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' IageA 
. PRI:LIMJNAJUES TO INVESTIGA"O~ 
0.1 delermine SUBJECTS 10 be Investigated - e9 bulJdln9. equipment. 

Junction 
0.2 determine PURPOSE of lnvesligatlon 

I REASON for muinq invesligalion - e9 relief of 81dferIn9. 
Increased elliciency ... 

2 OBJECTIVES of inve.ligatlon - acqu"lUon of data. deYelopment 
of design Iype ..• 

0.3 determine SCOPE of investigation 
1 FORM of Invesllgatlon - e9 lIurnty. d .. 19I\. _eument 
Z SUDDlVlSIONS of work - eg adminiBtration. production. r.a.arch 
3 STAGES 01 work - e'1 coDect data. develop solutions 
4 EXTENT of worlt - "9 t~. complellity. work content 
., RESOURCES ..,aila.ble - e'1 labour. time.informatioft. tlnance 
8 PRESENTATION of results - eg contents. distribution. form 
7 FEASffi'LITY of Invesliqation - yes? no? 
8 ALTERNATIVE methods - increue resourc:8l. d.iminbh wort 

0.4 determine ORGANISATION of InYeali9&tion 
1 AUTHORITY for inyestlgatlon - department. ollice. person 
a COMPosmON of team- c:haJrman. secrelary, membera 
3 RESPONSIDllJTJES of members - aspects of work 
• COORDINATION of WOIIt - central direction. meetlng9. r.ports 
., PROGRAMME for inveatiC]alion - work content. timea. dales 
S METHODS of conducting -interview. aurvey. records examination 
T r AClLlTJES for UtVesligillion - visits. reading. trials 
a EVALUA'l10N 01 inve"tigation - objectives. opportunltlea. tlm.lnq 
9 PROCEDURES at meetinga - agenda. reeordln9. que.lions 
10 RECORDING methods - nolea •• tenographer. memory 
11 DATA PROCESSING methods-pro fOlmal. punChed carda. chuta 
la MEETING times IUId placea - room, locillion. lime. 
13 SECURITY aspects - aecrecy. losa 

I'a ••• 
GENERAL INFORMA "ON on aubject 01 Inveatiqalion 
1 SUBJECT ollnve.UgaUon 

I define subject 
Z aubject classification 
3 soureea of information 

Z PURPOSE or subjed 
I hutorical backC]found 
2 existinq slluiltion 
3 objeclives or subject 
4 future trend, 

3 SCOPE of aubject 
1 range of 'unctiON blcluded 
2 yalidity in other aituations 

4 ORGANISATION oflubject 
I authorities responsible for aubJect 
Z chaulolconunand 
3 duties of indiVidual. 
4 coordination with other aubjec18 
., economic aspect. of organisillion o.aabject 
• operational aspects - e'1 centralisation. mec:laaru.atlOR 
T control methods - e'1 supervision. instruction 
8 filcililies involved - "'1 IIiUlSporl. amenili.s 

fla,. C 

SlTUA110N of subject 

I LOCA110N of aubJect 
1 extent of region - ..... populatfon. lravei time 
2 physicallnDuences - dJmale. topoqraphy . 
3 aocial intluencea - population. transport. wortr:. ~t'" 
4 effect of alQTOundinga on aile - physical. social upec«a 

• SITE 01 nbfec:t 
1 alte chatac:teJUflc:.. 
:& restrictions on use 01 ai .. 
3 possible politions and .uruagementa _ LA TOUT SKETCH 

'Ia,.D 
USE/OPEllA"ON oIwbfeet 

7 FUNC'MONS of lIIbjed - 'ROU::. FACILITIES. MANAGEMENT 
1 whal used for 
:& who US" 
3 how used 
4 whenUied 
., aequence ol_ 
e where I1Ied 
7 movements ~ftICl 
8 quantities lnyolYed 
• duraUon of use 
10 Irequency 01_ 
11 aervic .. aaed 
I~ equipmeftt used 
13 relallon to other ftJnc:tf«w 
14 deC]f_ of pennutence 
IS reliability 01 informanl 

• POPULA.'l10N la"ft)(yed la nbjec:t 
1 de.crlplion of peBON 
:& dbtribullon of penona 
3 physical charaderilUc:. 

• ACCOMMODA"ON lor aublect 
1 poa.ible Iayouta - .. quence of fIIt\c:tIou. acee.. IrafIlc. eC!: 
Z 'PIlee font\l- aln. shape. peripheraileRgth 
3 ,elaUon to esteoW r.ctors - view. aun. wind. no .... etc 
4 relaUon to structure 
I relalion to engineering .. rvlce. 
e relallon to equipment and auppU. 

.1a,.E 
CONDmONS reqidnd lor ... /ope~ 

10 PERCEP'l10N Ia~ In ... operaUdlt 
impre .. loft required. _InYOlYecl. -.rcea 01 ffJm .... 
caus ... locations. Intensity of atirnulus 
duralJon or perc:eplJon. quality or sllmulus 

11 PROTEcnON reqalred fer ut 
standard of Ialet,. type 01 .... type of user. mb Involved. 
method 01 control 

11 ENVIRONMENT CONTROL 
ex""ng conditiofta. requJred condlllona. control methocb 

l'age F 

FACILITIES InYO'~ 1I\ _/operatlOI\ 

13 SUPPLIES ,equired for _ 
cal89oriel. method of use •• ped.llcatioft 
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jppgDIX ) (ooDOluded) 

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

18 SERVJCES required for use 
types, availability, performance, means of control, 
means of operation, distribution methods, conditions for operation 

Stag. G 

IJMlTATIONS affecting use/operation 

18 LEGAL, ... tulory, social limitations and obligations, 
type. authorities. notification, 
form of submission, conditions for approval, penalties 

17 ECONOMIC limitations, restrictions 
type, controUing faclors, forms of expendltur. 
dividend, practicability 

Stag. H 

PROPOSALS concerning subject 

18 RECOMMENDATIONS on proposed form 01 subJect 
organisation of subject 
procedure, methods 01 us. 
form, arrangement for use 

18 EXECUTION of recommendations 
methods of implementing proposals 
programme for implementation 
contract administration procedure 

Itag.1 

FABRICATION and design proposals for subject 

20 STRUCTURAL design 
forms. malerials, loading, stre .. es. enYironm.ntal and 
accommodation factors, statutory limitations, structural 
member design, cost, erecllon, alteralions, joints 

11 CONSTRUCTIONAL design 
element. use. performance, malerlals. form, en-rironm.nl, 
accommodation, Itatutory requirements, fabrication and _mbl, 
method, erection method, ~eciflcation and details, cost, 
maintenance 

23 ENGINEERING SERVICES de.lgn and aelection 
type, use. performance, enerllT source" media, distribution, 
control method, statutory requirementll, plant and equipment, 
Installation costa, maintenance, specification 

23 EQUIPMENT - design and .electlon 
types. use, performance. environment, accommodation 
.,:.tutory requirement., inslaUarion, specification, costs, 
maintenance 

SCag. J 

ASSESSMENT 

Purpose, principles, a'ages at which mad., faclors affecting baIIis 
of asses.ment, methods of evaluation. procells or design, 
raling of aucces. 

• 
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".5.1 

4.5.2 

4.5.} 

The six aub-oy&teas are aa followa: 

(1) Brier 

(ii) Desi&n 

(iii) Production Docuaentation 

(iv) Conatruction 

(v) Co •• isaioning 

(vi) Evaluation and Haintenance. 

The following paragraphs will describe each 
Bub-ayste. in turD. 

BRIEF SUB-SYSTEK 

The objectives of thia aub-aystea is to draw 
up a spocification Cor Health and Welfare 
buildin~s on a particular site in such a vay 
that all the Cunctional requireaents are aet 
and 'the capital and revenue cost consequeDcea 
are within the Prograaae liaitations. 

This specification aust be set out in teras 
suitable for direct conversion to a co.plete 
de~ign. 

DESIGN SUB-SYSTEH 

7he objective of this sub-systea is to precisely 
defiDe the physical shave, type of construction, 
and content of the actual project. 

The advance. in induatrial building technolo&J 
in recent years have led to preferred di.en&ions 
for Hoalth buildings being laid down'in British 
Standards, Theae will give, for exaaple, a 
ranGe of standardised floor-to-ceiling hei&ht8 
fro. which the sost appropriate can be chosen. 
FroD a knovladge of the functional content of 
the building, the aoat auitable type of structure, 
rooa sizes, etc, can be selected, 

A hospital deGigned under the CUnITH Systea UBeB 
the preferred diaensions .o~t suitable to its own 
particular functional conteot. However, these 
techniques have been carried further in CUBITn by 
detailinG a number or Hana~e.cnt Systeas, which 
~rcatly &implify the selection of buil~ing and 
en~ineerin& components. 

".5.'. 

4.5.5 

".5.6 

4.6 

4.6.1 

4.6.2 

4.6.} 

Each Kana~caent S1stes io a selr-contained Bot of 
compatible components. Thus, if a Hanagement 
51Gtem is chosen, the desiener will know that all 
the door3, window3, junctions, etc. speCified are 
co-ordinated to for. a co.plete building, or 
aection of a building. The designer thus choose. 
the Hanaceaent System aost appropriate to ths 
particular project and is saved the tedious work 
of checking the interfacing of all the various 
engineerin~ and building components required. 

Tho designor alao has, readil1 a.ailabl., 
inrormation on each coaponent, including it. 
performance, cost, availability, supply aDd fixing 
arrao6eaents. Thia .othod alGo has the advantage 
that the user is aelecting fro. known products and. 
a predicted de.aod can be placed on industry. The 
aim is that, when a Hanagement Syste. is UGbd, by 
the completion of the Design sub-syste., a final 
selection of all the cosponenta will have been made. 

As each component is a.aluated and selected, the 
drawings are coded; thus, in the final stagea of 
the Design sub-syat •• , schedules can be prepared 
for cost-checking and further developed into a 
tender document. Producing a tender docuaeot at 
this sta~~ has the advantage that industry can 
participate sora fully in later operations. For 
example, suppliers can have early warning ot future 
requirementso If a .ain contractor can be aelect.d 
here, his skill and expertise are a.ailable to the 
design t .... and work plans, etc. can b. desi~ed 
which are co.patibl. with bia own &yatea • 

PRODUCT 1011 DOCUMENTATIO" SUB-SYSTEK 

Thi. sub-syat •• ia concern.d 801e11 with the 
processing of decisiona which have been .ade in the 
Design sub-ayate., in order to for. a, basi. tor 
tender documentation and the provision of infora.tion 
nacessary for building construction. 

It i. isportant to note that her. there is a 
departure froa traditional practice, where at thia 
stage much tim. would Btill be spent on gathering 
infor.ation fro. tb. client. 

The tasks in thia aub-syste. co .. ence when the 
detailed desi&n aad cost data have been prepar.d 
and ostabliGhed. The whole purpose of the 
Production Docuaentation i. to take account of the 
way in which a ~eneral contractor and aub-contractor 
carry out their various operations. 
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4.6.4 

4.6.5 

4.6.6 

4.6.7 

4.7 

4.7.1 

4.7.2 

4.7.3 

Documentation ia provided for each party involved 
in the industrial processinG, describing his part 
oI the work in clear and simple terms. The 
inlormation io divided into packages of manace~ble 
size, in such a way that all relevant perGonnel 
can be provided at any particular timo with the 
data they need in the correct form. Thus the 
neod to extract particular information fro. the 
tolal data is re~oved, resulting in reduced 
manaGement content and avoiding waateful 
transcription by the various parties. 

These packages of data observe certain conventions, 
such as in the setting out of graphic material 
(e.g. common plan levels for building and 
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 convent~ons outlined in thia aub-system enable 
atandard solutions to be applied to recurring 
building and enGineering problems. 

COliS'fnUCTIOti SUB-SYSTEM 

The tasks to be csrried out in this aUb-system are 
based on the need to economise on-site labour, a 
factor of primo importance throughout tho CUBITH 
System. 

This ia achieved by uaing aele~ted range a of 
components (both supplied and suppliod-and-fixed), 
assegblies of building and buildinc/engineerin~ 
components, and equipment. These would be 
accompanied by their associated and ihter-related 
assembly and junction details, t05ether with term 
contract acreements establishing, between those 
involved on-the site, the conditions of supply, 
and requirements of on-site attendance. Each 
such ranee would for~ a complete Management System 
as described in paragraph 4.5. 4• 

Tho increased use of pre-packaged, compooite 
co~ponents represents a departure from the 
tradition~l lQbour-intcn~iye methods. This 
has resulted in the need for the main contractor 
to reinforce his role as co-ordinator and .ana~er. 
This is particularly apparent in the CUBITII (j),Gtelll, 
where the suo-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 operations. 

4.7.4 

4.7.5 

4.7.6 

4.8 

4.8.1 

4.8.2 

4.9 

4.9.1 

It is envisaged that in some projects a contractor 
may devote his entire resources to the managemcnt 
oI sub-contractors. \'/hilGt CUDITII sets out to 
rationalise site procedureG and aid management, it 
cannot substitute for the contractor's 
responsibilities, since the work plan produced will 
not necessarily suit his own particular .anagement 
Gystem. Thus methods to be applied on the site 
could also bo affected. lIence, i r the main 
contractor can be brought in at an early stace, his 
idoas 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 nee~ed for any 
series of site operations is readily available, 
together with any supplementary details which may 
be required. This data then becomes directly 
accessible to each sub-contractor, who can process 
it within his own system to Give him information 
on plant utilisation, labour and material 
requirements, availability, ordoring, cost control, 
etc. 

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

COHHISSIOlIING SUB-SYSTEM 

This SUb-system utilises the data prepared in the 
Brief and Design Sub-systems. The tasks to be 
performed relate to equipping and staffing, settlng 
up buildin~ and engineering maintenance procedures, 
and public relations. 

Standard information on those subjecta is available 
aa soon as the actual construction commences, and 
as the work pro cresses , the commissioninc proceduraa. 
timed to the' construction timetable, are put in hand. 
They involve the recruitin~ and traininc of staff, 
the ordering, delivering and positioning of 
equipment, the production of operational, 
maintenance and stafr job manualS, the dissemination 
of publicity material, and general liaison. 

EV,".LUflTIOif AIW MAnrrEn/lHC~: SUB-CYS'l'EM 

This Gub-systea has not been studied in detail by 
the authors of this report, and elthough it is an 
essential element, it requires further study in 
depth before a valid appraisal can be written. 
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By devising procedures related to the current 
operational systems, it is possible to simplify 
evaluation and suboequent feedback of information. 
This feedback results in an improved management 
information system, which is available to all 
projects, and aids the amendment of the co~on 
data base. 

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

PROCEDURAL SUB-SYSTEMS 

The six currently accepted CUBITH Bub-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 turn. 
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 relationship between the sub
systems, but further stUdies May show other 
relationships or other sub-systems. 

COl-ll-iON DATA BASE 

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

In Sections 6 and 1, 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 fira 
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 systec develops. 

'+.11.3 

'+.12 

4.12.1 

4.12.2 

4.12.} 

4.12.4 

".12.5 

4.1} 

4.13.1 

Since the data base is intended to inter-relate 
all data, so~e of which would be hi~hly 
confidential, considerable thouCht should be 
eiven to its security aspects. Access to the 
data should be via security keys, so that 
suitable control can be exercised. 

PROJF.CT FILE 

As well as a common data baGe, it is necessary 
to get up project files for each project, 
These will contain all relevant data on a 
project from pre-start. Eventually these files 
will forlll historical records for each Health and 
Welfare buildin3, 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 
usc. 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. 

liben 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 only. 

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 these files arc to be used as 
historical records, they must take account of the 
fact that the cOlIIQon data base will change over a 
period of years, whilst a particular project cay 
lie dormant without change durincr that tice. 
Thus a system must be deaiened which avoids tho 
necessity to update all the project files each 
time the standard data on the data baoe is chanced. 

SY!:T!>H RE~UIREr·0E1!'!'S 

Tho main reqUirement or the CUBITS System i. that 
information on any aspect of the Hocpital BuildinC 
Pro;;raJr.J:le should be readily and ine):penni vel)' 
available. 
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4.13.5 

4.14 

4.14.1 

~o~~ i~:o~c3tion Ilill be p~oviC~d on a routine 
ba~io. in the for~ of reportc iccued ~t reGuln~ 
intervale. or on request. 

It is also envisaGed that the CUBI'l'1I System 
will be able to aDeist in the decision makinG 
process on any project. Thus lhere must be 
euey access to all data afrectin~ a decision. 
'i'his data liIuct be capable of precentaotion in 
a fornl Guituble for the person or percons 
mal;in~ the decision. ThUG the presenta tion 
may vary. not only accordin~ to the decision 
to be nacie, but to the person making it. 

\·i!tenever posGible, after decisions have been 
taken. auto~ated procedures should take over 
to produce final requirements, such 0.0 schedules 
and dra\-lin:;o. In tilis way the purely manual 
tasks arc oinimised, resulting in reduced costs 
and timescales. 

The facility for research and development must 
also be provided, so that new technologies can 
be introduced to the system and their applicatior 
simulated, before they are accepted as principlef 
for future projects. 

SU?j·II.RY OF PROCi:;!)URf.L SUB-SYSTE!-iS 

Procedural Suh-s7ste~s have already been defined 
in paraGraph 4.10.1. The following paragraphs 
will 6u~aris. the procedural sub-systems to be 
described in more detail-in Section 5. The 
su~-syGtems have been named as follows: 

(i) The Hospital Buildinc Programme 

(ii) 

(iii) 

(iv ) 

(v) 

(vi) 

(vii ) 

(viii) 

(ix) 

(x) 

(xi) 

(xii) 

(xiii) 

Project Team Activities 

Determination of Project Require.ents 

The Dovelopment Control Plan 

Activity Data 

Equipment 

Staffing 

Cost Analysis 

DesiGn Development 

Production Drawings 

En;;ineerinc 

Scheduling and Component Selection 

Tender Action and Contracts 

4.14.1 Co~t'd (xiv) 

(xv) 

(xvi) 

Construction 

~ervice3 to the Construction IndustrJ 

Haintcnance Documentation 

4; 15 

4.15.1 

4.15.2 

".15.3 

4.16 

4.16.1 

4.16.2 

(xvii) Comrnisoioning Terun i,ctivities 

(xviii) Data Base r.anatieaent 

(xix) 

(xx) 

Project File 

The On-Line Enquiry System 

'tHE HOS?I'l'AL BUILDnlG PROGRf,KME 

The lIospital Buildin~ Programme lays down the 
timescale and expenditure that is to govern 
the production of Health and ~elfare buildinGS. 
The Pror;rar.u!le covers a ten year period, and 
shows the expenditure for each project that is 
to start within this period. 

