses and for domfciliary visfting.

Domiciliary Midwifery

The centre will be a base for domicilliary midwifery visiting.

Chiropody

There will be two whole time cquivalent chiropodists operating from the
centre who will provide a secvice for pre-school, school children and

adult pactients.

Speech Therapy

There will be 0.2 whole tioe equivalent ‘speech theraplsis opecating froa
the centre dealing with pre-school, school children and adult

patients.

Child Hcalth Assessment

Pre school child assessment, fncluding dental, will be carried out froam
the health centre.

Social Services

There will be no full time social workers bs-edvat the centre. However,

interview facilities for social workers sttcnding the centre,
intermittently, will be provided.

4. Dental, Hospital Consulting Services, Etc.

1)

11)

Dental Services

School and priority dental services, including prcvcnilvc services and
dental hcalth educatlon will be provided from the centrc with five school
and priority dental scssionc being hald per week.
Hospital Consultant Secvices

may be

It £s envisaged that one orthodontic consultant session, per week,
held fn tlhe health centre. However, thin is subject to fucther
negotiation. This sesslion would be undertaken fa the Deatal Unlcg.

Ol XION3ddYVY
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SCOPE QF SERVICE YWORKLOAD (Cant layed)

i111) Pathology Service

A hospital bascd specimen collection service will be provided for the
health centre.

3. ORGCANISATION OF SERVICE

1) GCeneral Practitioner Scrvices

There will be five general medical practitioncr group practices practising from
the health centre and these are identified as follows:-

Practice 1: Dr. M. Y. Khan and Partner (Maln Surgery)
Practice 2: Dr. M. Nasio and Partner (Maln Surgery)
Practice 3: Drs. Seed, Barker and Purves (Branch Surgery)
Practice 4: Ora, M. A. & 1. U. Ali-Khan {Branch Surgery)
Practice 5: Drs. Khanchandaanl & Suvkhani (Branch Surgery)

11) Tables showing the general practitioners existing sessfons and those predicted

111) Each practice vwill require type one consulting roow together with a scparate

iv)

v)

cxamination roon as follows:-

Practice | ~ Two Suites
Practice 2 - Tvo Suites
fPractice 3 - Orc Suite
Practice & ~ One Sulte
Practice 5 ~ One Sulte To be shsred with practice 4

It 1s inteanded that (oc design purposes Practice 4 will be grouped with
Practice 5.

It is eavisaged that the reception of patients will tske place for each
practfce at a sub section of the wmain reception desk providing integrated
reception record units. The reception poiuts requivred by each practice
will be ay follows:-

Practice 1 - Two .
Practice 2 - Tvo

Practice 3} - One -

Practice 4 = One ) shared

Practice 5 ~ Onc )

All patients attending s general practitioner will be booked on an appointaeat
system, except in cases of medical emergenty. It i3 anticipated that patieats
will use a waltling roon provided for cach group practice, but (f this s nat
feastble then onc shared by each practice with the practice sces defined in
some way, such as dividers, would be acceptable.

in the ncw health centre and Tables showleg the existing and anticipated patfiencs '
attendances acte shown on pages 17 and 18 of the ADD Part 1 Document.

ORCANISATION OF SERVICE {continued)

Genera] Medlical Practit{oner Services (continued)

vi)

vit)

viil)

ix)

Ceneral Medical Practitioner records in wedical record envelopes will be
storted {n an area associated with each reception counter. The ilndividual
records will be stored using the follovwing methods:—

Practices {, 4 & 5 - Rotary units
Practice 2 - Lateral shelving
fractice 3 -~ Cabinet with drawvers

Security of medical rccords is required preferably in lockable units or in @
lockable room.

Hith the exception of Practice 3 and 5 each practfce will provide {ts own
secretarial staff who vill be based in an area adjacent to the
reception/records area.

Treatweat of general practit{oners patfients will be carricd out In the
treatment room which will be shared with community services.

Supplies for general practitioncrs will be obtained through the health ceatre
supply system with the exceptlon of medical and surgical sundries and
personsglised statfonery.

2, Primary Care - Comunity Services

)

i)

144)

iv)

v)

vi)

The present and ancicipated number of community sessions to doc held in the
centre per week are shown oa page 22 of the ADD Part 1 Docuyment.

Two type 2 consulting/examination sujires are required for community services,
each will conaict of a consulting/examination room served by a separate
eyaniration room. Ore of the two consulting rooms will be destigned to
facilitate spcech therapy use. .

Sesslons requiring s large area will use the health education area. Tnis room
will require hlackout, lecture, kitchen and storage facilities for mats
required for relaxation classes, projectors etc.

Interviewing by health visftors will normally take place in twa jolint use
intervicew rooms but occasfonally in offices.

A district nurses service voom will be required adjacent to the treatment room
snd vill provide space for the storage, cleaning and replenishing of clinical

baps. Stecilistng facilities are not required as these will be supplied from

c.S.5.0. .

A loan equipment service vwill be restricted to the provision of seall icems
only. Consequently no separate accommodation will be required for this
facility.
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ORGAN{SATION OF SERVICE (Continued)

vitl)

vift)

1x)

x)

x1)

Tables showing the existing pattern of patients attendances over a period of
one week, together with the anticipated pattern of patfents attendances tn the
new health centre are shown on pages 24 of the ADD Part | Document.

Pattients attending the community services will be booked on an appointment
systen, except for pre school child health clinic sessions. Patients will use
a vaiting area rclated to the comnunity services reception counter witirfia the
main reception area. It is therefore desirable to have this ad jacent to the
general gedical practitioners ceception area and ncar to comnunity services
consulting/examinatfon suites. [t {3 desirable for parents to have oversight
of the pran shelter.

Community medical records will be kept in the reception/records area for the
coomunity services except for those kept individually by hcalth visftors,
district nurses, speech therapists, psychology and chiropody. Securtty of
records will be achieved by using lockable €iling cabinets and lockable
doors to areas contalning records.

Typing facilities will be provided specifically for the use of the conmunity
services in an areaz adjadent to the comnunity reception/records area.

Office accommodation will be required for district nurses and midwives, health
visitors, a fieldwork tcacher and for clinic nurses.

3. Prinary Care - Other Services

1)

11)

iii)

tv)

1)

Chiropod

1t is intended that there will be 20 chiropody sesstions held per week
vithin the 2 chiropody surgeries. Waiting facilities for these patients
will be required, with easy access to the main entrance. Chiropody
records will be kept within the surgery arce.

Speech Therapy

There will be two speech therapy sessions held st the centre per week
utilising the adapted type 2 conmunity health consulting suite. The
records will be stored vithin filing cabincts in the rooms.

Mclfsre Foods

Welfare food will be sold froa a counter in the recc;t(on'nrea for
comaunity services.

Social Vorkers

The nuaber of intervieving sessions required by socfal workers using the
centre intcramittently 1s estimated to be five.

&. Decatal Scrvices

It is anticipated that ffve dencal sessions with 10 patients per sessfon will
be held at the health centre. It 1s intended that a scparate reception and

Orpanfsatton of Service (continued)

11)

114

Deatal Secvices (continued)

vaiting area will be provided for these patients. Patients will be booked on
an appointmcat systen except {n cases of emergency. Dental records will be
stored on one rotorscan filing unit which will be kept within the dental office

area.

One main dental surgery will be provided for the Arca Health Authority
dentists. Anaesthetic gases may occasjonally be adninistered f{n the
surgery. Recovery room facllitics will also be required for paticnts and a
sepacate exit lobby will be required from the recovery room.

) A laboratory/dark roon will be required to include facilities for
processing x-ray films (daylight and dackroom), storage of chemicals and films,
and a workbench and sink unict.

iv) Dental x-ray facilities will preferably be provided in the dental sucgery and
be wall fixed. A small bench mounted stean steriliser (little sister
autoclave) will be required in the main surgery.

L]

v) Dental supplies will be obtained through the health centre supplics systen.
Storage facilities will be required outside the surgery for nedical gases and
for requisites of the dentists.

vi) Sanitary facilities for dental patients will be provided adjacent to the dental
waiting area.

5) Shared Facflfties ~ Entrance, Reception and Waiting

1) Entrance and Exit
Entrance to and exit from the centre will be required for patients
attending the general medical pract{itioncrs, dentist and community
health services. A separate entrance for staff and goods will be
tequired, if possible.

11) Facilitfes ad jacent to the nain entrance are tequired for a draft Jobby,
pram shelter, entrance hall, reception arca, and waiting area.

Reception

1) The reception area will fnclude countcr facilities, sud divided for
paticnts atcending the general medical practitioner practices and
community services.

11) A table showing the total anticipated patfent sttendances on which the
design tcam ooy base the requirements for circulatfon, waiting space,
toilet facilities ctc. is shown on page )4 of the ADD Pact | Document.

111) Reception arens appropriately sited will be provided for patients
atteadfng ta sce the general practitioners, connunity services and deatal
scervices.

iv) Scparate main watting arcas will be provided for paticnts attending

1) general medlcal practitioner sultes, 11) comnualty secvices,
11{) dental services. Sub walting arecas will be provided {or paticnts
attending the trcatment roow and for chiropody sessions.
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vitif)

7.

t)

11)

itt)

ORGANISATION OF SFRVICE (Cont{nucd)

Rececption (continued)

v) Patlents walting for transport will preferably wait in the main waiting
arca.

6) Shared Facilitics ~ Patlents Treatment and Facilitles

1) The trcatment of patients will be carried out in a shared treatmeat room.
This coon will be cubiclised to provide 3 cubicles for patients to be
treated on couches or sitting on chafrs, and for the carrying out of ainor
operat{ve procedures not requiring peneral anacthestia. Vision tescing
facilitles will be required in the treatment room with a length of 6
metres between chart and patieat.

The preparation/storage areas of the treatment rooa will provide
facilities for the storape of scheduled drugs, a working supply of sterile
supplies and unsterile supplies (strappings, lotions etc.) mobile oxygen
and suction apparatus aud instruwment sterilising. Sterilising will be
undertaken by a beanch mounted steriliser.

Facilittes for weighing and measuring of patients will be required in:-

1)

iv)

a) treatnent room preparation/storage arca
b) consulting/examination rooms
c) health education areca (babics and adults).

v) Speciacns of urine will de collected via an aswvisted W.C. with pass
through hatch to the treamcnt rooa.

Sanjtary facilities for patients use will be required within easy reach of
the wafting arca and adjacent to the treatment rooms. The W.C. adjaceat
to the treatment roon will provide the facilities for disabled persons.

i)

Refreshoent facflitics for patients will not specifically be provided in
the health centre.

vii)

A public coin operated telcphone will be rcﬁulred near to the main
entrance.

Shared Facilities - Managenent and Qffices

The general management of the centre will be the responsibility of the Sector
Adatnistrator (comaunity) wvho will delegate certain functions to the
receptionist/secretary who will tcquire accoannodation close to reception sreas.
The typing/clerical staff will be based fn an arca adjacent to
reception/recocds,

There will be two Jjoint use Intecrvicwv roons within the centrc which will be
sited so that onc will be tn assoclation with the community health consulting
suites and one In assocfatfon with the general practitionec acconmadation.

The telephone switehboard facilities will be sited within the reception areas
and will be operatcd by receptfonist/telephnnists.

1)

i1)

111)

iv)

9

i

—r

11)

111)

iv)

ORGANISATION OF SERVICE (Continued)

Shared Facflitfes ~ Staff Education

Trafning and post graduate cducation will be carrfcd out in the centre for
university students (vocational trainecs tn general practice post graduates)
chiropody tralnces, learncr nurses, student health visitors, midwifecy pupils,
student district nurses and staff employed in the centre although no extra
facilities will be required. This will take place in the health education area
and clfnical areas of thc centre. Library facflities will not be required.

A table showing the estinmated nunmber of staff (in whole time cquivalent and in
actual total nuaber) using the centre is shown on page 39 of the ADD part |
document .

A comaon roos shared by all disciplines, vill be required within the centre.
Cloakroom and sanitary facilities for staff will be sited ncar to the

staff entrance and security lockers for personal property .will be rcquired for
staff within the building. Drytog facilities for outdoor clothes will be
required in the nale and female cloakroom. Facilities for preparing beverages
and snacks wi{ll be required in the kitchen adjacent to the coamon rooa.
However, tf the cormon room {g on the first floor separate facilities will be
required for general practitioners. :

Shared Facilitfies ~ Supply and Storage

The following poods will be supplied by the nearest district stores:-

Linen, sterile supplies - dressings, sterile supplies ~ instruaents and
utensils, medical and surgical sundries, pharmacy supplics for the Arca
fiecalth Authority Services, statfonery, hardwarc and crockery, cleaning

materials, catering provisions and welfare foods.

The goods to be supplied from the Central Sterile Supply Departmcnt will
include sterfile supplies of dressings, (nstrunents and utensils. Coods to be
supplicd direct from commcrcial sources will be, only in respect of, dental
supplics.

Storage facilities will be required for the following coamoditiecs:-

Linen - 7 days
Steri{le supplies - 7 days
Medical and surgical sundries - one month
Pharmacy suppiies for Area Health Authority Services ~ one month
Stationery - 3 months
Hardware and crockery - 12 months
Cleaning materials - one month
Welfare foods -~ three months
Dental - onc month

Storape space appropriately sited will be required for nursing cquipaent -
dressings, €.5.5.0. supplies cte., family planninyg requisites,
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ORGANTSATION OF SERVICE (Continued)

equipmcnt (or speech therapy, chiropody equipment, domestie supplies, and
playroom cquipacat. Refrigecated storage will be required in the treatment
room, nurses service toom, and {n the staff kitchen for beverage and snack
preparation. Storage of gas cylinders (oxygea etc.) will be stored fn the
dental suite.

Shared Facilitics - Disposal and Cleaning -

1) The system of disposal will be:-

8) Soiled linen in bags, colour coded (collected weekly by commercial
laundry). ’

b) Returnable C.5.S.D. items {n bags, colour coded (collected weekly),
€) MVaste for destruction in bags, colour coded.

d) C.S5.5.0. {tems and pathology specimens in labelled containers.

e) Returnable enpties in labelled containers (collccted weekly).

f) Sharp ftems (e.g. necdles) in rigid containers

11) Disposal factlities will ba fequired within the centre such as bins for Local

i11)
iv)

v)

vi)

vit)

10

b

L

1)

Authority collection and sctorage of {ncineration itcns waiting collection to
Luton and Dunstable Hospital.

Laboratory specimens will be held in the nain reception area swalting

collect{on daily.

Itens avaiting disposal will be stored in the appropriate sccosmodacion
adjacent to the staff/goods eatrance. .

Hand drying facilities will be by use of disposable towels.

The person responsible for donestic cleaning will bde the caretaker wvho will
supervise doaoestic staff employed for the health centre. Linfited clerical
(desk) facllities for the cacetaker will be required within the ground floor
cleancrs room.

Cround mafntenance will be cartied out by District Works staff. .

Shared Factlities -~ Comnunications and Other Engincering Services

Subjeccr to detailed discussion 1t is eavisaged that an approptiate PARX system

w#ith suitable barring will be provided. Telephoan aasvering cquipment wilil
not be required. Telephone call redirection will be required vhea the centre
1s closed for Dr. M. Y. Khon's practice only. Telephone night line facilities

;ill not be required, but afght service bells will be cequired in the Health
entre.

Paticots vill be called fron the watting area by a visible andfor audible
signal fcom practitioners to patients walting arca, with repcatexr signal to
recept loaist,

All practice areas should be provided with this equipment with the exception
of Practice ) which requires condult for later provisfon. A similar system i3
slso requited from the dental surgery to the dental watting scea.

111)

iv)

v)

vi)

vit)

vill)

A,

Permaacnt manned arca to which warning indicator lights will be signalled will
be in the main reception acrea and clinics and dental.

Conmunity health patfients will be called to consulting rooms, health
education rooa and nurses/nidwives service room from walting atca - type of

systen to be agreed with user.

Donestic gas will be required for the dental surgery (boctle supply Lf mains
not available) dental laboratory and dark room.

Emergency lighting will be cequired for mafn cfrculation routes, for areas
where clinical and dental procedures are carried out and cveception and filing

areas.

Drinking water omst be available for staff beverage and snack facilit{ies,
treatmeat roows, dental surgeries, recovery rooms and surgeries.

The following facilities Jlll be required for the engineering services:-

Telephone cquipment roon
Tank room

Meter room

Switchgear roon

Boiler calorifler room
Fuel storage {oil)?

GENERAL DESIGHN REQUIREMENTS

1) A canopy will be required at the main entrance . for ssbulances to deliver and

11)

111)

iv)

collect patients. This is also desirable in order to allow disabled persons
to alight and park their vehicles under cover. However, it is appreciated
that site restraints may not facilitate this provision.

External lighting will be required for sll entrances and spccial precautions
against vandalisn will be required pacrticularly for external notfice boards,
large windows and plain external wall surfaces.

If, as the result of site limitations the health centre has to be planned on
more than one floor, the services to be accommodsted on the ground floor
should {nclude all that fndicated on the attsched schedule of accommodation.
In any event, a 1:ft will not be required.

Facilitics for elderly and disabled should include ramps where changes {n
levels arc unavoidable, corridors suitable for casy passage of wheelchatrs,
suftable doors and vision pancls in doors in circulatfon accas.

v) Particular attention should be patd to privacy of conversacions ctc. fn the

consulting rooms, exanination rooms, tntecvicw roons, reception arcas and

spcech therapy toons.

vi) It ts antictpated that excess nofse will be generated from the dental
surgerles and these should be designed %0 as to exclude nnise penettation fnto
other areas.

vii) It {s not anticipated that any of the accommodation will require coxpansion in
the foreseeable future.
viil) 1t 1{s intended that {nternal rooms should be avoided within the butlding if at

all possible and that landscaped internal courtyards, if provided, are
accessiblc and easy to maintain, but should not affect privacy of office

sccommodation.
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No. Rooa ADS to. Amendment
100B Dr. M. Y. Khan & Partners-~ Suite 1 €012 Under Activity Unit Selection insert
Consulting/Exanination Type 1 1 Small lotice Board
100B Dr. M. Y. Khan & Partners - Suite 2 ©02)12 Under activity Unit Selection insert
Consulting/Exanination Type } 1 Small aotice board
100B Dr. liasim & Partner -~ Suite 1 c0232 Under Activity Unit Selection insert
Coasulting/xasination Type 1 1 Small rotice board
100B Dr. Seed & Partners 0212 Under Activity Unit Selection after
Consulting/Exanination Type 1 Bathroom scales and wall mounted heigh
measure add (Kilogrammes/stones lbs)
insert 1 Baby scales
insert 1 Hotice board 800 x 600 Cl8cA
. Under Functional Design Reguirements
after vi) Weighing and measuriag of
patients add and babies
insert xd) Dictatiou within roca
1008 Pr. H. A. & 1. U. Ali-Khan/ c0212 Under Activity Unit Selection iansert
Dr. Khanchandani & Partners 1 Small notice board
Consulting/cxazination Type 1
100LF Consulting/Exanination, Type 2 0213 Under Activity Unit Selectioa delete
Teaching Comounity flealth 1 Wall mirror
101F CoasultinyZxazination, Type 2 co213 Under Activity Unit Selection after
Teaching, Speech Therapy 1 Mirror insert - wall
1011 Office Nursing ~ Health Visitors 40208 Under Activity Unit Selection iasert
No. 1 3 Handbag lockers
1011 Office Mursing -~ Health Visitors no208 Under Activity Unit Selection insert
No. 2 3 Handbag lockers
100L Office Mursing - Fleldwork Teacher HO209 Under Activity Unit Selection insert
No.1 3 Handbag lockers -
101L Office Mursing - Fleldwork Teacher HO20% Under Activity Unit Selection insert
Ho. 2 3 Handbag lackers.
10IN Office Mursing - District Nurses/ 80210 Uoder Activity Unit Selection insert
Midvives No. 1 5 Handbag lockers :
101N Ofrice Mursing ~ District Murses/ HO210 Under Activity Uait Selection inaert

Kidwives to. 2

9 Handbag lockers

1017

10T

103G

1037

104C

104P

104T

104V
104X

1051

Education Store

Education Store

Reception, Patient/Visitors
Reception Area

Patients Services Store,
Records - Dr. Nasim's Practice

bo-nunity Health Patients -

~ ¥Wait 20 Persons

Examination/Treataent Room

Patients' Washroom ¥W.C.
Patient 2 W.C.

Staff Toilet, Hale, 1 W.C.

Staff Washroom/¥C/Cloakroom (F)
Staff, 1 WC

Store ~ General

w0304

40207

J1209

0612
V1105

V1016
- V1017

vi503

Under Activity Upit Selection after
Shelving adjustable for mattresses
and consumables (maximum) to user
apecification insert 12 mattresses an
foam wedges

insert 12 Mattresses
12 Wedges
1 Storage for Projector, stant
and screen

Under Design Character, doors, after
Person/equipment access, lockable,
insert security

Under Functional Design Requirements
after vi) Staff coat hanging and
handbag security add for all GP staff

»
Under Activity Onit Selection insert
1 Worksurface for crockery storaze
(for tea making) with 5.0. (Common roo

Under Functional Design Requirements
insert viii) Tea making for all GP
staff (if common rooms op lst floor)

Under Project Code change CO4CB to
COUCE

ingert CO4CA as the code for 10 Chair
upright, upholstered

Under Additional Equipment or
Engineering Teminals insert -~
if relevant occupancy indicator

Delete 2 Male Urinals

Delete 1 Urinal

Under dctivity Unit Selection alter
1 Toilet ¥C staff female to 2 Toilet
WC staff fecale

alter 1 Toilet handrinse basin, single
to 2 Toilet handrinse basin, single

Under Functional Design equirewents
after iv) Hanging coats and hats,
occasionally wet add with security

1

Under Punctional Design Requirement
iil) after Storing stocks delete

of domestic nmaterials eg toilet rolls,
cleaning agenls, paper towels, etc
end iosert of C.5.5.D. materials
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No. Room ADB No. Amendment e ng It KUOH SHEET NO. REMAKRS
008 Col 1ti L inati Ro CO,
10514 Cleaning Rooa, Departmental Y1206  Under Activity Unit Selection after t neultiifftxarination Rooa 212 Issued
Roos 1 Ground Floor Cleansing domestic services, cink 2 100C Examination Rooa For 0609 lssued
: unit insert with bucket rack Dr. M. Y. Khan & Partners
Under 1 Clerical Facility dglete Dr. Nasis & Partner
facility and insert beach
In 1 gup t hooks. si Dr. Seed & Partners
. sert p type hooks, six . )
1 iockable cupboard full lengtk Dr. M. A. & I..U; ;lx-Khan/ .
for storage of vacuum cleaner Dr. Khanchadani artoers
shelves to be covered vith 3 10lF Consulting/Examination Room 00213 Amended - attached
Forwica No. 1 " "
1 Vall mounted clothes dryer (Speech therapy) No. 2
i ,‘l’:‘."“ﬁs' dZ"Ck;tsk 4 101G Examination Room  MNo. 1 ©0610 Amended - attached
. . 1o handbag locker (Speech therapy)  MNo. 2 " "
1058 Cleaning Rooa, Departaental °* 11206 Under Design Character Floor insert 5 1011  Health Visitors' Office M0208 Amended - attached
Rooa 1 Ground Floor Quarry tiles No. 1 . - .
No. 2
1054 Cleaning Rooa, Departsental Y1206 Under Activity Unit Selection after *
Rooa 2 Cleansing donestic services, sink [ 101L Fieldwork Teachera' Office M0209
unit insert with bucket rack %o. 1 Amended - attached
Josert 1 up type hooks, six . No. 2 " "
) lockable cupboara full length: . .
for storage o‘; vacuua :I”M;‘.s .7 101N District Murses' and Midwives' MO2L0
- shelves to be covered witn Office Bo. 1 Amended - attached
- Formica No. 2 Y] "
* 1 Wall mounted clothes dryer .
- gttached
1 Parking, buckets 1018 Hen.lth Education Area HO?703 Azended - attache
1 Twin handbag locker 101T Health Education Store WO90k Issued
Under Design Character Floor insert 10 101V Nurses' and Midwives' Service V¥1501° Amended - attached
Quarry Tiles Rooa '
11 102A Chiropody Surgery No. 1 0210 (To follow)
No. 2
12 102E Velfare Foods Storage/Sales w1502 Amended -~ attached
Area
13 1034 Draught Lobby JO109 Issued
1k 103C Pram Shelter JO901L Asended - attached
15 103E Entrance Hall Joio8 Issued
16 103G  ReceptionArea/Enquiry Point J0O207 lasued
17 - 103J Records Storage Area wOB80lk Issued
Dr. Nasim's Practice
18 103L Records Storage Area w0806 Issued
Dr. Khanchandani
Dr. Ali~khan
Pr. M. Y. ¥han .
19 103U Waiting Area J1113 Issued
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Vadintdtls

DOC WU SHEEL NO
0 104C  Community Services - vait J1209 Issued
21 IC4L, Interview Hoom MNo. 1 HO706 Issued
. No. 2 "

22 104N Treataent Room - Preparation/ TO507 Amended - attached
Storage Area

23 104P Treatment Roow- Exaaination/ (CO6l2 lssued
Treatment Qubicle

24 10LR  Patients' WC Wheelchair - V1406 Lasued
Specimen Collection

25 10MT Patients' WC - male V1105 Attached

26 104U Patients’ WC - female V1105 Attached

27 104  Staff Toilet ~ male V1016 Attached

28 104X  Staff Toilet/Cloakroom - femaleViOl? Attached

29 1054 Comman Room DO108 Issued

3 105 Teabar PO703 Attached

31 1051 Store - General w1503 Issued

32 1054 Cleaners' Room n206
No. 1 Ground Floor Attached
No. 2 Attached

33 107B  Dental Surgery - School and C0803 Issued
Priority main

3 107E  Recovery Hoow B2505 Iasued

35 10?L laboratory/Darkroos 11203 Issued

36 1070 Beception/Records (Dental) - Issued
All Services JO4O9

37 1077 “aiting Area 10 persona J1209 Issued

38 107¢ Patients' W.C . v1105 Issued

39 107X Dental Store W1.504% Issued
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AP {DISPITAL (PWSE T1) - ADD TRIAL - DUSIGN BRRIEF
ACCOMMOIMTFON FOR LIDIRLY PLOPLE - IN-PATIENTS

1. Scope of service amd workload

The catcpories of elderly patients for whom in-patient accommdation
will be provided include the acutely ill paticnt and patients needing
continuing active rchabilitation and treatment. tHowever, facilities
will not be provided for paticnts requiring intcnsive therapy or
paticnts with mental illness or infimmity unaccompanied by physical

disordcer.