The Programme also attempts to define the 
facilities required and policies to be followed, 
but only in the broadest terms, since require~ents 
and policies may change over the ten year period. 
Jlatu~ally, expenditure becomes more precise and 
policies more clearly defineu as the project start 
approaches. 

Once a project has commenced, it must be phased 
GO that e~penditure during develop~ent and 
construction confor~s to that laid down in the 
Hospit&l BuildinC Programme for that project. 
The CUBI7H System will be required to monitor 
this aspect. 

PROJZCT TZAH ACTIVITIES 

The Project Team is responsible for eDsurin~ the 
optimw~ use of funds and resources and that the 
finished project meets all requirements poosible 
within the limits of existin~ tecpnolobY' cost 
(both capital and revenue) and timescale. 

The size of the project team will vary with the 
size of the project. A large team could inclade 

I-:edico.l Officer 

Architect 

Engineer 

Kursing Orficer 

~ualltity Surveyor 

Adcinictration Officer 

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

It is possible for one project team to control 
several small projocts simultaneously. 
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4.18 
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In ad~ition to their overall rcspon3ibility, the 
project team must produce a mnna~cmcnt control 
plan Cor the project as a whole. Thio would 
inclu~e mana~ement networks for each phase on ~ 
multi-phase project. They must also write a 
project report, so that work can be reviewed in 
retrospect. 

m:ri>;/i·iINi\TION OF P;:OJECT REQUIIIEi·:Erri':'; 

It is necessary for the project team to evaluate \ 
the needs of an area, so that the project can be . 
correctly phased to take account of changes in 
local facilities and requirements. To enable 
thea to do this, data on existing facilities, 
closures, etc. must be avail~ble to the system. 
In addition, details of chanses in Government 
policy, the setting up of new towns, airports 
or motorways, must be made available to the 
project tearn, as these may cut across the present 
re~ional board areas. Details of facilities 
offered by surrounding boards may also be required. 

The type o( 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 phasinC' For 
example, if a department requirincr very expen~ive 
equipment is to be included in the first phase of 
a project, care Dust be taken to control expenditure, 
so that sufficient sums are available to adequately 
equip later phases. The information on staff 
requirements will form a basis for staff recruitins 
and re-traicing proerammes. 

TiiE DEVZLOP;·Eti,' CONTROL PLAN 

During the early staGes of a project, a Develoi~ent 
Control Plan is produced, and this, to~ether with . 
the prod .... ction of its docUJ:lentation, for<ls a systelil 
in it~ own rizht. 

Production of the D"velopment Control Plan is the 
first desien activity to be carried out by the 
project tea,... The purpose of the pbn is to 
~etermine the dispoGitio~ of the required 
facilities on the ~elected site, to achieve a 
correct relationship bet~:een the two, both 
spatially ~nd with recard to project phasinG' 
It Qust also provife th~ ~eans of asscssin~ 
realistic overall capital costs for the project 
as c. whole. 

11.19 

4.19.1 

1t.19.2 

4.19.' 

".19." 

".19.5 

1t.20 

1t.20.1 

".20.2 

;,C'l'IifITY D .. l'A 

The co~cept of activity data i~ now well dmfined, 
~nd the usc, evaluation and uprlatin~ of thi~ 
duta forns a systec in it~ own right. 

r"nd:lll1entally, activity data, comprl.sl.nr; both 
alphan~~eric and graphic information provideG 
the project teams \lith pre-pre,)ar<ld plannin:; 
d<:.ta. This enables them to carry out systematic 
and ,arid selection of standard sets of area 
layouts together with reeo~~ended envirohm~ntal 
policies and equiPment requiremento, which when 
r;rouped t06ether will fulfil particular demands 
for health services on a specific site. 

AlthOUGh the data is first used by the project 
team curins briefine. it will be used thrOUGhout 
the syste~.as a basis of desien requirements, ao 
a cross check on costs, to assist in the 
preparation of production drawin3s and master 
schedules at the pre-tender stage, and to revise 
and coniirm equipment schedulcs during the 
cOCIJissioninc phase. 

It is envi8a~ed that standard layouts could also 
be of assistance at the time of installing the 
pieces of equipment. althou6h croups of standard 
actiVity data will have been drawn to&cth~r by 
then, with possible modifications to form area 
layouts for each particular project. 

Although activity data can be selectod at a very 
low level, such as room data sheets, it must.be 
recernbered that the system is structured in such 
a way that, should S standard department or even 
a whole hospital be required,' these too can be 
selected vory simply using the same system. 

EOUIPHi~I\T 

The broad phasin~ of a project will give a rOUGh 
guide to equipluent requirements and expenditure, 
but it is not until this is related to selected 
activitj data that reasonably accurate costed 
schedules of equip~ont can be obtained. 

Activity data will give eqUipment requirements 
in relation to broud ~~rrorhlance specification, 
but taesa will have to be related to lists of 
approved costed equipcent before it is p03sible 
to ma!{e a final Gelection of the exact equipr.:ent 
to be installed. 
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Thc5C l1relir.lin,'lr:r dccision.J are Rlildc durin:; 
briefin; to ensure that the equip~ent ~ceto 
the overall requirr.Clento of funclion and co:;t~ 

HOllevcr, durin:; the tieoi(;n phase tile exact 
eclection could be modificd to euit desiGn 
rcquircm~nt~, more usually a compromiao is 
",ade. 

During the production drawin&s phase, the exact 
requirement:; are related to recomClended 
manufacturer':; equipment and a final selection 
made. Juot before tho building is put to tor.der, 
the list:; of equipmont are chec%ed and updated 
tlith reopect to developDent:; durinG the course 
of the project. 

DurinG the construction of the building, a phasod 
delivery plan is set up and order3 for e~uip~cnt 
are placed with suppliere. This is a function 
of the commis:>i.oning 6ub-system. As the buildin~ 
approaches completion, equipment is delivered, 
tested and installed. Costs are calculated and 
inventory liets are produced. 

ST:.7FIHG 

As each project ie phased at the onset, broad 
staffing requirements are laid dOlln during 
briefing. However, it is the responsibility 
of the commissioning team to establieh the staff 
recruiting plan, including the retraining of 
e~istin~ staff, if appropriate. 

It is also neceosary to produce staff job 
specification manuals and ensure that the building 
is adequatell 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 be necesscry 
to relate this to the standard Department of 
Health and Social Security salary and staff 
grading procedures. 

COST :,NALYSIS 

Full facilities must be provided for cost analysis 
at all sta~eG in the system. . 

Sone cost reports can be produced at specified 
staties and in pre-oetermined formats. For example, 
at the en~ of briefing, phased equipment costs 
should .oe fairly well establiohed, as should 
capital and revenue coota for the project as a whole, 
and so reports can be produced. 

If.22.} 

4.22.4 
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One of the first rcquircmente of tho Dcei~n 
eub-oystem i:; to set up a project cost control 
plan and a system of coet checks for each 
project. Routine cost checke continue until 
tender action and must interface with the 
contractor's cost checking system. 

Provioion must be made for co~t analysis on 
past projects, to assist in retrospective project 
evaluation related to cost. 

Enquiries on goat .~1 be made at. any point in the 
project. These may take any form, and it is 
therefore iaportant to ensure that cost dDta is 
easily accessible to the users of the mana~emcnt 
information system and is capablc 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 neceseary to 
simulate alternative strate~ies on a cost baGis 
to assist in manage~ent decisions. 

DE:> IGN D/;V::r.oPl-:EI1T 

Towards the end of Briefin~, selected sets of room 
data will provision~lly have been collected within· 
an overall aite lalout plan to form a viable sche~e. 
At the start of the design phase, these will be 
developed furthe~ to fora a 1/200 desicrn layout 
plan for the project. This plan forms the basis 
for all desien drawinRs and decumentation, and from 
it the site layout, services layouts, and 
structural grid can be further developed. 

Once the overall design has been established, 1/50 
drawin~s can be produced, showing project room 
layouts. A dosi&n for the site services layout 
can be drawn up, and a structurnl system can be 
selected and further developed. A complete Get 
up of 1/200 drawings can be producod .. shol~ins plans, 
oections and elcvations. If applicable, a 
manaGe~ent aystem can be selected. 

The term 'mana~e.ent ayste.' is applied in this 
context to n particular groupinc of conpenent 
man:Jfacturers .. hoso products are thUG crouped 
tOJether ts form a practical system. The 
advantage of selectin~ a manaGement system at 
thie .:lta.:;e is that the "or~~ of the project teaa 
ia re·ducec·by J:lai~inG it pOGsible for cllrt.,.in 
desi~n and const;"uctio~al decisions to be short 
circuited and tll./cen autoaatically. If a 
manaGecent system is used, it is pes:;iolo to 
predict its ~eGultin~ desiGn, cost and 
constr~ctional consequences. 
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Dcsien docucentation will contain many of the 
dra\/inCG rercrrc~ to above, tOGether with dc~icn 
~taGe schedules, and these form a basis for 
production drawinGs and master schedules. 

It must be remcmbered that on a lar~e scheme, 
sev~ral people or oven different firms may be 
,.orldn!: in the same area. Care' must therefore 
be taken to ensure that a comprehensive feedback 
sy~tem is dcsi&ned, so that all decisions 
affectine other members of the desi!:n team arc 
circulated a~ soon a~ possible. 

PRODUC'l'IOH DRA:iIllGS 

Although the CUBI'fH Systelll regards the preparation 
of production drawincs as a separate system, it 
docs in fact continue automatically from the 
desi~ners' work. The additional drawings produced 
at this staGe nre 1/100 project nnd desien drawings, 
1/50 and 1/20 engineerinG drawings, key baso and 
location drawings, and junction details. 

As wit~ de~iGn documentation, several different 
disciplines cay be working in the same area. Thus, 
a co~prehensive feedback/information system must bo 
set up to ensure that all modifications are 
appropriately fed back to those concerned. 

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

El:CItlEEHIHG 

EnJineering desien and pro~uct10n drawines are 
really Q sub-set of the constructional desicrn and 
production drnwin~ system, but show en!:inoerin~ 
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 developmcnt control data. At 
tho becinninG of the design phase, the basic 
dovelopnent control documentation i3 further 
developed to give 1/500 site layout plan cilo>linii 
service:;. "/hen the ztructural system is 
e5t~blished, a full enGineerin~ services layout 

. is produced, and this is further developed on 
lar0 cr 6calce in the desien phase. Durin~ the 
proQuction phaGe, more detailed engineering 
dra>lincs are produced on a 1/100, 1/50 and 1/20 
scale, and en~ineerinc sc~edules are produced. 
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4.26·3 
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At the start of the construction sub-systcD, 
cn~inecrin~ work is sub~itted to tender in 
paralIc I with the rnain tender. However, 
en~incerin~ sub-contractors are appointed 
be fore the Inain tender docUJ:Ientc arc finished, 
and hence the sub-contracted en&ineerinc 
sycteQs documents to~ether tli th the n"Jlles of 
the sub-contractors appointed, forI:! part of 
the main tender docu~cntation. 

During construction, the en~ineers must work 
under the management of the main contractor. 

Durin~ coamissioninc, encineering systems Qust 
be checked and retested as equipment is 
installed. Haintenance manuals must be 
prepared for future engineering maintenance, 
once the building is operational. 

SCliI-:DULIi<G AUD CO~:PON;:;NT SELECTIOlf 

Towards the end of the design sub-system, desiG~ 
stage schedules are produced, items included in 
selected (and possibly amended) room data sheets 
are checked against lists of recownended 
suppliers compo~ents, 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 
~anufacturers. 

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

There mu:;t also be provision for evaluation of 
manufacturers' cocponents durinc usc and this 
will be u~cd in the asscszacnt of manufacturers' 
cor"ponentG, tocether wi til recom."nendations jor UGe 
anci :!1.:lintcnnnce. 
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Jiucil core studJ io required into the whole area 
of contr~ctor3' and sub-co~tractor3' use of the 
infor~~tion provideci, before the system c~n be 
fully developed. 

TE~:D;:;:l :,C'!'IO;{ ,\1m COJrrRACT!.> 

The ,~ole area of tender action is not yet clearly 
defined, and more liaison is required with 
contractors and sub-contractors, before the systeQ 
C~l\ be detailed. The contract system olGO needs 
further study. 

COilST;JUCTIOfl 

It should be possible to lay down rules for the 
evaluation of contractors' work, especiully in 
relation to the reports required durinc the build inc 
phase of a project. 7ime analysis, resource 
analysis and, cost analysis will be required in 
various forcs. 

I-lore detail-ed discussions with the cor.tractors are 
required before. rules can be laid down. This 
area will have to be carefully interfaced with the 
scheduling system and the tender action and contracts 
system. 

ZZHVICES TO THZ COtlZTRUCTIOi/ n;DUS1'!U 

It is envisabed that the output of the CUBITH 
Syste~ will be of great value to the construction 
industry in general, and especially to co~missionees 
of the Hospital Building Procr:.mme. 

The data available could be used in training and 
also in 'management games' type simulatiollG. This 
would i~prove design technique and allow 
commisGionees to bain experience of the system 
without actually erectin~ a building. 

This facet of the 3ystem has tremendous potential 
if exploited fully. 

l-iAn:TZl{fd:Cf; DOCUi:;:;;~'!'.\TION 

DurinG the con~truction ~ha~e, feedback on actual 
bUilding techniques, materials and com~onents, will 
be u~ed to form the basis of a manual for use by 
maintenance teams. 
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official opcninc. Broad revcn~e ri~ure~ will 
have been acreed durinG the bricfin~ phase, 
and the ~aintcnallce manual ohould contain details 
of coat maintenance, which could be croas checked 
with total revenue fi~ures. 

COl·J:I:::1.;IOtII:'G TE.Ui !.C'l'!'IITI:::':; 

The task of the cOlllClisoioninr; tealll is to ensure 
that the project develoPQ~nt phase is brou~ht 
to a successful conclusion and that the buildinb 
is opened on time and functions according to 
specification. 

The conmissioning team is also responsible for 
the staff recruit~ent plan and the proviaion of 
adequate staif, the installation of equip~ent, 
(incluciinG ~ny checks which are to be made before 
eGui?ment may be said' to oe operational), advance 
publicity, if required, and the official openin~ 
ceremony. They must also ensure that the chantie 
over period, from develop~ent to operational 
working, io as smooth as possible. 

D.~TA B:\SE MANAGEHENT 

The maintenance, updating and revision of the 
common data base, forms a syste~ in its own right. 
I,ore details are given in Sections 5, 6 and 7 of 
this report. 

PROJECT FILE 

The maintenance and u~dating of project files forms 
a system ~n its own right. 

0!1 -LIt:::: Et/:)UIHY :::YSTEl-t 

Durinti the full oporation of the CUBIT" System, 
it is envisaged that an on-line enquiry system 
will be provided for project teams, reGional 
hOGPital boards, designers, enGineers, contractors, 
sub-contractors, main Gu~pliera,.etc. 

This S1steo tdll need further study in depth before 
it can be fully defined. 
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9th August, 1973. 

Following Illy eArller 1 etter to you J'egarding the I\cr.olll/llOdation Tle3igll Data 
for an Accident nnd lliel'r,,,nt:y ~o:Irt,r.,ent, I have at long lrl'lt l1IanagP.<i to look 
throur.'1 the dor.ulllrilt. on 1\.!1I1t AcutOl III-Plltients. I\!,art frolll onOl or two po:l.nt.s 
of dolall, I {lui thlR An '~:cc~l'~nt Cocunent and you arg to bg sopgrgtulntgd on 
[,,-oc!ur.inr; ,.uch .1 1\~l'r\ll 1l1"n"~!J" tngL 1 hope you will not ro~ard 1110 liS a 

OJ ".~ .. pinr. <:I-iti<' if i "1;.1<<) 110" follo"in~ cOI.",ents:-

OJ 
(J) 

CD 

l:> 
o 
o 
o 
3 
3 
o 
a. 
OJ 
rt ..... 
o 
:J 

o 
III 
(J) ..... 

CO 
:J 

o 
OJ 
rt 
OJ 

1. 

2. 

J. 

4 . 

In til'! r;er.tion on GOlM'rl'l Philosophy, I t.hink the first. sentence 
011 S£>lf Care I':,o"jd be re-l;rltlen to include the words "lind/or 5Ocial" 
b~h.rc("n "ncon(\nl~lI Rfl!:! uC.;tctors". 

Pa~o 111 S~"t~C!.'!.J~5. StAffing - I IlJ1I not. Piure what plnnnln~ untt./d'lpartment 
'"""II~ in thin c"nt"xt. 

~.!!r,g 16 5e;-ti~!!...~ - HaY.1nllJII nwnb .. rG on duty at one timo i(l orten a 
I'nl':i ... l piece of jn[on'1JJt.ion in detor:ntning tho lovol of prov.bdon 
of ~tnff f"cilitl~5. 

!'~).tinK...9111d.~~,ce l':Ita - Unc!er the Organisation of Sorvice section, 
J think t"e fon,wing Jlig ... t bo Inc1uded:-

11.1 Fire prec""t.lons, "afoty lind security 
11.2 Hai ntcn:tnc .. (of fabric and equipment) 

5. On p,,~o 1711 of the s.G.n. f'sctlon I alii int.riguod by the spoc1f1" 
nt"I."", .. nt thllt t.ho siGter'" office should not btl noxt to tho starr 
b:l~O ~nd I !>hou1'i like to knot.! tho reamnsfor thin. Th'ne are lIlany. 
arr.""t)nts to thn r.ontrar-/, a1 thoup,h I do not perwnally hav!) strong 
fcnlinr," ont) '!ny or the other. 

Thank you vory ItIur.h for 1etti ne lIle see tho docUlYIe!lt. 
v111 be of :;0'11) USI). 