The acute geriatric scrvices for diagnosis, trcatment amd
intensive/medium rchabilitation will be provided by the multi-site
district gencral hospital at D.C.H. and D.R.I. Slower-strcam
remedial therapy and continuing care will be provided hy commmity

hospitals.

The population of the catchment arca served by the dastrict general
hospital is estimated to be 480,000 (1988) and the percentage of
elderly people (aged 65 and over) 1is estimated as 154 (72,000).
The estimated percentage in cach group (in 1988) will be:
Male: 65-74, 26.0% 75+ 14.7%
Femile: 65-74, 32.01 7S¢ 27.3%
TOTAL:  65-74 (42,000) = 58.0%

75+ (30,0M) = 42.0%

p-2

1. Smmary of provision

The total nunber of in-patient beds provided in the heatth district
for geriatric mcdicine are/will be:
Existing beds and location:

- acutely ill/active rchabilitation 60 heds at [XH
and treatment 200 beds at Manor  TUTAL 260
- continuing care 68 beds at St.Oswalds

72 beds at The Grove
102 beds Rabington

115 beds at Mwmor  TOTAL 357

Replacement/additional beds to be provided:

- acutely ill/active rehabilitation 180 beds at PRI
and treatment 180 beds at NCH _TOTAL 3060
- contipuing care 3O beds in the

Commmnity hospitals--TOTAL 360

These beds will be provided in type A nursing sections for those
requiring active trcatment and type B nursing sections for those
requiring continuing active treatment or rchabilitation and slower-

strcam remedial therapy and continuing cave.

At Derby City Hospital 3 type A nursing sections will be required,
4 type B nursing sections and a further type A nursing section is
being considered for surgical use. The type A scction will have

28 beds and the type B scction will have 24 beds.

The project team confirmed a split of approximately W-5%0 (i.e. 2.5
per each 1,000) between acute assessment ad rchabilitation, as this

would give a higher proportion of 24-bed nursing sections. They also

confirmed that 28-bed nursing sections can be used for acute

assessment patients.

p.4

¢l XION3ddV
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3. Locational rclationships with other arcas of the hospital p.S

The geriatric in-patient section(s) will be located adjacent to
the Geriatric Day Hospital and the Rehabilitation Department,

The accommodation will be on the ground floor, as far as possible,
for rehabilitation paticnts but, if necessary, the acute assessment

paticnts may be sited on the 1st and 2nd floors.

Access will be required to the min hospital strcet and an outside

areca or garden

(JOLICY DICISION: Whenever the site permits, access to gardens

for patients in the rehabilitation nursing scctions should be arranged.)

Vehicular access and parking facilities will be required for the

cmergency secrvices.

The order of priority for planning the geriatric in-patient section(s)
ncar the other arcas of the hospital is as follows:

1. Rehabilitation department

2. Geriatric Day Hospital

3. X-ray department

4. Clinical mecasurcment

S. Chapel

6. Out-paticnt department

4.1 Patient reception and documentation p-6

Patients will be admitted by general medical practitioner referral,
as‘a result of domiciliary visits, via the out-patient decpartment, by
transfer from another dcpartment or the day hospital or {rom

other hospitals.

Documentation of patients will be carried out by existing
admissions unit at Derby City Hospital.

Patients may arrive at the nursing section on foot, in a wheelchair,
on a trolley or in a bed and may be accompanied by friends or relatives
(who may also be clderly) or by hospital staff.

Patients' medical records will be kept in the section for current p-?
in-patients only and these rccords will be written up in the

doctor's officc or at a staff base.

4.2 Paticnts' facilities - Bedrooms p.8

Each type A nursing scction will require 3 single bedrooms, 1 single
bedroom with WC en suite and 4 multi-bed spaces of 0 beds cach.

Each type B nursing section will require 3 single bedrooms, 1 single
bedroom with WC en suite, 2 multi-bed spaces ot 6 beds and
2 multi-bed spaces of 4 beds each.

Sound containment will be required for two single rooms in cach section.

Patients who arc close relatives or friends may be accommodated in

two adjacent single rooms.

Male and fcmale patients will be accommodated in scparate sections

or ip separate rooms in the same section.

Acutely ill paticnts should be accommodated in beds near the p-9
staff base.

Patients' clothing will be kept in a mobile locker/wardrobe and/or
in a separate seccure baggage and clothing store.

(POLICY DECISION: Mobile wardrobes/lockers will be provided. There
will be additional separate secure baggage and clothing storage.)

Valuables for safe custody will be kept in the central administrative
office.

4.3 Patients' facilities - Sanitary p.10

Patients WC/handwashing facilities will be required adjacent to each
dayspace, in bathrooms, en suite for one single roonf and within
12m of each bed or day space.

Bathroom facilities required will be treatment, assisted and
domestic bathrooms.

Shower facilities required will be one shower en suf{te for onc single

room(*same as ahove).

Bathrooms and showers should be closely related to the bed arcas.

(POLICY DECISION: Overall ratio of 1 WC to 4 patients.)
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4.4 Patients facilities - Trecatment

Clinical procedures and nursing treatment may take placc at the
bedside, in a treatment/bathroom or in a clean utility/treatment
room. Rehabilitation by physiotherapists, occupational therapists
and nursing staff may take place at the bedside, in hathroom/WC
arcas, in day/dining areas, in the geriatric day hospital, in the
Department of Rchabilitation or in a specific arca sharcd between

scctions (0.T. only).

4.5 Patients' facilities - Day space/Rccreation

Day facilitics provided for patients will include sitting space
in multi-bed rooms, a day/dining area in each section and a quiet
room in each scction. The sitting and dining spaces should be
designed as onc space, with facilities to enable it to be divided.

T.V. points will be required in day/dining areas and in multi-bed bays.

Patients’ hairdressing facilities will be provided in the geriatric
day hospital and there will be a mobile service.

4.6 Patients' facilities - Relatives/interview

Interviews (c.g. medical social worker or chaplain) may take place
at the bedside or in the doctors office/intervicw room.

Patients' relatives who need to stay overnight will be accommodated
in a patients' relatives/doctors' overnight stay room, provided on
a shared basis betwecn sections, and these will be sited on separate

floors (two rooms for the geriatric department).

p.11

4.7 Catering
Patients' mecals will be distributed by a plated meals service and
will be served by nursing staff. Ambulant patients will takc their

meals in the day/dining arca.

Beverages and light snacks for patients will be prepared in a section
pantry, but facilities for kecping individual meals hot will be
provided by the central catering services.

Facilities will be required in the pantry for the storage of dry
foods, milk (Milkpak: 4.4 cu.ft. fridge) and limited crockery and
cutlery. Handwashing facilities are also required, as is space for
parking a catering trolley.

Washing up facilities will be provided centrally by the catering
department and in the pantry for beverage and snack utensils only.

Staff will take their main meals and beverages/light snacks in the
staff restaurant/dining room.

4.8 Supply and Storage

Supply deliveries to be controlled by a topping-up system will be
sterile supplies, linen, medical and surgical sundries, cleaning
materials, catering provisions (both milk and dry goods) and bulk
disposables.

Supply deliveries to be controlled by a requisition system will be
phidrmacy supplies, hardware and crockery and stationery.

Linen supply will be by a topping-up system and parking will be
required for linen distribution trolleys (for use within the section).

An equipment/supply store will be rcquired in each section for general
goods and bulk packs of disposables.

Physiotherapy equipment will be kept in the Rehabilitation Department
and in the day area; occupational therapy equipment will be kept
in the occupational therapy arca and in the day arca.

p.16
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4.8 Supply and storage (contd.)

Sterile supplics, linen, pharmacy supplies and catering provisions
(both milk and dry goods) will be delivered daily; medical and

surgical sundries and bulk disposables will be delivercd twice a week

and cleaning materials and stationery will be delivered weekly.

The nuber of days*' supply held will be as follows:

- pharmacy supplies - 1 day '

- catering provisions (milk) - 2 days

- sterile supplies, linen, medical and surgical sundries
and bulk disposables - 3-4 days i

- catering provisions (dry goods) - up to 10 days

- cleaning materials and stationery - 14 days

Controlled drugs, pharmacy supplies, medicines, etc. will be stored
in a clean utility area at the staff base.

Personal clothing for allocation to patients will be stored in a
section linen/clothing store.

Wheelchairs will be stored in an open bay; telephone trolleys in
the day arca and chair weighing machines in treatment bathrooms.

Sanitary chairs and commodes will be parked in the dirty utility.

4.9 Disposal and cleaning

The system of disposal will be in colour coded bags for soiled
li;)en; foul linen; patients' personal clothing for laundiy; soiled
dressings; HSDU items; waste for destruction. Returnable items
will be in l}abelled containers.

Linen/clothing will be collected twice daily and waste for destruction

will be collected daily.

Materials for disposal or reprocessing will be stored temporarily
in a dirty utility area before transfer to a disposal point.

Pathology specimens will be collected as required by messenger
service and will await collection in a refrigerator in dirty utility.

p.17

p.18

Disposable items used will include sputum containers, vomit bowls
and incontinence pads.

Non-disposable bedpans will be used and these will be kept in the
dirty utility. Bedpans/bottles will be cleansed and disinfected in
a bedpan washer/disinfector in dirty utility as will other items

of equipment.

Facilities for the arranging and disposal of flowers, changing water,

ctc. will be required in a bay per section (if cost pcrmits).

Hand-drying in WC facilities will be by disposable towels in patient
areas and hot-air dryers for staff.

Cleaning will be carried out partially by domestic staff working
exclusively in the scction(s) and partially by teams working outside
busy periods. A cleaners' room will be required in each section
with a larger room shared between sections for larger cquipment

(one per floor).

(POLICY DECISION: If direct access cannot be given to the Dirty
Utility room without passing through bed areas, a separate disposal
area (possibly shared between two sections) will be required.)

4,10 Staff facilities - Administration/education

The staff base will provide facilities for gencral visual and
auditory observation of patients; reception of visitors; oral and
written reporting; 24-hour use of a telephone; storage of drugs and
meaical records in current use and parking of resuscitation trolley.

The day-to-day general nursing management of the in-patient nursing
section(s) will be undertaken by sister(s)/charge nurse(s) and a

p-19

p.20

nursing officer responsible exclusively for geriatric nursing facilities.

The nursing officer will require an office in the geriatric nursing
wnit and offices will also be required in each section for nursing
administrative work, interviews and discussions and for the use

of doctors (one per section) .
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4.10 Staff facilities - Administration/education (contd.) p.20

Medical sccretary/typing f(acilities will be available centrally
in the hospital aixl haid-held dictation machines will be used.

Multi-disciplinary mcetings will be held in the Seminar Room, shared”  p.21

between three or four nursing sections.

Clinical instruction and teaching will take place at the bedside,

at the staff base, in the nursing section office, in a seminar room
or in the eduwation centre. Instructions or advice to patients and
relatives may be given in the nursing section office, in the doctors'

office/interview room or at the bedside.

Seminar rooms may be used for meeting and tutorials for all disciplines,
case confercnces, X-ray viewing, visual aids, note taking and

refreshments.

(POLICY DECISION: One seminar room per floor {two in total):)

4.11 Staffing

NURSING STIAFF: cstimated nwibers are as follows:

Part-time full-time Wit
nursing officers - 1 1
sister/charge nurses - 13 13
staff nurscs/SPNs 43 3 W
leamers - 15 15
auxiliarics 46 3S S8
clinical teachers - 1 1

TOTAL: 94 68 148

MEDICAL STAFF: estimated numbers are as follows:

Part-time full-time WIE
consultants
scnior registrars
registrars
scnior house officers (DECISION

OUTSTANDING)

junior doctors
medical assistants
clinical assistants

TOTAL:

PARAMED ICAL /PROFESSIONAL STAFF: estimated nuwbers are as follows:

Part-time full-time -WIE

chiropodists 1 - 0.4
social workers - 3 '3.0
psychologists - 1 1.0
physiotherapists - 7 7.0
physiotherapy helpers - S 5.0
occupational therapists - 3 3.0
O.T. helpers - 2 2.0
speech therapists - ] 1.0
1 22 22.4
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4.11_ Staffing (contd.)

AIMINISTRATIVE STAFF: estimated nunbers are as follows:

Part-time full-time WIE
clerk/receptionist - 7 7
secretary/typist - - -
TOTAL: - 7 7

TORTIRS:
Porters will be provided from central portering services.

DOMUSTIC SLRVICES:

The person responsible for organising domestic services will be a

domestic supervisor, who will require an office.

ANCILIARY STAFF: estimated numbers are 8s follows:

Part-time full-time WTE
orderlies A - - -
domestic assistants (ASC 1) 30 - 20
asst housekccpers (ASC 3) 25 - 15
cleaners - - -
supervisor of domestics (ASC 6) 2 - 1.25
ward housckeeper 8 - 5.00

TOTAL : 65 - 41.25

(N.B. This is based on a housckeeping service but this may change.

It is also based on 7 wards.)

4,12 Staff facilities - Sanitary/changing

The approximatc nurber of staff working in the section(s) during a

peak period is estimated as:

Nursing Mecdical Other
Male ]
Female 30 (DECISION DEFERRFD)
TOTALS: 40

TOTALS

Staff neceding to change into and out of uniform will usc sub-central
changing accommodation for the Geriatric Department.  Scparate changing
facilities will be required for male staff and these will be situated
in the sub-central changing accommodation for the Geriatric Department.
(POLICY DLCISION: Sub-central changing for the Geriatric department.)

Staf[ sanitary facilities will be provided on cach nursing scction.

4.13 Commumications and other enginecring services

Teleplhone communication will be provided by an appropriate PABX system
with suitable barring. Intercomm will not be required.

Staff location will be via pocket receivers issucd to all essential
staff.

Patient/nurse call facilities will be required at each bedhead, in
treatment areas and in bathrooms, showers and WC areas. Lmergency
staff/staff call facilities should be provided in each bed arca, in
day/dining areas, in treatment arcas and in bathrooms, showers and

WC areas.

Green master indicating lights of call system should be sitcd in view
of the staff base. Warning indicator lights should be provided for the
controlled drugs cupboard, the patient/nurse call system, the
staff/staff call system and all should be in view of the staff base.

Telephone jackpoints will be required in each bedroom, the vicinity of
each bedspace, in day/dining arcas and in the relatives' room. FPatients
will be ahle to make personal telephone calls using a telephone trolley.

p.26

T.V. aerial points will be require_d in each bedroom and in day/dining areas.

Facilities for patients to listen to public and hospital broadcasts
will be S-channel relay points in day arcas and to all bedhcads (for
headphones) .

Emergency lighting will be provided by a central hospital system and
handlamps . ’

A switchroom will be required, l;)catcd centrally.
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4.13 Commmnications and other enginedring services (contd.) p.26

Domestic gas will be required in the A.D.L. kitchen and will be
supplicd by bottled gas cylinders. .

Piped medical gases and vacuum will be required in single and p.27
multi-bed spaces of the Type A nursing scction and in single rooms
of the Type b nursing scction.

Drinking water must be available at all cold water taps and mechanical

ventilation will be required in bathrooms and WCs and trcatment areas.

Firc alarms, smoke doors and fire fighting equipment will be provided
in accordance with Jdecisions made by the architect, engineer and local

firc authority officer.

5. Gencral design requirements p-28

Activity spaces that may be used for more than one function or purpose
are: quiet day room, treatment/bathroom, relatives' room, day/dining

room, seminar room and doctors' office/interview room.

Activity spaces that may be shared between two sections, if conveniently
placed, are: cleaning, disposal, physiotherapy/occupational therapy,

flower bay, equipment/supply and patients' relatives room.

Shared activity spaces must be properly equipped to serve two sections
and must comply with fire precaution requiremcnts. Also, they must not

involve staff{ in long traffic routes.

4
Internal areas should be limited to service rooms, spaces infrequently
occupied and spaces domanding a controlled environment.

Patients with failing eyesight may be assisted by providing good, even
illumination (without glare); uniform diffused night illumination,
simple colour-coding for furnishings, toilet doors, etc. and plain or
bold patterned floor covering.

Deaf paticnts may be assisted by providing buzzers in preference to
bells for audible signals and suitable facilities for interviewing

in privacy.

Paticnts with limited mobility or physical ability miy be assisted

by allowing adequate circulation space for patients, who miy be assisted
by staff, with walking aids or in wheelchairs and by providing suitable
taps, hardrails and other fittings. Journeys from the bedside and day
areas to toilets should be kept as short and divect as possible.

Incontinent patients may be assisted by providing beds and chairs which
are easy to get out of and quick and easy access to WCs (i.e. maximum
12 metres distance).

The following areas may generate excessive noise:
staff base and WCs.

pantry, dirty utility,
The effects of noise may bc lessened by locating
ndise—gencrating areas away from bedrooms, isolating sound sources with
sound containing partitions or doors, absorbing sound with acoustic
materials and using soft floor finishes, curtains and other materials
that do not reflect sound.

The following internal design features should be provided:

- doorways and corridors designed for the use of wheelchairs and
their circulation

- view panels in doors for wheelchair patients

- transoms across the sight-line of seated patients should be avoided
in glazed doors and windows

- doors with lcvel handles at 900mm height

- wardrobes and lockers, with easy-grip handles, accessible to standing
and' seated patients

- suitable steps and ramps (see B.N.)

- simple patient/nurse call systems

~ radiators restricted to 50°C or protected

- sujtable sanitary facilities (sce B.N.)

- windows with suitable sill height and safety features

- handrails on long runs of wall

- fixed temperaturc hot water in patient areas (43°C)

p.30
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S. General dcsipgn requirements (contd.)

Planning relationships that require particular attention within the

nursing section arc as follows: .

- patients should be able to see and speak to staff and feel confident
that staff can sce them

~ privacy is required at the bedside 'and is essential in all sanitary
facilities '

- day spaces should overlook a scene of activity or interest outside

- patient areas and the main support services should be associated with
the staff base

- 50% of the beds should be close to the staff base, with the rest as
closely related as possible

- sanitary facilities should not be grouped together at one end of the
nursing section or romote from bedrooms and day spaces

- the distance betwcen bedrooms and day spaces and WCs should not

exceed 12 metrces.

p.30

BESRteINAmY {DSPITAL (PHASE II) - ADD TRIAL - DESIGN BRIEF
ACCOMMODATION FOR ELDERLY PLOPLE - GERIATRIC DAY IDSPITAL

1. Scope of service and workload

The day hospital will provide a service for patients who can rcmain

in the commmnity if supported by varying degrees of medical and nursing
care and therapy in the day hospital; patients who are awaiting
admission but for whom some investigation and treatment can be started
in the day hospital, patients who still need some medical and nursing
care and trcatment or rehabilitation following a period of in-patient

care and in-patients nearing discharge.

Facilities will be required in the day hospital for:
consul tation/examination; assessment in daily living; speech therapy;

patient

physiotherapy; occupational therapy; clinical and chiropody treatment,
assisted bathing; dining and refreshments; hairdressing, seminars and
case conferences and social work.

The population of the catchment area to be served by the day hospitals
in the district is estimited to be 480,000, with 15% of elderly people
(over 65 years), estimated at 72,000 in 1988.

Facilities that may be used by in-paticnts include:
living unit, occupational therapy and hairdressing.
(Specch therapy - decision deferred - Action - Mr Froggatt)

2. Sumary of Provision

The total mumber of day hospital places provided on this site will be 40.

Additional places to meet the district's need will be available at
Derbyshire Royal Infirmary (40), Ilkeston Community tospital (25)
and other local hospitals (39).

These will provide a total of 144 day hospital places.

The day hospital will be open five days a week, from 09.00am to
17.00pm, and may also be open in the evenings and at weckends for

in-patients.

activities for daily

p.2

p-3

p-4
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3. Locational relationships with other arcas of the hospital

The day hospital will be sited on the ground floor with its own
external entrance. It should be close to the nursing sections for

elderly people and the rehabilitation facilities.

Access will be required from the day hospital to the main hospital
complex, the hospital grounds and an outside area or garden. Access
and parking facilities will be required for ambulances, emergency
services, patients’ and cscorts' cars and disabled persons' vchicles.

A canopy will be required for patients to alight under cover.

The order of priority for planning the geriatric day hospital near
the other arecas of the hospital are:

1. rehabilitation facilities

2. main access road/parking

3. nursing sections for elderly people

4. out-patients dcpartment .

S. X-ray department

4.1 Patient reception and documentation

Paticnts will travel to the day hospital by ambulance (in groups),

by car or by public transport.

Patients may arrive on foot, with walking aids or in a wheelchair.
On arrival they miy require the use of a walking aid, a wheelchair or
WC facilities. They may be accompanied on arrival by friends,

relatives or escorts.

Facilities required at the entrance will include: a draught lobby;
reception arca; clothes hanging; WCs; waiting area and parking for
wheelchair/walking aids.

Reception will be carried out from an office with an open counter,
suitable for wheelchair patients, and this officc will also be used
forAgeneral administration, supervision of the whole entrancc area,
viewing the vchicular approach to the entrance and storage of current

day-patients records.

p.S

Clothes hanging facilitics should be provided in a bay or rccess
visible from reception and patients' valuables and personal possessions
may be left in a lockable cupboard in the rcception office.

Patients' medical records will be compiled in the day hospital and
will be kept in the day hospital for all current day patients.

4.2 Patients’ facilities - Examination and treatment p.8

Patients will be examined in a consulting/examination suite.

Enemas and other similar treatments, and clinical procedures associated
with stoma care, will be carried out in a treatment room with WC

en suite. Other clinical procedures will be carried out in a
treatment room.

1]
Patients may be treated lying down, seated on a chair or in a wheelchair.
Chiropody treatment will be carried out in the treatment room.

(POLICY DECISION: Some patients will be trcated in the Chiropody Room
to be provided in Phase I of the Derby City Hospital Development.)

4.3 Patients' facilities - Sitting space p-9

Patients who need to rest will use a general sitting space, a quiet

space or a couch or bed in a consulting room.

The general sitting space will be used for patients to rest after
meals or treatment, patients waiting for transport and group therapy
and social activities and should be planned adjacent to the dining area.

The quiet space should not be remote from staff supervision

A trolley shop should be allocated space in the sitting area.



2L

4.4 Paticnts' facilities - Sanitary p-10

WC facilities will be provided in the ratio of one WC per 6.5 places
(excluding bathrooms and showers) taking into account a minimal walking
distance of 12m {rom Jay spaces, consulting/treatment or remcdial
therapy areas.

A YC suitable for collecting specimens should be sited near the
dirty utility and other sanitary facilitics required will be an assisted
bathroom and WC aind hairdressing facilities.

(POLICY DECISION: A separate shower will not be provided.)

4.5 Patients' facilities - Remedial therapy p-11

Activities for daily living:
Facilitics for the assessment and training of the elderly in the

activities for daily living unit required will include a bathrgom,
a bedroom, a kitchen and a utility/laundry room and access will be
required from the main occupational therapy space.

Clothes washing will be carried out in the utility/laundry room.

Occupational therapy:
Occupational therapy activities will take place in a specific
occupational therapy arca, the activities for daily living suite or

external courtyards of the hospital grounds. These activities

may include light woodwork, handicrafts, printing, gardening and
outdoor activities.

Facilities will be required for cleaning equipment, hand washing and
storage of work in progress, tools and materials.

Physiotherapy: p.12
Physiotherapy will be carried out in a specific area equipped for

group thcrapy and individual therapy. Individual treatment will
take place in curtained cubicles,

Facilities will be required for staff hand washing and storage of
small items of equipment and access will be required from the sitting
space.

Counselling of patients by therapists will take place in an office
sharcd betwcen a senior occupational therapist and a senior physiotherapist.

4.6 Catering

Paticnts® meals will be distributed by bulk food trolley service axl
will be served by nursing and other staff. Patients will eat their
meals in a scparate dining area.

Beverages for paticnts will be prcpared in the day hospital pantry,
but facilities for keeping individual meals hot will be provided by
the central catering service.

Facilities will be required in the pantry for the storage of dry foods,
milk (Milkpak: fridge), limited storage of crockery and cutlery and
parking for a catering trolley.

Washing up will be carried out centrally by the catering service and
in the pantry for beverage and small utensils.

Staff will take their main meals in the staff restaurant/dining room
and beverages/light snacks in the snack bar or in the seminar/staff room

of the day hospital.

4.7 Supply and Storage

Supply deliveries controlled by a topping-up system will be:
sterile supplies; linen; medical and surgical sundries; cleaning
materials, catering provisions (both milk and dry goods) and bulk

disposables.

Supply deliveries controlled by a requisition system will be:

pharmacy supplies; hardware and crockery; stationery.

Linen supply will be by topping-up.

The frequency at which supplies will be delivered will be:

- sterile supplies (including syringes), linen, phammacy supplies
and catering provisions (both milk and dry goods) - daily

- medical and surgical sundries and bulk disposables - twice weekly

- cleaning matcrials and stationcry - weekly

- hardware and crockery - as required
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4.7 Supply and storage (contd.}

The nunber of days' supply held will be: .

- phanmacy supplies (variable according to product) - 1 day

~ catering provisions (milk) - 2 days

~ sterile supplics (including syringes); linen; medical and surgical
sundries; cleaning materials and bulk disposables - 4 days

- catering provisions (dry goods) - 10 days

- hardware amd crockery; stationery - 14 days

Controlled drugs, medicines and pharmacy supplies will be stored in
the treatment room(s) and on the drugs trolley.

Patients' persomal clothing for emergency use will be stored in thc
day lospital linen/clothing store.

Wheelchairs and walking aids will be parked near the entrance to the
»

day hospital.

Remedial therapy equipment (including occupational therapy m'terials
and equipment and physiotherapy equipment and walking aids) will be

stored as appropriate.

4.8 Disposal and cleaning

The system of disposal will be colour-coded bags for soiled linen,
soiled dressings, C.S.5.D. items and waste for destruction. C.S5.S.D.
items and returnable items will be. in labelled containers.

Soiled linen will be collected dai.ly. Matcrials for disposal or
reprocessing will he stored either at the disposal point or temporarily
in the dirty utility arca before transfer to the disposal point. -
(This depends on the design of the department.)

Pathology specimens will be collected by messenger as required and
will await collection in a refrigerator in the dirty utility area.

Urine testing facilities will be required in a dirty utility.

thnd-drying in %C facilities will be by disposable towcls for patients
and hot-air hamd dryers for staff.

Disposable sanitary itoms used will include sputua containers and

vomit bowls.

p.1S

p.16

The cleansing and disinfecting of some items of cquipment may be

carricd out in the dirty utility arca.

Facilities for washing patients' personal clothing will be available

in the dirty utility arca and (subject to confimmation) the O.T. kitchen.

Cleaning will be carried out partially by domestic staff working
exclusively in the day hospital and partially by teuns working
outside busy periods. A cleaners' room/bay will be required but its

location is not critical.

4.9 Staff fucilitics - Day hospital administration

The day-to-day general management of the day hospital will be the
responsibility of a sister/charge nurse, who will require an office.
Offices will also be required in the day hospital for general use of
staff from the hospital, community and social services who nced
confidential/interview facilities and for remedial therapists (a

shared facility).

Mcdical secretary/typing facilities will be available centrally,
with additional secrectarial facilities in the geriatric administrative
centre and also in the day hospital. Uand-held machines will be used

for dictation.
Multi-disciplinary and other mectings will take place in a staff/seminar

room.

4.10 Staff facilities - Education

Clinical instruction and teaching will be carried out in the day
hospital for statutory nurse training, physiotherapy and occupational
therapy staff training. This instruction will take place in the
seminar/staff room of the day hospital or the education centre.

Instruction and advice to relatives may be given in the activities for

daily living suitc, a treatment room or the intervicw room.

p-18

p.19



LAAY

4.11 Staffing

NURSING STAFL: estimated numbers are as follows:

Part-time full-time WIC

sister/charge nurse - 1 1.00
stalf murscs 1 1 1.50
state enrolled nurses 2 2 3.00
learners 4 4.00
auxiliaries 3 2 4.09
clinical teachers 1 - Q.93

TOTAL: 7 10 14.52

MEDICM, STAFF: estimated munbers are as follows:
Part-time full-time WIE

consul tants
Junior doctors ' (DECISION DEFERRED -
medical assistants ACTION - Dr Clow)

clinical assistants

TOTAL:

PARAMED ICAL/PROFESSIONAL STAFT: estimated numbers are as follows:

Part-time full-time WIE
chiropodist 1 . 1 0.5
social workers - 1 1.0
occupational therapist - 1 1.0
occupational therapy aides 2 1 2.0
physiotherapist - 2 2.0
physiotherapy aides - 1 1.0
speech therapist . - - -
hairdresser 7 1 1 L
foot carc assistant 1 - 0.5
TOTAL: S 7 9.5

ADMINISTRATIVE STAEF:  estimited numbers arc as follows:
Part-time full-time WiE

clerk/receptionist for reception area 2 2

Porters will be provided, secomled to the day hospital from central

portering services.

A domestic supervisor will be responsible for organising domestic services.

ADMINISTRATIVE/ANCILLARY STAFF: estimated numbers are as follows:

Part-time full-time WIT
housekeeper - - -
clerk/receptionist - 2 2.00
secretary/typist - - -
domestic assistants 2 - 0.7S
porters ) - 1 1.0

TOTAL: 2 3 3.75

The .maber of voluntary workers in the deparument will normatly be 3
{exceptionally, 6) and they may be used for various activities, as

required.

4.12 Staff facilities : p.22

The approximate nunber of staff working in the day hospital during a
peak is estimated, for planning purposes, to be:

Male (DECISION DEFERSUD - Action Mr Froggatt .
Female Mr Tibblc/Mrs Dewar
TOTAL: Dr Clow)

Staff will use sub-central changing for the geriatric dcpartmeni and
rest room facilitics will be provided in the seminar/staff room of

the day hospital. Scpavate changing facilities will be requived for
male staff, and thesc will also be situated in the sub-central changing

area.



SiLg

4.12 Staff facilities (contd.) p.22

Administrative staff will use WC/hund-rinse facilities provided in the

day hospital.

Casc conferences and staff meetings will be held in the seminar/staff room.

4.13 Communications and other engineering services p-23

Telephone commmication will be provided by an appropriate PABX

system with suitable barring.

Staff location will be via pocket receivers issued to all essential staff
on a VHF/UlF systenm.

Patient/nurse call facilities will be required in the bathroom, showers
and WCs uand the treatment rooms, including the treatment room with WC.
Staff/staff cail facilities will be required in day/dining areas, in the
quiet room, in the bathroom, showers and Ws and the treatment room(s).
Green master indicating lights of the call systems should be sited in
the reception area and at the staff base. Warning indicator lights

should be provided for the controlled drugs cupboard, with a repeater
to staff base if controlled drugs cupboard is not situated there.

T.V. aerial points will be required in sitting areas and the quiet room.
Facilities for patients to listen to public radio will by portable radio. p.24

Emergency lighting will be provided in the department by a central
hospital system. A switchroom will be required, located centrally in
the department.

Domestic gas will be required in the A.D.L. unit and will be supplied
by gas cylinders.

Oxygen and vacuum will be supplied by mobile equipment.

Drinking water must be available at all cold water taps.

Natural ventilation should be uscd where appropriate, but mechanical
ventilation will be rcquired in bathrooms and #Cs, treatment room(s)
and dirty utility areas.

Fire alams, smoke doors, and fire Fighting equipment will be provided
in accordance with decisions made l;y the architect, cngincer and local
fire authority olficer.

5. General design requirements p-25

Economy of space may be achicved by planning spaces to be used more
intensively and for more than one function or purpose. Spaces that
may be used for more than one function or purpose are the office/
intervicw room, sitting and dining spaces, specch therapy and

consul ting/examination, treatment room and seminar/staff room. These
shared activity spaces must, however, be properly equipped to serve
the required functions and comply with fire precaution requircments.
Also, they must not involve staff in long traffic routes.

Internal areas should be limited to service rooms, spaces infrequently
used or spaces demanding a controlled environment.

The following intemal design features should be provided:

- doorways and corridors designed for the use of wheelchairs and
their circulation

- view panels in doors for wheelchair patients

- transoms across the sight-line of seated patients should be avoided
in glazed doors and windows

- doors with lever handles at 900mm height

- wardrobes and lockers, with easy-grip handles, accessible to standing
and scated patients

- suitable steps and ramps (sce B.N.)

- simple paticnt/nurse call systems

~ radiators restricted to 50°C or protected

- suitable sanitary fittings (see B.N.)

~ windows with suitable sill height and safety features

- handrails on long runs of wall

- mechanical aids storage reasonably close to bed areas and space
for their use

- fixed temperature hot water in patient areas - 43°C

The accosmodation provided in the day hospital should be provided in p.26
the following main space groupings: entrance/reccption/records;
dining/sitting/pantry; occupational therapy and physiotherapy;
consulting/treatment and service area and outdoor areas.

The central core of the day hospital should be the dining, sitting
and pantry spaces.
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S. General design requirements (contd. )

Patients with lailing eyosight may be assisted by providing good, even
itlumination (without glarc), simple colour-coding for furnishings,
toilet doors, etc. and plain or bold pattemed floor covering.

Deaf paticuts may be assisted by providing buzzers in prelerence to
bells for audible signals and suitable facilities for interviewing in
privacy.

Patients with limited mobility or physical ability may be assisted by
allowing adequate circulation space for patients, who may be assisted
by staff, with walking aids or in wheelchairs and by providing suitable
taps, handrails and other fittings. Joummeys from the sitting/dining.

areas to toilets should be kept as short and direct as possible.

Incontinent patients may be assisted by providing quick and easy access

to WCs, and chairs which are easy to get out of.

6. Administration Centre - Dept.of Geriatric Medicine

The clinical administration of the district geriatric services will be
carriced out in an administrative centre at Derby City Hospital and

at derbyshire Royal Infirmary. The administrative centre will be sitcd
centrally for the geriatric department and will be concerned with:

the use of all beds for elderly patients in the district; general
liaison in respect of day- and in-patients; the organisation of visits
to clderly patients under other consultants; requests for domiciliary
visits; day-to-day liaison and co-ordination with mcembers of primary
health care teams, social workers, etc. and the organisation of more
formal case conferences.

Offices will be provided in the administrative centre for each whole
time/maximum part-time consultant and senior registrars (with main base
here); supporting secrctarial/clerical/typing staff; full-time Social

workers and part-time social workers on a shared basis; nursing officers.

WC and hand-rinse facilitics will be required for stafl working in the
administration ccntre, where other convenient accommodition cannot be

shared.
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INTRODUCTION

The Preparation of design briefs for health buildings can be simplified by

using a briefing aid produced by the Department of Health.
Briefing System,

or DBS for short.

Called Design

It helps project teams to identify user

requirements in a logical well-considered manner.

WHAT DBS PROVIDES

The System adopts a disciplined
‘check

list approach,
identifying the planning
decisions which need to be

made. It is adaptable to the
needs of individual project
teams. A range of appropriate

planning options is provided on
the right hand pages of each
DBS document, together with
extracts of associated guidance
from Health Building Guidance
Notes (HBNs) on the left
(Figures 1 & 2). There is a
simple referencing system which

allows cross checking for
compatability of decisions
made, and tracing throughout

each document the consequences
of changing decisions. They
are arranged so that project
team members can make thelr own
record of decisions in the
document itself mostly by
ticking options, or entering
additional text in the
appropriate place. The brief
is then typed directly from the
completed Master document,
supplemented where necessary
with information from project
team minutes.

Using DBS encourages project
teams to consider the
compatability of decisions in a
systematic and logical manner,
thereby preparing a brief
containing adequate detail of
the user requirements. This
should help to improve those
areas in which some past
designs have been deficient.
For example, the provision of
inadequate access or space;
inadequate storage facilities,

378

DBS is primarily concerned with
the detailed briefing stage of
a project - preparation of the
client/users contributions to a
comprehensive design brief. In
addition to providing
information to the designer,
the brief 1is useful at the
commissioning stage, and for
evaluation when the building
has been in use for a period.

The use of DBS enables
client/user requirements to be
stated clearly and concisely
by the project team, not only
in respect of accommodation,
but also how that accommodation
1s to be used. Furthermore,
during refinement of the brief,
use of DBS enables a check to
be made on the implications of
modifications resulting from
previous client/user
decisions, 1i.e. it establishes
a systematic data chain which
can be referred to if at some
subsequent stage 1t 1is
necessary to trace back the
reason for decisions. It must
be borne in mind, however, that
DBS options are not costed, and
while providing the cost
planner with earlier and more
detailed information regarding
the client/user requirements,
DBS in itself does not assist
in matching these with the
money available,

The project team shown in the
introductory videotape were

using the DBS document
'Hospital Accommodation for

Elderly People' to prepare a
brief for an addition to
existing buildings. Further
DBS documents covering the



needs of various hospital
departments will be issued with
new or revised Health Building
Notes as they. are produced.
These include Accommodation for
‘'staff Changing, Accommodation
for Children, X-ray and,
Accident and Emergency. Llater
it is planned to link these
with a document which assembles
information of whole hospital
policies.

DBS DOCUMENTS ARE INTENDED TO
BE USED AS AN AIDE MEMOIRE IN
CONJUNCTION WITH THE ASSCCIATED
HEALTH BUILDING NOTE AND OTHER
GUIDANCE ISSUED BY THE
DEPARTMENT, AND SHOULD NOT BE
REGARDED AS TAKING THE PLACE OF
SUH CUIDANCE. -

THE DBS METHOD

USING THE DOCUMENT EFFECTIVELY

There are two parts to the
document. The first part
requires decisions to be taken,
1ists the options available,
and includes extracts of
relevant guidance from the
Health Building Note (Figures
1, 2, 5, & 6). The second part

lists activity spaces (or
rooms) from which a selection
can be made based on the

decisions recorded in the first
part. (Figures 3 and 4)

FLEXIBLE USE

Above all, it is intended that
the system should be wused
flexibly. Although the
documents anticipate the

planning decisions which need
to be considered, and carefully
phrase the choices so that the
design brief can be prepared
directly from the document, the
project team can add other
decisions, options, - and notes,
or change the phrasing of
existing ones to suit the
project's requirements.

10.

11.

12,

DISTRIBUTION

A copy of the appropriate DBS.
document should be given to
each member of the project team
well before the first meeting
where it is to be used. A
master copy should be held by
the project team secretary to
record agreed decisions from
which the brief is prepared.

PLANNING THE MEETINGS

It is importaht that each
member of the project team
should read their copy of the
DBS document, and the
associated Health Building
Note, before the first planning
decisions which have to be made
and helps to place the sequence
of the decisions discussed at
meeting in the right context.

The document can be used also,
especially by the secretary or
chairman of the team, to
prepare the agenda of meetings
and to arrange in advance for
the attendance (or at least the
views to be obtained) of
representatives of specialist

users (e.g. dentists,
pharmacists, domestic services
manager) when a particular

service is being discussed.

BETWEEN MEETINGS

Individual project team members
can be assigned to specific
parts of the document to
consider between meetings. This
feature can be used to obtain
relevant information, to
stimulate and focus attention
on necessary fact-finding
studies. It also highlights
groups of decisions for members
to work on, individually or in
consultation with colleagues or
other specialists.

MEMBER'S RECORD OF MEETINGS

Each member of the project team
should record in their own copy
of the DBS document the

379



13.

14.

15.

decisions agreed at meetings so
that;

a) a clear, immediate record of
AGREED decisions is taken away
from each project meeting,
rather than having to wait for
meeting minutes (which have not
been confirmed and may not

always reflect accurately the
decisions made);

b) one continuous record of

.up-to-date decisions is held by
‘each team member rather than

having records of decisions
taken {(and often revised) at
various times embedded in a
series of minutes (which may,
in .turn, be inaccurate).

This feature 1is especially
important (at outside the
project meetings) when
considering decisions which may
have been amended by decisions
made previously, and when
checking that any interim or
draft design briefs accurately

reflect the latest agreed
decisions. I1f members are
absent from a particular

meeting then arrangements must
be made for them to update
their own DBS document.

MEETING MINUTES

Minutes need only concentrate
on the background leading up to
the decisions made (and
recorded in the DBS document)
at project team meetings. If
it is decided that parts of the
minutes should be included in
the client brief as supporting
information, a note should be
made alongside the relevant
parts of the minutes which are
to be added to the brief.

CROSS-REFERENCING

This is explained in detail in
paragraph 27. It enables
decisions to be cross-checked
and is an important feature
especially in helping to review
the implications made at

380

16.

17.

18.

19.

previous meetings.
DESIGN BRIEF CONTENT

The primary aim of the brief
prepared from a DBS document is
to record the client/user
requirements for a health
building. The brief should be
as unequivocal as possible to
enable the design team to
interpret their requirements
into a design.

In addition, the brief will
contain background information
for designers and provide the
basis for the commissioning and
evaluation of the building.
The organisational decisions
included in DBS documents form
an important aspect of this.
The project team may decide
also to include some extra
background information from
meeting minutes and this should
be carefully noted in the
Master DBS document.

Any brief (whether interim or
complete) should be typed
directly from the Master DBS
document (with supporting parts
of minutes included as notes).
This helps to ensure that the
draft is as up-to-date and as
complete as possible. It is
also easier for all members of
the team to check 1ts accuracy.
The draft can then be agreed
and edited before issue outside
the project team.

AN EXAMPLE OF PART OF A BRIEF
TYPED FROM ONE PAGE OF A DBS
DOCUMENT IS REPRODUCED IN THE
APPENDIX,

PREPARATION OF PART 2
Part 1 should be COMPLETE
before selecting the detailed

accommodation required
(activity spaces) in Part 2.
The secretary or chairman of
the team can use part 2 to
ensure that a thorough check is
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carried out of the detailed
implications of planning
decisions recorded in Part 1.
The choice of activity spaces
and data sheets in draft form
can then be made by a small sudb
group of the planning team or
subsequent ratification by the
full team.

USE AFTER THE BRIEF IS PREPARED

The Master copy of the
completed DBS document should
be retained (and kept up-to-
date with any changes) as part
of the project documentation
after the design brief has been
agreed, so that:

a) any subsequent changes in
the brief or design which may be
necessary during the project

design stage can be fully
checked out for their
implications using the cross-

" referencing features of the DBS

document;

b) it forms the basis for
preparing operational manuals,
initialising training
programmes, etc. during
commissioning, is available in
the DBS document and the design
brief;

¢) a true evaluation can be
made between the cowmpleted
building and the intentions
recorded in the design brief;

d) when considering any future
building changes, upgrading or

project phases, this DBS
document (together with any
other DBS documents for the

project) are readily available
to help ensure that
planning decisions are
compatible with existing
accommodation that has already
been planned (but not yet
buile).

new

COMPLETION OF THE DOCUMENT

22.

23.

CONTENT

The planning decisions in DBS

documents are structured as
follows:

® General Philosophy and
considerations which is a
summary of general philisophy
of the service provided and
general points: that
coansideration;

require

@ Scope of Service and
Workload, which sets out the
scope of service provided and
its workload;

® Locational
with other
hospital;

Relationships
areas of the

® Organisation of Service,
which gets out detailed
operational policy decisions

under several subheadings.
Planning decisions in this
sector have a direct

implication on one or more of
the following;

~ Design, i.e. affect the
the type and quantity of
the detailed facilities to
be provided;

~ Operational policy, 1i.e.
state operational
procedures or staffing
decisions which can be used
as a reference point for
commissioning or
evaluation.

®¢ General Design
Requirements, which state any
over riding requirements which
are not specified elsewhere in
the design brief.

PRESENTATION OF INFORMATION

Except for the introductory
section - General Philosophy -
all sections of the DBS
document contain a set of
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24.

25.

26.

27.

options/planning decisions
(shown on the right-hand pages
(Figure 1) together with
extracts of any relevant
planning guidance material
(shown on the left-hand pages
Figure 2), opposite the
appropriate options/decisions.

GUIDANCE

The primary objective of the
extracts of guidance material
on the left-hand page is to
remind the project team of the
appropriate section of the
Health Building Note which must
be taken into account before
specific options on the
opposite page are selected.

Paragraphs of guidance dealing
with cost effectiveness are
highlighted in bold italic type
(Figures 1 & 3), to alert the
project team to the capital and
running cost implication of
certain decisions.

PLANNING DECISIONS

For most planning decisions a
set of possible options 1is
shown. The project team select
the options by ticking in the
boxes alongside. Where
appropriate they will quantify
their choice and at any point
they can enter other decisions,
options or further information
to be included in the brief.

A simple referencing system 1is
incorporated which allows
cross-checking for
compatability of decisions
made. This rvteference relates
to the page number (top right-
hand corner) and the 'REF'
column letter., For example, on
page 13 of the DBS document
'Accommodation for Elderly
People' (Figure 6), wunder
reference 'B' - Patients
relatives who need to stay
overnight will be accommodated
(a) in a relatives room. The
unique reference for this
option 1f selected is 13B(a),
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28.

to which can be added the
generic code for that DBS
document 'GER', making in all

GER13B(a). At the side of this
option, 1in the 'earlier
decision' column, refereace 6D

1identifies other previous
decisions in the document which
are related to, or have a
bearing on the decisions being
made - e.g. on page 6 option D.
Similarly, on page 4 (Figure 2)
option A - summary of provision
of inpatient beds - the earlier
decision references 3A and 3B
identifies the relevant earlier
decisions.

The references in the 'EARLIER
DECISION' columns (which are
already printed 1in the

document) may be used in the
following ways.

- to check when making a
decision that previous
decisions are compatible;

- to check all the relevant
consequences of doing so

when proposing to change a
decision.



N BRIEFIN YSTEM CISIONS
DHSS DESIGN BRIE G SYSTEM DE @] PLANNING | PAGE

UNIT/DEPT.
D BS ACCOMMODATION FOR ELDERLY PEOPLE - IN-PATIENTS . GER S

gé‘g;',%‘}q g 4. LOCATIONAL RELATIONSHIPS WITH OTHER AREAS OF THE HOSPITAL

A| The geriatric in-patient section(f) will be located:
(8) adjacent to the Geriatric Day Hospital @

(b)

()

B The accommodation will be sited:
(a) on the grourd floor
(b)

c Access will be required to.