IIHh kind rer,nrds, 

Your3 r.lncoroly, 

I hope lIlY cOI'WIlcnts 

,.f\t1CJ'-l(\AJJ / Jl!lCC_..J~t_e~~_ .... _,~_-. 
----,. 

r: '\ ("1-L/- ''-.. AI'JGUAI\I REGIONAL 
AUTHORITY Hi.:AL TI-I 

Union LnnD. Che~lorton. Combrldge. CD4 1 nF 

Telephone: Canlhridgo 0223 61212 Ext. No. 240 

-e:-Z-'- ';lJ-=:'~-=-.-"\'-=: -= 
EARIIA 1 
~J'-'::: 

L i~~;;'~~ You, n ••. : O.r ".1.: PHW!Ln 

4th Decem~r, 1974 

Dear l'Ie. Urigdcll, 

Herc are my comments of the A.D.S. Accommodation Design D~t~ Oocu~nts that 
you left with me, in so far as I underst"nd thcm from my two short introouctions. 

I cannot make ~etallr.d c~npar"tive comments with other syst~'"~' which I 
t.hinr. is what YOIl hoped for. os although I h,we been in PI"nninq (and COftlllillsioning) 
fur :;ome seven years or so, I have not been involved in a proJe(:t whlr:h I saw through 
froltl bo?ginning to end • 

""rness, I Dill only va9Uely familiar with. 

"'cvertheles~, stUdying these documents, ~nd employinq the prlnciplf's to 
assist me "'ith a projf!ct that 8pprop["iatp.ly comr up, I om Of the OpIniOn that tOO 
~yst£l" is Q vast Impt·ovement on any that: I hgvs com:; ACt"0tiS bpfgrrr 

The 

One facility which lIe_ to me to be desirable, ·~nd which is n<Jt cAt .. reo' 
for in th'! systf'tn is that of h'wing a sOllrce of refrr .. "ce to lrtt('rs I)r docu'fIf'nt9 
whlch br~'ght about a policy decisIon in the first plll<:e, or r'?rhaps most Iltlport'!ntly 
the ch~'1" in thinking during the .. xr.rdse. 

I have in .ind, letters frON ~tT's say, or Heads of ~part~nts. 

Thesp. wlll still have to be kept in 1I convpntional fl11n'1 system as I see 
it., and a c·~lu"," tncorpor.ated in the dOCUlllCnts pointing ~le to the appropriate 
file etc. would scem h"!lpflli. 

['erhaps fllrth .. r ("mlllarity with the syst;"" would prOVp. thi", to be 11I11lf'cessary. 
but certaillly th'It are" Is one thnt can calise" gr""t nUlober of prohlpms partIcularly 
" .. hell personn .. } chang .. during th(' course of il p!CoJect. 

I do hope thi\t thr.se cOIIIO('nts arr of some value. 

Yours sincrrely, 
"). '\-, "-' c ....... ·i" ......... "" ....... 
'r~\. ___ .. _ -

P.li. Uaym'ln 
Hr<!lon~l tlun;'! Caj)lt.,l/S,'l·vice Planning 
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C' -:,10 IU~r::u,u. H·;.\LTII .\uTilOilITI 

co:~mIT3 0:1 DlISS ,\CTlVIl,,( D.\n n,\!ji': 
ACCa. ·;.I0D:\TIO:I D";-jJr.l; j),\TA 

Tho Jl1trO('"(~t1on "jlr~l\r!l \0 be 11 OOillpleta elrplnnrltion Md theroforo 11M3 
"hot it Illt-:-nds. ilofcrcnco 13 Dodl! to Unrnc19 but thls cO',.lld c~uallr apply 
to 0"'(0'('(\ !~",thod I\nd coull\ r~!,r"sent n an'l1ng on clrioting tlett,:ld" if Ito 
Intention coverod nIl our nccd9. 

'l'h'3 5)':lt,m ;>rovide9 n check Iht ;::nd Ifo.\l:1 rer1np!1 I1:lVO durllcltion of 
effort in :'J2v}rnl ·"a:/9. It ',~ould aive 1\ iT,or;) d,~t:ln'!d 1l'l:Jlen brl'lf for the 
r.rchHJct:J to IJ'Jr~ (roll. I do not think thl) [lJthod '"oold 1;;) reeci'm:1 \111-

f"'i",'z:1 l)ly In tit'! ll;:ford diU nnd \fe a'('~ :JirJ!J:l,y \I!lin:; and d;!v<:!lol'ln:; cCfJ[llIter
aLd-:!(1 del!cll, for ~:!!lch IwalbbllHy of accul'ote aotivity dnt.J. is cruciAl, 
rollo:rinJ i,,:occ:Jt. tn,l, for outlino d091en. 

i7h1! thar: coo t eff(~ctj.ven!)3S h ~chla'(ed t!opand3 on whether it d09!1 (lchle'/a 
bettor noli\ods lh.lR lho'le :'19 usn nO:1 :\t 1"!11!1 C03t, or uould 81n1p17 "rovido 
n b.ltt<!r !lathod but nt ,;reater cO:'Jt. It ul.-:;ht pro"O :JpJCcUC1' th:m DIU' 

I're.lt!lIt I'1cthoJ'J bu t till3 h33 Y.:lt to bo ::har.n. 
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_ IlQ>jrITAL Pf'iVELf rr J;1' 

l'se of lJIi:;S hctlvi ty Dlltn RODe Syctem 
end ACco!!l!t,Qdetio[l I&uicn Data 

At the bP.r.inninc of IIY inYolYe.acnt tlith tie rlllnnin~ of the 
new ol'cr:>Unrr thcnlre unit nt. I .\ecid"d thnt it ""~. 
iDlportnn t to profluc" A cOlllprchcn"i ve nnd "~ro~c! ororlltio"nl 
policy nnd ochedule of t\cconlDlod.,tion. This sounds II Dioople 
eXel'CiDO but f't the r,tnCC I:j,en I becllme tnvolv~d the orcrationl1.1 
policy hod not been written althouc:h, becnu9c of the ""yere oite 
reotriction:. on architectural fennibili t1 otud.'· hn<i been produc"d. 
Thie study had been IIsed by the troj"ct TCf\JII ns a bRsin nn "h1.,," 
to develop further dotoiled pbllning. It vaD obvious th.~t th~ 
dlrUcul tieo "I.lch ti,e 1 ["opo:.;ed deolr,n chowed h"d not heen 
apl'rocil.ltcd by the district IIKIdicnl and nural!"/: stoff b.·t tI,ey 
ho.t accertod the feR!:lbil1ty IItudy I\U the dellien colut1on 0,; it 
appenred to be on iDlprovement on their existinc proYisior. lind 
conditions. AlDonr, the functiona included in th" fenoihility 
study "es nil X-r.'lY dill(:Oostic roo .. lbr speeial proce""rNI wldel 
Ilppenred to heve Dlln1.I11") or ne~ligih}e bncl:-up foeiIi tiC8. 

Durine the fOl"llllltion of tho nev brief for tile oper" t1nr. 
thelltre unit I wno able to rl.lloe the 'loostlon oC the d!'oi".,bilHy 
of repcntine U,e pMYiously 8t:nled f\mctions Md Ifl th Ue help 
of II. oeporllt!'ly prepared I'a~r it t;nu ('vontunlly :or:reed 1:1."t t1.io 
un! t wlla not the best pIece for th1s X-rsy roo... It hR" nt''' 
been o.r,re .. d that thl0 proviaion will be IIlld. ndjllcent to rut 
oxi at1nc operating thentre lIuite ItI'Id X-ray derllrtrent, "hicl, 
nppcnro to be rAr ~.ore slltiafactcry. 

IIAYing coapl,· ted the paliq 1111" IIche4\·I" of acU vi UeD 
Cor the orerntin~ thoatraumd ll:;I!l', 1 foel thnt the policies hnn 
been thoraugl,}y l\nd .... thodically thour.ht thrttW.,h by thp. ~<!",bers of 

the Project Tllall ond U",t therefo" there should be faJ' C." .. r 
rroblc .... ,,1 til tI,e de9i", thnn there would hev .. been "i th the 
.ore uBUIlI syctell of "ricr (ormation. 

It Is difficult nt this etare to fully nrrrccintc the I\dYf'ntll{':t'n 
11114 disndvnI1tn':t!!I of tht' ADIl !.'yots'", U,es" 1 nat c.ure "ill bCI;O!Ot' far 
•• ore npl'nrcnt vh"n the »cairn TenD "torts HOrlc on the hriel, 11IHI the 
no" unit i9 In u~e Rod ~valuatcd. 

Tourn sineernly, 

i\ 
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GI\TEWI\Y 1I0USF., PICCI\OIl.l.Y ~nllTII. MI\NCllf.5TER 1>160 7LP To': 061·236 9156 Ext. 

"leu. ,,,It for 
Vftt:f,"'· 

0'" '.' In/EG 

6th 11.,", 1975 

De~r Hr. Brlgden, 

On boh~lf of ~y planning t~a. coll~agues, we would like to 
C1 tend our t"';nIcs for the construe tho t!llk "OU gavo ue on A. D. B. 
on 25th April. 

of 

tic look [on"'t,1 to forQulntin,; a proposal to adopt 8 pilot run 
and wo !,ropo90 to ,10 this in th!! noor future 8S eOon os our capital 
opending pnttern is c~~~bli9hed. 

Hr. R. Bri/tdcn, 
thU"ein~ Offir.er. 

faun Sincerely, 

-.~.:&~ <:::..-- _ ..... _--
P.egio""l lIurse (PlaMlng) • 

Drpnrtl~r.nt of IIcal th .\: Social Sccuri ty. 
Ens ton rt'ov@r, 
2136 EU:Jton n"nd. 
London, NIH JOtI. 

Ou, n.f. 

Yow A.f. 

~ 
nnlOll"'~~l' ~1I::\.ra~,,",rt':l~" ",tho.lo ... "OU' •. .\111",. "c V rll ..... ~~~"u .~LI Th. Slt.n4'. 

',\\..11 II·" .fl • ..'!!' :n. l' ... ~oon 2/01' t 

., ~~~!.~!!:"~~;~~~m.~U=~:S~~~;~~::"~:=n1Ir.1 
liEF/DB 

Wh.n , .. ,.,..hnll,nq or caUl", pl.~,~ II,k 'I; 

Mr. R. J. nri~den, 
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Hr. W. E. Fowlor 

9th Hny 1975 

I .mot opologill8 for not writing ent'lier on th'1 above oubjoct. 

ITnvlng otudied tho tva books you lert with lie nnd "nvlng 
dtncusIJnd fit !1~~ length with the Cnl'itnl Jldnini:1trfltor. I woulot like 
to mnJc'! tit<' ro] b·.:inc cOVll:!ent!l:_ 

1. 

2. In :Jame cn:Jcs is over elnborato but we fe~l th~t 
morn cr:lph:tsin the better 110 that it could be uS'!d 
fnr more effectively. 

, . rtncnt ve feel that 

I hope that .~rn depArtments will be .arle available in the 
near future nnd look forwnrd to their publication. 

Touro nincoral7, 

,\v~,~ ~Jil.l. 
tf. E. Fowler, 

Regionnl "urse, C.,pital Pro;jects 
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t. CE"'ERI'L PHILOSOPIIY Of" SERVICE 

The Accident & Emergency departEent will provide facilities for the 
reception, assessment, examination and treatment of accident cases 
and of acute surgical and medical emorqencies. The department will 
provide a comprehensive 24-hour 7 day week service and will be "able 
to call upon all tho facilities of the distritt general hospital. 

It will undertake the reception and ~~en necessary the resuscitation 
and pri~ary treatment of patients arriving at the hospital in need of 
immedlato admission. It will al~o undertake the reception, examination 
and treatment of patients who urgently require hospital attention as 
the result of minor injury or illness but do not need to be adoitted 
as inpatir.nts. 

The depart~ent is not desiqned to undertake the treataent of patients 
who do not require hospital attention. Liaison with general practitioners, 
first aid stations, ambulance servicos, the police, nod the provision of 
more group practices and health centres should reduce the number of 
p!lti·ents with .. inor injury or illness attending the depar~nt leavinq 
it to concentrate on c .. ses needing its specialised facilities. 

Patients requirinq nou~o-sur9~ry or plastic surgery .ay have to be 
transferred to the appropriato regional or sub-reqional centres. 

To help ensure that the ossential features of qood A • E design are 
embodied in the departJ!lent it i. considered as c"";pr!sinq a nUSlber of 
'eleMents of servico' 0'" 'clustors' of acco:nnoodatlon whic!\ should .,11 
far as possible be kept toq~ther. The design of the department should 
also reflect tho chosen pattern of patient workflow. 
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SCOI'f: OF SrnVICE & "IORJ<LOIID 

'1111. d"part.ot>nt will provide a service for the fol10"ing categories of 
patients: 

Ne\f patients 

Serious injuries and emergency cases on stretchers! minor injuries or 
illness cas~s, mainly ambulant, and ~here necessary, resuscitation and 
primary treatment of patients betore admission to hospital. 

Return patients 

Patients (other than fractures) requiring further treatment in tha 
'dcpartmcnt: 

The departnent is not expected to provide facilities for patients being 
admitted by prior ;r;angement (e.g. G.P's, transfers from other hospitals 
etc.), or patients requiring special investigation or tre"teent only 
provided at regional or sub-regional centres, for e~ample, neurosurgery 
or plastic surgery. 

The department will be designed to provide facilities for up to 60,000 Dew 
patients per ann~. . 

S~iHllRY OF PROVISION 

For the larger si&ed department, the peak loading in a)-hour pariod will 
be 120-160 total patients (including return patients). 

(~ot.1 Suamary of provision nay require revision in the light ot future 
statistics being oj.tained on the incidence ot returned patients.) 
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4. . OReAtH SI\T~OI'1 O~· SJ:'lVJCr. 

4.1 PatIcnt care 

The ey."'Dination and treatJnent of lltlbulant 11 r. E p"Uenl",; ~'.lll he ol"<)arol,a·d 
on a doctor-lo-patient: 5ysL~m for patients "lho IH'r:cl to re:n ... )\'C clothing 
and a patient-lo-doctor r;y!;LCla for piltient.G \-.. ho do not nc<:d L<J 1 t".;l!lOV(! 

clothillg. 

11] 1 emergpncy patients (except l".hose reqUiTing adl'liGsion by prior arra"g~I"cntl 
"ill be e""wined 1.n the 11 & J: d"l'artmput u('(ore transfer to lhp lIards. 

.Trel1tJnent ",ay be carried out in any of lhe fo) lo-,.,ing areas:-

the resuscilation area (Rtretc\'er patients only); 
Cy.amillat.ion/treatmellt room; 
eXill.illation /treatruent cubicle; 
plaster/major treatment room; 
major treatlDent room. 

Children will be ey.amined and treated only in the spccifically provided 
combined exwnination/treatment rOOlJl. 

Procedures such as suturing, incision of abscess, reduction of simple 
fracture under general anaesLhetic, ,'.'111 be carried oul: in " major trcatncnt 
room. Facilities for application of plaGter of p.ni" for emergency patienls 
"ill "be provided for the excluElve use of the dep3rt.J:Icnt. Patients \"ho 
require a major operative l'roce<lure under general anaesthetic, e.g. compou:Jd 
fractures, exploration of eXlensive wound, ,Ii 11 be treated in the main 
operating dep.vtJUent which should have preparation, rccovpry lind short 
stay beds associated .,ith it. Patients r.-quiring a prolonged recovery .. ill 
all>o be IIccOllllllodated in these beds rath"r than the cubicles within the 
A .. E department. Initial segregation of patients will be achieved hy the 
provision of &eparate entrances for &tretcher patients and ambulant patients. 

Cleansing facilities will be provided near the entrance for patients who 
have been eKpo~ed to radioactivity or injurous chn~icals and require 
decontamination. 

4.2 Patient facilities 

Sanitary facilities will be provided in .... 1n wailing and near the treatment 
area. Patients' property will be kept with the,," (e.g. in a mobile basketl 
whilst they wldecgo eX4Qination or treatment, and they will dreEs or 
undress in examination/treatment cubicles. . 

The .. ain 
friends, 
for both 
also for 

waiting area will accommodate patients , accompanying relatives/ 
and returning a:ubulance patients, there "'ill be separate sections 
new and return patit·nts. It. separate waiting area will be provided 
children. 

A 8ub-waitlng area will be provided adjacent to the consulting rooms. This 
lIay be used for forward waiting, e.g. for patients "waitinq trcatmlmt or 
tllose alllbulant patients returning frOlll X-ray. 

An interview room and separato waiting area or roon viII be provided for 
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the use of distressed relatives. Patient interviews, (e.9. MSO, chaplain, 
polIce), ~ill take place 1n the interview ro~ or any office in the department 
cOlweniontly a"nl1abLe, e,_'}' sistec's, doctO!:'!!. duty roORl, etc. 

Patient movement 

Patients ~ill most frequently move t~ and from the followinq areas (in order 
of priority). 

tlithin the deoartJllent 
11 Beb:eeu vaitinq .. reas, consulting rooms and treatment facilities. _ .. ' 
Outside the department 

,1) X-rolY 

thenpy. 
2) Wards, lncluding observation J) coronary care 4) Intensive 

They \lUl b4! tl'ansported if necessary to and frOD the deparbaant on trolleys 
or in \,heelchairs. ' 

Patient documentation/reception 

A • E patients ~ill register at first attendance in the department and theIr 
records will be kept in the dcpart.ent. Registration for new and return 
patients wIll be by ~anual procedures with ~cchanical aids and take place in 
~ain rac~ptlon. A block' appointment systp.m will be used for return patients. 
Documentation of ratlents a~itted as emergencies by prior arrangement will 
take place in the A & E depax~ent or in the ~ection/unit/dcpartment to which 
they'are l><!lng admitted. 

Medical secretarial and typing facilities will be provided centrally. but 
addilional secretarial/typing facilities will be available in the dep3rtment. 