(a) the main hospital street
(b) the hospital grounds

(¢) an outside area or garcen
(d)

D Access and parhing facilities will be regu:red for:
(a) arbulances

(b) patients' and escorts' urs

(c) disabied persons' vehicles [7]

(d) staff

(e) supply ve 1c1e5@

(f) emergency services /]

(g)

E The order of priority for planning the Geriatric In-Patients section(s)

near the other areas of the hospital is (INDICATE PRIORITIES IN
MAMERICAL ORDER):

(a) Geriatric Day Hospital m
(b) Rehabilitation Department
(c) Out-patient Departrent (4]
(d) X-ray Department

(e) Clinical Measurement

(f)

(g)

(h)
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EXAMPLE OF ONE WAY IN WHICH A SELECTION OF A BRIEF COULD BE TYPED FROM THE
OPTIONS PAGE OPPOSITE.

4. LOCATIONAL RELATIONSHIPS WITH OTHER AREAS OF THE HOSPITAL

The geriatric in-patient section(s) will be located:
- adjacent to the Geriatric Day Hospital.

The accommodation will be sited:
- on the ground floor.,

Access will be required to:

~ the main hospital street
- an outside area or garden

Access and parking facilities will be required for:

- ambulances

- patients' and escorts' cars
- disabled persons' vehicles
- staff

- supply vehicles

- emergency services.

The order of priority for planning the Geriatric In-Patients section(s) SE
near the other areas of the hospital is:

Geriatric Day Hospital
Rehabilitation Department
- X-ray Department
Out-Patient Department
Clinical Measurement
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Fig.

DHSS ACCOMMODATION FOR ELDERLY PAGE

DBS PEOPLE - IN-PATIENTS GUIDANCE ¢

3. SMMARY OF PROVISION

IN-PATIENT PROVISION

The proportions of elderly people in the population vary greatly in different
parts of Uie country. It is therefore essential to relate the provision of
hospital services to actual numbers of elderly people 1n the district

rather than to total population and to take account of the extent to which
these fall within the upper age groups.

Cuidance on provision of geriatric beds was 1ssued in 1971 (DS 329/71).
Health authorities will need to bear in mind the Deparument's view that an
effective geriatric service requires the provision of at least 3 beds per
1,000 people aged 65 and over in the main DGH for acute treaunent and a
further 2:1,000 for active rehabilitation, preferably in the DOH but
otherwise in a general hospital with appropriate facilities.

The main functional elements comprise:

3. in-patient services - the recommended size of each nursing section
is 24 beds;

b. day hospital - units, normally on the sites of D(Hs or community
hospitals, where investigation, treatment and rehabilitation can take
place (the information provided covers day hospitals for 40 and 2§
places) (see 1BS Ceriatric Day Hospital).

. administration - an admnistrative centre for the district service to
elderly pecple, including an appropriate amount of office accommodation
for local authority social workers (see UBS Geriatric Day Hospital).

THE FACILITIES NEEDED FOR EACH GROUP OF PATIENTS AND BY
STAFF CARING FOR THEN HAVE A FEW DIFFERENCES NHICH JUSTIFY
MAKING PROVISION FDR TWHO TYPES OF NURSING SECTION. NMEITHER
OF YHE HNURSING SECTIONKS SHOULD CONTAIN MORE THAN 24
BEDS. (HEN, para. LI
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Fig. 2

386

‘DESIGN BRIEFING SYSTEM DECISIONS PLANNING | PAGE
DHSS UNIT/DEPT
D BS ACCOAMMODATION 1GR VINERLY PUOPLE - IN-PATIENTS GER i
ARLIER |8
eason |£ 1 3. sanary OF PROVISICN
A The total number of in-patient beds provided in the health district
for geriatric medicine are/will be
Additional
Existing to be provided
No. of beds/ location No. of beds/ location
3A,3B (a) acutely ill/active
rehabilitation
and treatment .
|
TOTAL e o e \
3A,38 (b) continuing care o e i
TOTAL N
B} These will be provided in the following types ol nursing sections:
(a) type A, for those requiring active treatment
(b) type B8, for those requiring continuing active treatment or
rehabilitation and slower stream remedial therapy and
continuing care
(c)
Cl The number of nursing sections reguired will be:
(a) type A , situated (SPECIFY WHERE)
(b) type B _, situated (SPECIFY WHERE)
1<)
D{ The nuwber of beds in each will be:
ta) type A e
(o) type B
TY—————
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DHSS
IN-PATIENTS GUIDANCE

DBS ACCONMODATION FOR ELDERLY PEOPLE -

PAGE
101

SINGLE BEDROOMS

Each nursing section should contain 2-4 single rooms to accommodate:
a. high dependency patients

b. those likely to disturb others

c. those needing segregation for clinical or other purposes;
and to increase the flexibility in the use of the section 1n allocating accommodation between the sexes. Two rooms

should be sound-contained where patients who may be noisy cuan be nursed without disturbing others and at least two
of these single rooms should be sited near to the staff base. 1l there 1s no provision for 1solation elsewhere
In the hospital, one room should have a W.C. en surte. (IBN, paras 3.44-3.49)

MULTI-BID BEDROOMS

The nunber of multi-bed bedrooms and the nuwber of beds within them may be influenced by local proferences and,

1 tne upgrading situstion, by structural constramnts. Preferably they should contain 3-6 beds. "Type A" could
have two 5-bed rooms which wouid 1ncorporate o small amount of stitting space tor high dependency patients. The

provision of a 2-bed room or two adjacent single roons with o commmicating door which can be used by close

15 4 omatter which will need to be decided Tocally . (HEN ) paras 3.%)-3.57)

telatives or friends

PALIENIS ' CLOTHING
Storage will be required (or patients’ personal clothing and any hosprtal lothing whick nay be allocated for therr

It 1s desirable that patients should not be sepirited trom therr personal possessions whilst in hospital and

usc.
This can be achieved by providing

therefore storage within each patient's bed space or single 1oom s preteried.
a fixed bedside wardrobe for hanging day-to-day clothing and storing o small ~uitcase, with o small bedside locker
tor holding small articles such as towel, water jug and glass. A mobrle loecker Avardrobe has Himited capacity and

additionally requires secure suttvase and clothing storage clsevhore within the nursing section. (BN, para. 5.58)

RELATIVES' ROOM
Accommodation 1s required where the relatives of patients who aie seriousty Il can rest duting the day and sleep

overmyght. It should be remambered that the relatives themselves may he eldesly and disabled.

tooms, neat o sanmrtary tacrhities, but not too 1~olated from staft.

Rooms should be sited with other relatives'
(MBN, pura. 3.129)
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DBS ACCOMMODAT TON TOR THIERIY PEOPLE - IN-PATIENTS GER 1ol

88¢

ThE BEDSPACES 1O BE PROVIDLD IN TACH 1Y 1

\ONURSING SECTION WHLL BE:

EARLIER | A

DECISION

mm

ACTIVITY SPACE

NO A
SHEET

LOCATIONAL RELATIONSHIP

3,8,9A/B
107,11,
137, 14C
218/C,

250/1,

Jon-D, F
27A/B/C

T

1.5 OABH] MULTL-BLD SPACLS -3 BIDS_

1OA, 11

120, 13A -

I,
218/C
250/L
2uB/C/D
27A

|

T
I

|®@.»

mmOoln
T

o o)

z2lzim x

 SINGLL BEOROOM

_ SINGLL BEDROOM (W.C. en suite)

e BS
- b BLDS

L . -

BOIO7

BOTOS

Essent1al that 50% of beds are close to

staff base, with romaining beds as closely

rclated to staff base as possible

10207
BO211
BO213

oD
13B/C/D T

"ol 0O

RELATIVES' ROOM

[veloTo

% 814



Fig.

5

DHSS ACCOMDDAT 10N FOR ELDERLY PAGE |
DBS PEOPLE - IN-PATIENTS GUIDANCE .
5.6 PATIENTS FACILITIES - RELATIVES/ INTERV!

tES

RELATIVES' ROOM

Accommodation 1s required where the relatives of patients who are

seriously ill can rest during the day and sleep overnight. 1t should
be remembered that the relatives themselves may be elderly and disabled

THE ACTUAL NUMBER OF ROONMS HNEEDED SHOULD BE ASSESSED IN
RELATION TO SIMILAR ACCOMMODATION REGUIREMENTS FOR THME WHOLE
HOSPITAL COMPLEX AND SHOULD BE PROVIDED ON A SHARED BASIS
BETHEEN SECTIONS,AND,]1F APPROPRIATE,OTHER HOSPITAL DEPARTHENTS.

Rooms should be sited with other relatives’
facilities, but not too isclated from staff
(HBN, para. 3.129)

roorms, near to sanitary
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Fig. 6

DHSS DESIGN BRIEFING SYSTEM DECISIONS PLANNING | PAGE
UNIT/DEPT.
DBS ACCOMMDDATION FOR ELDERLY PEOPLE - IN-PATIENTS GER 13
RUER | R
Secsion |E | 5.6 PATIENTS' FACILITICS - RELATIVES/INTERVIEW

[nterviews (e.g. medical soctial worker or chaplain) may take place:
(a) 3t the bedside

(b) in the nursing section otiice

(c) in any oftice/room availdble 1n the section
(d)

Patients' relatives\who need to stay overnight will be accommodated:
(a) in a relatives'/ room

(b)

¢
S~

—1
C Relatives' roomis) will be provided:
o) ta) on a shared basis betueen sections
(b} on u shared basis with other departments
()
0] And will be sited:
0.l {a) wi:n other relatives’ rgoms
(b)
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Fig. 7

ISSUE RELATED TO NEW HBN'S A
ADB ACTIVITY SPACE DATA SHEET 80211
ORIGIN  DHSS DATE FEB 1680

ADULT ACUTE,‘GERIATRIC MULTI BED, 5 BED ROOM,|PROJECT CODE
ACTIITY sPaceE NamE 0, ond SUCTION, WARDROBE

2
ACTIVITY
uNIT VI CLEANSING c finico! handwoshing AQ2AM
SELECTION 4 | BED/COT CARE bedside wordrobe 2 socke! outlets A 268F
1 BED.'COT CARE bedside wardrobe, oxyger ond suction
2 socket outlets A26BH
2°] CHAIR semi eosy high bock CO4CH
1 MIRROR woll mounted 1 500x400mm CI172CA

FUNCTIONAL DESIGN REQUIREMENTS
FACILITIES needed for the following activities

i) Medical and nursing core for potients who moy orrive of the.r beds de «na
wheelchair, a stretcher trolley or in o bed.

o) Patients 10 undress ond dress in vicinity of bea.

viir Patients in ped, or si1ting in bed oreo, ‘o receive therapeutic and clinicol

ottentior from heclth teem sroff.

Potients to sit in bed area for theropeut ¢, social ana recrec’ oral purposes

) Potients to reod, wiite, listen 1o rodio, view TV and use esterncl telephone.
vi-  Paotients tareceive visitary,

viit  Patients to hove privocy as required or requested.

viii}  Storing potients clothing smoll suitcose ond personol effects .r. bedsige

waordrobes ond locker.
ix) Clinical hondwashing.

NB° FINAL SELECTION OF CHAIR TYPES TO BE MADE AT PROJECT LEVEL.

PERSONNEL
S

ADDITIONAL SQUIPMENT OR ENGINEERING TERMINALS nol as10c.a1e0 with 2 $0eCiic aCiivity wni
| No Telephone jock point

1 No TV geriol outlet

I No TV sound socke?

2 No socke! outlets, 13A switzhed, s.ngle

Curtoin trock - window, glozed portitions ond bed cubicles

Green moster indicator for nurse call system

Clock, tynchronous

PLANNING RELATIONSKH!P

Close to Stoff Bose ond supporting oncitlory rooms
Adjocent 16 WC ond personal washing focilities

@Oo-ﬂ Cooveght WMMSO Commerciet -n Cont-dence
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Fig. 8

ISSUE RELATED TO NEW HBN's B
ADB ACTIVITY UNIT DATA SHEET A26BF

ORIGIN DHSS OATE MARCH 1980

ACTIVITY UNIT | BED/COT CARE Bedside wardrobe 2 socket outlets PROJECT coot

Activities: Bed area to accommodate a patient who requires intermittent bedside core and

observation but who will sit out in on easy chair brought into the bed area. Some medical
ond nuning procedures will be performed by 1-2 staff at the bedside using items of mobile
equipment. Storage of persono! clothing in bedside wordrobe .

v/ heill to ckilihg [if ebole R700 pm |hi

r
gl

e
o

P

O EES
]

0

1--H

scale 1:50
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Fig. 9.

A26BF

Hein Qty Size Ref. No.
Hook, single, small, woll mounted 1
Bedside wordrobe, woll fixed, incorporoting: - 1 {2350 x 700 | CDB 5/1

Bedhead unit, Type A 1« 300
Patients bandset comprising: = !

MNurse coll push button :

Reassuronce light '

Bed light switch l

Sterophone heodsat outlet

Rodia T.V, volume cannol

Rodio T.V. selector switch
Light, bedhead, wardrobe mounted, tungsten, 1 {
adjustable :
Socket outler, 138, switched single |
Holder, thermometer, clinico!, wall mounted ! FO704
Bed, Kings Fund 1 TLK400
Chair, stockine 1 THLIIQ
Locker, beds'de, Tyoe A, P60x455x490mm 151320
3 compariments |
Toble, overbed, contilever, BS 2483 1 TSw470
Mattress, Kings Fund hed ! vOM620
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GENERAL PHILOSOPHY

In the past tvo decades the greater knowledge of child development
and the recognition of the fundamental esotional, as well as the
physical, needs of children has created a2 more enlightened attitude
to the care of children in hospital, bringing about radical changes
in the attitude of staff and in the organisation of nursing
sections (wards). All children, irrespective of their illness or
requirements for specialist care, have these needs. They are
best met by having children together in children's units, which
allow them to be nursed by those who have the requisite
qualifications and experience and who know the techniques required
in the care of the sick child, which differ from those that spply
to adult patients. It enables a children's physician to be
responsible for the general management and oversight of the unit
and the welfare of the children without any dimirution of clinical
responsibility of the consultant, Additionslly, it makes it
easier to arrange for education and play, unrestricted visiting
and provision of sccommodation for parents. It is disturbing to
sick adulfs in genersl mursing sections to have {11 children
:hnlnnd them and the provision of separate accommodation cbviates

s. .

In order thst the special needs relating to children of different
ages are given dve consideration, it is important that doctors

and nurses and remedial therapists with experience in the care of
children, and with current responsibility for such care, should be
involved from the initial stages in the plamning of new
accommodation.

DHSS DESIGN BRIEFING SYSTEM DECISIONS m PAGE
DBs HOSPITAL ACCOMMODATION FOR CHILDREN ail 2
é‘g,'gg:, E 2. SOOPE OF SERVICE AND WORKLOAD
A| The specialties served by the children's accommodation

will include:

(a) general medicine

(b) general surgery

() neo~natal surge:

(d) orthopaedics

(e) ENT.[] .

(f) ophthalmology

(g) physically icapped - long stay D

(h) handicapped dren requiring detailed assessment D
(i) dermatology

(3) psychiatry

(k) treatment of major bums D

(1) plastic/reconstructive surgery D

(m)

Children requiring neo-natal surgery will be nursed in:
(a) the children's accommodation

(b) the S.C.B.U. unit in the maternity department []
()

Intensive therapy facilities will be availasble:

(8) within the children's accommodation for infants and toddlers [}
{b) in the intensive therapy unit for older children []

(c)

Children with recognisable commmicable diseases will be
admitted to:

(a) the children's accosmmodation

(b) the hospital's isolation wnit

(c)
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2. SODPE OF SERVICE AND MORKLOAD (contd.)

96¢

The accommodation will need to provide for infants, toddlers, school-age
children and adolescents snd, as far as practicable, the design should
take account of their varying needs. The daily fluctuations of bed
occupancy, local needs of nursing management and unrestricted visiting
are other factors to be taken into account. (HBN, para. 1.24)

The envirommental aspects are developed in Chapter 2.

Ages of patients
Generally, children of both sexes from 1-16 years (up to the statutory

minismm school lesving age) should be treated in children's sccommodation.

It is often convenient for children of similar ages to be grouped
together but the arrangements need to be reasonably flexible and to take
into consideration an individual child's illness and special needs,

e.g. terminal illness. Older children, adolescents and very sick
children need to be protected from undue disturbance by noisy toddlers
and crying infants.

Accommodation vithin a nursing section is required for those who have
reached puberty, which depends not so much on age in years but on mental
and physical development, although there are circumstances (e.g. girls
in hospital for confinement) where adolescents need to be sccommodated
in the appropriate adult nursing section. It is generally desirable
that space should be available within the overall accommodation in which
older children come together so that the comwon necds and interests of
the group may be taken into account.

(11BN, paras 1.25, 1.26)

DHSS DESIGN BRIEFING SYSTEM DECISIONS PLANNING | PAGE
UNIT/DEPT
DBs HOSPITAL ACCOMMODATION FOR CHILIREN CHI 3
n
ecawon |8 ] 2. SOOPE OF SERVICE AND WORKLOAD (contd.)
Al The sccommodation 1 include facilities for:
(a) out-patients
(b) comprehensive assessment and care D
(c) in-patients
(d) day patients
(e)
B] Facilities wi required for:
(a) infants
(b) toddlers
(c) school-age children D
(d) children of both sexes []
(e)
C| The ages of children treated will be:
{;) 1-16 years (up to the statutory minimm school-leaving age) D
)
D| Special provision will be needed for:

(2) children with special needs (e.g. terminal illness) []

(b) very sick child
(c) crying infants
(d) noisy toddlers
(e) older children
(f) adolescents

(g)
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2. SOOPE OF SERVICE AND WORKLOAD (contd.)

N34

Service Planning

The provision and use of beds for children vary widely among heslth
suthorities. The latest regiomal figures availsble suggest a range
from 0.6 to 1.4 occupied beds per 1,000 population under age 16, with
only three regions having more than 1.0 per 1,000. With current
clinical practice, it is considered that an occupancy rate of 75% is the
optimm to allow for flexibility in acute cases. This would indicate
an average provision of sbout 11 beds per 1,000 population under age 16.
(HEN, para. 1.13)

BEFORE ARRIVING AT A FINAL ASSESSNENT,AUTNORITIES SNOULD
EXPLORE EACH OF TNE VARIABLES INVOLVED AND CMALLENOE THEIR
INITIAL ASSUNPTIONS AROUT TNESE NITN VIEN TO DETERNINING
€ON ALTERNATIVE ASSUNPTIONS NIONT AFFECTY TNE OUTCONE.
NHERE THIS ,LEADS TO A REDUCTION IN THE ESTINATED
ASSESRENT, AUTNORITIES SNOULD LOOK CAREFULLY AT TNEIR
LOCAL CIRCUNSTANCES TO DETERNINE NHETHER OR NOT TNE
ALTERNATIVE ASSUMPTION NIGNT NOT IF FACT BE A REASONABLE
AND PRACTICAL ONE TO NAKE.(HBN, paras. 1.16)

DHSS DESIGN BRIEFING SYSTEM DECISIONS ~ |Piamig |PAGE
DBS T FIOSPITAL ACCOMMDDATION ROR CHILDREN aHI .

EARLIER

pECsion | § | 2. SOOPE OF SERVICE AND WORKLOAD (contd.)

The catcdment ares for the children's accommodation will be:
g} the district served by the DGH D

The estimated population of the district served will be:
19 19 19

Total populstion

Population O-4 years

(% of total) I T | I

Population 5-10 years

(3 of total) D R | . |

Population 11-15 years
(% of total) . | . s

The ratio for bed provision will be:

per 1,000 total population {excliding regional snd
sub-regional specialties, s.c.b.u., and mentally handicapped)
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2. SCOPE OF SERVICE AND WORKLOAD (contd.)
Exclusions

The Heslth Puilding Note does not cover:

a. in-patient accommodation for children requiring highly specialised
care which is normally provided in selected hospitals, e.g. cardiac
surgery, oncology, oncological surgery, and treatment for major
bumns.

b. accommodation for:

(1) special care babies (guidance wvas given on special care baby
units in the Interim Design Guide for a Matemity Department
in a District General Hospital (DS 177/73, July 1973 and
letter from Welsh Office dated 8th August 1973 (HSD 3/31/2));

(11) children in need of intemsive therapy;
(111) children requiring isolation for infectious diseases;
(iv) mentally handicavped children in long stay accosmodation

c. in-patient and out-pstient sccommodation for scutely disturbed
children and adolescents. (There are no plans to prepare a building
note for child psychiatric provision, particularly bearing in mind
that the type and scale of hospital-based provision needed is heavily

nt on local ciramstances. Any suthority planning hospital-
based child psychiatric provision, whether separately or in
conjunction with children's accosmodstion, will need to draw up
its requirements and consider costs in relation to individual
circumstances.)

(HBN, para. 1.6)

Vision, hearing snd langusge

A child requiring more detailed and specialised assessment of vision,
hearing or language sbilities than is possible in the children's
out-patient examination/consulting rooms and assessment accommodation
should use the facilities provided for the district.

(HBN, para. 1.22)

DHSS DESIGN BRIEFING SYSTEM DECISIONS PLANNING | PAGE
UNIT/DEPT
DBS HOSPITAL ACOOMMODATION FOR CHILDREN o]} 3
EARLER | %
oecson |§| 2. SOOPE OF SERVICE AND WORKLOAD (contd.)
SPECIFIC EXCLUSIONS
A | The children's accommodation will not provide facilities for:

(2) in-patient children requiring highly specialised care
(SPECIFY), e.g. "8 Mghly spec
- neo-natal surgery
- cardiac ery
- oncology
- oncological surgery D
~ treatment of major burns []
®) 1a1 care babies
(c) children in meed of intensive therspy []
Ed; du::{lal tmirh;és&l'ném for infectious diseases [ ]
e) men y handica ildren requiring 1 s accommodation
(f) acutely disturbed children and -doles:::nts i D

(g)
(g)
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3. SUMMARY OF PROVISION

66¢

Assessment of requirements: In-patient/day beds

In-patient and dsy beds should be provided for all children who require
treatment for acute medical and surgical conditions (these include
otolaryngology, ophthalmology, orthopaedics and general surgery) and for
the occasions when handicapped children requiring detailed assessment
may need to be admitted for such procedures. It is important that each
health authority should sssess its own bed requirements, as in
paragraphs 1.12-1.16 of the Health Building Note.

bhere there is a need to provide for in-patient child psychiatric
services, this should be plamed separately. (HBN, paras 2.82, 2.83)

Out-patients

Doctor sessions should be used for estimsting the basic accommndstion

for the children's out-patient consulting facilities. The term doctor
session covers any session (half day) conducted by 2 clinician who holds
a consultation with s patient: for example, s clinic conducted by =
consultant assisted by a registrar would count as two “doctor sessions”.
The calculation of sessions does not include additional mesbers of a team,
e.g. house officers who are working under the direct supervision of the
consultant and not seeing patients on their own (reference HBN 12,
Out-patient Department).

In a typical district with a 200,000 population and an average proportion
of children, it is estimated that 27 to 3O doctor sessions are required,
i.e. 3 examination/consulting rooms - used five days per week. This
assumes that all the major specialties treating substantial nusbers

of children will hold children's out-patient sessions in these rooms.
The requirements of any particular district will, however, need to takc
account of local operational policies. (HBN, paras 2.41, 2.42)

Comprehensive assessment

The period of the initisl consultation will very according to nceds but
on average can be expected to last about one and a half to two hours.
During consultation the paediatrician may wish to have a discussion with
the parent(s) and for this period the child may need to be occupied

in the waiting room. (HBN, para. 2.66)

et d

3. SUMMARY OF PROVISION

IN-PATIENTS/DAY CARE

The estimated mmber of in-patients snd day care cots/beds
required will be:

in-patients day care

(a) general medicine

() general surgery

(c) neo-natal surgery

(d) orthopaedics

(e) intensive therapy

(f) E.N.T.

(g) ophthalmology

(h) physically handicapped - long stay

(i) handicapped children requiring
detailed assessment

(§) dermatology

(k) psychiatric in-patients

(1) mmjor burns

(m) plastic/reconstructive surgery
(n)

ARRNERRRREY
ARRAERRRRNY

TOTAL:

OUT-PAT IENTS/COMPREHENSIVE ASSESSMENT

The estimated msber, for planning purposes, of doctor sessions
required (per week) will be:

No. of sessions
(a) out-patient
(b) comprehensive assessment
(c)

Operating suite facilities will be provided (SPECIFY):
(a) ’

)

(c)
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Location

The accommodation for children should be part of an acute DGH. Where the
DG is likely to be planned on more than one site, facilities for matemnity,
special care baby unit, orthopaedics, fracture clinic, accident and
emergency department, E.N.T., audiology and ophthalmology should as far

as possible be on the same site so that a comprehensive service can be
provided, (HBN, para. 1.18)

ASSOCIATED SERVICES:

Accident and Emergency, Orthopsedic and Fracture Clinic services

The children's accommodation should be sited in the same hospital as
the Accident and Emergency department and Orthopsedic and Fracture
facilities because of the mmber of children requiring these services.
The children's out-patient facilities, so far as possible, should be
closely associated with the plaster room in the fracture clinic.
(Reference should be made to the Accident and Emergency Department
Building Note, no. 22) (HEN, parw. 1.21)

Vision, hearing and 1
K amé Tequiring more Eunled and specialised assessment of vision,

hearing and language abilities than is possible in the children's
out-patient examination/consulting rooms and assessment accommodation
should use the facilities provided for the district. (HBN, para. 1.22)

Out-patient facilities
The gllarcn's out-patient facilities should form part of the hospital's

main out-patient department but should be planned so that the services
for the children can be provided separately. It is important that the
facilities are located so that there is easy access to specialist
accommodation for E.N.T., ophthalmology, orthopsedic, fracture clinic and
plaster room as well as the support services of the main out-patient
complex to be used at times by children. Children should also share
facilities provided for adults such as those in diagnostic X-ray,
pathology and (for older children) rehabilitation (para.18 of the

Design Guide, Department of Rehabilitation). If plamning permits, the
children's element of the out-patient department should be sited in
close proximity to the children's in-patient scoommodation to enable more
effective use to be made of staff and the development of a more
co-ordinated service.

General

Tt is desirable for the children's out-patient and assessment accomsodation
to be planned on one floor at ground level, as some children will have
difficulty in clisbing stairs sand others will need to be carvied b

a parent or pushed in a pram, pshchair, wheelchair or on a stretcher
trolley. If the sccommodation is not at ground level, there should be
easy sccess to a lift. Consulting suites and treatment areas should

be sited sway from road traffic and other sources of external moise.

The accowmwodation should be located so that parents and patients .
arriving by public transport do not have far to walk on the hospital site.
Those arriving by car or ambulance should be able to alight as near
as possible to the entrance to the out-patient and assessment facilitics.
(HBN, paras 1.19, 1.20)
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ecmion |§| 4. L0CATIONAL RELATIONSHIPS

A] The accommodation for children will be sited:
E;; as part of an acute District General Hospital []
(c)

B| Other facilities it is desirable to have situated on the smme
site, include:
(a) EN.T. ]
(b) sudiology []
(c) ophthalmology
(d) orthopaedic
(e) fracture cl
(f) accident and emergency
(g) special care baby unit
(h) matemity []
(i)
()

C] The children's out-patient facilities should be planned:

] (a) as part of the main out-patient department

(b) at ground level []
(c)

D Easy sccess will be required by children's out-pstients
to specialist accommodation for:
(a) E.N.T.
(b) ophthalmology
(c) orthopeedic
(d) fracture clinic
(e) plaster room
(f)

E] GChildren will also share facilities provided for adults for:
(a) diagnostic ﬁny [ﬁ
(b) pathology
(c) rehabilitation D
(d)
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n Relatd

It is recommended that the comprehensive assessment facilities, whilst
self-contained as far as possible, should be closely associated with
the children's out-patient facilities within the main out-patients’
department: this will avoid duplication and also achieve the most
efficient use of special facilities and staff by the maximm sharing
of accommodation and services, compatible with the needs of each.

The need for sccess to the specialist facilities for ophthalmology and

E.N.T. in the main out-patients’' department should also be kept in mind.

(HEN, para. 2.63)

The children’s msrsing sections should be within easy reach of the
operating department and, in psrticular, the adult E.N.T. nursing
section to enable easy movement of specialist medical staff between the
sections. The isolation rursing section should also be near because
of the mmber of child patients who will be nursed there.

(HBN, para. 2.85)

Outdoor activity spece

It is desirable that there should be a safe outdoor activity ares and
a garden. The play ares for young children in hospital need not differ
basically from a play ares for any other children. There is a need,
however, to provide opportunities for play and exercise by children in
wheelchairs, on crutches or in beds and cots. Emphasis should be
placed on providing space and equipment which also allows quiet and
creative play, (HEN, para. 1.28)

4. LOCATIONAL RELATIONSHIPS

The facilities provided for comprehensive assessment should
be planned:

(a) adjacent to children's out-patients []

Eb; at ground level

C

()

The children's mursing sections will require easy access to the:

(a) operating department
(b) sdult E.N.T. nursing section [J
g; isolation nursing section [7]

(e)

The children's day-patient section should be:
(n; sdjacent to the children's in-patient sccommodation ()]
®.

Easy sccess will be required from the children's day patient
section to the:

(a) operating department

?’; disgnostic X-ray

c

()

Access to an outside play ares is desirsble and this should be:
(a) suitable for children in wheelchairs, on crutches or

in beds or cots []
)

The sccommodation should be located so that patients and
psrents do not have far to walk from:

(a) public transport

?’; car park and ssbulance entrance D

c

@
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DEE‘ CISION e :!: 4. LOCATIONAL RELATIONSHIPS (contd.)
A The order of priority for plaming the children's accommodation
near other areas of the hospital are:
(INDICATE PRIORITIES IN MUMERICAL ORDER)
8

(»
®)
(c)
&)
(e)
€3]
(8)
(h)
(1)
16))
(K
m
(=)

operating department
diagnostic X-ray
E.N.T.

sudiology
ophthalmology
orthopaedic

fracture clinic
accident and emergency
rehsbilitation
matemnity

special care baby unit
pathology

Priority
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S. ORGANISATION OF SERVICE 5.1 OUTPATIENTS - ENTRANCE, RECEPTION & WAITING

OQut-patient visits

The child, usually accompanied by a parent and often by other members
of the family, will normally enter the hospital by the msin out-patients
department entrance, from which vell-glaced and clear signposting should
direct them to the children's out-patient reception desk. From there,
signs should direct them to easily-identifisble areas and rooms within
the out-patient department. (HEN, para. 2.37)

On arrival at the children's cut-petient reception desk, families are
likely to be directed to the waiting area, where suitable play material
should be available for the children. The child to be seen will be

weighed and measured, if required, and the family will proceed to the
consulting/examination room. After consultation, sppropriate investigation,
trestment or therapy will be arranged. The family will then return to
reception and bdbk the next appointment 1f necessary. (HBN, para. 2.40)

EARLIER
DECISION

LL}]

S.1 OUT-PATIENTS - ENTRANCE, RECEPTION AND WAITING

The entrance to the children's out-patient sccommodation will be:

(a; via the main out-patients' department entrance
(®

Patients suy arrive:

(a) on foot Ei 0
s

(b) in sheeld
E‘c’; in prams/pushchairs []

They sy be sccompsnied by:

() Btner aeab

(b) other rs of thelr family D
Eg escorts/hospital staff [7]

The reception point will be:
(l; a clearly signposted reception desk (]
®

And this will provide fad:!l‘;ies for:
(a) reception of patients escorts
(b) booking ldvanoap. intwents [7]
(c; general enqulrie:PE]

(d

Medical records for out-patients will be:
(a) held in the central medical records store
(b) delivered to the reception point on s trolley, before
the t of each session
(c) returned to the central medical records store after
) each session [
(d

An of fice will be required for the use of:
(=) the nursing sister/charge nurse

(b) visiting professional staff

(c)
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Reception and Waiting

There should be s separate sub-reception ares and waiting for children.
Since the child's (irst’nuint of contact with the hospital is usually

the reception area, it 1d provide a welcoming stmosphere and should

be suited to the requirements of children snd their families. The

reception point should be in a prominent position and overlook the

waiting space. Space will be required for the receptionist to complete
paticnts’ rcgistration procedures, to asrange for sppointments and

transport and other action. Part of the reception area should be partitioned
off for use by a secretary. The reception space should have good access to the
main  medical records section.

The waiting :rxe should he planncd with the reception point, and
furnished with a variety of tables and chairs suitsble for children and
adults. There should be space for children to play in safety and without
being a hazard’to others. Suitsble toys, display panels and books
(with appropriate storsge) should be provided for children of all ages.
Econowy in the mwount of waiting spece required will be achieved by
ensuring that the appointment systeam is sufficiently efficient to
reduce waiting time to the minimm and prevent gaps in clinics. It can
be expected that each child will be sccompanied by two other persons.
Where facilities for obtaining beverages are mot resdily available
nearby, 3 beverage mchine dispensing a variety of sultable drinks
should be provided. Public telephone facilities should be available.
There should be sdequate signposting.
(HBN, paras 2,44-2.46)

Mother and baby room

A room is required msinly for mothers to prepare feeds and to feed
their bsbies but it should also contsin appropriate facilities for
changing nappies, etc. and hand washing. The room should also be
wade available for use by mothers atiending other areas in the
hospital. (MBN, pars. 2.47)

| DECISION

T

5.1 OUT-PATIENTS - ENTRANCE, RECEPTION AND MAITING (contd.)

108

Facilities required near reception will include:
(a) pram and wheelchajr parking

(b) ® waiting area

(c) s mother and baby room D

(d) a weighing and measuring room []

Eg & pulic telephone (7]

®

}h; waiting area should be: D
a) p: with the reception point
(®) fumished with s varicty of tsbles and chairs [J
{c) equipped with suitsble toys, display panels, books, etc. []
Ed; provided with a beverage dispensing machine D
e

€9

The mother and beby will be used by mothers for:
(a) preparing feeds

(b) feeding their bables [;]

(c) changing bsbies' napp 0O

Ed) handvashing [

e)
n
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Weighing and Measuring room

A weighing and measuring room should be provided with equipment suitsble
for children of all ages. The room should be easily accessible from
both the waiting ares and consulting/exsmination roows with facilities
for ensuring privacy. (HEN, para. 2.48)

Consulting/examinstion rooms (refer to Cossmon Activity Spaces document)

Three carbined consulting/examination rooms are required, one of which
should be sound-attenuated for use by specislists requiring this facility.
A telephone will be required for internal and external use, but calls
should be intercepted at the reception point. Other facilities required
include a clinical hand-washing basin, an adjustsble ceiling or wall-mounted
light and storage for small items of equipment and sterile packs.

(HBN, para. 2.49)

NNILST 1T 18 ANTICIPATED THNAT TNE SUGOGESTED NUNBER
OF CONSULTING/EXARINATION ROONS NILL BE FULLY USED FOR
CNILD PATIENTS, THE POSSIBILITY OF THME ROONS BEINOG USED
FOR OTNER PATIENTS SNOULD BE EXPLORED.

Treatment room

A treatment room is needed for the spplication of dressings, and for minor
clinical procedures vhich will be carried out by doctors, nurses or
technicians with a parent or parents in sttendance. Facilities will include
8 clinical hand—nrbnsin, sn adjustable ceiling or wall-sounted light

and storage space. It is envisaged that sterile packs, syringes and
dressings, etc. will be issued on a daily '"top-up' service from the main
out-patient department's clean utility room. The decor should be ‘colourful
with children's drawings on the walls snd the ceiling, compatible with
maintaining the necessary clinical requirements. (HBN, para. 2.50)

[]
| Decrsion | ¢

S.2 OUT-PATIENTS - EXAMINATION AND TREATMENT

1A B

Out-patient sessions will re facilities for:
(a) consulting/ On

(b) child assessment

(c) play/observation

(d) specimen collection/urine testing D

8’} treatment

(5)
(h)

A weighing snd messuring room will be required:
() provided with equipment suitable for a1l sges []
(b) easily sccessible from both the waiting area and .
© consulting/exsmination rooms

(3

Consulting/exmdnation facilities will be provided in:
g; combined consulting/exanination rooms [ ]

Sound attenustion should be provided for:
g; one consulting/examination room [}

A treatment room will be required with facilities for:
(a) application of dressings

(b) minor clinical procedures

(c) clinical handwashing D

Ed) storage []

e)

The patient
(a) doctors
(b) nurses
(c) technicians D

(d) a parent or parents D
(e)

y be accompanied in the treatment room by:




Sov

DHSS PAGE DHSS DESIGN BRIEFING SYSTEM DECISIONS PLANNING | PAGE
HOSPITAL ACCOMMODATION HOSPITAL ACOOMMDDATION FOR CHILIREN Nt
DBS FOR CHILDREN GUIDANCE 13 DBS ai 13
$.3 QUT-PATIENTS - SANITARY FACILITIES m E 5.3 OUT-PATIENTS - SANITARY FACILITIES
Sanitary facilities A

There should be three toilets, the W.C. pan being 350wm in height.
One of the WCs needs to sccommodate a wheelchair and should be fitted
with rails appropriate for use by handicapped children and another
should be suitable for specimen collection. Hand washing facilities
should be provided in all W.C. areas. (HBN, para. 2.53)

W.C. facilities will be provided for patients:
(2) near to waiting area [}
)

. One W.C. will be needed to accommodate s wheelchair and

should be fitted with appropriate rails []

One W.C. should be suitsble for specimen collection []
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5.4 OUT-PATIENTS - AIMINISTRATION

Office (refer to Common Activity Spaces doament)

An office is required for use by the nursing sister/charge nurse.

It should be available for use by professional staff attending the
unit, e.g. the commmity liaison health visitor who has responsibility
for children. Any requirement for further office accowmodation
should be considered in accordance with the recommendations in

IMN 18, Administrative Dcpartment.  (VRN, para. 2.51)

EARLIER
DECISION

Saeak 4

5.4 OUT-PATIENTS - ADMINISTRATION

106

An office will be required within the childrén's out-patient
accommodation for use by:

(a) the nursing sister/charge nurse D

(b) professional staff []

(c)

Facilities for case conferences and seminars will be available.
(a) within the children’s accommodation on a shared basis [:]
(b) elsewhere in the hospital (SPECIFY):

(c)
(d)

A doctor’s room will be available:

(a) associated with the children’s in-patient accomodation []
(v)

(c)
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5.5 OUT-PATIENTS - STORAGE

Pram store/vheelchsir park

If pram storage and wheelchair parking facilities are not already
available near to the waiting area, an sppropriate storage space should
be provided with facilities for folding pushchairs to be hung on the
wall or deposited on shelves with sppropriate locking devices. Walls
should be protected from danage by prams. (HBN, para. 2.54)

DBS HOSPITAL ACCOMODATICN FOR CHILDREN CHI 15
tecoon |8 ] 5.5 OUT-PATIBNTS - STORAGE

11A |B

A dirty utility room will be required for:

(a) the temporary retention of soiled dressings and linen
swaiting collection

(b) simple urine testing

(c) storsge of disposable items

(d) storage of reusable items

(e) cleansing of bedpans and disposal of contents )

(f) .

(g)

A storage space will be required for prams and wheelchairs
(SPECIFY NUMBER):

(a)
(b)
()




60"

DHSS
DBS

HOSPITAL ACOOMMDDATION
FOR CHILDREN

GUIDANCE

PAGE
16

5.6 OUT-PATIENTS - SHARED FACILITIES

Shared sccommodation (refer to Common Activity Spaces Building Note)

The Building Note assumes that the children’s out-patients will have
the use of the following facilities in the main out-patients'
department: clean utility, the cafeteria or tea-bar, children's
playroom, cleaning actoswodation, staff cloakroom and toilet facilities,
trolley and vheelchair stores, main stores, porters’' and asbulance
drivers® accommodation. (IIBN, para. 2.5%)

DHSS DESIGN BRIEFING SYSTEM DECISIONS mﬁm‘g PAGE
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e |5 | 5.6 OUT-PATIENTS - SHARED FACILITIES

Facilities which can be provided on a shared basis with the
main out-pstient deﬁrtnent will include:

clean utili

cafeteria

tea bar

children's playroom D

cleaning accommodation D

staff cloakroom and toilet fmcilities D
trolley and wheclchair stores D
majin stores

porters’® awcommodat ion

amhulance drivers® accompodation [
switchroom []
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5.7 COMPREHENSIVE ASSESSMENT - ENTRANCE, RECEPTION & WAITING

oty

Assessment

The appointment for assessment will have been arranged through the
nommsal out-patient system. After reporting to the children's reception
point, the child and his parent(s) may go first to the waiting/play
area and then proceed to the consulting/examination or assessment room
when called.

The purposes of the first visit for comprehensive assessment are

usually to:

a. examine the problem for which the child was referred;

b. examine for the presence or sbsence of other handicaps;

c. arrange investigations and other diagnostic procedures as required;

d. arrange sssessment or examimation by other members of the
sulti-disciplinary team;

e. discuss with the family plans for trestment and/or future sssessment.

Subsequent sppointments should be arranged by the receptionist before

the family leaves. The child and parent(s) may return for half- or

full-day séssions for investigation, assessment, training and treatment.

(HEN, paras 2.64, 2.6S)

Offices (refer to Common Activity Spsces Document)

Three general-purpose offices will be required for use by professional
staff of the assessment service. One of them should be large enough
to accommdate 12 persons for case conferences snd seminars; darkening
facilities (e.g. curtains) should be provided. (HBN, para. 2.72)

EARUER
DECISION

ML E]

5.7 OOMPREHENSIVE ASSESSMENT - ENTRANCE, RECEPTION AND WAITING

10 A| The reception of pstients for comprehensive sssessment
will take place:

g; st the children's out-patient reception desk []
()

B intments will be made:
o

W through the normal children's out-patient system [ ]

C{ A general-purpose office will be required for:
10G,14A (a) the use of professionsl staff of the assessment service [:]

Eb} case conferences and seminars []
c
@)

D| A waiting spece will be required:
g; for patients and parents []

E] Faclilities will be required in the waiting space for:
(a) children to play
(b) beverage dispensing
E;) use’ of public telephone [ ]
)

(e)
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5.8 OOMPREHENSIVE ASSESSMENT - ASSESSMENT AND OBSERVATION

Ty

A t/cbservation/remedial therapy treatment rooms

Two rooms with a shared viewing space will be required. for assessment,
observation and remedial therapy treatment purposes by amy mesbers

of the multi-disciplinary team. The procedures include observation

of children's responses to sdults, to given situations and to their
inter-action with other children: there will also be cbservation of
children's performance in free ‘Klly by the teacher, nursery nurse
and/or pschlo;ist (or psychotherapist in some instances). Simple
free field testing of hearing, sight and speech will be carried out;
more thorough investigations would be carried out in the appropriate
clinics of the main ocut-patient department. The assessment/cbservation/
remedial ther:z treatment rooms will also be used for group activities
organised by teacher and others, for special training or discussion
sessions for parents of handicapped children, and for spp iste
treatment by the physiotherspists and/or the occupational therapist.

A clinical atmosphere should be avoided. Fumiture should include
semi-easy chairs, a variety of tables, desks and nursery fumniture,

as well as shelves and cupboards for the storage of equipment, toys,
etc. Pin and chalk boards (which should be wall-mounted and low

level) and a mobile mirror are also needed. There should be facilities
for play including sand and water, and remedial therapy. Hand washing
facilities are required. (HBN, paras 2.69, 2.70)

Viewing room

A room should be provided between the two assessment rooms, with one-way
viewing panels into thew and recording sand listening equipment so that
the activities of the child can be observed and recorded as required.
This room should contain shelves and tables for the recording equipment,
e.g. tape recorder, loudspeakers, etc. used in connection with the
microphones in the sssessment rooms. A two-way speech system and video
equipment may be needed. The room should be sound-attemmted and
special attention to ventilation will be required if it is an intermal
room. (HBN, para. 2.71)

EARLER
DECISION

“my,

5.8 COMPREHENSIVE ASSESSMENT - ASSESSMENT AND OBSERVATION

Accommodation required for assessment and observation will
consist of:

(ag two rooms with a shared viewing space between []

®

The sssessment/obse

(a) grop :uvﬁm
tra

83 csl'i,:cmsslm sessions for parents of handicapped children D

(4) tional the

(e) physiotherapy

()

®

on rooms msy also be used for:

The rooms will require facilities including:

(s) semi-easy chairs

(b) a variety of tables and nursery fumiture D
(c) a mobile mirror @

(d) pin and chalk boards

(e) play facilities []

(f) storage

((8 handwashing D

()

The viewing room should be equipped with:
(a) one-way viewing D
(b) recording and listening equipment
(c) two-way speech system h

%d; video equipment D

e
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5.9 COMPREHENSIVE ASSESSMENT - DINING

Dining facilities

For clinical reasons, s small dining area should be set aside within
the waiting area where parents and their children who are attending
for whole-day sessions can have their morning coffee, tea and midday
weal. A dining table, s few stacking chairs, storage for a small
amount of cutlery, crockery and dry stores and facilities for the
preparation or dispensing of beverages is required. The catering
services will depend on the hospital policy. (HBN, para. 2.75)

DHSS DESIGN BRIEFING SYSTEM DECISIONS PLMK% PAGE
D Bs HOSPITAL ACOOMMODATION FOR CHILDREN [0.] 4 19
Cecirom |£| 5.9 COMREENSIVE ASSESSENT - DINING
A Children who are attending for whole-day sessions may
17E require:
(a) worning coffee
(b) » midday meal
(c) afternoon teca
(d)
8 Facilities required will be:
(a) a smll dining area set aside within the waiting area D
(b) storage for a small amount of cutlery
17E 28 facilities for the preparation or dispensing of beverages [}
C The catering service provided will be (SPECIFY):

(a)
®)
(<)
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5.10 COMPREHENSIVE ASSESSMENT - SANITARY/CHANGING

£y

Sanitary facilities

Two WCs are required, one of which should be suitable for handicapped
petients in wheelchairs and with parents assisting.

(HBN, para. 2.76)

Toiletting/changing room

A small areas en suite with the assisted WC is required for the
toiletting, cleansing and changing of the incontinent older child.
Clinical hand-washing facilities are required and a small couch and
chairs should be provided. The dirty utility room should be accessible
from this arca. (IIBN, para. 2.77)

EARLIER
DECISION

nmp

$.10 COMPREHENSIVE ASSESSMENT - SANITARY/CHANGING

Sanitary facilities provided will be:

(a) 2 s, one of vhich is suitable for handicapped patients
requiring assistance [}

®)

A sma]l toileting/changing ares will be required with
:.'):uig“d::" 1 ing and changing an incontinent
a) toileting, cleans an

older child []
(b) clinical handashing [

(c)
(C))

This area should have easy access to a dirty utility room []
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$.11 COOMPREHENSIVE ASSESSMENT - STORAGE

LAR

EARLER
DECISION

wmm

5.11 COMPREHENSIVE ASSESSMENT - STORAGE

18C, 198

will be required for the secure storage of:

Spece
gg valusble equipment

toys

{c) 1inen

(d) disposables

(e) stationery

(£f) wheelchsirs

(g) ® sand container [}
(h) chairs

8} general supplies D

(k)
1)
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7C,16A

170,10

21A

Fecilities that will be provided on a shared basis with the
main out-patient department will include:

(a) clean utilj ﬁ

(M} cafeteria

() tea bar

(d) children's playroom D .