Staffing 

The d3y-to-day aanaqe.ent ot the depa~t.unt will be'co-oxdinated by an A , £ 
consultant or general surgeon or ortho?andic surgeon. In addition, there will 
be a nursIng officer tm.7 (for nursin,} staff only) 1 sister/charge nurse NO.6 
(In chargo of eKamination/treatoent section); and patient services officer 
(clerical staff only). With the exception of the patient services officer 
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:4.6 

4.7 

Tho ran'} .. of personnel who will "ad: in the department wi 11 include: 
"/lucsin2 . Hedicd/Dent,al Para Hedical/"nclllu,Y 

Nursing Officer 
Slster/Cha~qc nurse 
state Re,}istered nurces 
State Enrolled nurses 
Learners 
Awclllaries 

Staff facHities 

Consultant 
Senior neqistrar 
Registrar 
5.11.0. 
Junior Doctors 
Medical Assistants 
Anaesthetists 
Dentist 

Medical Social Workars 
Plaster technicians 
Pl3~ter orderlies 
Do~estic assistants 
Cleaners 
Outside Porters 
Clerk/receptionist 
Secretary/typist 

The average nurober of staff working in the planninq W1itidepa:=tlllent during 
It shift wHl be 10-lS. ' 

Staff will use the central changing acco~ation of the hospital, but small 
lockers {or personal possessions will be required in the dcpart~ent. Staff 
vill use the seminar rooq for tea/coffee breaks and rest ro~ facilities. 
Ambulance staff will have access to waiting facilities at tho partor'. 
statioD. 

Education 

Clinical instruction and toaching will be carr18d out for ~edical'post-
9r~duates, student nurses, pupil nurses, post-registration nurses, pl~ster 
technlcilln tr"inee .. and patients (clinical proccdltresl and wHl talc", placo 
In the examination/treatment area, staff rOOG/scminar and major treatment 
rooms. 

For.al teaching ot .",dical/nur.inq/technical staft will be carried out in 
an education centre. 

Instructions or advico .~ parents and patients will be given in examination/ 
treatment Cubicles/rooms, Intocviev rOQGs and distressed rei"tlves' waiting 
area. 

the ~ovo will requiro olfices in tho department. 4.9 Special procedures and facilities 

Th ... person clinically responsible for t,he l:>dlvldulll patient attendinq the 
d~parbnent viII be the consultant 1n the department. 

Poeters wi 11 00 prOvId'O!d exclusi',ely tor the dep3rtalent on a pOl:1llattent basis. 

The ~rson responsible for organisin? do~estlc cleanin,} ~ervice8 will be the 
do~estic supervisor. Cleanlnq will bo carried out pdctially by da.cstic staff 
yho vork Glainly 1n the deput"'~nt and partially by unit teams workin'} outside 
busy pea~ periods. 

The '=erq.,ncy resuscitatl0.\ area will be supplemented by a to"", based 1n the 
I.T.U. 

4.9 

x-ray facilities will be available in the resu.citation r~ for .eriously 
111 or injured patients only (goblle equipment or ~ flx~d r.qulvalent), the 
plaster room (~bl1e equlpm~nt) and in the .ain X-ray dcpartment. 

No special providon for crosS-lIIiltchin'} will 00 ,.ade within the A .. E 
depart.c,enc:. 

catering 

Stact will ~ake their ."in r.cals or beveraqcs/liqht snacks in the snack 
bar or central restaurant. 

F.mer9cncy beverages for p3tlonts, escorts and dlstressed rel~tivc8 ~ill 
be provided at the beverage point, but no mea13 will be prQP~red in tho 
dopotlrtGl~nt., 
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4.10 Supply and stora,).e 

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

The frequency at which supplies will be delivered will be. 

Sterile supplies (including syringes) 
Lin .. n 
Pharmacy supplies 
Medicnl and surgical sundries 
Cleaning materials 
lIard"are and crockery 
Stationery 

. Caterinq provisions (mlk) 
Caterinq provisions (other)· -

Tha nWllber ot days supply held will be. 

Sterile supplies (including syringes) 
Linen 
Pharaacy supplies (varies according to 

product! . 
Medical and surgical supplies 
Cleani~q materials 
Hardware and crocker1 
Stationery 
Catering proviSions (milk) 
Catering provisions (other) 

daily (6 Unoes per week) 
daily (6 times per week) 
dnily (6 times per week) 
weekly 
weekly 
fortnightly 
fortnightly 
daily 
twice weekly 

7 day. 
3 days 

3 - 10 days 
21 days 
7 days 
2., days 
21 days 
1 day 
4 days 

Pharmacy supplies, scheduled druqs, etc., will be stored in the clean utility 
room and OOA' s at the staff base. 

Linen supply will be by exchange trolley. 

Dres:~!,~~(~ •• ;!.':~1f.~es an" sterile supplies "ill be stored in the clean utility 
room,~sterilo su.,pl1es room or in the major tr .. atment rooms. Sterile packs 
for minor opcrittive procedures "ill be stored in sterile supplies or major 
treatn.cnt rooD,s. 

"ajor disaster. and radiation incid"nt eqUipment ,,111 be stored in tho· 
resuscitation area adjacent to patient cleansing facilities (separ"te store). 
Equipment for the obstetric 'flying squad' will be stored in the maternity 
dcp"rtment. 
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•• 11 DlsposalJUsed items 

The system of disposal will be. 

-Soiled linen in baqs colour coded 
_Foul/infected linen in bags colour coded 
-Soiled dressings in bags colour coded 
-Returnable items to CSSD in bags colour cod<'d 
-tlaste for ~estruction in bags colour coded 
-Items contaminated by radiation or '''lu"o,,~ 
. chemicals, or special handling required, in 
baqs colour coded 

• 
• 
• 
• 
• 

• 
N.B. • Indicates that this would be • proj~ct decision. 

Linen will be collected twice daily; soiled dressings will be collected 
twice daily and soiled returnablo instruments will be collected daily. 
Returnable empties (0.'1. cylinders, bottles, plaster casts etc.,) will 
be· collected daily. 

Hand drying in we facilities will be by disposable to"el •• 

4.12 C~~unications 

The syste .. ot cor. ... unlcation will be by telephone - appropriate PABY. systeao 
with suitahle b3rriny (as .,hole hospital), direct line between switchboard 
and ambula'nce service, ex-directory lines for police. Interco'G throughout 
the dop,ntment and Emergency alarm at strateqic points throughout the 
department (as protection against staff assault). Provision may be required 
at the staff base for radio co~unlcation with the a~ulance authority. 

Nurse call facilities will be provided at eXBDinatio~/treatment rooms/ 
cubicles, W.C·s and major treatment rooas. 

Staff location "ill be via pockot receivers issued to .11 essential· staft. 

4.1) Fire 

Fire ala~s, smoke doors and fire fighting equipment will be 'provided in 
accordance with Whole hospital fire policy. 
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6. 

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

Entrance/reception/waiting, 
Ex" .. lnation/treat .. ent of stretcher patl·ent., 
Ex~minatlon/treatmcnt of ambulant patients, 
Hinor operative procedures, and 
·Sh~red accommodation/administration. 

DETAILED FACILITIES 

6.1 The facilities to be provided in the entrance/reception/waiting are. 
are. 

1 - Interview roo. 
1 - Reception/dIscharge/records 
1 - Porter's station 
1 - Hain waiting (with public telephone) 
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6.3 

;.4 

The facilities to bo provided Cor the examination and minor treatment of 
ambul~lt catients are: 

1 - Examination/troatment sound proofed room 
1 - Examination/treatment cubicles (lying or sitting) standard 
1 - Sub-waiting [or patient5 awaiting treatment and returning from x-ray 
1 - Staff base 
1 - Supplios/service bass 
1 - Clean utility 
1 - Dirty utility/disposal 
1 - t~ specimen collection 

The facilit~es to be prov~ded for ~nor operetive procedures are. 

1 - Plaster room/major treatment room 
2 - Major tre"tcent rooms 
1 - Clean utility/sterile supply 
1 - Dirty utility 

1 - Children's Waiting/play room ;.5 The shared acco~~ation/administratlon facilities (which have not been 
recorded beforel to be provided are: 

6.2 

1 - Distressed relatives' waiting 
1 - we (male patients/visitors) 
1 - WC (female patients/viSitors) 
1 - Hajor disaster/radiation incident equipment .tore 
1 - Stretcher entrance/lobby 
1 - Ambulant entrance/lobby 
1 - Trolley/wheelchair park 

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

2 - Examination/treatment cubicles (lying or sitting) standard 
2 - ExaMination/treat.ent cubicles (lying or sitting) large 
2 - DrUgs/alcohol recovery rooms 
1 - EquipQent store (general) 
1 - Resuscitation (3 or 4 patients) with x-ray facilities 
1 - Patient cleansing (radiation incident and injurious chemicals) 

1 - Coa~ultan~s office 
1 - Nursing officer office 
1 - Sister's office 
1 - Secretarial/typing offico 
1 - Staff rest/s~minar 
1 Beverag~ point 
1 - t;C/cloakroor.l - aale staff· 
1 - WC/cloakrooa - fc~ale staff 
1 - Clean~rs' room 
1 - Disposal holding 
1 - S·"itchgear 
1 - Linen exchange trolley parking 

page 
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~cll.vll~ac,,- Nl1ml'cr 1\-r.hl'ct Ref • ------
I Recovcry/exlllninotion/trclltment, sound 

proofed 1 
Recovery - d,-ug!l, "lcohol 1 
~taff rest ana bevprllgn point 1 

GC OO!; 
(;C 000 
GC o37/GC 013 

Strrt.chrr enLr.,"cc/lohby 1 
~mbul~nt entranee/lollby 1 
Trolley/wheelchair partIng 1 GC 0)0 

Linen exchango trolley pnrkinq 1 
nec~ption/di~charge/rucord8 1 
Hain vaiting "rea 1 

(;C {l/. (. 

GC O,}l 

Childrens waIting/pIny room 1 GC O?O 

Sub-waiting (awllit trcntment/return from 
x-ray) 1 

·.»istressed relatives waiting 1 
Sj~ter/charge nurse offico 1 
Consultant's office 1 

GC 075 
GC 075 
C/\ 01\ 2 
CC o:n 

Porter's station 1 GC 017 

Interview room 1 Cl\ 017 

Nur~ing officer offico 1 
Secretarial/typing o(fico 1 
rln~ter roo./mnj~r treatment roo. 1 
Major treat~ent room 2 
Clean utjlity/sterile supply 1 
Clean utility 1 
Staff base 1 

CA {l42 

C/\ OSI 

GC OGI 
GC O(.g 
GC OGG 
GC O!>6 
CC OJS 

Supplies/service base 1 
Patient cleansing 1 
WC - Dale patirnts/visitors 1 
HC - feaale patients/visitors 1 
WC/cloakroo~ - male slaff 1 

GC 01" 
GC 07], 022 
GC 025, 021 
CII 034 

WC/cloakroom - female staff I C/\ 033 

WC specimen collection 1 GC 059 
Storage (major disasler/radiation incident 

equi~ment) 1 
Equip.cnt store (gf!nerall 1 
Examination/treataent sound-proofed roo. 1 

CC 016 
CC 005 

Ex ... ination/treat~ent cubicle (lying/sitting) 
larcJo 2 GG 039/\ 

Examination/treat.ent cubicle (lylng/.itting) 
standard 9 cc 0390 

Resuscitation - 1 or 4 patients with x-ray 
facilities 1 GG 015 

Dirty utility 1 
Disposal holding 1 

CC 065 
CC 060 

Dirty utility/disposal 1 
CleGnor~ 1 

CC 050 
OC 030 
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4.1 PIITI£HT CIIRE 

AMbulant rati~nt workflow 

There a~e two fundamental flow p.tt~rns for ambulant patients 1n 
II & E dcpart~~nts. In tho flrst situation the doctor co~es to the 
patient who has b~en directed into an exa~inatlon/treatment cubicle. 
lifter e.a~inatlon and di~gnosis, which may include movement to and 
from .-ray, the treatment is usually carried out in the same cubicle. 
IIltarnatively, the patient Nay be taken to the plaster room or major 
treatMent room for treatment. 

-In the second .ituation the patient is directed to the doctor'. 
consultin9 room where he i. examined by the doctor. lifter examinfttion 
and dLaqnosis, which may include Novement to and fro~ x-ray, tho 
patient procoeds to a treatment cubicle or rOON whero the treatment 
is carried out. Alternatively, the patient may be taken to the plastar 
room or najor treatment room for treatment. 

1\ Modification ot the second .ystem consists ot so.o initial .egregatio 
(or 'screcnin9') of the patients im~ediately after reqistration. 
Patients who obviously will be required to undress for oxamination are 
directed to an examination/treatment cubicle or roo~, rathor than the 
consulting room. - In these Instances, the doctor goe9 to the pati~nt 
and, aftp.r examination and diagnosis, which may include movement to and 
from x-ray, the treatment Is usually carried out in tho samo cubic 10. 
Alternatively, th~ patient Day b. taken to the plaster room or ~ajor 
trenlmcnt room for treat~ent. The .ajority of pfttients are proces~ed 
as deGcribed in parAgraph one. 

At first 9lance, 'doctor-to-patient' appears to be tho most satlelaetor 
flow pattern. There is less aoveMent of the patLent and activities are 
conCined to one area. The anin dlsadv8ntaqe of this system relates to 
the examination of the trivial injury. If a large nu~ber of patient. 
aro involved, this can be very wasteful ot a doctor's time, it ~ay be 
necessary to employ extra doctors to cope with the workload in this 
situation. 

With good de.igft elthor of the two flow systeas can be satisfactory. 
However, tho aodifled .ystem with preliminary screening is worth .orlou 
consideration. 

Segregation ot p~tlent. 

Seqrc9atlon of nale and fe.alo patients can be achieved by individual 
prLvacy in ge~eral exaaination trefttment rooms/cubicles. 
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7. G.:Nf.R;\L LOC,'TIONIIL • DU ILDING R.E:QUIR~HENTli 

Ceneral desiqn Specific to A • E 

The acconwodation should be! desiqned to provide as I'Il--:h privacy for individual patients 
as is compatible with the maxi~ua observation by staff. 

The interview r-oOOls, eXlllunatlon and treatment room, cleansing rooa and resuscitation area 
all fulfil the common function of acco~odatlng patients who are bein9 observed and/or 
tre~ted by staff. The rooms should all be readily accessible to the staff working area, 
which should itself be an open area with bays or alcoves for specific fWlctions rather tha, 
s;;eparato rooms. 

-Although completely .eparate circulation cannot be prOVided for children, account must be 
taken in plannin9 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 frOQ the examination and treatDent are~ 
but i. that part which is more heavily serviced and equipped. 

other DOint!) of general guidance 

There will be a rcquire~ent for observation beds set aside specifically for use by the 
A & E department e.9.; (a) to retain within tne hospital patients admitted to the A • E 
department who~e condition precluded ~~~diate discharge home but did not warrant a~ission 
(bl to be used for patients requiring a period of recovery {o11olling treatment in A & E. 

These beds should be staffed throughout tbe day Dnd niqht but a patient's stay should not 
be tor longer than 24 hour.. The obs~rvati~n beds should be sited .s nearby to the A • £ 
deportment as is conveniently possible. 

Provision of 1\ &. E copes with initial care only I special needs, e.g. clinic, large 
voluaes of return patients, would need to be provio@d as an addition. 

Emergency patients for admission .ay be routed throu1h tho A • E departNCnt but there 
should be a strict understandin9 that beds mu~t be available within a short time, ';.9. • 
time liJ:Iit should bo set waiting Cor _dical or surgical consultation, 20 ainut"s "ould 
see. reasonable. 

Ideally, x-ray facilities a1ght ~, provided exclusively in the A & E de~artmcnt but it is 
MOst i~portant that any central x-ray facilities must bo placed immediately adj~cent to 
the deparboent. - - -

Host .. inor operatLve procedures will be carried out under local IInaesth .. sll1. OtMr than 
siMple fractures and opening of abces., patients requirinq general an~esthetic will be 
admitled and cared for in tho main theatre suite. 

RelationshIp to oth~r departments and access 

The fracture clInic is dealt wIth 4S -_ separate section but aust be positioned _d)acent to 
OPO and A & E. It s~ould be located on the qround fJoor. Thero Is ~enerally no neccs~lty 
for direct external aCCess so patients should enter via OPo. 

The A-£ E deparLmcnt should be located on ground floor level. Tho x-ray departcent should 
be in close proxLmit.y and on the sa.", floor lovel. 

Easy acc.::"s is requircod to opcrati:1g departJIcnt and I.T.U. 

The co~unLcations link b"t,~en 
II 1\ E should ide,llly toc short. 
hospitul road and ~paco will be 
di~d"tr<Je pati<'nt" under cover. 
taken into con,;Ideration. 

tho .. aln rOold (out.sl<\" tho hospital) .,nd the entrAnce to th 
Th~re st.ovld be dirr.ct a<.:ccss from l!le drp"rto:'!nt to tho 
r"q·~ircd tor <:m""\.1nc<'s cLe., which "hould be "ble to 
IId .... quilte tunlir.'1 s;>_v:c or .a sep.lCi,te exist routo should bo 
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EVAWATIOH or lICCa9'IODIITIOH Or:SlCN DATA usm rCR PIU~PMIIG 

THI! CLtEHT INPUT TO II Dr:SIGN BRiEr 

'Ito. Ac:~od.Uon Da.iern Data dratt doa..nt for 1I •• lth C.ntr •• 
ha. bean .ad •• vailable to R~.lth Authorltle. tor fea.lbility 
trllli PU~P09".. We "ruld appreciate your cmn .. nt. on th .. u ... of 
thl ..... thoc! a •• brl .. f1nq aid for project t .. _ .. in pr.parlnq the 
cll .. nt input to a d .... lqn brief. 

Would you pl •••• an8V@r the que.tions ll.ted.and at the end of 
the qu •• Uonnaire add .ny ~enU which you consid .. r .hould be 
tak .. n into account "h .. n .valuatlnq the fublre of th .... thad. It 
.. ouM h.lp, I f your ca. .. nt. hiqhUqhted how the u ... of the 
doc ..... nt c.-par"" with oth .. r •• thod. you .ay hav. u.ed, and al.o 
includ..d any IlUqq •• Uon. for io.p~ov ..... nt. 

PI ...... indic.te d"'Jr ... of .. ff.ctivene.e by tickinq in the 
appropriate box. 

EFPe::TIVE « .. IHEPrECTIVE I 

Row effecti.. .... the introduc~ 
expl.nation on the u •• of ADD 

Row .ffacti.e vall the colour 
video tape in illu.U.Unq the u •• 
of ArlD. 