(e) cleaning accommodation D

(1) sl closhrvom aml toilet Lwcilities D
(g) trollcy and wlweldduir stores

(h) main stores

(i) porters’ accommodation D

(j) mbulance drivers® accommodation []

(k) switchroom
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5.13 IN-PATIENTS - RECEPTION, OFFICE AND STAFF BASE FACILITIES =
|_DECISION H 5.13 IN-PATIENTS - RECEPTION, OFFICE AND STAFF BASE FACILITIES
A Children msy be sdmitted by a t with:
(a) the family practitioner
(b) mesbers of the primary health care team []
(c) other children's units
)
s2slon oo | B| An admission/exsminati 111 be required
—_— ] on TOOR W :
An admission/exsmination roam should be provided for the unit to be 0
sharcd between sections. [t will be required for those children who g; shared by all children's in-patient sections []
on occasion will need to be examined, weighed and measured before
being fully admitted to the section. Equipment will include an
exsmination couch, a trolley, and adjust:ble “l?etmuc.: clinla}ﬂ
hand washing facilities. This room could also as an office be 1 for:
or interviewing room. Where only one rursing section is to be provided, ¢ ?3 ;hiss-dminm/. ?e?mum.ﬂml}n, chudmr D
one room could be provided to serve both as an admissions room and (b) writing m;tes
doctors' office. (HIN, pers. 2.120) (c) interviewing
(d) a doctors® office [ ]
(e)
o D| Within the hospital children msy be transfe from:
(a) the accident snd emergency Ttment
Eb; the out-patient department
c
E] Current in-patients’ medical records will be kept:
(a) at the staff base [ ]
®)
Nursing sister/charge nurse office N . .
This office should be provided for the wrpz))s:,xf in;eniﬂiz staff, the g:i: ;(i’:fer/dﬂm nurse will require an office within
relatives (wvho may be in a distressed state visitors, and preparing :
reports. It should be planned within the section and may be sited g; ;’r‘:;::img:f relatives and visitors ]
either near to the entrance or nearer to the centre of the section. ©
(RN, para. 2.115)
G

Medical secreta[z/typing facilities will be svailable:

(a) centrally
(b) within the department []

(c)
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5.13 IN-PATIENTS - RECEPTION, OFFICE ANU STAFF BASE FACILITIES (contd.})

LIy

Staff base

The staff base is the focal point for all mesbers of staff for the
administration of the nursing section and also for the reception of
patients. The staff base in each section should be sited to ensure
maximm observation, especially of the high dependency beds and single
rooms; the base should be visible from as many parts of the section
as possible. It should be planned as an open area so that the children
can be both seen and heard. A patient/murse and nurse/nurse call
systom is required. The base 1d have 2 desk large emough for
simultaneous use by three people. Space is needed for patients’
rocords, stationery, facilities for viewing X-rays and a moticeboand.
(KRN, para. 2.114)

EARLER
DECISION

SLP]

5.13 IN-PATIENTS - RECEPTION, OFFICE AND STAFF BASE FACILITIES (contd.)

23E

A staff base will be required in each nursing section for:
(a) administration of the nursing section d

(b) reception of patients

(3 oral and written reporting []

(

It should be plammed:

(a) as an open area

(b) with as full observation as possible of the section,

© especially the high dependency beds and single rooes [T]
c

Visiting hours will be:
g; unrestricted []
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5.14 IN-PATIENTS - BEDROOMS

Ages of patients

Generally, children of both sexes from 1-16 years (up to the statutory
minimm school-leaving age) should be treated in children's
accommodation. It is often convenient for children of similar ages

to be grouped together but the arrangewments need to be reasonably
flexible and to take into consideration an individuel child's illness
and special needs, e.g. terwinal illness. Older children, adolescents
arnd very sick children need to be protected from undue disturbance

by noisy toddlers and crying infants.

Accommodat ion within 8 nursing section is required for those who
have resched puberty, which depends not so much on sge in years but
on mental and physical development, slthough there are circumstances
(e.g. girls in hospitals for confinement) where adolescents need to be
sccosmodated in the appropriate sdult nursing section. It is generally
desirable that space should be svailable within the eversll
accommodation in which older children come together so that the comson
needs and interests of the group may be taken into account.

(MBN, paras 1.25 and 1.26)

EARLER
DECISION

S.14 IN-PATIENTS - BEDROOMS

Patients generally will be accommodated:

(a) in non-segregated multi-bed rooms/bays or single rooms D

(b) in separate multi-bed rooms/bays and single rooms
(adolescents) []

(c)

Patients will be grouped by:
(a) specialty
(b) age groups {SPECIFY)-

%3 rnursing dependency [-]

Patients' clothes and personal items will be stored:
(a) in a bedside locker/wardrobe

(b) in a bedside locker and separafe wardrobe D
(c) in suitable storage cupboards []

(d)

Books and toys will be kept:
(s) within easy reach of children on low shelving D
(b)

Children's paintings, etc. msy be displayed:
(a} on a psnel by each bed D
(b

Children will wear:

(a)personal clothing

(b; clothes provided by the hospital [
(c
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S.14 IN-PATIENTS - BEDROOMS (contd.) 15
secen |81 5.14 IN-PATIENTS - BEDROOMS (contd.)
In-patient unit
It is considered that probsbly mo sore than 20 beds/cots in a nursing 6A |A ] The children's in-patient section(s) will require a totsl
section can ressonably be supervised by one nursing sister/charge rurse of beds/cots,
at any one time. Appropriate supporting acc dation for doctors, nurses, -
ancillary staff, parents and visitors will be required. Where there is
wore than one m}lf in a locallgty.ifacilit}eshfot children shoulh:l be - B And these will be provided in:
concentrated as far as possible in one of the hospitals, so that opt
usc can be made of medical and mursing staff snd other resources. 2,8 —— Tursing sections of ____ beds
(1N, para. 2.84) mursing sections of beds
Bed distribution
A nursing section of 20 beds should contsin 8 single vooms esch with a .
single bed/cot or incubator and be capble of sccommodating a divan bed 0 C | Each nursing section will contain:
and storage of clothes for s parvent. The remeining 12 beds should be 2548 single rooms
arranged in two 6-bed areas. (HBN, para. 2.88) D—
. six-bedded areas
Single rooms
Single tooms mey be used for high dependency care of indjvidual petients, .
small infants, severely i1l and dying children, adolescents and children L Slng)l': roums sy be used for: 0
accompanied by a parent. In addition to medicsl and rursing activities, LY () lhldg?m’ tients
therapeutic (e.g. simple remedial exercises), teaching, socis) and 9’} smal h :’l':’ hi1d
recreational activities will also take place in the single rooms. Source 3 :;;‘“ Y dying 1dren D
isolation and protective isolation (barrier mrsing) facilities should (d) lescents [M]
o be provided in two of the single rooms. (MBN, para. 2.9%) %g
—
0
E| Parents stay overnight:
(8) with the child in a single room (]
{b) in separste sccommodation (SPECIFY)-
Isolation © -
fsolation in a single room can be & mst disturbing experience for & child.
It is important that the child has vismal contact with extermal activities.
It is equally important for the staff and visito;s to be abje to see the
child easily. Good observation can be achieved by planmning single rooms F| Source isolstion and tective isol
with glazed partitions and doors which extend below mettress level. Windows will be Tequired: protec solation facilities
and glass partitions should have screening to permit privacy when needed, (a) in two single rooms of each section ]
controlled from within the room. (HBN, para. 2.96) (b)
Wulti-bed rooms
Multi-bed rooms lessen the risk of cross-infection and allow flexibility 6| The smulti-bed will be desi as:

for the segregation of different types of patients, e.g. adolescents.
(IBN, para. 2.98

() an open bay
Eb; enclosed rooms
(<
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5.15 IN-PATIENTS - DAY/DINING/FEEDING FACILITIES

Dining and play

A child needs somevhere to play, to explore or occasionally space to be
alone. Each nursing section should, therefore, have a multi-purpose
space which can be used for dining, play and also for educational

and remedial activities. Where there is a wide range of age growps in
a section it say be necessary to have two separate spaces. Ideally
there should be easy access to open air play facilities which have
adequate safety precautions. (HBN, para. 2.89)

5.15 IN-PATIENTS - DAY/DINING/FEEDING FACILITIES

26E

Day space will be required for activities including:
(a) playing (including organised activities) []

(b) walking exercises [___]

(c) dining

(d) teaching

(¢) watching television D

Day space provided for these will include:

(a) sitting space in multi-bed bays/rooms )]

(b) & multi-purpose space for dining and/or play

(c) a play/dining/teaching space in each section

(d) = play/dining/teaching space shared between sections []
(e) an open air space (SPECIFY)

n

During the day perents will use:
(a) a sitting room (with beverage point), shared between
nursing sections
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5.15 IN-PATIENTS - DAY/DINING/FEEDING FACILITIES (contd.)

Catering

The Building Note sssumes that: .

a. patients will be served by a central food service and that a centrsl
wash-up service will be provided;

b. most parents and relstives will use central hospital facilities for
main meals, snacks and beverages, but those staying in the hospital
should be sble to use facilities at section level for the
preparation of snacks and beverages when the main dining room or
snack bar are closed;

c. staff will use central facilities for main meals, snacks and
beverages.

(HBN, para. 2.91)

Saby feed store/preparation room

Where there is more than one mursing section a room should be provided
for the preparstion of baby feeds by the staff and for teaching a
parent how to prepare feeds. 1t requires adequate space for storage
of ready-mixed feeds and feed bottles and facilities such ss a sink
and drainer, an electric kettle and 8 refrigerator. (HBN, para. 2.138)

Pantry (refer to Common Activity Spaces Documsent)

The function of the pantry is to provide a base for the distribution of
cooked meals supplied from the msin kitchen and the preparation of
beverages and snacks. Provision for washing up of some jtems and storage
for dry foods, milk and a limited amount of crockery and cutlery is
requircd. 1he design should ensure that safety, in relation to children,
is taken into account. WMhere there is a single nursing section only,

the pantry will also be used for the storage and preparation of baby feeds.

Where there is more than one nursing section, separate facilities should
be provided. (HBN, para. 2.116)

EARUER

5.15 IN-PATIENTS - DAY/DINING/FEEDING FACILITIES (contd.)

In-patients’ mesls will be provided by: .
(a) a tray service
(b) bulk food trolley to section(s) [
(c) infant feeds, special milk mixtures and wesning foods
by centraol milk kitchen and delivered to the nursing scotion
(d) infant fecds, special milk mixtures and wesning foods prepa
(© in a rnursing section level milk preparstion room O
e

In-patients take their meals:
(a) in bed

(b) seated within the bed bay
(c) in the dining/teaching
(d) in a specific dining area
Eg in a play/dining room [ ]

F(h;l: will be: D
8) heated centrally in the catering department
?3 pre-prepared centrally and heated in the nursing section/unit [ ]

Beverages needed for the children's sccosmodation wil :
(a) the central catering department 1 be supplied from:
(b) a mry in esch nursing section

(c) » Tage point in each nursing section []

Ed; a vending machine a

e

Facilities will be requi
(8) storage of dry foods
(b) storage of milk (SPECIFY METHOD) -

(c) limited crockery and cutlery [}
(d) handwashing

(e) disposal of wet and dry waste
Ef; parking of catering trolley

[ 4

in the pantry for:
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Facilities for parents
In addition to the accommodation for parents in the single rooms, a

sitting room with beverage point and a shower with toilet will be needed.

The mmber of bedrooms, shared betveen nursing sections, should be
determined according to local need and costs are provided under ECA.
(HBN, para. 2.90)

EARLIER
DECISION
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S.1S IN-PATIENTS - DAY/DINING/FEEDING FACILITIES (contd.)

28A

28A

Parents will take their:

(a) main meals in the centrs] restaurant D

(b) beverages and light snacks in the snack bar D

(c) beverages and light snacks in the parents' sitting room []
(d)

Staff will take their:
(a) mein meals in the central restaurant D

(b) beverages and light snacks in the central restaurant or snack bar D

(c) beverages in the mxsing section
)

Washing up facilities will be:

(a) provided centrally outside the
(b) provided at unit/section level
(c) provided for beverage crockery only in the section pentry
Ed; unnecessary as disposable beverage materials will be used
e

1dren’s sccommodation []

Sterilisstion of babies bottles will be
(=) by soaking in hypochloride solution
(b; by sutoclaving [_—_]

(c

ired:

Autoclaving of bsbies’ botties will be carried out:
m by the hospital sterilising and disinfecting unjt [ ]

Terminal sterilisation of milk will:
(a) not be required [)
(b) be required 0
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Treatment

Minor forms of treatment are usually carried out at the bedside.

Some forms of investigation snd treatments will need to be carried out

in the treatment room to which the child, probably sccompanied by a
parent, may be brought in his bed or cot. Facilities will be required
for clinical hand-washing, and a ceiling- or wall-mounted adjustable

light and storage space will be nceded. Oxygen and vacuum outlets with
medical compressed air should be provided. Mechanical extract
ventilation, sound atteruation and a nurse/nurse call system are required.
(HBN, para. 2.121)

EARUER
DECISION

“me

S.16 IN-PATIENTS - TREATMENT

Preparation for treatment edures will take place in:
(a) a clean utility room

(b) a treatment room D

()

Treatments may be carrjed out:

(a) at the bedside

(®) in the bathrom

(c) in the treatment room, shared between sections
(d) in the trestment room in each section

(e)

(a) on a bed or cot
(b) in a wheelchair

Children may be ukag the treatment room:
(c) on foot
(G}

And they may be accompanied by:
g;lwrselndplrem O

Hearing assessment will be carried out:

(a) in an sudiology room

(b) in the children's ocut-patient assessment srea D
(3 in the E.N.T. department 7]

(

Physiotherapy and rehabilitation may be carried out:
(a) in the children's out-patient assessment area
(b) in the rehabilitation department [ ]

(c) in the in-patient day area 0O

d)
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5.17 IN-PATIENTS - SANITARY FACILITIES

nZYy

$.17 IN-PATIENTS - SANITARY FACILITIES

25A,B

20,8

WC and personal washing facilities will be required:
(=) in each single room

{(b) in selected single rooms

(c) in association with each sulti-bed spasce [7]

(C)]

Access to WCs -d&:mul washing f ities should be:
(s) from outside multi-bed spece

(b) not more than 12 metres from bed spaces []

(c) visible to nurses

(d)

) 1 WC to every 4 children
(b) 1 bath to every S children
) 1 shower to each nursing section D

Facilities for clinical
(3) in each single room
(b; in multi-bed spaces
(c

shing should be availsble:

Baths, showers and WCs should be:
(a) normal domestic type and size D

(c)

Wash-hand basins, mirrors, towel rails, etc. should be:
8; Placed at a convenient height for children [

Space may be required for:
(a) sheelchairs [

(b) sanitary chairs

(c) lifting devices

(d) adult assistance

(e)

(b) fitted with handrails for use by handicapped children [:]
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Teaching facilities

Education for children in hospital can take place in the bed sreas,

in a specially provided classroom, or where appropriate in play aveas.
However, the responsibility for providing education for children in
hospital rests with local education authorities. Health authorities
proposing to build new hospital accamodation for children or to
adapt or add to existing accommodation should consult the locs) education
suthority at an early plaming stage about the extent of any
edxational accommodation, its design and how it should be financed
(see also DES Design Guide), The fimncisl principles outlined in
Circular HSC(IS)37 and DES Ciwcular 5/74, dated 21 May 1974, should
be applied to accommodatiom regarded as being made available to the
local education suthority under section 26(3) of the National Health
Service Act 1977. Any capital contribution snd/or rent, etc. by the
local educatiorf suthority showmld relate to the capital and rumming
costs of any sccommodation provided. (HBN, para. 1.X0) .

5.18 IN-PATIENTS - EDUCATION

288

Formsl education will provided for children that are:
(a) over S years old

Eb) remaining in hospital for more than three weeks D
<)

Teaching of children will take place:
(s) in s separate tesching area

(b) in the dining area B

23 at the bedside []

Space will be required for:

(2) ____ beds (including orthopsedic beds)
() sheelchairs [
(c)
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5.19 IN-PATIENTS - STORAGE

92y

EARLER

5.19 [IN-PATIENTS - STORAGE

A clean utility will be required for:
(a) the preparation of trolleys and assesbly of equipment
for clinical procedures
) secure storage of pharmacy supplies and controlled drugs
Eg) storage of & working supply of clean and sterile supplies
)

A dirty utility room will be ired for:
(8) clesnsing of used items
(b) temporary storage of tess [

d) storage of bedpans, etc.
gé :leamir: or -cent:o: of bedpans, etc. D

An equipment/supply store will be required in each section for:
(=) general items

(b) mobile equipment | j

(3) bulk packs of disposables []

()

Linen will be stored in:

(2) an exchange linen trolley D
%b} a linen store room [:]

(4

Parking space will be required for:

(a) exchange linen trolleys D

(b) linen/supply distribution trolleys (for use within section)
(c) patient trolleys (SPECIFY WIERE)-

(d) wheelchairs [] )
(e)

The holding area for soiled linen, dressings and other items will be:

(a) a disposal room

(b) shared between["] — sections
(s; in each section D

(
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5.20 IN-PATIENTS - SHARED FACILITIES

Facilities for parents

In eddition to the dation foxr P ts in the eingle Tooma,

2 sitting room with beversge point and & shower with toilet will

be needed., The mmber of bedroams, shared between mursing seotions
ahould be determined sccording to local need and costs axre provided
under ECA.(HBN, pares, 2.90 sod 4.11)

Ly

0eCiron |§ | 5.20 IN-PATIENTS - SWRED FACILITIES
A| The following activity spaces may be shared between adjoining nursing
sections (SPECIFY RATIO):
238 (a) admission/exmmination room, 1:0_J)
308 (b) treatment room, 1:J
32 (c) education, 1:[]
26 (d) bedrocms for parents, 1:(]
() parents® sitting room and toilet, 1: []
(f) seminar room, 1: 1
(g) doctors’ room, 1:[J
(h) staff closkroom and WCs, 1:(]
28A (1) beby feed store/preparation, 1: ]
33C (J) storage, 1:]
33F (k) disposal room, 1:[]
Q)
(w)
(n)
16A,22A |B| The following spaces may be shared with other areas of the

children's accommodation:
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EARLER

S.21 DAY PATIENTS - RECEPTION, WAITING AND PLAY AREAS

The children's day
g; Monday-Friday

Children mey be admitted as dsy patients for:
(l) :;}ial procedures

cal treatment
(c) investigation /disgnostic procedures []

Documentation of patients will be carried out:
(a) prior to admission D
(v)

Reception of patients vill take place:
(a) at the staff base
(b)

There should be vi
(a) the bed areas
(b) the drugs cupboard [7]
(c)

Children will normelly be sdmitted:
(s) in the moming

(b) in the mmlng and at middey (]
(<)

A waiting/play ares will be provided:
(2) near the entrance to the unit D
(b)

1 supervision from the staff base of:

tient care section will normelly be used:




62y

DHSS PAGE

DBS MR Ol TN GUIDANCE %
$.22 DAY PATIENTS - BEDROOMS

Sedrooms

Two single rooms are required to accommodate patients and parents.
There should be a multi-bed room or bay to accommdate six beds.

(BN, pares 2.156 - 2.157)

DHSS DESIGN BRIEFING SYSTEM DECISIONS PG | Pace
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Secsion |£ | 5.22 DAY PATIENTS - sEDROOMS

Patients will be accommodated in:

(a) ____ single-bed rooms

(b) a multi-bed room/bay with ___ beds
(c) a multi-bed room/bay with _____ beds
(O}

(2) in a wheelchair
(b) on a stretcher
(c) on foot 7]

Patients way arrive aBt.he bedspace:

Patients will dress/undress:
(a) at the bedside
(b)
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$.23 DAY PATIENTS - TREATMENT/EXAMINATION =
oEcision | § S.23 DAY PATIENTS - TREATMENT/EXAMINATION
A] (hildren admitted for day surgery will be examined:
23.34A (a2) in the doctor/admissions office associated with the
’ in-patient unit
(b) in the day patient unit[ ]
()
B | Children will be prepared for treatment:
30A (a) in the nursing section [ ]
®)
Treatment/examination - be ted
The surgical cases may be taken to the theatre in their beds/cots m ¢ (h.')'m’t lg.umun /0:::3:“ mey be carried out:
and post-operstively remain in the recovery area of the theatre until (®) in the operat department D
fit for return to the day care section. Investigation and/or treatment (c) in the day patient treatment suite ]
may be carried out in the section itself or in one of the diagnostic : .
departments of the hospital. (HEN, pars. 2.150) ((i)) in one of the diagnostic departments of the hospital
D| A treatment/exsmination room will be required:
(a) adjacent to the bed area
(b)
P -3
w
o E| This room will also be for:
(a) specimen collection
(b) parental discussions
(c)
Patients unfit for discharge F| Patients unfit for discharge may be admitted as in-patients to:
Whcn considered sufficiently fit the children will go home from the YA (a) the children's in-patient section

day care section accompanied by their parents. Occasionally s child
may be considered unfit for discharge and will need to be admitted as
an in-patient. (HBN, para. 2.153)

(b) isolation nursing section
(c) special units in other hospitals D
(d)
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Parents' facilities
: P A| Parents will rally a their 1dren:
Most parents stay with their children and help with their general care. r" Y accompary
Discussion with relatives on the treatment or follow-up treatment for (a) ;tntecept on and in waiting areas
their children could conveniently take place in a quiet area of the (b) during treatment/examination
day care section or in an office in the in-pstient section. Eg; shen discharged []
The parents' sitting room could be used by parents or relatives while
the children are undergoing surgery. Patients awaiting the results of
investigation und siblings could play in the in-patient play rooa.
(BN, paras 2,151, 2.152) Bl Facilities will be required for parents:
(a) to wait while children are wxdergoing surgery D
(b) to wait with children for results of investigations D
Es} to discuss follow-up trestment, etc. with staff []
Cl A ts’ sitting room will be available:
n (2) as & shared facility within the children's sccommodation []
®)
D| Parents and children arsiting results wil] wait in:
(a) the area provided near the entrance
)
E| Discussion with parents msy take place:
(=) in a quiet area of the day care section
23F (b) in an office in the in-patient mtﬂ
(c) in the treatment/examination room
(d) in the admission room
23F (e) in the sister/charge murse's ofﬂooD
f)
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$.25 DAY PATIENTS - ANCILLARY ACOUMMODATION

$.25 DAY PATIENTS - ANCILLARY ACOOMMODATION

A small clesn utility room wi]) be i red:
(a3) closely associated with staff base O

®)

A dirty utility/dispossl room will be required for:
(a) disposal snd cleaning of items

(®) receiving and testing urine specimens D
(c) storage of bedpans/potties

Edg bedpan clemnsing or maceration []

e

A toilet should be provided, with hand-washing facilities 7]

A small pentry will be required for:

(a) the provision of simple refreshments for patients (]
)
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]
The system(s) wvill be the same for the Whole Hospital. Sapplies will de
delivered according to looal policies, prodadly at the following intervals:

Sterile supplies - daily (6 times a week)
Linen - daily (6 times a week)

Pharmacy - daily (6 times s week)

Bulky dispossbles - 3 times s week

Catering provisions:- milk - daily
other - brice weekly

Surgical sundries - weekly
Cleaning materiels - weekly
Hardeare and crockery - fortaightly
Stationery - fortnightly

DHSS DESIGN BRIEFING SYSTEM DECISIONS TLAEIS | PAGE
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oecision [E]  5.26  SUPPLY AND STORAGE
A Supply deliveries to be controlled by a topping-up system will be:

mmber of frequency of
days stock delivery
(a) sterile supplies
() linen
(c) nappies

(d) pharmacy supplies

(e) medical & surgical sundries
(f) cleaning materisls

(g) hardare and crockery

NARRRERRRY

(h) stationery
(1) catering provisions - milk
- dry goods
(J) bulk disposables
x)
(V]

ARRRRRRENY

Supply deliveries to be controlled by & requisition system will be:

(s) sterile supplies
(b) linen
(c) meppies
(d) pharmacy supplies
(o) medical and surgical sundries
(f) cleaning materials
(g) hardware and crockery
(h) stationery
(1) catering provisions - mdlk
- dry goods

(3) bulk dispossbles
x)
1)
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5,27 DISPOSAL AND CLEANING

AL} )

vew

5.27 DISPOSAL AND CLEANING

The system of disposal will be:

(a) soiled linen in bags, colour coded [J

(b) foul/infected linen in bags, colour coded []

(c) soiled dressings in bags, colour coded (7]

(d) returnable items to CSSD in bags, colour coded D

(e) labelled containers for CSSD items and pathology specimens []
g')) returnable ewpties in labelled containers []

Soiled 1inen/clothing will be collected:
(a) daily

(b) veice daity [

(c)

Waste for truction will be collected:
(a) daily

(b) twice daily (]

(c)

Soiled re le instruments will be collected:
(a) daily

(b} twice daily D

(c

, potties, urinals and vomit bowls will be:
(a) disposable (bedpans/potties/urinals/vomit bowls) D
(b) non-disposable (bedpans/potties/urinals/vomit bowls) []
(c)

Bedpans, etc. will be stored:

(a) in the vicinity of each bed space []
(b; in the dirty utility room [:?“

(c
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5.27 DISPOSAL AD QLEANING (contd.)