IIov .ffecU •• v .. the dOCWMnt in 
h.lpinq you to p' .. par. foc plan
ninq ~.tinq. (a.pacially .arly 
on •• ' In 4dvanca. 

Row .ffeetlv.ly did the docuaant 
CO¥er all the critical planninq 
qu •• tion. which have de.iqn 
t.plicatlon •. 

Row .. ffectlva!y did til. 9\lidanc. 
.nd planni"9 dachlon. hiqhUqht 
(at tha rlqht tl •• ' thoae decl,ion. 
"hich had Ulport.1nt con I.pll
c.tion •. 
Row .. ftecti.e v.e the docuaent 
In h .. lplnq you to check back and 
con.I~.r thft ~pllcatlon. ot 
d .. cl.lon •• ad .... rli .. r, e.Pftclally 
tho .... ade at pr .. vlou ..... tinq •. 
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DO 
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7. 

8. 

9. 

10. 

11. 

u. 

ll. 

14. 

15. 

16. 

17. 

18. 

" 

USll"UL ~ , USlCIZSS 

How ~ff.ctiv. v.. the doa.ent in 
I.ndlnq it!l~lf to re.i.inqdpcl.iona 
•• you proc.eded durinq pl.nnlnq. 

How eff.cU.e va. the daa.ant In 
t.~ of f~as.bllity In us •• 

Row effecU •• ly did the dec1alon. 
(option.' contained in the docu
.ent help al.o in hiqhllqhtinq 
.o.e other deci.ion. which you 
n .. eded to racord • 
How effecti.e was the doa._t 
in achi.vinq • cl.ar un .. biquau. 
recerd of deci.ion •• ada at the 
planninq .... tlnq •• 

Row .ff.ctlv. va. the .. thad In 
keeplnq .. et1liq8 .ore to the 
point due to the .tructured 
nature of the docml8n':. 

Bow uMrul v •• it to know the 
qroup of d.ci.lons which you 
need..d to work on by yours.lf or in 
con.ultation vith your coll.aqua. 
bafor. the n.xt •• eUnq. 
Row u •• ful vera the extract. of 
quid.nc. included In the doaa.nt 
helpfUl In r.achinq planninq 
d~claion •• 
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o 

o 
Bow u.eful v •• It aft .. _ch .-Ua9 
to ha.e on. contllUcu. record of 
all planninq deci.lon. taken, 
noted in one doc ... nt rather than 
• .erie. of .Inute •• 
How ueeful va. It to h.ve aD 

laaediate and aqread record of the 
deci.ion. to take _.y with you 

o 
rather than v.tt fer .eeUnq _ilUte. 0 
~ •• arri ••• 
IIow u.eful v11l the d_t be 
for c.-l •• loninq and _.luatJon 
etaCJ8" of the Jro,ect. 

IfoW did the lenqth of project 
_Un'}e c~e ."Ith .UlUar 
__ tinq. ;'ot ueincj ADO 

If the anaver to que.tion 17 
wa. - SRCRTER, va. thl •• ttr lbutable 
to the ADO ... thodoloqy. 
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19. 

20. 

21. 

22. 

23. 

24. 

25 • 

26. 

It the anewer to queetion 15 va. 
l.ctfGD, w ... thi. du .. to. 
.. I unfamiliarity with the AIlD .ethad 

bl becausp. the ~p.~hod takes lonqer. 

Did heving the d~nt in your 
pO ..... !lion lead you to obtain 
rel .. vant infor.ation betore 
project ...... t1~ •• 

Were ther .. di.cus.ion. or iMplic
ation. vhich you f .... l would have 
be .. n ov .. rlooked without thi. 
document. 

Did you coneider the docu.ent 
d1ff1cu1t to u.e. 

In your opinion how _cit of the 
1nfoCllllltlon on the quidance 
paqell should be included In the 
narrative or the d •• 1qn brief. 

Are you .aU.fied with the .nd 
r ... ult of u.ing ADD to prepare 
the client input to the 4 •• iqn 
brief. 

What ben.ftt. _re qained by the 
project and de.iqn brie' tra. 
u.inq ADO lev .. n vith it. ahort
ccainq. a. a draft). 

How dOO!. the tota 1 planninq till. 
(your t1ae ancS t:.he 1enqth of tUI. 
frOlll the (i rstto th .. le.t plannlnq 
..... tlnq) u.inq ADO, cOlllpere with the 
tl •• which you vould enlaate would 
have be .. n apent to achlev • 
caaparable r .. eulta .. i thout the 
dOCUllf!nt. 

YES NO 

[J 0 
YES NO 

0 0 

YES NO 

0 0 

YES NO 

0 0 

ALL SELI'lC'fIvz N(ICE 

0 0 D 

YES RESERVATIONS NO 

0 D 0 

SUBSTNn'IAL SOME 
BENf7IT BENEFIT 

D D 
IZSS SAtU!! ~E 

TIItE TIM!!! TIIG! 

D D 0 

PIe ••• co.ent. 

21. Weee th.r. any initetinq point. about the u •• of 1100 or the way that 
option. and quidanee were pr ... ented to you. 

28. 

29. 

30. 

NO 
BENU'I 

0 n. 

)2. 

'" 

I. it con!lidered that the client input to the d .. siqn brier "ill ..... t the 
n .. ed. of the de.iqn teaa, or doe. it have any shortcaoinqa in your viev. 

At what .taqe do you th1nlt it neee.eary tor th .. dec1eiona ,rec:ordeocS, to', 
dat .. in the doclaent, .hould be typed u • preliminary dratt narrative 
of the client input to the desiqn brief. 

Mhat 1apr~_nta and _.ncilent. would you conaider ar'. n.ce.aery to the 
dOC\8ent for effective uae on other proj.ct.. 

Rev. you any further coo.enta OE' INqq •• tion •• 

N... of Project _____________________________________________________________________________ ___ 

Profe •• ional Titl. (Pi .... tick .~opriat. box): 

Ma1ni.trator frc. Di.trict 0 
Area 0 

Reqion 0 

Architect 0 
Enqineer 0 
D1atrict ccmlUni ty 
Physician 0 

MAr.e 0 
General 
Practitioner 
District 
Practitioner 

Medical Officer - are. 0 
R..qion 0 

o 
o 
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I. Effective in helping to prepare for planning meetings (especially e~rly onps) 
in advance? 

2. H~ving the document lead members to obtain relevant information he fore meetings? 
3. How valuable to known group of decisions to worlc on individually or in 

consultation with collegues before the next meeting? 
4. Covered all the critical planning question~ which have design implic~tions? 
5. Dpci~ions in it help also in highlighting some oth!'r deci~lons nf>eded to n~cord? 
6. Decisions or implic~tions which would have hf.'en oVf.'rlooked without the document.? 
7. GIl{rl~nce included helpful in reaching planning decisions? 
B. Guidance and pl~nning decisions highlight (at the right timel. tho decisions 

having important cost implications? 
9. How effective in helping to look back and consider implications of decisions made 

earlier, especially those made at previous meetings? 
10. How effective in lending itself to revising decisions as proceed dllring planning? 
11. Document easy to use? 
12. Document flexible enough in Use? 
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ll. Document achievE' a ch'ar uni!mhiguous reconl of decisi.ons made at. the meetinQs? 4 
14. !Jow uspful to hav~ an immpdiatp. and agreed record of d"cisions to take away, rat.her 

than have to wai t. for minlltps? 4 
15. How valuable after each meeting to have one continuolls record of all rlpcislons 

taken, noted in-one document rath"r than relying on spries of minutes? 
l~. Si!tisfled with end result~ of using the document, psp"cially thp. design brief? 
17. Cr>n!dd"r that design hrlf'f wi 11 meet the arch! tects requirempnts? 
lR. Considpr planning of the project and dp~ign bripf ~uhst.antially henefit"d from 

using the documpnt (pvpn with it~ shortcumings as a dri'lft)? 
19. Considpr futurf' stagE's of the projPct will benefit from the pliHminq tPIlTll 

hi'lving used th .. doclImpnt? 
70. Othpr writ.ten cnmmpnts/s\'qg",stions? 
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NAIIRIITIV[ IIRIt:r 

I. CENERAL CONSIDr.KA~lONS 

f) 

11) 

The proposed health centra viii lerv~ a developing urb.n haustnl Area vtth 
further dev"lop .. nt proposed, ~t 8ra.lngh~. far. Estate....... The provision 
of ""bltc tr.ln"l'ort "tthln the locality is r,ood, vlth local bus service. to 
..... and r~llw~y services provided fro. Station (on the Bedtopd - St. 
Pancra, line) approxl~~trly one ~lle ~"~y. Ro~d 3ccess to the sIte of the 
proposed centre Is readily avallahle • 

Acee.s to the centre viiI be required (or e .. rsency aervfce vehicles, 
_lnten3nc:e, refusr. fuel and other sUPI.ly v .. hlclc~. Consequent ly. the 
hea lth c~nt re should b. e .. ~ lly Ident lr lable r ro .. faa 1 n access routes. Park Inl 
for patients, escorts .. nd staff will be! av~il"ble In an adjacent public car 
park • 

2. SCOPE Of SERYICE ~ WOKKLO~ 

1) ~ner.l Ih!dlc"l Pranltloner Service, 

Th .... will be two Genera 1 l1edlcal Practltione .. s Practlc.s U,inl the centre aa 
thefr .. In lurger, and three prolC:tlcc:s uslng the centre aa branch surgery 
accoMOd.1lfon. The combined Ust o( the General tledlcal Practitlon.rs, 
providing services at this heAlth centre, t. estiMated at 10,000 - 12,000. A 
doctors dlspens~ry will not be required. 

11) Co-..nitr l!edic". IIulth Ylsltlng. District lIursllll And Hldv1ferv Services 

':1.e ellt ... t.,.! pOl'Ul .. ti"" to be lIe,·v"d a.y .:v_unity I, ... llh ~ .. vLc." .. Ill ~, by 
the yeAr 1984/8), as foll~.:-

.. 

• Total - 18,000/21,000 
• Over 65 y •• r. of a,e - 1,000/1,100 
.. Children on .chool roll (5 - 15) - 4,500/5;100 
.. "omller of chll"~!!n un.j~r ~ - 2.~nnl','Hl() 

The.e fllur.a Include .ra.in&ha. rar. DeveloplOent 

2. SCDPt or SERVICE WORKLOAD (Continued) 

1. Prlaary Car. Service. 

1) 

11) 

Preventiyc Health Scrvice 

Servic: •• viiI be provided (or lIe31th Education, pl"e-schooL child 
hepI~h, fa.lly rl~nrlne, cervlc~l cltol~~y, ~clfnr. food~. co~nlty and 
p~ychlRtrlc nuralnr. clinics, Adult ' .. unloation. occup~tionRl health, 
dietetics, and p9ycholoCY •• 5510no. 

""tcrnlty 

Ante n;ol.,1 relo;.:,,:lon and i1.Hentcr,,(t c13';IIc:, Ill!} be c"rried O:Jt in the 
I,ea It h cent reo 

2. SCOPE Of SEI!VIr.F. IIOR/CI.OAD (Continued) 

Ill) "eAlth Visiting Service 

The centre viII be a ~ •• fo .. doalclllary vl.ltlns, te"chlnl, coun.ellln, 
and advlsi", patients. 

lY) Hurstn. Servlc. 

The centre vlll provlde factUtlel fo .. treat_nt' and tnv •• Ugatlon, and 
viII be a base (or clinic nuraea and (or dORicillary v1sltlng. 

v) DoIOlc111ary tlldvHery 

Th. centre vUl be a baae for domlclliary .1dvH.ry vhltinl' 

v1) 011 ropody 

There viII be tvo whole tlm. equi"al.nt chiropodlstl operatlnc fra. the 
centre vho viII provide a lervlce (or pre-school, school chIldren and 
adult patients. 

vii) Speech Therapy 

vU1) 

There "Ill be 0.2 vhole tloe e"uhelent ·speech therApiat' operat1nl Cr_ 
the centre de"Ung with pre-school, school chIldren and adult 
patient •• 

Child ""e1th Assessment 

Pre .chool child as~ea,.~nt, IncludlnA dental, vl11 be carried out frOG 
the health centre. 

Ix) Social Service. 

There viiI be no full tl.e .oclal work." h$aed at the centre. How.ver, 
Intervl~w facilities (or locl31 vorkerl attendl", the centre, 
Inter.lttently, viiI be provided. 

4. Dental, Ro.pltal Consultlnl S.rv.c •• , Etc. 

I) Dent.l Se .... Ice. 

School nnd priority dental lerylc •• , lncludln. pr.vcntlve .ervicc. and 
' .. ntal health educatIon vill be pro"l'ed fr_ the c .. ntre with live Ichool 
and priority d~ntal sea,lonG be!lng ~~1d per \leek. 

11) Ho'plt.l Con.ultant SerYlce. 

lt I. envl.aled that one orthodontlc conlultant aea.lon. per week, 
held In th" hcnlth centre. IIo"""er. thl~ Is lIuhJert to further 
necotlation. Thh se.~lon \IOuld be undertaken In the "ent'll Unlt. 
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SCOPE: or S~:Il~_RK\'OA{) (Cant In" •• 1) 

ill) PatholoGY Service 

It hospital basc<.l sped.en collec=tion seryi<:e O(UI be prov1ded (or the 
health c=cntre. 

). ORCANISATION OF SERVICE 

1) Ceneral Practitioner Serylces 

There w111 be five general "",dic"l puctitio",,1: group prac=t1ces practising frota 
the health centre and these arc identified as fo1lov&:-

Practice I: Dr. 11. r. Khan and Partner (Haln Surgery) 
Puce lee 2: Dr. '1. Hasfa and Partner (Haln Sur~ery) 
Practke 1: Drs. Seed. 83rl<.er and Purves (Branch Surgery) 
!'ractic .. 4! Or9, ~,. It. ~ 1. U. Al1-I:I"", (Brandl Surgery) 
Practice 5: Ors. Khanchand .. nl , Sukh,,"i (Dunch Surgery) 

It) Table. shoving lhe gen~r"l practitioner. existing se.slons and chose predicted 
In the ncw hcalth ce"tre and 1:nbles shovlna the existing and anticipat .. d patients 
attendances ar .. shovn on pages 17 and 18 of the Ann Part I Docuaent. 

110 Each pr;lcttcl'! "Ul require typo one consultJnll roo. together wtth a 'ep4rata 
ex ... i na t ion roO<l a. fo 110".:-

Jy) 

v) 

Pra~tt~e 1 - Two Suite. 
Practice 2 - TUo Suites 
rractice ) - Or.c Suite 
pr .. cttce • - One SuIte 
prat't lee 5 - Olle SuHe To be .h,red with pracUce .. 

It IS Intended tn~t (or design rurpo,es Practice 4 ,,111 be ITouped "Ith 
Practice ~. 

It is envi.aged that the re~eption ot patients wl11 take place for each 
practice at ~ lub .e~tlon of the •• in reception desk prOViding Integr4t.d 
recept Ion record unit s. The r"c .. pt lon \IO("t.& requited by each puct Ice 
w(11 be as (0110v8:-

Practice I - Two 
Puct Ice 2 - f_ 
Fractice ;) - One 
Practlce 4 - 0"" , .h4rC!d 
pracelc .. 5 - One 

All pat.i .. nts atte"dtn!; s &eneral puctlt toner "Ul be booked on lin jlppo~ntQ":lt 
ay~t~ •• except In ca~es of ~edlcal e.er~cn~y. It 1_ anticipated that patl .. nts 
will lise :l .. altln!! roan provldcd For ('.1(,,, croup I,rilcllcc. bllt If [his I~ not 
fe,,~{"lc then one 5",1(Ct! by c.,ch pracelr.c wllh the prltr.tfc" :u-e" dpflned in 
So"'" ''''y, s •• ch 3S tll"ld .. rs, would be ;tcccpt.lI.o1c. 

ORGANls .... rrOH OF SERVICE: (contlnlOcd) 

C .. neral Medical Practitioner Servic .. s (continu.d) 

.. 1) 

'011) 

"UI) 

h) 

Ceneral ned1c"l Pract1CIoner record. In .-edlc:al record envelop .. s will be 
atored in an "rea assocl.'ted wlth .. ach rec~pt1on counCcr. The indiv1d",,1 
records ,,111 be storcd uSin& the follOWing IMthods:-

Practic ... I, 4 & S - Rotary unit. 
Practlco 2 - LAteral sh .. lving 
Practice ) - C"binet "lth draw .. r. 

Security of ~dlca\ records is r.quired preferably in lockable units or 1n & 
lockabl .. roo ... 

With the el\ceptlon of Pr3ctlce ) and S each practice "Ill provide it. own 
.~cretarlal staff who will be bascd in an at .... adjacent to the 
reception/records area. 

Tr ... t~nt of general practitioners patient. will he carried out In the 
treatment roo~ which "ill b .. shared with co_.,nlty 8 .. rvice~. 

Supplies for gener41 pr.ct1tfoncn will be obtained throut" the health centre 
supply 5yst" .. with the e)lceptlon ot medical and surgical sundries and 
personalised station .. ry. 

2. Prl.~cy Care - Co~unlty Service. 

n 

U) 

1ii) 

1y) 

th .. pr .... nt ,nd anticipated nu.ber of co .. u~lty .esslon_ to ~ held In the 
centce per week ace sho~n On pag .. 22 of the ADn Part I Oocumcnt. 

tvo type 2 con$ultin&/exa.lnatlon auit •• are required for co~unlry s .. rvlc .... 
each w111 con~lct of a consult 1ng/ex.aodnatLon roo •• served by 3 separalc 
ey."~lr.:\tlon coo... Or.c of the ["0 consulting rOOQ5 will /:,(! dcstl'.n .. d tn 
fac11ltate speech therapy use. -

Seslion, requlrtnl a lar,.e srea wtll ute the h~alth e~uC3tion area. Thi, roo. 
,,111 require hlackout, l .. clure, kitche~ and 5tor~ge fOlcilltl.s for .ats 
required for r .. lB~atlon cla5~e5. projectors etc. 

lntervl .. "ln, by health visitor. will nor.ally take plac .. In tVQ joint use 
Interview roo .. s but occa~lonally 1n offic .. s. 

~) A di.trict nurse •• ervlce roo. wIll b .. required :ldjacent to the treat_ent roo. 
and will provide space for th ... tor.c ... cle.ninl and repl .. nl,h1ns of clinical 
bailS' StertlJsln& (aclUtl .. 5 are not required a. these ",111 be suppl1"d fro .. 
C.S.S.D. 

"1) A locn equip.ent aer~lee vl11 be restrtcted to the proyislon of s.all ice •• 
only. Conseq\lentl1 no sepanne aceo ..... odetion will be required lot' this 
hellicr· 
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OR~ANISATtON or SERVICE (Cnnttnu~d) 

viI) T.lbles showing th~ ~xlstlng p.tt~rn of p.Hlents attendances oVer" perind of 
one .,c ... k, to!;eth"r with rhe anticipated ,.attrrn of ,,~tlel1ts attendances tn the 
n .. ., health "cntre .If" sho",n on pages 24 of the ADD Part 1 DacUla"nl. 

viii) Patients attendlnc the community services will be booked on an appointment I 
ayster.a, except for pre school child health c1 tnlc sesdons. Patient • .,111 USe 
a waiting area related to Ihe comnunlty servIces reception counter wltH\n the 
.aln reception ar ... a. It is ther ... fore desln.ble to have this adjacent to the 
,,,ner,,1 !:ledl""l pr:>ctHloners rec('ptlon are.] mId near to comr.lunlty services 
consulting/examination suites. It Is desirable for parents to have oversight 
or Ihe pra" 5h('lter. 

lx) 

x) 

x1) 

Co~unlty .edlcal records will be kept In the reception/recorda area for the 
cOC1llllnlty service. except for tholle kept Indlvldudly by health Visitors, 
district nurs<!s, speech therapists, psychology and chiropody. Security of 
records wll1 be achlevf'd by using lockabl<! filing cabinets ",nd lockable 
doors to areas containing records. 

Typing facilities ~III be provided 'peclflcally for the use of tha coamunlty 
aervlces in an area adja~ent to the co.nunity reception/records area. 

Office accomaodatlon viII be required for dlatrlct nurses and Mldvives. health 
viSitors, a (Ieldwork teacher and for clinic nurses. 

3. Prinary Care - Oth~r ServiCes 

1) 

11) 

111) 

Chi ropody 

It 1. intended that there will be 20 chiropody .e.slons held per week 
within the 2 chiropody surgeries. Waiting facillties for these patients 
will be required, with easy acce~s to the aai" entrance. Chiropody 
records viiI be k~pt vlthln the surgery aree. 

Speech Therapy 

There will be two speech t"enpy sessions held st the centre per 
utilising the adopted type 2 connunlty health con,ulting suite. 
records viII be stored vlthln (Illng cabln('ta In the rooms. 

We 1 fa re .·ood s 

~eek 

The 

Welfare food viii be aold fra. a counter in the reception'orea for 
co.aunlty aervlce •• 

Iv) Socl.l Workers 

The n".ber o( intervievl", aeuiona required by ,ochl worker. u.inl the 
centre Intermittently Is estlcated to be five. 

~, Dent~l Services 

1) It I~ anticipated that five dental sessions ~Ith 10 p~tlentR per s<!sslon will 
he held .. t the health centre. It Is Intended that a separate reception and 

Or& .. nl~"tlon of Service (continued) 

Oent31 Services (continued) 

valtlng area will be provided (or thes~ patients. Patients viii be booked on 
an appointment syste~ except In cases of emergency. Dp.nlal record~ will be 
.tored on one rotorscan (lling unit which will be kept within the dental office 
a£ea. 

11) One ~In dental surgery will be provided for the Area Health Authority 
dpntists. "n.1esthetlc gases ",ay occasionally be adr.llnlster<!d In the 
surgery. Recovery rOOQ facilitles viii also be required for patients and a 
separate exit lohby ylll ~ required fr~. the recovery roo~. 

111) A laboratory/d",rk roo~ viII be required to Include facilities for 
processing x-ray fl1 .. , (dayllght and darkrool!l). atorage of chelllicals and fUms. 
and a workbench IIlId s1n" unit. 

iv) Dental x-ray facilities will preferably be provided In the dental surgery and 
be wall fixed. A ~ .. all bench mounted steaD sterll1s"r (little sister 
autoclave) wUl be r<!qulred in the gain surgery. 

y) • Dental supplieR wtll be obtained through the health centre supplies ,ystel:l. 
Storage facilities viii be requ1red outside the surGery {or ned leal gases and 
(or requisites oC the dentists. 

vi) Sanitary fac11ltles for dental patients ~ill be provided adjacent to the dental 
wal t ing area. 

5) Shared Facilities - Entrance, Reception and Waiting 

i) Entrance and Exit 

H) 

1) 

11) 

111 ) 

Iv) 

Entrance to and exit trOD tho centre will be r~quired for p3t ients 
attending the general medical practitioners, dentist and community 
health services. A separate entrance for staff and goods wili be 
required. 1f possible. 

racHitlca adjacent to the cain entrance are required for a draft lobby, 
pr •• _helter, entrance hall, reception area. and ",aitlng area. 

Reception 

The reception area viII Include counter facliitle., sub dIvIded for 
patlenta attending the general .edlcal practitioner practices and 
cONnunlty s~rvlces. 

A toble showing the total anticipated patient .ttend.ncea on which the 
desl.;n tCOll "'''Y base the requlrellentl for circulatIon, walt1r>r, &pace, 
toilet facHlties etc. is Ihown on pale )4 of the A\)I) rart 1 Dacuraent. 

RecC!ptlon arr". "ppr"prlately sitrei vtll he provided tor pat lents 
atten.ltn;; tn see the general pral'l it inner .. , con .. "nitl' r.ervicr"- "nd dent .. l 
,,,rvlccs. 

Scpar.,tl! .. ,In w.,1tlng Jrras will be provided for 1'.ltielll5 atl('ndlng 
1) gen"r.,1 IIcdlr.)1 pc.1ctltlonl:r suites, ll) co","unlty ser\llc,,~, 

til) dental s"r¥lces. Suh "'"Hlnr. II"·,,,,, \Ill I 1><. provided (or patle'lt. 
attending the treall:lent roOll .1nd fur chi rOl,ody s""slulls. 
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ORr.~~lSATtON or Sf-RYleE (Continued) 

.) 

6) 

1) 

U) 

tv) 

y) 

vO 

v11) 

vHf) 

Reception (continued) 

ht lents w.llt Inr, for transport \/111 preferably wait In the .... In wahine 
arc;,. 

Sh;,r@d Facilities - P3tlents Tre~t~ent and FacIlities 

The treatqent of patients will be carried out In a shared treataent roo •• 
nils roo .. will be c"bicli~"d to rrnvldp ) cuhlcles [or p.Hlen!s to be 
tr .. ated on couches or sHtlllG on chairs, and Cor the carryinl~ out of .. Inor 
oper~tlve proc.durcs not requfri"g G~"eral an~cthesla. Vision testing 
facilitIes will be required In the tredtmenl roo .. IIlth a lellgth of 6 
lDet res betveen chart and f,.1tient. 

n,e preparatlon/stor;,g@ areas of the treat.ent roo. will provide 
facilities for the storar.e of scheduled drugs, II vor-klng supply of sterile 
supplies a"d unsterile suppltes (strapplngs, Iol1ons etc.) mobl·lI! oxygen 
and suction apparatus autl InstrUl,e"t sterilising. Sterilising 11111 be 
undertaken hy " b.!nch tIQ"nted sterlliser. 

facJl1tles for welching and _IIsurlllg o[ patients vill be required In:-

a) trent~ent roo. preparation/storage area 
b) con~"ltlng/exa~IIIatlon roo~s 
c) health education area (babies and a<lult~). 

SpeclQens 01 ur-Ine will 00' collected via an ~s~iHtcd W.e. with pass 
through hatch to the treamcllt rOOG. 

Sanitary (acilities for patients uae will be required within eaay reach of 
the walt In" arc .. and adJ3cent to the tre ... toaent roOliS. The II.C ... dJ.:Jcent 
to the trefttment rooD will pr-ovlde the (acllltle5 for disabled persons. 

Refr-~sh~ent r~cJlltle. for p .. tient~ will not specifically be provided In 
th@ health centre. 

A public coin operated telephone vlll b<t requlr ... d near to the .. in 
entr .. nce. 

1. Sh:lred Fact 11 tiel - "ana!!leoent and Of( Ices 

1) The genent ... nap:e .. ent of the centre will he the ruponsl'bUlty of the Sector 
AdllJnlstrator (co ..... unlty) IIho .. Ill delegllte certain functluns to the 
r~c~ptlonl.t/.ecrrtary who will require acco~.o~~lion close to reception areaa. 
The typlnl:/clerlco11 scaff will be based III an arca .1dJacent to 
receptlon/record~. 

Ii) There will be two Joint use Interview roODS vlthln the centre which vtll be 
att"d So th"t one will be In association "lth the coo,,",unlty helllth consulting 
5u1LC'~ .1nd une tn a";soc1i1t1on with the C~f\("'r.d pr.lrtitionpr ;t('col:'W(I.I;Hioli. 

ill) The te!el,hone 5vlt<:hho.,rd f,}<"ilitles 11111 be ~itcd within the rCl:eption areils 
and will he oper.,t"tl by r"ce"tfonist/t .. lel'''onlsl~. 

OIlGAlHS,\TlOII Of SERVICE (Continued) 

8. Sh.,red facilities - St .. ff Education 

1) Tralnln~ and (,ost gr;\duate educ.1tlon will be carried out In the centre (or 
unlyerslty students (vocational trainees In general practice post gradu3tes) 
chiropody tr<ll nee .. , learner nur-ses, student health visitors, .ldwlfery I"'I'US, 
student district nurses and staff ellployed In the c .. ntre althour," no extra 
facilitle, will be required. this viII take place In the health education area 
and clinical areas of the centre. LLbrar-y f~cliities will not be r-equir-ed. 

11) A table showing the estlruted nUMber of staff (1n whole tim .. ('qulv31ent nnd In 
act .. ,,1 total nu",bee) uslnll the centre Is shown on p.1ge )9 of the ADD part I 
document. 

Iii) A coftDon roo. shared by all discipline., viII be required within the centre. 

tv) Cloakroo .. and sanitary f"clUties for staff wUl be sited ne.~r to the 
staff entrance and security lockers (or personal property.wlll be required for 
staff within the bulldinc. Drying facllllies for outdoor clodl>!s will be 
required In the Qale and fe"all' cloakroo",. f'acilHles for preparing beverages 
and snacks will be required In the kitchen adjacent to the cOC\f.1on roo ... 
"owever, If the cnr..,on roOll '" on the fjrst 1100r- separate facilities vill be 
required for gcneral practitioners. 

9. Shared Facilities - Supply and Storage 

1) The Collowlng goods w11l be supplied by the nearest dlst rict stores:-

Linen, sterile supplies - dr-esslncs, sterile supplle!l - {nstruoent, and 
utenSils, medIcal and surgical .undries, ('''arClacy supplies Cor the Area 
"ealth Authorit), Services, atatlonery, hardware and crockl!ry, cleaning 
.IIterlals, cllterlng proylslons and welfare foode. 

Ii) The goods to be supplied fro. the Central Sterile Supply DepartQent 1I1l1 
Include sterJle supplies of dresslncs, Instr-u~ents and utensils. Coods to be 
supplied dJrect from c~er-clal sour-ce. viII be, onl/ In respect of, dental 
surplles. 

Iii) Storage facilities viII be required for the follOWing ca..odltles:-

Linen - 1 days 
Stcrlle supplies - 7 days 
.~dlco11 and ~urglcal sundrle. - one month 
Phar.acy supplies for Area H .. alth Authority Serylces - one .onth 
Stationer-y - ) .onths 
""rdwllre and crockery - 12 .. onths 
Cl"anlng .. at.,r-Ials - onC! roonth 
Welfare foods - three ,"onth!l 
Dentll} - one ,""nth 

Iv) Storar,c space apl'ropriately sited 11111 be required (or nursln~ equlp"'ent -
drcssin;;s, (;.S.5.0. S(lf'jlllc5 etc., fallily pL."n!ol: r"quI511.,5. 
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.'!~~~!~1.~~~!....2.F_~t.RV ICE (Cont I !~.~I~~) 

.,qulprocnt Cor sl'eech therapy, chiropody e,!,J\pl1lf!nt. domC!stlc suppUe" .... d 
p1;,yro018 e'lulrocnt. R"Crlsec.Hcd stor;}!:" will be required In the treatlOC!nt 
room. nurse~ service rooll. :lnd In the st;,(C kitchen for beverage and snack 
prepar~tlon. Storage of g~$ cylind~r5 (oxy&en et~.) will be stored In the 
dentA 1 sui teo 

9. Shared Facilities - Disposal and Cleaning 

1) The 8ystell of dhl'osal wtll be:-

.) Soiled linen in bags, colour coded (collected weekly by cam.erclal 
lj\undry). . 

b) Returnahle C.S.S.D. ite •• In bags, colour coded (collected weekly). 

d Waste for destruction in bags, colour coded. 

d) C.S.S.D. lteas and pathology specimens In l.1belled containers. 

e) lteturnahle eaptt.u In labe Ued containers (collect ed ",eekly). 

f) Sharp itelD~ (e.g. needles) in rlg1d containers 

11) Dlspo&.11 (acUities "ill ~ required within the centre such .. bin. lor Local 
Authority collection and storace of incineration Ite~ "aiting collection to 
Luton and Dunstabll! Hospital. 

til) Laborstory specimens will b~ h~ld in the gajn reception area a"altina 
collection daily. 

Iv) lten. awaiting disposal "111 be Itored In the appropriate 'cc~datlon 
adjacent to the at.ff/goods entrance. 

y) Hand dryinc facIlities will be by use of dlspo.abl~ towel •• 

y1) The penon responsible (or donestic cleantng wll1 be the car~taker who wttl 
.up~rvfse doaestlc staff e~ployed for the health centr~. Lt~tted clerical 
(desk) facllitiu for th~ carC!t..,ker will be re'lulr,.d .. lthln the ground floor 
cleaner, roo ... 

vil) Cround .. intenance wll1 be carried out by DI,trlcl WOrks .taff. 

10. Shared Facilities - Co.nunlcations and Other En&ine~rln& Services 

1) Subject to detailed dlsculsion It Is envls~8ed th~t on apI'roprlj\te P~X .yste. 
with ,;ultabl~ barrtnp: will be provided. Telephon'! all"wl!rini: equlp.ent will 
not be required. Telephone call rC!direction will be required tJhen the centre 
1e closed (or Or •• 1. Y. Khan's practice only. TelC!phooo nieht Unit faclUttea 
will not bl! re,!ulced, but nl&ht 5er'ylcc bells ",111 be required in the lIealth 
Centre. 

ll) Patients vl11 be c:llle.J froa the " .. ttlng "re.~ by a visible nnd/or audible 
algn31 (ro .. pf3ctltlonC!u to plltient, w"itiog .HC!a, with repcater st~R.1l lO 
rl!c("rt 10n15t. 

All practice arul should be provided with thls equil*ent .. lth the ellception 
of Practice) which requl r~5 conduit for later provision. "si.Uar: 5Yst .... h 
also required fro. the dental surgery to the dental valttnc area. 

Iii) rer.anent manned ~rca to whlr.h warning indicatoc light~ will be slgn~lled will 
be In the .113111 receptton ar"., and cllnics and "cntal • 

1-1) Co_unity health patients wHl be called to consultlnl: roOOls. health 
education rODe .. nd nurses/nldwives service roOOt (rOIl w>thlne area - type of 
cysteg to be ~greed ~Ith user. 

v) \)om~stlc SIlS will be required for tho dl!ntai surgery (bottle supply if nain. 
not available) dental laboratory and dark room. 

vi) Emergency 11ght1ng will be required for II&ln circulation routes, for areas 
vhere cUnical and dental procedures are carried out and reception and flllng 
areilS. 

vli) Drinking water aust be available fOf staff beverage and snack facilities, 
treatment rooms, dental surgeries, recovery rooMS and surgeries. 

viii) The following facilitie. will be required for the englnel!rlng services:-

Telephone equlpcent r?om 
Tank roOlD 
HC!ter room 
Switchtear rooa 
Bolle,' calurlfler r"or.! 
Fuel .torage (011)7 

4. CENERAL DESIGII R£qUlREHENTS 

J) A canopy w111 be requlred at the _1n .. ntrance ·for .. bulance. to dl!Uver Ind 
collect patients. This Is also deslrabla in order to all~ disabled persons 
to allcht and park their vehicha under cover. Howeyer, It Is appreciated 
thAt site fl!stralnts .ay not facilitate this provision. 

1t) Extl!rnal lighting ,,111 be reqUired for sll entrance~ and special precautions 
".,lnst vandallSr:I wi 11 be requi red particularly (or extern~l not ice boards, 
large windows ar.d plain external wall surhces. 

iii) If, as the re.~lt of altlt li.itAtlons the health centre has to be planned on 
.ore than one (loor, thl! 5.rvlces to be accoenodatC!d on the gro~nd floor 
ahould include eli that Indicated on the attached schedule of accommodation. 
In any ~.ent, a l!f[ will not be required. 

1,,) hcllH i". for elderly and disabled should Incl .. de ramp" where ch"nces In 
levels arc unavoidable, corridor •• uitable for ea~y passage of wheelchairs, 
suitable doors and vision panels In doors tn circulation areas. 

y) Particular attention should be paid to prl'l;'CY of conver.atlons I!tc. In the 
con!;ult ln~ rt)o,"~. p~:lntl1;Hion rOOMS, (litervtcv roonfai, (eceptlon .:Irc.'1"i "nd 
speech thernpy rooa5. 

vi) [t i!'l .~nt Ie lpat\!d that P'''CC!~S nol3" will be &enef;lt.d (rOOl the dent3l 
surl;"rI", .. 00 thC!se should be deSign".! JlO as to .,,,clude noise penetrlltion Into 
other ace, •• 

y1i) It IS not ant1cipated that any of the "cc~atlon will require axpan.lon in 
the foreseeablC! future. 

viii} It Is Intended that internal rooaa ahould be avoided with1n the bulldin, If at 
all possible and that landscaped Internal courtyards, jf prOVided, ace 
accessible and easy to Q31ntain, but should not affect privacy of office 
scco_od"t Ion. 
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RoOG 

Dr. K. f. Khan L Partners- Suite 1 
Conoultin&l~ination ~/pe 1 

Dr. K. T. Khan L Partners - Suite Z 
Consulling/~inatiQn ~lP. 1 

Dr. lIasilll .. Partner - Suite 1 
CoO!l\111ing/Lxa.'lIination 'rype 1 

Dr. Seed & Partners 
Collllulting/ElWlil1atioll Type 1 

Dr. K. A. Ir I. O. Ali-KhalIl 
Dr. Khanchandani & Partners 
CodsultiD!/L~inatloD Type 1 

Copsulting/E~ination. Type 2 
Teachins ~anit1 "ealth 

CoDsulti~~x~ination, ~JP. 2 
Teaching, Speech Therapy 

Of lice NUrsiDg - Health Visitora 
No. 1 

Ollice Hursing - Health Vi.itora 
110. 2 

Office' Hurning - Fieldwork reacher 
ICD.! 