Cleaning

Materials and finishes should be selected to minimise maintenance costs
including cleaning cost and be compatible with the functional and
environmental requirements. Assemblies that require regular decoration
or are difficult to service should be avoided. The design of components
which are subject to heary wusage such as entrance doors, corners on
partitions and counters should receive special design consideration.

In particular, floor finishes should be restricted in variety and, where
soft floor coverings are specified, should have a backing impervious

to fluids. (see Floor Coverimg Study Group Report, HN(78)32 (in Wales:
WwN(78)92).) (HBE, pars. 2.5)

Provision is required for the storage of cleaning materials (in lockable
cupboards) and equipment in accordamce with the domestic services
policies. Facilities are needed for emptying and cleaning equipment.
This facility can be shared by two mursing sections. (HBN, para. 2.140)
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| oeCion |§ | 5.27 DISPOSAL AND CLEANING (contd.)

Cleaning will be carried out:
(a) partially be dawestic staff working exclusively in the
loc_)dzgsm and partially by unit teams working ocutside
ri
®) vy dozsuc stalf who work meinly in the children's
accosmodation
(c) by unit domestic staff for main cleaning, with a centrsl

cleaning teas for wall washing snd special cleaning
(d)
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5.28 AUMINISTRATION AND STAFF EDUCATION

o€y

Administration

Offices will be needed for use by consultants, senjor nursing staff,
commmity care staff and clerical/secretarial support staff.
(See HBN 18 - Administrative Department) (HNY, pars. 1.34)

Office accommodation for junior medical staff and charge nurse/sister
grade nursing officers will sormally be required within the various
sections of the in-patient/dsy patient care unit. Care should be taken
to avoid duplication of offices. General commmications with the
out-patient and the comprehensive assessment units and the in-patient
accommndation will be required to facilitate the close contact
necessary with the commmity services. (HEN, para. 1.35)

Clinical teaching

Seminar facilities for staff to teceive clinical instruction and for
case discussion will be required for the in-patient unit and the
out-patient snd/or comprehemsive assessment unit. This room shouid only
be provided within the children's accommodation if there is no suitable
accommodation elsevhere.

If it has been agreed that the teaching of undergraduate medical
students will take place in the accomsodation, and their mmbers
necessitate additional spece, reference should be made to the document
*Teaching Hospital Space Requirements” (0S 65/74) and Welsh Office’s
letter dated 29th April 1974, HSD 3/57/1.

The majority of post-graduate medical education requiring special
facilities wil) take place in & post-graduate medical education centre
or the hospital educstion centre. Apart from the use of sewinar rooms,
no special facilities are rormally required elsevhere in the hospital.
(HBN, paras 1.31-1.33)

DECISION

jnmy

$.28 ADMINISTRATION AND STAFF ETUCATION

106G,
14A,C
17C,23F

The day-to-day general nursing management of the children's
accommodation will be undertaken by:

(a) sister/charge nurses in charge of each section D

(b} a nursing officer in overall charge

(c)

The nursing officer will require an office:
g} centrally in the hospital (i.e. sdministration)[ ]

Separste offices will also be required within the children's

sccommodation for use by:

(s) medical, nursing and commmity staff B

(b) clerical/secretarial support staff

(c) junior medical staff, shared between two sections L]

(d) charge nurses/sisters within the vari sections of the
in-patient/day patient care umit

(e) professional staff of the assessment service D ‘

n

Clinicsl instruct
(a) student nurses
) pupil nurses
(c) post-registration nurses (]

(d) health visltonﬁ -

(e) dietitians

(f) physiotherapists [}

(g) physiotherapy trainees D

(h) occupational therapy trainees D
(i) social workers

()) speech therapists

(k) radiographers

(1) patients, c1inica}l procedures []
(m) parents and other relatives []
(n) medical wuwdergraduates

(o) medical post-graduates

(p)

(q)

teaching will be carried out for:
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Seminar room

One seminar room shared between two nursing sections and large enough

for about 10 persons will be required for medical, nursing and other

staff. The seminar room is primarily for the use of the department

though it may be available to users on a Whole Hospital basis.

Facilities are needed for clinical instruction and demonstrations, teaching,
discussions and tutorials. As children will be involved with the
demonstrations, the envirorment should be as pleasant as possible and
compatible with the clinical needs. Activities such as X-ray viewing,

the use of slides and note-taking will be carried out. A hand-wash

basin will be needed. (HBN, para. 2.1%0)

EARLER

$.28 ADMINISTRATION AND STAFF EDUCATION (contd.)

T.EC'S'ON

Clinical instructi 11 take place:
(a) at the bedside

(b) at the staff base [ ]

(c) in the sister/charge nurse's office
(d) in the doctor's/admissions office
(e} in the treatment room [ ]

(£) in a seminar room ]

g; in an education centnD

Formal tesching of staff will be carried out in:
(a) an education centre p
(b) a seminar room at unit/section lmlu

E‘c’; s seminar room shared between ___ sections []

Facilities will be required in the seminar room for:
(a) seating 12 people [ ]

(b) clinical instruction and demonstrations [[]

(c) teaching, discussions and tutorials [}

(d) X-ray viewing []

(e) slide projection_ [

(f) note-taking

(ﬂg hand-washing




B"Bsé HOSPTTAL ACCIMDATION GUIDANCE PAGE B?g DESIGN BRIEFING SYSTEM DECISIONS | FiAnema | Pace
FOR CRILDREN as HOSPITAL ACCOMMODATION FOR CHILDREN ail 45
$.29 STAFFING
oecson |£ [ 5.2 sTaFFING
r__.-
A | The estimated mmber, for planning purposes, of mursing staff
working in the children's accommodation will include:
whole time part-time WIE
(a) mursing officer
(b) sister/charge nurse
2,6 {c) state registered nurses
(d) state enrolled nurses
(e) leamers
(f) suxiliaries
‘ (g) clinical teacher
M)
Bl ™ ”t::?uonrm:'iﬁoa\zlchudrlm s uccoé-gfhum vill include:
whole time part-time WIB
F
w (a) consultants
® (b} medical assistants
(c) senior registrars
2,6 (d) vegistrars

(e) house officer

(f) junior doctors

(g) clinical assistants

(h)
()
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$.29 STAFFING (comtd.)

| decson

"mn

$.29 STAFFING (contd.)

2,6

42A

100,E/17A
ax

The estisated mmber, for planning purposes, of pera-medical staff
working in the children's accommodation will include:

whole time part-time WIE
(a) ocoupational therapists -
(b) physiotherapists
{c) physiotherapy helpers
(d) rehabilitation helpers
(e) speech therspists
(f) psychologists
(g) social workers
(h) play worker/teacher
(1) technicians (SPECIFY)-
6)) -
) -
(1) dietitian
(m)

The estimated mmber, for planning purposes, of other staff working
in the children's accommodation will include:

whole time part-time WIE

(a) domestic supervisor
(b) domestic assistants
(c) cleaners —_
(d) ward orderlies

(e) outside porters

(f) clerk/receptionists
(g) secretary/typists
(h)

Porters will be provided:

(3) exclusively for the accommodation on a permanent basis D
(b) seconded from central portering services | ]

(c)
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5.3 STAFF FACILITIES oetson 1| 5.3 STAFF PcILITIES
A| The estimated mmber of staff working in the children's
accommodation during a dsy shift period will be:
- male
~ female
TOTAL:
B| Staff will use:
. 16A (a) the central changing accosmodation of the hospital, with
small lockers for personal possessions provided locally []
(b) section changing accoswodation
(c) section changing sccommodation (for female staff) and
« central changing accommodation (for mele staff) []
)
C| Tea/coffee breeks and rest room facilities will be provided:
(a) in the seminar room
3 (b) in a rest room shared between sections [ ]

(c) in a rest room for each section
(d) outside the children's accommodation
(e)
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5.31 COMMUNICATIONS AND OTHER ENGINEERING SERVICES

EARLER

| oecision

wmy

S.31 COMMUNICATIONS AND OTHER ENGINEERING SERVICES

Telephone commmication will be provided by:
{a) an appropriate PABX system with suitable barring
®) (as Whole Hospital)

Staff location will be via:

(8) pocket receivers issued to sll essential staff O
(b) sn induction wire loop system

23 s WF/WF system (]

Patients’ call facilit

(s) at each bed-head

(b) in treatment rooms

(c) tn play/dining areas
in the schoolroom

Eg in bathrooms, showers

will be provided:
and wcs [ :

Staff/staff emorgency 1 facilities will be provided:
(9) in each bed area

(b) in plsy/dining area

(¢) in treatment rooms

{8) in assisted bathrooms, showers and Ws [ ]

(e)

An intruder slam will be required:
g; at the staff base []

A telephone jack for a trolley phone will be required:
(3 in bed areas [
(

(a) sl] bed areas

TV cutlets will be ired in:
(b) day/play areas g“
(c)
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S.31 COMMINICATIONS AND OTHER ENGINEERING SERVICES (contd.)

AL

EARLIER
DECISION

et

$.31 OOMMINICATIONS AND OTHER ENGINEERING SERVICES (contd.)

Domestic gas will:
(a) not be required D
fb}benqulmdtnu\epantty[j
c

Drinking water mist be availsble:

(a) in the clean utility

(b) in the pantry/milk preparation room (]
Eg; at all cold water taps [

| 4

(=) all single bedrooms
Eb} sulti-bed rooms (SPECIFY RATIO/S):
c -
(d) -
{g the treatment room [ ]

Mechanical ventilation

(a) all internal rooms

(®) bedrooms used for

{S) the treatment room
)

d be provided for:

tors [] .
O

Fire alarms, smoke doors, smoke/heat detectors and fire
fighting equipment will be provided:
g; in accordance with the Wwole Hospital Fire Policy []

Electrical switchgear will be housed:
g; in a switchroom for each nursing section D

Hot water should be controlled:
(a) to a temperature of 449C D
(b) .

All exposed heating surfaces should:
(2) not cxceed & temperature of 50°C []

, medical ressed air and vacuum will be supplied to:
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$.31 OOMMUNICATIONS AND OTHER ENGINEERING SERVICES (contd.)

General lighting requirements are:
(a) fluorescent lighting generally
(b) night lights in all bed areas
(c) colour-corrected tubes in clinical areas D

(d)

Electrical power supplies requirements are:

(a)

®) outlets in the treatment room D

()

(d)

switched socket outlets to each bed

outlets for domestic appliences, portable X-ray

machines and equipment D
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6. GENERAL DESIGN REQUIREMENTS TTTTR L
| Dectsion ¢ 6. GENERAL DESIGN REQUIREMENTS
Statutory and other requiresents
: Al The general design of the children's sccomsodation must be:
It is Goverrment policy that health buildings should comply with the
technical requirements of all relevant statutes and regulations even (a) light, sttractive, friendly and non-clinical [7]
though the Crom need not always follow the procedural requirements of ®)
such legislation. Health buildings should also comply with all relevant
codes of practice and standards. Whilst this guidance is compatible with
the relevant statutory and other requirements currently in force at the
:hine of nr'u;ng, it‘ncvertheless does not relieve health suthorities of
e responsibility for ensuring compliance with statutes, regulations,
codes and standards at al] stages in their building projects. B :ln\:;:.:m’y"be:“{med fof,'.'“h srtificial lighting and ventilation)
(HBN, para. 1.36) (.; wnh’} service rooms iD 0
(b) spaces i ntly occupied
The patients (c) spaces 4;73‘17.; a controlled envirorment []
A child's reactions to hospital may result in ill effects; children sre C)
esotionally vulnersble and earlier experiences may affect their later
development. A child's reactions mey also interfere with the success of
medical treatment. There is therefore a need to create an enviromment
which i:hlight, attractive, friendly and as non-clinical as possible
nd, withi ! ided, 2
:ikel'l mO;h:racct-)dauc etwn provided, to reduce to a2 minimum the c internal ards are desirsble if they:

xperiences. A child's links with home should be
maintained by unrestricted visiting and by the provision of accommodation
for parents. (HBN, para. 1.23)

Internal spaces

Internal rooms may contribute to economy in planning but the resultant
additional artificial lighting and ventilation which may be necessary
will add to both capital and nmning costs, Such rooms are not conducive
to good working conditions and should be limited.to supporting service
rooms or those spaces which are cither infrequently occupied or demand
a controlled environment. Rooms which are likely to be occupied for
any length of time by staff or patients should have windows. Office
staff may be difficult to recruit or retain if office areas do not

have an external outlook. (MBN, para. 2.10)

(a) are accessible and economic to maintain
(b) allow privacy of surrounding rooms D
(c)

Damage in health buildings

When designing and subsequently equipping health buildings, due
consideration should be given to the need to minimise the likely
occurrence and effects of accidental dmmage. In particular,
damage in health buildings has been aggravated over the years
by the increased use of heavier mechanical equipment for the
movement of patients and supplies and, to some extent, by the
use of lightweight, often less robust, building materisls which
cannot withstand impact. Reference should be made to the
relevant British Standards and to the advice given in the
Department's DS (Supply) letter 42/75, dated 5 August 1975,
about the buffering of movable equipment.
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6. GENERAL DESIGN REQUIRBENTS (contd.) =
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THE JTSION OF TNIS ACCONRODATION NUST TAKE ACCOUNT OF TNE NEED
FOR JCONONY IN ALL ASPECTS INCLUDING SPACE PROVISION, THE 800D A| Spaces that may be shared/used for more than one function
FUNCTIONAL RELATIONSNIPS OF THE DIFFERENT UNITS OF CNILD include the:
ACCOMNODATION AND TNE REST OF TRE NOSPITAL, STAFF UTILISATION, (s) admission/exmination room []
ENEROY CONSUNPTION AND NAINTENMICE. NNILST THE OVERALL CAPITAL (b) seminar room
EXPENDITURE WUST BE KEPT IN NIND, 1T 1S EQUALLY INPORTANT TO (c) staff cloakroom and ¥Cs D
ENSURE THAT ALL COST CONSEQUENCES OF PROJECT DECISIONS ARE rULLY (d)
CONSIDERED. A BOOKLET ENTITLED "NMOTE ON TNE RELATIONSHIP BETNEEN
PLANNING HEALTN BUILDINGS AND THE COST OF RUNNINOG TNEMN'°, ISSUED
IN SEPTENBER 5980 NITN NNC(80)29, (NHN(80)36 IN NALES) SNOULD BE
OF INTEREST TO DESION TEAMS. B| Adsptability of the accommodation for use by sdult in-patients
is desirsble.
TNE ANOUNT OF SPACE FOR A SERVICE OR SROUP OF SERVICES SNOULD BE
NO NORE THAN I8 CURRENTLY NEEDED. PLANNING SNOULD ENSURE TNAT
SPACES PROVIDED ARE NOT DUPLICATED AND TNAT TNEY ARE USED AS
INTENSIVELY AS POSSIBLE. CORRECT NORKING RELATIONSNIPS MNILL NELP C| For mensgement efficiency the children's sections should be:
TO FACILITATE ECONONY. (HBN, paras. 2.3 - 2.4) (a) horizontally sdjacent [}
: (b) provided with one entry corridor D ,
Fire Safety s - (S) designed with the sister/charge nurse's office at the entrance ]
At the time of writing, Departmental guidance on all aspects of Fire @
Safety is being prepared in a3 series of documents within the Health
Technical Memoranda series, commencing at mmber 81 (although lication
may not be in strict mmerical order). It is essential that project D Fire escape routes will lesd from every room:
teams familiarise themselves with this guidance and the statuto t sub-compartment
regulations on the subject. In particu{ar, the need for stnr.tur;ll fire g; via an adjacent compartment or D
precautions and means of escape from the whole accommodation must be taken
~ into account at the earliest possible plamning stage. Guidance on fire
p ;:ireg as :t spplies u; na)l health buildings and new parts of health
w 1dings (e.g. extensions) is contained in HIM 81 “Fire Safety in Health escape routes from areas be into:
Care Premises - Planning and Design of New Buildings'’ (a draft of this E 2;‘“ adjacent bed ares i
document has already beea circulated vithin the NS under the title (b) a non-bed area
“Fire Safety in Health Buildings"” dsted Septesber 1978). (c) the mein hospital corridor D
Buring the design stage it is important to establish those aspects of (d) the hospital grounds D
fire safety strategy which affect the design, configuration and structure ()
of the project. The architect and engineer should discuss and verify
their proposals with the local fire authority from the inception of the
scinwwe through to completion, and ersure that the project team and other
planning staff are fully acasainted with the fire safety strategy for the F| Attention should be peid to the secure storage of:
design in terms of operation (staff responsibilities, etc.), equipment (a) linen
provision, and building and engineering layouts. (HBN, psras 1.37, 1.38) (b) food
. (c) ¢
Security (@) insenments [J
Security will normelly be a matter of Whole Hospital Policy. However, it (e) cleaning materials D
should be remesbered that, sherever supplies - linen, food, drugs, N
inst nments, cleaning materials, etc. - are stored, precautions against
theft may be required. rds may need lockable doors, windows should
have appropriate protective devices and, 1n certain circumstances, there
may be a3 requirement for asdio/visual alarws.
The designer could usefully discuss his proposals for security with the
officer in charge of the Police Crime Prevention Department in whose area
the hospital 1s proposed and, at the <amc time, s1th a hospital or
district <ecurity officer or ahiser 1f onc 15 ewployed by the Health .
Mistrict. Contact should be made carls, preferably at the outline stage
of the building design, at the <amc t:w -hat tire and Safety of ficers
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6. GENERAL DESIGN REQUIRBMENTS (contd.)
ecoon 1§ | 6. coeRL DESIGN REQUIREMENTS
Safety -
Safety is a factor that mst be taken into consideration in the design A | Particud ttent be paid to saf in followi ;
layout, siting and equipping of all parts of the hospital to which . (a) kitd\en" .;:'biov:r:h::geu i sate the fol ne Areas
children have access. The possibility of dangerous situations arising (b) areas where drugs, lotions or clesning fluids are kept D
through human error, on the part of visitors or staff, needs to be (c) disposal areas
anticipated as far as possible and measures taken to awoid their (d) doors and windows
occurrence. At the same time, safety seasures should not cause avoidable :
inconvenience nor impair efficiency. Within the patient area itself Eg low-level engineering terminals D
the best deterrent to mishap is an unobstructed view to all areas.
Appropriate safety measures are those which make it as difficult as
possible, if not impossible, for young children to enter accommodation
vhich might contain equipmest or material likely to be hammful to them. B| Precautions necessary for the protection of children include:
Such accommodation and itess of possible danger include: (a) door handles, fire appliances, bed-head lights and power
(a) kitchen and beverage areas where there are cookers, hot plates o) P‘l’{"‘t’ s‘-nbt‘;g Phcegy .gi‘l,: safe d”;ﬂ' o
and heated food trolleys; all wash-basins used ren should have c
(b) utility rooms, cleaners’ rooms, stores and amy other areas where control of the water, which should not exceed 44°C
drugs, lotions or cleming fluids may be kept (disinfectants and (c) windows may require some form of screening and/or w locks ]
cleaning fluids must be tremted as poisons and kept in locked (d) tgtlisznles fin:’ni;il‘be protected by nilh\(sd(:esigned to prevent
cupboards) ; ildren c over, under or through
(c) disposal areas where potentially infected rubbish i held; (e) railings and stair bannisters should be designed at
(d) treatment rooms or other areas where medical or surgical equipment ® dil:ld;!ﬂ camot ':;,{ge;: ’!:;l:dﬂ?ed ei: the:ind w0
may be kept; all play spaces s wa enced or n
(e) doors and windows; (g) avoidance of sharp cormers [ ]
(f) low-level engineering terminals; (h)
(g) lifts and paternosters.
Other aspects which m.-etli u; be considered are the possibility of Iisbs
IS or heads being trapped in fittings, etc., hazards from 1ift shafts, c| e & .
o stairvells and fixed equipment, danger from broken glass and deep water, xm:bsln festures are desirsble in the children's
o interference by outsiders and children straying from the department. (a) t.he ability for a child in bed to see other children playing
Doors to kitchens, utilities, etc. should have high level latches as in adjacent rooms and staff working within the section ‘h
specified on the sppropriste Activity Data sheets. g; ;11 g:-m: p-nel: sho:l: mgri control []
cos T re
Safety glass should be used in all partitions and doors. Windows (d) (bog tgona;“moy’mth vt;“m:
overlooking an outside play area should not open outwards: children () adequate space in bed aress for -ediul and nursing procedures
playing outside may be injured by rumning into the projecting part of to be carried out with nursing aids, medical equipsent and
the window. Windows should be fitted with restrictor devices. parents in attendance
(HBN, paras 2.18 ~2.21) Ef} daylight, without glare, in bed and day areas [
8.
D| Excessive glare will be reduced by the use of:
(a) screens
(b) curtains
(<)




DESIGN BRIEFING SYSTEM
(formerly Accommodation Design Dats)

Part 2

This part of the document should be used when all the decisions in Part 1 have boe.n completed, to select
and record suitable activity spaces for the project. Whilst an sctivity space can be equated with »
room, it may also be an unenclosed space s as 8 bay or corridor.

It is recommended that a sub-group of the planning team should select the activity spaces and related
data sheets outside the meeting so that suffijcient time is svailsble to thoroughly check the implication
of planning decisions taken in Part 1.

COMPLETING PART 2

The activity spaces likely to be reyuircd have been divided into suitable groups of accosmodstion (e.g.
SANITARY FACILITIES). References are provided in the '"Earlier decision’” column to decisions in Part }
which may have an effect on the activity space chosen. Activity xrcos are selected using the exinting
bLank 0 DALL. Y. activily Jdute sheets (YA sheets), which mey require modificstion to suit particular
projects, or new A" sheets may he generated,

The reference letter and number of A sheets, from whicn 8 choice may be made, has been included

(e.p. Disposal - YOO003). The number of activity spaces required should be entered in the "No."' colum.
The “locational relationship” column should be used to state sny important locstiona) relationships within
the department, either by ticking those already entered or adding new statements.

When all uctivity spaces have been chosen for each group, the whole of Part 2 should be reviewed, in its
entirety, to enable the planning team to rationalise any over-provision or reconsider areas that may be
shared, e.g. sharing of facilities between sections or sub-departments.

The schedule of activity spaces and data sheets may be typed directly from the completed Part 2, including
any guidance the team may decide to include to assist designers.