Olfice Nursiog - fieldwork Teaeher 
1&0. 2 

Office NUrsing - District Hurse./ 
Kidwi YeS tlo. 1 

Orrice Nunan, - District lIursesl 
Kid ... ivts lio. 2 

#.DB 110. 

C0212 

C0212 

C02l2 

C02.l2 

tn212 

tn2l3 

C02l3 

PI0208 

ttOz08 

00209 

H0209 

/t02l0 

H02l0 

AaendRIent 

Under Activity Unit Selection insert 
1 SIIIall tlo ti c. iloard 

U~der Activity Unit Selection insert 
1 Small notice board 

UDder Activity Unit SelectioD insert 
1 SIIall notice board 

UDder Activity Unit Selection after 
Bathroom scales and wall mounted hei6~ 
.easure add (Kilogr3mQes/stones lbs) 

insert 1 Baby scales 
iDsert I Ilotice board 800 x 600 Cl8c.\ 

Under FUnctioDal Design Re~uirements 
arter vi) ~eighing, aDd measuring o! 
patients add and b~bies 

insert x..dJ Dictatiou within rOQIII 

Under ActiYit] Unit Selection insert 
I Small Dotice board 

Under Activity Unit Selectioa delete 
1 Ir'all .irror 

Under ActiYity Unit Selection after 
1 Mirror insert - wall 

Under Actiyity Unit Selection insert 
3 Handbag lockers 

Under ActiYity Unit Selection insert 
3 Handbag lockers 

Under 4ctivity Unit SelectioD insert 
} Handb#& lockers 

Under ActiYity Unit Selection insert 
} Handbag lockers, 

ODder Activity Unit Selection insert 
5 HandbaG lockers 

Under Activity Unit Selecti.on insert 
5 Haodb~& lockers 

~. Roo\l\ 

1011 Education Store 

10lT Education Store 

103<1 

10}.l' 

Reception, Patient/Visitors 
Reception Area 

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

l~C ~nity Health Pa~ienta -
Vait 20 Persons 

l~P ExMination/l'reat.ent Ro .. 

10'1'1' Patients' Washroo. V.C. 
PatieDt 2 V.C. 

lOll\( Staft Toilet. Hale, 1 W.C. 

1041 StaCf Washroaa/WC/Cloa~ (F) 
Stall, 1 WC 

1051 Store - General 

ADS (10. 

Ia090It 

W0904 

JOm 

V080It 

Jl209 

<Xl6IZ 

VlI05 

YlOlb 

, nOll 

Vl5Q} 

Amendlllent 

Under ActiYity unit Selection alter 
Shelving adjustable for ~attrc~ses 
and consuaables (m~xlmum) to user 
.pecUic~tion insert 12 lII .. ttressea an' 
Co_ wedges 

insert 12 Mattresses 
12 Wedges 
1 Storage ror Projector, stanl 

and screen 

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

Under FUnctional Desitn Requirements 
after vi) Staf! coat hanglng and 
handbag security add lor all GP sta!f 

• 
Under Acti.ity Unit Selection insert 
1 Worksurface for crockery stora6e 
(for tea ~aking) with S.O. (~on roo 

Under FUnctional Pesi~ Requir~~ents 
iDsert viii) Tea making for all Gr 
ataCf (il c~on rooms aD 1st floor) 

Onder Project Code cnan~e C04CB to 
C04C& 
insert 004C~ as the code (or 10 Chair 
upright, upholstered 

Under Additional ~uipment or 
Engineering Te~inals insert.
i! rele~ant occupancy ind~cator 

Delote 2 Hale Urinals 

Delete 1 Orinu 

Onder Acti~it1 Unit Selection alter 
1 ToUet :';C staff fetlale to 2 Toilet 
WC stlllC feaale 
alter 1 Toilet handrinse basin, single 
to 2 Toilet handrin5e basin, 5~nbl., 

Vader ~Dctional Oesjso equire~enta 
after i.) HangiDg coats and hats, 
occ •• ionally wet add with sec~rltl 

UDder ~nctionol Design Require~ent 
il) Alt~r Storlng stocks delete 
bf doeestic ~aterlal5 eg toilet rolls, 
cleaning agents, paper towels, etc 
and insert or C.S.S.D. materials 



rIO. RoOll AD8 No. Amendnlcnt p"l<r H hUUH SH.££T NO. HUI,\III\.S 
DOl< 

l~'" Cleanins Rooa. Drpart~ental nZ06 Under Activitr Unit Selection after 1 1008 Con6ulti~rit~ination Room C02l2 Issued 

RoOli 1 GroWld floor Cleansing domestic services. sink 2 lOOC Examinatlon 80011 For C0609 Issued 
unit insert with bucket raCK Dr. H. f. khll'l .. Partners 
Under I Clerical Facility d,lete Dr: Nasi ... Partner 
facility ~d insert benc~ 

Pro Seed .. Partners 
Insert 1 CUp type hooks. six " 

Dr. H. A. .. I. U. Ali-Khan/ 1 Lockable cupboard full lengtt 
for storage of vacuum cleaner Dr. Khanch.u1ani .. Partners 

shelves to be covered with , IOU Consulting/Examination 80ca con, ~ended - attached 
Fonica No. 1 .. 

1 Wall mOWlted clothes dr,rer (Speech therapy) No. 2 
1 Parking. buckets 4 101G Exaaoination PDoca No. 1 CXl610 Amended - attached 
1 TWin handbag locker (Speedl therapy) No. 2 .. .. 

105M Cleanins Roa.. Departaental n206 Uader Desi6ll Character floor insert 5 1011 Health Visitors' Office H0208 Amended - attached 
Room I Ground floor Quarry tiles No. 1 

" .. 
100H Cleaning ROOCl, De?artaeD tal n206 Onder Activitr Unit Selection after 

110. 2 

110011 2 Cleans ins doaestic services. sink 6 lOlL Fieldvork Teachera' Office H0209 
unit iasert with bucket rack No. 1 Amended - attached 

losert 1 Uup type hooks, six Mo. 2 " " 
1 Lock.b1e cupboara ful:;' lengt!! " 

7 101H Piatrict Hursea' and Midwives' HOllO tor storage of vacuum clellllers "" 

'" shelves to be covered witn Office No. I .. ended - attached 

0.. lomica No. 2 a 1 Wall .ounted clothes dryer 
8 lOIS Healtb Educatioo Area H07O' .. ended - attached 

1 P~rk1ng. buckets 
1 TWin handbag locker 9 1011' Health Education Store W0904 Issued 

Under ~si&n Character floor insert 10 101V Hurses' and Midwives' Service VI501" Amended - attached 
Quarq Tiles Ro~ 

II 1021. Chiropody SurseC7 No. 1 102l0 (To (allow) 
No. 2 

12 102£ Vel fare Foods Storage/Sale. VI502 Amended - attached 
Area 

13 10,4 Draught Lobb1 JOIOC) I_ed 

lit 10,C Pra. Shelhr J090l .. ended - attachad 

15 10,1: !h t rallce lIal1 JOI08 I.aued 

16 10}G ReceptionArea/Enquir1 Point JOm Issued 

17 103.1 Records Storage Area If'08OI+ Issued 
Dr. HaSl.'s PrActIce 

18 10,L Records Storage Area W0806 Issued 
Dr. Khanchandlllli 
Dr. Ali-Khan 
Dr. H. "t. tllaA 

19 lO}U Wal tioS Area JIll, Isaued 
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h\JUII , SlliJ:t NO .~ .... \"l~(...=..t 

:!O '04c <:o.auni tl Ser.,ices - wait J1209 Issued 

2l ICltL Interview Haom Ho. 1 H07OE. Issued 
Ho. 2 

22 101.N Treat.cnt Ro~ - Preparation/ WjfT/ ~ended - attached 
Storage "rea 

Z, 10l.P Treat.ent Roo~- &xamination/ C06l2 Issued 
Treat~ent CUbicle 

24 10411 Patients' we Wheelchair - V1"06 lIIsued 
Specimen Collection 

2:) l04r Patients' we - male Vll05 Attached 

26 I04U Patients' we - female Vll05 Attached 

27 l04w Stat! Toilet - male VlO16 Attached 

zB 1O't1 Staff Toilet/Cloak.oo. - !~aleV1011 Attached 

29 1051. eo-on Room 00108 Issued 

30 105£ Teabar P0703 Attached 

31 1051 Store - General Wl50} Issued 

"" 0- J2 105" Cleaners' RoOlD nZ06 ..... Ho. 1 Ground Floor Attached 
No. 2 Attached 

3' 1fT/8 Dental Su·rge., - School and C08O, Issued 
Priori t1 •• ia 

}It l07E Becoye17 lWa. 82505 Issued • 
35 l07L Laboratorl/Da.kroa. Ll20J Issued 

}6 1070 ieception/Recorda (Dental) - Issued 
All Services J0409 

31 10?'l' Waiting Area 10 persona Jl209 Issued 

J8 I07W Patients' w.e Vll05 Issued 

39 I07X Dental Store Wl504 Issued 
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1. Sco~._oJ:. ~ervic.c alll[. worl.lo.,d p. Z 

The catc/:ories of elderl)' rat ients for whom in-pat iC'nt acconwmtiation 

will be provided include the acutely ill patient anti paticllts needing 

con t i IlU i Ilr. ilL t i ve rcllal> iii t" t ion and t rea tJ1l('nt. Jlowever, f aei lit ies 

will not he prOVided for patients requiring intensive therapy or 

patients with mental illness or infil1llity W13ccompanird by phy~ical 

,lisorder. 

nle acute grriatric services for diagnosis, treiltlllCnt alld 

intensive/lIIC'diun I'I:-h .. hilitation will be provided by the IIJJlti-site 

di<;trict !!C'ocral oospit<tl at D,C.II. and /l.R. r. Slol<er-stream 

rel!l«.lial therapy :111<1 continuing care will he provided hy COllllllmity 

hospitals. 

1hr Ix,puI.,t./ll1l of the c;ltchn~nt area served hy tlle dlqn<.:t general 

hospital is eQulIolted to he ~IIO,COJ (1988) anll the perccllta!!e o( 

I"lderly proplc (agro 6~ and over) is estimated as 15~ pl,(m) . 

111(: estUn:ated pcrt:rnt"lZE' in (':Jch grollp (in 1(188) will he. 

~1:ale: (,5··7~, 26.m 7S' H.7\ 

Fcm.lle: 65-7-1, .'2.0\ 75- 27.3\ 

TOTAL: (,~-74 (~2,CXU) • 58.0\ 

75- (30 ,an) =42.0\ 

p . .> 

St .. ""uy of pn)\'i~ion 

The totJI nLl"',er of in-p:Jt ient heds provided in the: 1 ... ,,1 th diqrict 

for !!er Jat ric IIIctlit inc are/ ... i 11 he: 

Exisi. inS beds and location: 

- acutely i11/activc rclwbilitation 
and trl'atlllcnt 

- continuing care 

60 heds at lUI 
l(X) I> .. d<; .. t ~L'nor TOTAL Z60 

-~------

68 hed5 .. t Sf .051<:a1r1s 
72 beds .1t The CI'O\'C 

102 hcd5 /I"h IIll:ton 
I 1 Sheds at ~\:lllor mTN •. '57 

-----

ReplacCllJ('nt/additi.?'Ial beds to be provided: 

- acutely ill/active rehabilitation 
and treatment 

- continuing caTe 

[80 hcUs at flRl 
180 heds a l [X:II 

\()O hNls in the 

mTfIL 3CJO ----"-

p.4 

Colt1Tlllni t)' hospi tals--TOl'~ ~(o() 

nlesc heds will 1>e pro\-ided in type fI. nursinl( s(.'Ct Ion" for those 

reqUITing ;JClive treatment allli type R nur<.ing sect wn~ (or tho"e 

"e'luirin!! continuing active treatment or rehahilit:ltion ;111.1 <.lnwer-

51 realll rcmed ial therapy and cont inuing care. 

fl.t nerhy City Iklspital .> tn>e fI. nursing ~ectlons \.11/ he rcquin'd, 

~ tYJ'C Il nursinl! sections and a further type " Tllirsin)! 'icct ron is 

b('ing considcred Cor surgical u.se. Thc type" seft Ion wi II have 

28 beds and the tYJlf' B section will have 24 beds. 

rol.lCY [)II:ISI(}IS ._-----
The project tram confirmed a ~plit of approxi",atel), ~~)-SO (i.e. 2.S 

per c:tch l,COJ) between acute assessment and rehahil i tat IOn, as this 

would give a higher proportion of 24-l>e" nursing sl'ctlonS. TIley also 

confInned that Z8-bed nursing sect ions can he u<;NI for aUlte 

assessment ~'tiC'nts. 

> 
"0 
"0 
m 
Z 
o -X 
-.4 

f\) 
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~. Loca.tional rclations!!irs with other areas of thc hospital 

11le gcriatric iJl-p;ltient scctioll{s) will be locatcd adjacent to 

the Geriatric Day Jlosl)ital and the Rch;lbil it;!tion Ucparuncnt. 

The accommodation will be on the ground floor, as Car as possible, 

for rcll;!bilitation patients but, if necessary, the acute assessment 

patients Jl\;IY he sitc,\ on the 1st ilnd 2nd floors. 

Access w~ll hc rcquirro to the m~in hospital strcet and an outside 

area or garden 

(IULICY IJOCISI(l.I: "'henevcr the site penni ts, ;!ccess to gardens 

for patients in the reh;!bilitation Ilursing sections should be arranged.) 

Vehicular access and parking facilities will be required for the 

~nergency services. 

The order of priority for planning the geriatric in-patient section(s) 

ncar the other areas of the hospital is as follows: 

1. Rehabilitation department 

2. Geriatric Day llospital 

3. X-ray depar~nt 

4. Clinical lI1Casurement 

S. Chapel 

6. Out-~1tient de~1rtmcnt 

4.1 Piltient reception and docU1lentatlon 

Pa~ients will be admitted by general medical practitioner referral, 

as a result of domi~iliary visits, via the out-~1tient department, by 

transfer fTOnl another department or the day hospital or Cran 

other hospitals. 

Oocu.entation of patients will be carried out by existing 

.. anissions unit at llcruy City lIospital. 

p .. tients ~y arrive at the nursing section on foot, in a wheelchair, 

on a trolley or in a bed and may be accompanied by friends or rel~tives 

(who ~y also be elderly) or by hospital staff. 

Patients' .edicsl records will be kept in the section for current 

jn-~~tients only and these records will be written up in ,he 

doctor's office or at a staff base. 

p.S 

p.6 

p.7 

4.2 Patients' facilities - Bedrooms 

Each type A nursing section will require :5 sinJ!lc bcumoms. 1 single 

bedroom with II{; en suite and 4 multi-bed spaces of (, beds cach. 

Each type B nursine section will require 3 single bedrooms, I single 

bedroom with I"rC en suite, 2 "all ti-bed spaces of 6 beds and 

Z nallti-bcd sp;lces of 4 beds each. 

SoWld containment will be required for two single rooms in each section. 

r .. tients w\~ arc close relatives or friends may be accommodated in 

two adj;lccnt single rOOn5. 

Male and female patients will be accommodated in separate sections 

or in separate rooms in the same section. 

Acutely ill patients should be accommo~~ted in beds near the 

staff base. 

Patients' clothing ~ill be kept in a mobile locker/wardrobe and/or 

in a separate secure baggage and clothing store. 

(POLICY D[£ISION: ~)ile wardrobes/lockers will be provided. TIlcre 

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 

Patients HC/handwashing facilities will be required adjacent to each 

daysp.~ce. in bathrooms, en suite for one single rOOlIt' and witllin 

12. of each bed or day space. 

BathrOOft facilities required will >be treatment, assisted and 

domestic bathroo-s . 

Shower facilities required will be one shower ~n sult~ for one single 

roon(Osame as ahove). 

BathrOOlRS and showers should be closely related to the bed an'as. 

(POLICY DECISION: Overall ratio of 1 we to 4 ~1ti~nts.) 

r· B 

p.9 

• 
p.lO 
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4.~ Patients' facilities - Treatment 

Clinical procedures and nursing treatment may take place at the 

be<lsidc, in a u"catmcnt/bathrooPl or in a cle:!n utility/treatment 

room. Rehabilitation hy physiotherapists, occupational therapists 

an" nursing staff 1I~ly takc pl:!cc at the bcdside, in h:lthroom/IIC 

areas, in day/dinin& areas, in thc geriatric day hospital, in the 

DcpartJllcnt of Rchahilitation or in a ~pecific area shared between 

section<; (O.T. only). 

~.!; Pat ients' [acil i tics - Day space/Recreat ion 

D.'1Y facilities provided for patients l,-ill include sitting sp:tce 

in rrulti-bed rooms, a day/dining area in each section and a quiet 

rOO11 in each section. The sitting and dining spaces should be 

designed as one space, with facilities to en.'1ble it to be divided. 

T.V. points will be re'Pired in da)'/dining areas and in multi-bed bays. 

Patients' hairdressing faci! hies will be provided in the geria tric 

day ho~pital and there will bc a mobile service. 

4.6 Patients' facilities - Relatives/interview 

Interviews (c.g. medical social worker or chaplain) Ny take place 

at the bedside or in the doctors office/interview room. 