DESIGN BRIEFING SYSTEM
(formerly Accommodation Design Data)

HOSPTTAL ACOOMMODATION FOR CHILDREN

Part 2

SCHEDULE OF ACTIVITY SPACES
The hospital accommodation for children is scheduled in the following groups:

OUT-PATIENT ACCOMMODATION S6-5°
COMPREHENSIVE ASSESSMENT - ASSOCIATED WITH OPD 58

- NOT ASSOCIATED WITH OPD 59
IN-PATIENT ACCOMMODATION 60-63
SHARED ACCOMMODAT ION/AIMINISTRATION (IN-PATIENT SECTIONS) 64-66
DAY PATIENT ACOOMMODATION Y

447
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UNIT/DEPT

o 36

THE OUT-PATIENT ACOOMMODATION FACILITIES REQUIRED WILL INCLUDE:

EARLER |R NO. ;
DECISION | E ACTIVITY SPACE SHEEY LOCATIONAL RELATIONSHIP ,\/
Al RECEPTION J0210 .
s 1
¢| WAITING AREA J1406 )
10.11 [o : —
E]  MOYDIR AND BAY ROOM J0702 Lunily acvessiblo from wajting sreu
F
Gl WLIGUNG AND MEASURING ROOM - 1405 Accessible from waiting area and B
H L ) o __consulting/cxamination rooms . |
1 e L P S,
4] CONSULT ING/EXAMIMT ION ROOM 00201 T
68,12 [ -
LI TREATMENT ROOM %0105
M| T —
N - —
[
' i
%) —
R . .
s
h g S
v
v
mm—
X l _————— —
—
PAY
%]
I THE OUT-PATIENT ACCOMMODATION FACILITIES REQUIRED WILL INCLUDE (contd)
EARLER (¢ No| A ATIONAL RELATIONSHIP
pECISION | & ACTIVITY SPACE SHEET LOCATIO ONS v
14A  {A| OFFICE (NURSING SISTER/CHARGE NURSE) w201
®
15H,F |C| DIRTY UTILITY (without BPDU) YO401 B Secure from access by children
)
€] W.C. and HANDRINSE v1106 I
13 F| ASSISTED K.C. AND HANDRINSE V1204
6| SPECIMEN QOLLECTING W.C.’ _{vie03 -
H
11A, |1 PRAM STORE/WHEELGHAIR BAY 0108 J Near waiting area
15B y
p —
L : —
~ =
N
O -
14
o
R
s
T
v
v
wl
x|
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DBS WOSPITAL ACOOMMODATION JOR CHILDREN oo sa

THE COMPREHENSIVE ASSESSMENT AND CARE ACCOMMODATION (ASSOCIATED WITH OPD) WILL INCLUDE:

R |R NO. ]
o E ACTIVITY SPACE LOCATIONAL RELATIONSHIP Ve
Al ASSESSMENT/OBSERVAT ION/REMEDIAL THERAPY . !
8 TREATMENT ROOMS
c
Of VIEWING ROOM Between the assessment rooms
E
FLoun .
17C |6 -
[H| OFFICH/STMINAR _ e et e N
]
40 J| sora T T
K . i—— - - ——
170,k [&] WAITING/UINING SPACE/BEVERAGLS JNO.:I
19 M 10702
N
20 O| W.C. AND HANDRINSE V1106
P| ASSISTED W.C. AND TOILETTING Vlzm With sccess to dirty utility
o
R
s
T _ 3
5 .
v
w ]
| X
L;q&
r— THE COMPREHENSIVE ASSESSMENT AND CARE ACCOMMDDATION (NOT ASSOCIATED WITH OPD) WILL INCLUDE:
[ . .
oo e ACTIVITY SPACE N ker LOCATIONAL RELATIONSHIP W
17A,B |A| RECEPTION J0210
[
A7D.E [l WAITING/DINING SPACE/BEVERAGES J1405,
19 il
D POT0Z
oB €] CONSULTING/EXAMINATION ROOM 01 i
2 ]
| —o , - 4
18 G| ASSESSMENT/OBSERV./RBMEDIAL THERAPY ROOM %0704 .
H | | ' :
t} VIEWING ROOM xmosj Between two assessment rooms ]
J .
17C %] OFFICE pMO201
| OFFICE/SEMINAR HOS03
M !
P'zo N| AMBULANT W.C. 1106 Il ’ﬁi
Ol ASSISTED W.C. AND TOILETTING V1216 § With access to dirty utility L
[ :
“1F (O DIRTY UTILITY (hithout BPDU) Y0401 **i
| ,, ;
45,46, | S| STAFF LOCKER ROOM Vo606 | —“il
a7 | STAFE .C. V1005 I
u 7
e v| STORAGE W1110
W PRAM STORE/WHLELCHAIR BAY o108
4oF | x| SWITCHROOM oo »—_l
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THE IN-PATIENT ACOOMMODATION REQUIRED WILL INCLUDE:
R NO. A
oecsion £ ACTIVITY SPACE SHEE*I LOCATIONAL RELATIONSHIP v
A ’ -
3,4,5 |8 SINGLE BEDROOM mo;l
6A,25 |C] SINGLE BEDROOM (SHOWER/W.C. en suite) 1802
26 [}
€] MN.TI-REN S_PA('.T.:
Pl o P (4 sucrion/gas outters) 1 a0
[] o BLDS {0 suction/gas outlets) B 2004
H | _ ]
t
4 |
X i |
L |
M i |
N
[«
[
Q
R
S
T
3]
v
W]
TP
[0
r— THE IN-PATIENT ACCOMODATION REQUIRED WILL INCLUDE: (contd.) *
a y
roson|E ACTMTY SPACE MO sner LOCATIONAL RELATIONSHIP v
A T
3 8] W.C. WITH HANDRINSE V1106 §) Access outside bedspace
C{ ASSISTED W.C. AND HANDRINSE V1204 §) Within 12 metres of bedspaces
D AMBULANT BATHROOM AND ¥.C. V1711 J) Easily and immedistely sccessible to children
€| ASSISTED BATHROOM AND W.C. V1716 B) Visible to nurses
F{ ASSISTED SHOKER AND W.C. v1305 §)
G
27 H| PLAY/DINING/EDUCATION, etc. n0so3
§<§?Z§z - D1119
J
= >
L
" —
N
0
]
]
R
s -
T
v
v
W
x “‘—11‘-—
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(¥4

THE IN-PATIENT ACOOMMODATION REQUIRED WILL INCLUDE (contd.)

EARUER |R NO| A T
oEcsion | & ACTIVITY SPACE SHEET LOCATIONAL RELATIONSHIP W
A . N
30A, |B! CLEAN UTILITY TO60) Inaccessible to children
3TN -
3% | DIRTY UTILITY (with BPIV) Y0301 §  Inaccessible to children i
t
' —
33D,E,F |G| LINEN STORE wid2)
40 M| CLONIING ANDF GENTRAL STOR). LI !
|
K
L — e
M
N i
5 —
P
P 1
R T
s -
T
- —_
v - e
" —
X - J — e ——
-g
Fz
[ THE IN-PATIENT ACCOMDDATION REQUIRED WILL INCLUTE: (contd.)
- —
pecon ¢ ACTIVITY SPACE "l ster LOCATIONAL RELATIONSHIP v
A 1
24A,B (8] SIAFF BASE 0108 § Maximm observation possible B an
e +—
23F D] MNURSING SECTION OFFICE MO201 Near the entrance
E Near the centre of the section
: —
28,29C |G| PANTR) '
G il I :
1{ TROLLEY/WHEELCHA IR/PRAM BAY ko108 §
’ |
x| FLOWER BAY h1402 §
L I -
" ;
NI
o]
]
Q
. -
S| "'*—
A ————e =
U +
3 +
w '
x - - T
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SHARED ACCOMMODATION (IN-PATIENT SECTIONS) WILL INCLUDE:

STAFF CHANGING ROOM (DECENTRALISED)

STAFF W.C.

BABY FEED STORE/PREPARATION ROOM

R
otcsion|£ ACTIVITY SPACE . LOCATIONAL RELATIONSHIP
A
2D [a] AIMISSION/EXAMINATION ROOM
C,
30A-D |O] TREATMENT ROOM _
E -—ce
F| EDUCATION SPACE -7
2 {6
H| ADOLESCENTS ' DAY ROOM
|
4| TEAQHERS' BASE T
K ———— —
L e B
- e
N
: -
vy 1T " S _
Q ————
‘Rl — e ——
s‘ —
T _
[V ———————
v ——
v - — — e
. - —
SHARED ACCOMAODATION (IN-PATIENT SECTIONS) WILL INCLUDE: (contd.)
EARLIER |R
DECISION | £ ACTIVITY SPACE LOCATIONAL RELATIONSHIP
{a
26E  [B] PARENTS' BEDROCM
27 [c| PARENTS' SITTING ROOM
294 [D| PARENTS' SHOWER AND W.C.
[3
430,44 [ ¢| SEMINAR ROCM
s’ b
3% || DOCTORS' OFFICE
43 1] OFFICE/ INTERVIEW
438 | 4] NURSING OFFICER's OFFICE o
K
45,46, | L| STAFF LOCKER ROOM (CENTRAL CHANGING) T ~
47 - - -
N
()
P
Q
R
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SHARED ACOOMDDATION (IN-PATIENT SECTIONS) WILL INCLUDE:  (contd.)
EARLER |R NO A .
pecion| & ACTIVITY SPACE sHEET LOCATIONAL RELATIONSHIP "
A e ,
B{ EQUIPMENT STORE LICE-} ;
o | B
42 o] CLEAERS' RoOH viso1 § B
€ . s
41 |F| DISPOSAL ROOM ] JYoos - ) -
3 1 - o
" - . —_— o — -
1] RESUSCITATION TROLLEY BAY @103 o ]
4 — e e —_ -
49F || SWITOROOM X101 _ e
L I i .
M - [
N _— e — ——
O - — . — - ———— -
P —_— 4 -- i ——— -
) _ .
R -4 - m— e — e —
s N o
T --1»——4- — e e ———————— —
v _ . _— .
v - - - - - - —_ -
w _d 4 ———
x|
AGL
[o'l
[ THE DAY PATIENT ACCOMMODATION REQUIRED WILL INCLUDE:
EARLER |R NO :
oecson| E ACTIVITY SPACE SHEET LOCATIONAL RELATIONSHIP v
A 1
35 [B| STAFF BASE/RECEPTION/CLEAN UTILITY With visual supervision of bedrooms 4 drugs cupboard ]
< .
38 |p] WAITING/PLAY J1406Q At entrance to unit
€ .
6A,36 |F| SINGLE BEDROOM
a| MULTI-BED ROOM - BEDS i
] B I
37,38 |1| TREATMENT/EXAMINATION ROOM R
J
% W.C. AKD HANDWASH V1106 o
L ]
Ml PANTRY POSO) . :
N - ) T
21 |O| DIRTY UTILITY/DISPOSAL ROOM (with BPIU) yog¢p,. 7 +'1
, ] ) o T T
— 4 - - - - —————— - ——4§
4SF {0 SWITOHROM X0101 . . :
A 1
u - -TTT N -7 -
. ,
-4 -~ ——— 4
1 — — ———
______ .
v —— — _— —_ LI
v o .
W,
X - T i - {
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UNIT/DEPT.
25

EARLER
DECISION

wmy

S.14 IN-PATIENTS - BEDROOMS

Patients generally will be accommodated:

(2) in non-segregated multi-bed woemsybays or slngle

(b) in separate multi-bed rooms/bays and single rooms
(adolescents) [:]

(c)

Patients will be grouped by:
(a) specialty
(b) age groups IFY)-

(« nirsing dependency [

Patients’ clothes and personal items 1 be stored:
(8) in a bedside locker/wardrobe

(b) in a bedside locker and separate wardrobe {]
(c) in suitable storage cupboards []

(C)}

Books and toys xill be kept:
(8) within easy reach of children on low shelving
(®)

Children's paintings, etc. may displayed:
(a) on a panel by each bed
®)

Children will wear:

(a)personal clothing

(b) clothes provided by the hospital D
(c)

rooms [

APPEND I X

EXAMPLE OF ONE WAY IN WHICH A SECTION OF A BRIEF ODULD BE
TYPED FROM THE OPTIONS PAGE OPPOSITE

5.14  IN-PATIENTS BEDROOMS

Patients generally will be accommodated in 254
non-segregated multi-bed bays or single rooms,

and will be grouped by nursing dependency. 258
Patients' clothes and personsl items will be

stored in a bedside locker/wardrobe. 25C

Books and toys will be kept within easy reach of
children on low shelving, and children's paintmgs,
etc. may be displayed on a panel by each bed. 25D0/E

Children will wear personal clothing. 25F

PABE &9
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INDEX
Abbreviations:

AHAs Area Health Authorities
DHSS Department of health and Social Security
DOE Department of the Environment
MOH Ministry of Health
MOPBW Ministry of Public Building and Works
Directorate
NEDO National Economic Development Office
RHAs Regional Health Authorities
RHBs Regional Hospital Boards
RIBA Royal Institute of British Architects
Accommodation Design Data, 187, 192
accident and emergency department, 211, Appendix 8
decision tree, 189
children, 209
earlier decision column reference, 206
flow chart, options, 190
initial format, 196
operating department, 218
outpatients department, 196,
referencing method, 202
review of content, 215
title change, 242
trials - accident and emergency department, 211
operating/department/hospital sterilising and
disinfecting unit, 218
Activity Data,
activity data base, 103, 143, 183, 186, 189
activity space sheets, 159, 149
activity unit sheets, 159
Australian method, 155, 158-160
Matrix, 203
Activity Data Method, MOPBW, 55, 103, 125, 127
activity data sheets, 99, 127, 150, 182, 261
link analysis chart, 129

list of activities, 127
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Activity room data, 78
Activity spaces, sharing of, 120
specification of, 217
Activity zones, 111
Architects design process, lack of understanding by medical
professions, 52
Area cost guide, South African method, 167
Area Health Authorities (AHAs), 30
Australia, action sequence for health facility planning, 155
example narrative brief, 162
hospital development briefs, 60
briefing for hospital buildings, 6%
brief information, 63
Australian activity space sheet, 158
activity unit sheet, 159
whole facility data sheet, 160
Automatic data processing techiques, 141, 145, 182

Bedfordshire DBS trial, 258, 261
Below the line, briefing information, 198
Bloomsbury, Cubitt developments, 38
Brief, as an instrument of communication, 24
at stages of service planning, 14
confined to description of function, 67
content, 30, 64
content and format, 62-64
critical period in relationship between cliient user and
designer, 26
deficiency of, 54, 58
definition of, 15,21, 22
evolving between client and designer, T4
functional requirements, 134
importance of, 23, 24, 26,46
information, below the line, 198
instrument of communication, 24
insufficient information, 58
needs to be understood by all, 26

unnecessary restrictions, 66
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Briefing, amount of paper work, 233
Australian method, 155
check list approach, 54, 72, 113, 227, 283
cyclical approach, 24, T4
decisions, 216
deficiency of, 56
designer, participation of, T4
different methods - problems, 60
discussion, 279
framework, 170, 173
guidance, 216
guide, South African, 163
information, compatability with other systems, 230
investigation, network, Greenwich project, 115
lack of communication between briefers and designers, 75, 94
lack of user input, 10
misunderstandings, 52, 110
methods, 97, 280
multi-user involvement, 54
need for, 3, 12, 56, 87
organisation, Greenwich project, 110
procedures, unsatisfactory, 58
process, responsibility for, 25
evolving brief, T4
short comings, 1, 10, 54, 56, 58-59
subsystem, 184, 187
system, flexibility in use, 234, 291
system, three tier for Greenwich project, 112
team membership, U8
theoretical framework, 170
too detailed, 15, 65
Brief making, 23,28
medical or surgical, 63
need for, 12
user input, 34
vague information, 58
Briefs, absence of, 76
disadvantages, 65
relationship to commissioning and evaluation, 81
standard, 77
657



Bubble or flow diagrams, 117
Building Development Steering Group, systems and Standards, 184

Building compromises, 59
notes, 55, 57, 97, 153, 243
performance requirements not specified at right time, 59

systems, 132

CAPRICODE, 89, 95, 102, Appendix 1
Change of direction, 237
Check list approach to briefing, 54, 113, 227, 283
Chief Architect, Ministry of Health, 5
Childrens' accommodation, ADD, 209, 218
Client, collaboration of, 4

corporate, 29

definition, 27

individual, 28

lack of experience, 100

need for design team to understand, 69

playing as designer, 100

proxy, 33, 35

real, 33

responsibilities of, 46
role in pPlanning, 47
user, 34, U6, 175, 227
attitude of to total construction planning, 75
communication between project and design teams, 284
consultation, multiuser interests, requirements, 176
misunderstandings, 52, 110
who in the National Health Service, 31
Commissioning and evaluation, 81
interaction with operational policies, 95
Commissioning, is related to planning,
Commissioning study, 85
Component assembly, Ministry of Public Building and Works, 136
Computerisation of briefing data, 165
in design, 185
Construction, changes during, 76
industry overloaded in 1960, 131
planning, 75

Cost and area constraints, 182
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CUBITH, 99, 129, 139, 141, 148, 180, Appendix 3
Cubitt, Thomas, Biography, 36

designs, Tavistock Square, 38

Data chain, 230
Data sheets, 156
Decision framework for briefing, 191
Decision tree, Accommodation Design Data, 189
Decisions in briefing, compatability of, 228, 285
implications of 285
Departmental planning, 179
Derbyshire DBS field trial, 271, Appendix 12
evaluation of, 278
minutes of, 292
Design, a building is only as good as its brief, 26
Design brief, absence of, 60
comprises, 153
concept of team work, 4
content, 153

data, South Africa, 163
deficiences, 54

guide, South Africa, 163

link with commissioning and evaluation, 92
team, leadership, 100
the process, RIBA, 73
user requirement study, 20

Design Briefing Systew, accommodation for children, 209, 218,
Appendix 14
accommodation for elderly people, 268
compatability with other guidance, 286
health centres, 251
inception, 240
flexibility of, 291
incorporation of graphics, 289
methodical approach, 225
methoa of use, 283
recommendations for general use, 294
rehabilitation, 274

reference back facility, 285

whole hospital, 288
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Design, concept of teamwork, 4
deficiencies, 279
guiaance, 217
intuitive approach, 72
innovation, 232
lack of information to design team, 279
leader of project team, 100
process, 51
Designer, participation in briefing, 72
presence at project team meetings, 284
Design solutions, obsolescence, 66
Designs, standard, 77, 79, 132, 139, 232, 290
Development control plan, 186
DHSS, activity data base, 149, 181, 18b, 188
management of NHS, 31
theoretical studies on hospital design, 106
Dimensional co-ordination, for industralised briefing, MOPBW, 131

DOE, Symposium on briefing, 25

Earlier decision column reference, Accomuodation Design Data, 206

Elderly in patient and day hospital accommodation, DBS, 265

Equipment scheduling, 175

Evaluation, interaction with operational policies and commissioning, 83
Building, Operations Handbook, b

framework, 226, 238, 282

original planning qecisions, 88

Field trials, ADD, accident and emergency, 211, Appendix 8
Operating department, 218
DBS, Bedfordshire, 256, Appendix 11
DBS, Eastbourne, 255
DBS, Hartlepool, 251
DBS, Portsmouth, 257
DBS, South Derbyshire, 271, Appendix 12
Flexibility of DBS, 234, 291
Flowcharts or bubble diagrams, 117, 114, 190
Functional aiagrams, Greeawich, 116, 118, 120, 121, 122
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Georgian housing, 36
'Go to Page' reference, ADD, 241
Graphics in DBS, 231
in brief, 289
Greenwich project, aims of, 104
briefing, investigation network, 115
investigating subgroup, 123
outline operational policies, 108
three tier briefing system, 112
Guidance, included in Accommodation Design, Data, 201
material in Design Briefing System, 287
reference to in briefing, 229
stifles innovation in design, 98

solution orientated, 97

Harness hospitals, accident and emergency department, 211
Hartlepool health centre trial, 251
planning configuration, 145, 147
Health care buildings, complexity in planning, 174
Health district, 30
Health Building, Notes, 55, 57, 97, 153, 243
guidance in ADD documents, 215
programue, lack of progress, 10
sub systems, 142
Health centres, 243
information collection charts, 248
Design Briefing System, 243, Appendix 10, 11
seminar, 247
Health Facility Planning, Australia, 155
Health Services Planning ana Research Steering Committee, 99
High rise tower blocks, 106
Hospital, Buildings Handbook, 6
Design Notes, 133
functions, 110
plan for England and Wales, 1961, 8; 1906, 9
shapes, 107
development briefs, Australia, 61, 63

Housing shortages, methods of combating; U1
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Information to the architect, vagueness of, 58
Innovation in design, 232

Inpatients, Accommodation Design Data, 204
Interstitial service spaces, Greenwich project, 108

Investigating subgroup, Greenwich project, 123, Appendix 2

Kings Fund planning documents, 1975, 88

Kingston Hospital, kitchen restaurant and stores, 105, 130

Lac Tse, system, 101
Link analysis chart, Ministry of Public Building and Works, 129
Low compact design hospitals, 106

Lowndes Square, Cubitt designs, 39

Management control plan, 64
Mass housing building industry, 35, 40
Example - Derbyshire trial, 292
Ministry of Health, cost of hospitais and other public buildings, 2
coordination of planning policies, 5
Greenwich project, 104
Hospital Building Operations Handbook, b6
Hospital Plan for England and Wales, 14961, 8; 1966, 9
Ministry of Public Building and Works, Activity Data methods, 103, 125, 127
Dimensional Coordination for industrial building, 131
component assembly, 136
vertical dimensions, 136
plaraing grid, 137
Guide, preparing to build, 1965, 21, 27, 29
Minutes of project teams, reasons behind decisions, 48, 96, 233

Multi professional planning, 113, 176

National Building Research Institute, South Africa, 163
NEDO, The Public Client and the Construction Industry,
1975, 47, 58
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National Health Service (NHS), 2
Act, 1946, 33
immediate post war austerity, 5
insularity of health building, 55
reorganisation, 1974, 30, 60
RHAs, standardised formats for briefs, 92
National Joint Consultative Committee, 1973, the critical
period in the relationship between client and designer, 26

Nucleus hospitals, 148, 189

Operating department ADD, 218
Operational planning, 178
Operational policies, 64, o8, 80, 93, 153, 155, 179
evaluation of, 71
foundation of design brief, 56
Greenwich project, outline policies, 109, 124
importance of defining, 72
interaction with commissioning and evaluation, 84, 95
need for architect to understand, 80
need for experience to prepare, 49
need to formulate, 68-T70, 72
variation from standard, 94
Operational policy decisions, 13
Operational systeuws, 83
Options planning, cost of, 285
Organisational aspects of brief, importance, 25
Qut patients department, ADD, 196
brief, 205

string of consulting/examination rooms, 120

Paperwork, reduction of in briefing, 291
Parliament - the NHS, 30

Patient, representation in planning, 35
Performance brief, 63

Planners, a new discipline, 99

education and training needs, 100
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Planning and design, compromise by users, 52
Planning, committees size and composition of, 49
decisjions, 229
framework, 177
identifiable in DBS, 286
implications of, 285
grid, MOPBW, 137
involvement of nurses, U9
options, cost of, 285
policies, operational, 64, 68, 80, 93, 153, 155, 179
policies, whole hospital, 178, 288
role of sub group, 50
theoretical studies, DHSS, 106
weakness of, 75
works representation on project teams, 49
Portsmouth DBS health centre trial, 255
Post contract variations, 92
Preparing to Build. MOPBW guide, 1968 21, 27, 29, 51
Project, documentation, reduction of paperwork, 2y1
team minutes, 96, 233
team multidisciplinary working, 113, 176
Privacy - a prime factor in dwellings, 45
Problem setters representing users, 12, 23
Problen solvers in design, 12, 23
Procedural headings, Greenwich project, 122, Appendix 2
Project and design teams, interaction between, 81

Project team leadership, 100
Proxy user, 35, 46, 48, 177, 190

Reference back facility in DBS, 202, 285
Rehabilitation, DBS, 274
Research and briefing, Greenwich project, 115
RHBs, co-ordination of planning, 5
RIBA, definition of a brief, 16

design - the process, 73

handbook, 1965, 16; 1980, 18

outline plan of work, 17

Room data sheets, 55
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Schedule, of accommodation, inadequate content of brief, 57, 59, 69, 1i9
of requirements, 164
Seminars, 239
Health Centres, 247
Service planning, 14
Shapes of hospital buildings, 107
Sketch plans, reduction in preparation time, 7b
South African briefing system, 163
briefing guide, 166-168
design data, 167
design guide, 195
engineering and cost data, 168
Space, efficient use of, 120
Spatial requirements, selection of,
Standard departments design, 79, 94, 132, 139, 232, 240
Standard format for brief, 77, 94
Standardisation, in Hospital Buildings, Hospital Design Notes, 133
of data for brief, 94
inhibits progress, 79
Standardised techniques, 142
Standard space and couponent data, 79
Strategic and operational planning, 13, 178

Support structures, 43
Systematic data chain, 230,288
Systems, 101

approach, piles of paper, 48
development in building, 184

failure when continually modified, 103

Tower block hospitals, 100

User, collaboration of, 4
requirements, 110
representation, U7
requirement study, 20
User, involvement of in planning, 36, 41, 42, Hb, 47

needs, probing of, Tb
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walton Hospital, Liverpool, 105, 130
Whole hospital, decisions, 296
planning, 178
policies, 178, 288
WHO, role of subgroups in planning, 50
planning team and planning organisation machinery, 33

Works professional representation on planning committees, 50, 101
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