Patients' relatives who need to stay overnight will be accommodated 

in a ~'1tients' relatives/doctors' overnight stay room, provided on 

a shared basis between sections, and these will be sited on separate 

floors (two rooms for the geriatric department). 

p.ll 

p.12 

p.13 

4.7 Catering 

Patients' meals will be distributed by a plated ~als service and 

will he served by nursing staff. Anilulant patients will take their 

meals in the day/dining area. 

Beverages :md light smcks for patients will be prepared in a section 

pantry, but [acil i ties [or kecping individual meals hot ,~ill he 

provided by the central catering services. 

Facilities will be re~lired in the pantry for the storage of dry 

foods, milk (~lilkpak: 4.4 cu. ft. fridge) and limited crodery and 

cutlery. llandwashing facilities are also requircd, as is space for 

parking a catering trolley. 

I~ashing up facH i ties will be provided centrally by the catering 

department and in the pantry for beverage and snack utensils ~nly, 

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, ~dical and surgical sundries, cleaning 

materials, catering proviSions (both milk and dry goods) and bulk 

disposables. 

Supply deliveries to be controlled by a requisition syst~ will be 

ph~rmacy supplies, hardware and crockery and stationery. 

Linen supply will be by a topping-up systaa and parking will be 

required for linen distribution trolleys (for use within the section). 

An equipment/supply store will be required in each section for general 

goods and bulk packs of disposables. 

Physiotherapy equipncnt will be kept in the Rehabilitation Department 

and in the d.'1y area; occupational therapy equipncnt will be kept 

in the occupat ional therapy area and in tJle day area. 

p.14 

p.IS 

p.16 
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4.8 Supply and 5tora~(contd.) 

Sterile suppli('~, linen, J-llamacy supplies and catering provisions 

(both milk and dry goods) will be delivered d,i1y; medical and 

surgical sundries and bulk disposahles will be delivered twice a week 

and cleaning ~'terials and stationery will be delivered weekly. 

The Ill • .ver of d3y~' supply held will he as foHows: 
- pharmacy suppl ics - 1 day 

- catering provisions (milk) - 2 days 

- sterile supplies, linen, medical and surgical sundries 
and hUlk disposahles - 3-4 days 

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

- cleaning materials and stationery - 14 days 

Controlled drugs, phannacy sUJ~lies, medicines, etc. will be stored 
in a clean utility area at the staff base. 

Perso~'l clothing for allocation to patients will be stored in a 
section linen/clothing store. 

Wheeldlairs will be stored in an open bay; telephone trolleys in 

the day area and chair weighing IllilChines in treatment bathrooms. 

Sanitary chairs and cOlJlJlOdes 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~n; foul linen; patients' persorJal clothing for laund,y; soiled 

dressings; l~ items; waste for destruction. Returnable items 
will be in labelled 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 ~ssenger 

service and will await collection in a refrigerator in dirty utility. 

p.l7 

p.18 

Disposable itms used will include sputlMl cont ... iners, vomit hOI~ls 

a 11(1 incontinence p.lds. 

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 tlle arranging and disposal of flowers, changing water, 

etc. will be required in a bay per section (i f cost penni t5). 

Hand-drying in I«: facilities will be by disposable tOl<el5 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 tcan~ working outside 

busy periods. A c1e:mers' room will be required in each section 

with a larger room shared between sections for larger equipment 

(one per floor). 

(roLICt OC{;ISIeJ.l: If direct access cannot be given to the Dirty 

Utility room without passing through bed areas, a separate disposal 

area (possibly sharC<! between two sections) will be required.) 

4.10 Staff facilities - Administration/education 

The staff base will provide facilities for general visual and 

au~itory observation of patients; reception of visitors; oral and 

written reporting; 24-hour use of a telephone; storage of drugs and 

~ical 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.lO 

nursing officer responsible exclusively for geriatric nursing facilities. 

The nursing officer will require an office in the geriatric nursing 
unit and offices will also be required in each section for nurSing 

administrative work, intervicws and discussions and for the u~e 

of ~tors (one per section) .. 
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4.10 Staff facilities - }\uministration/etluc;1tion (contd.) 

Hcdic:lI secrctal)·/typing f;Jcili ties wi 11 he available centrally 

in the hospital 3iMI hal~-hchl dictation machines will be used. 

(1.20 

~'lIlti-disciplimry mectings will be held in the Seminar Room, shared p.21 

between three or four nursing sections. 

Clinical instruction anu tC:lchine Hill take plJce at the bcdside, 

at the staff h;Jo;e, in the nUI'sine section office, in a seminar room 

or in the educ;Jtion centre. Instructions or atlvice to patients and 

relatives III;1Y ue givcn ill the nursing section office, in the doctors' 

office/interview mOil or at the beuside. 

Seminar rooms ~'Y be QSeU for meeting and tutorials for all disciplines, 

case conferences, X-ray viewing, visual aids, notc taking and 

refreshments. 

(POLICY DF£ISION: One seminar room per flooT (two in total);) 

4.11 St;1ffing 

MJRSING STAFF: estimated n~nbers 3re as follows: 

Part-time full-time 

nursing officers 

sistcr/ch;Jrge nurses 13 

staff nurse~/SF.N5 48 3 

leanlcrs IS 
auxil i;Jries 46 3S 

clinical teachers I 

TOTAL: 94 68 

~i£DICAL SfAH: estimated numbers are a~ follows: 

consul tants 

senior registrars. 

registrars 

senior house officers 

jllnior doctors 

medical assistants 

clinical assistants 

TOTi\L: 

Part-time full-t irne 

(DEC1SIOH 
OUfSfi\j'ffi I NG) 

WIT. 

1 

13 

60 

IS 

58 

1 

148 

l'lTE 

Pi\JWIIl)ICN..(I'IIOFESSI<NU. STAFF: estimated numers are as follows: 

Part-tiJnc full- time ·\\,fE 

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 

lUr.~L: . 22 n.4 

p.ll 
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~~arrin& (contd.) 

A/Jf.IJNISrrt\TlVE STAFF: estmlted nUlvers arc as follows: 

clerk/receptionist 

secrctary/typist 

roR1T:RS: 

TOTAL: 

Part- t imc full-time 

7 

7 

I'orters will be provided from central portering services. 

iUR:Sf}!=_~VJa:S: 

l'lfE 

7 

7 

·the person "csponsible for organising domestic services will be a 

domestic supervisor, who will require an office. 

AN:ILlAHY STAFF: estinnted mDTilers arc 8S follows: 

orderlies 

domestic assistants (ASC 1) 

asst housekeepers (ASC 3) 

cleaners 

supervisor of doIIIestics (A9: 6) 

ward housekeeper 

TOTAL: 

Pa rt -time full-tUne 

30 

25 

2 

8 

65 

I'IfE 

20 

15 

1.25 

5.00 

41.25 

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

It is also based on 7 wards.) 

4.12 Staff facilities - Sanita~/changinl 

The approxUnate number of staff working in the section(s) during a 

peak period is estimated as: 

Hale 

fCJMle 

TOTAI..S: 

Nursing 

4 

J6 

40 

J.ledical Other TOTALS 

(OECISlct4 OEFERRFD) 

p.23 
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Staff neeJin~ to change into and out of uniform will use s~,-central 

changing accOIlll'Ollation for the Gel'iatric Department. Separate changing 

faeil itics will be n-quircd for male suff and tJlese will he situated 

in dIe sub-central changing accommodation for the Geriatric Oepartment. 

(J'OLJCY O[-cISICJ.I: Suh-central chant:ing for the Gcri<ltric i)cpartment.) 

Staff sanitary facilitit's will be provided on e;Jch nU"sing section. 

".13 COlll1l.mic;I t ions and other en.-&.ineer in!: ~cr\' ices 

Telephone communication will be provided by an appropriate P,\IlX system 

widl suitable barring. intcrcOl1lll will not be required. 

Staff loc<1tion will be vill pocket receivers issued to all essential 

staff. 

Patient/nurse call facilities will be required at each bedhead, in 

treatment areas and in badtrooms, showers and he areas. En~r~ency 

staff/staff call facilities should be provided in cach bed area, in 

day/dining areas, in treatment areas and in bathrooms, showers and 

I'A: a "ea 5 • 

Green ~ster indicating lights of call system should be sited in view 
of dte staff base. Warning indicator lights should be pro\'ided for the 

controlled drugs cupboard, dte patient/nurse call system, the 

staff/starf call systePI and all should be in view of the staff base. 

p.lS 

Telephone jackpoints will be required in each bedroom, dte vicinity of p.26 

each bedspace, in (by/dining areas and in dte relatives I room. ratients 

will be ahle to m3ke personal telephone calls using a tcl~lone trolley. 

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

Facilities for patients to listen to p~llic and hospiL~1 broadcasts 

will be 5-~nnel relay points in day areas and to all bedheads (for 

headphones) . 

Emergency lighting will be provided by a central hospital system and 

handlamps . 

A switc:hrOOlll will he required, located centrally. 
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".0 COllllUJ'lication~;lnd other en!:inc~rin& services (contd.) 

DonIl-stic gas will be r(Oquin:d in the A.D.L. kitchen and will be 

supplied by bottled Gas cylinders. 

Piped Dedical Gases and V~CIRJN will be required in sin~le and 

~lti-bed s~1ces of the Type A nursing section and in single rooms 

of the Trpe Il nursing section. 

Drinking water must be ;Ivailahle at all cold water taps and mechanical 

vcntilation will be rcquired in bathrOOlll<; and I'Cs and treatment areas. 

Fire alarms, snnke doors and fire fighting equiJECnt will he provided 
in acconl .. ulCe with decisions made by the architect, engineer and local 

fire autJlOrity officer. 

S. General design requirements 

Activity spaces that 11\.1y be used for JlDrc than one fWlCtion or purpose 
are: quiet day room, treatment/bathrooRl, relativcs' room, day/dining 

room, semi~1r room and doctors' of(ice/intervi~~ room. 

Activity spaces that may be shared between two sections, if conveniently 

placed, 3rc: cleaning, disposal, physiotherapy/occupatio~11 therapy, 

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

Shared activity spaces II1U5t be properly equipped to serve two sections 
and rust comply with firc precaution requirements. Also, they IlUSt not 

involve staff in long traffic routes. 
, 

Internal areas should be limited to service rooms, spaces infrequently 

occupied and spaces dcmanaing a controlled environment. 

Patients with failin& eyesight may be assisted by providing good, even 
illunination (without glare); uniform diffused night illumination, 
sUnple colour-coding for furnishings, toilet doors, etc. and plain or 

bold patterned floor covering. 

Deaf patients may be assisted by providint buzzers in preference to 

bells for al~iblc si~~1Is nod suitahle f3cilities for interviewing 

in priv~cy. 

p.26 

p.27 

p.Z8 

Patients with liAtitcd mobility or phYSical ability m.'y be assi~tcd 

by allowing adequate circulation space for patients, who may be ilssisted 
by sta£f, with walkini! aids or in wheelchairs and by providing suitable 
taps, handrails and other fittings. Journeys from the bedside and day 
areas to toilets should be kept as short and dir~ct as possible. 

Incontinent patients may be assisted by providing beds and chairs which 

are easy to get out of and quick and ~'sy access to WCs (i.e. n~ximum 
12 metres distance). 

The following areas may generate excessive noise: pantry, dirty utility, 
staff base and lIes. l11e effccts of noise may be lessened by locating 
lIoise-generating areas away from bedrooms, isol:Iting sOWld sources with 
sound containing partitions or doors, absotbing sound with acoustic 
mk,terials and using soft (loor finishes, curtains and other mk,terials 
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 wi th level handles at 9<nIIII height 
wardrobes and lockers, with easy-grip handles, accessible to standing 
and'seated patients 

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

- sLmple patient/nurse call syst~ 

- radiators restricted to ~ or protected 

- suitable sanitary facilities (see B.N.) 

- windows with suitable sill height and safety features 
- handrails on long runs of wall 

- fixed temperature hot water in patient areas ("JOe) 

p.30 
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s. Cot'neral design requirements (contd.) 

Plannin)!, relatiollship5 that require particular attention within the 

nur5ing section arc 35 follows: 

- patients should he able to see and speak to staff and feel confident 

that staff can see thell'l 

- privacy is required at the bedside ·and is essential in all sanitary 

facilities 

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

- pa t ient areas illld the main support services should be associated wi th 

the staff base 

- SO\ of the beds should be close to the staff base, with the rest as 

closely related as possible 

- sanit<lry faciliti!'s should not be grouped together at one end of the 

nursing section or rcrnote [rOlll bedrooms and day ~paces 

- the distance between bedrOOlllS and di\y spaces and I'Cs should rot 

exceed 12 metres. 

p.30 
___ .. I[)SPITAL (J'fL-\Sl: II) - AnD TRIAL - DESIQI BRIEF 
ACCCH·lllli\TIOO R1R EWERLY pmPLE - GERIATRIC DI\Y IUsrItM. 

1. Scope of service and workload 

TIle day hospital will provide a service for patients who can remain 

in the COIIIII.U\i ty if supported by varying degrees of JICd ical and nurs ing 

care and therapy in the day hospital; patients who are awaiting 

admission but [or whom some investigation and treatln!'nt can be started 

in the Jay hospital; patients who still need some medical and lIursing 

care and treaoncnt or rehabilitation following a period of in-~~tient 

care and in-patients nearing discharge. 

Facilities will be required in the d3y hospital for: patient 

consultation/examination; assessment in daily living; speech therapy; 

~Iysiotherapy; occupational therapy; clinical and chiropody treatment; 

assisted bathing; dining a~d refreshments; hairdressing, seminars and 

case conferences and social work . 

TIle population of the c:ltchment area to be served by the day hospitals 

in the district is estiJl\;lted to be 480,CXXJ, with 15\ of elderly people 

(over 65 years), estimated at 72,000 in 1988. 

Facilities that may be used by in-patients include: activities for daily 

living unit, occupatiol~l therapy and hairdressing. 

(Speech therapy - decision deferred - Action - Mr Froggatt) 

z. Stnnary of Provision 

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

Additional places to ~ct the district's need will be available at 

Derbyshire Royal Infi~ry (~OJ, Ilkeston Community I~spital (25J 
and other local hospitals (39), 

These will provide a total of 144 day hospital places. 

The day hospital will be open five d.~ys • week, from 09.00aII to 

17 .OOpn, alld rn:Jy also be open in the evenings and at weekends for 

iII-patients. 

p.Z 
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3. Location;)l relationships with other arc."1S of the hospit011 

The day hospital will be si ted on tJle ground floor with its own 

extental entrance. It should be close to the nursing sections for 

elderly people and the rehabilitat ion facili ties. 

Access will be required from the day hospital to t11e .ain hospital 

complex, the hospi tOll grounds and an outside area or garden. Access 

and parking facilities will be required for ambulances, emergency 

services, ~'tient5' and escorts' cars and disabled persons' vehicles. 

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

The order of priority for planning the geriatric d01y hospital near 

the other are01S of tJle hospi tal are: 

1. rehabi I i tat ion racili ties 

2. min access road/parking 

3. nursing sections for elderly people 

4. out-patients ,Icpartment • 

S. X-ray dep.,rtment 

4.1 Patient reception and doclmlentation 

Patients will tr:lvel to the day hospital by anDulance (in groups), 

by car or by pub I ic transport. 

Patients ~y arrive on Coot, witlt walking aids or in a wheelchair. 

On arrival they III."1Y require the use of a walking aid, a wheelchair or 

WC facilities. Th~y may be accoaq~ied on arrival by friends, 

relatives or escorts. 

Facilities required at the entrance will include: a draught lobby; 

reception area; clot11es hanging; WCs; waiting area and parking for 

wheelchair/walking aids. 

Reception will be carried out from an office witlt an open counter, 

suitable for wheelchair patients, and this office will also be used 

for general administration, supervision of the whole entrance area, 

vicwing the vehicular approach to the entrance and storage of current 

day-patients records. 

p.S 

1'.6 

Clothes h:Ulging facilities should be provided in a bay or recess 

visible frOll reception and p;ltients' valuables and personal possessions 

may he left in a lockable cupboard in tJte reception offic~. 

Patients' medical records will be compiled in tlle day hospital and 

will be kept in tlle day hospital for all current day patients. 

4.2 Patients' facilities - Examination and treaDnent 

Patients will be examin~d in a consulting/examination suite. 

Enemas and other silnilaT treatments, and clinical procedures associated 

witJl stoma care, will be carried out in a treatment room with I'C 

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

treatment fOOIII. 

Patients may be treated lying down, seated on a chair or in a wheelchair. 

Chiropody treatment will be carried out in the treaDnent room. 

(roLICY DECISlOO: Some patients will be treated in the Chiropody ROOIII 

to be provided in Phase I of tJte Derby City Hospital Develo~ent.) 

4.3 Patients' facilities - Sitting space 

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

sp.,ce or a couch or bed in a consul ting 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 pl:mned adjacent to the dining area. 

The quiet space should not be remote CrOUl staff supervision 

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

1'.8 
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4.4 r~ticnts' facilities - ~~nitary 

II\: facilities will be provided in the ratio of one ~ per 6.S places 

(e)(c1uJin~ bathrOOllls and showers) taking into account a miniJn.,1 walking 

distance of 12m [rom Jay spaces, consulting/treatment or remcJial 
therapy areas. 

A I'C suitable for collecting specimens should be sited near the 

dirty utility and other sanitary facilities required will be an assisted 

batJlroom and Ie and hairdressing facilities. 

'(roLleY OI'.cISlrn: A separate shower will not be provided.) 

4.5 Patients' facilities - Remedial therapy 

Activi ties for daily living: 

Facil ities for the assessment an<l training of the elderly in the 

activities for daily living unit required will include a bath~, 

a bC!d.·oom, a kitchen and a utility/laWldry room and access will be 

required CrOll the "'ain occup.,tional therapy space. 

Clothes washing will he carried out in' the utility/laundry TOOII. 

Occupati~Ial therapy: 

Occupatiol~'l therapy activities will take place in a specific 

occupational therapy area, the activitics for daily living suite or 

external courtyards of the hospital grounds. These activities 

~~y include light woodwork, handicrafts, printing, gardening and 
outdoor activitics. 

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

Physiotherapy: 

Physioulerapy will be carried out in a specific area equipped .for 

group therapy ami individual therapy. Indi vidual treatment will 
t;ske place in curtained cubicles. 

Facilities will be required for staff hand washing and storage of 

small items of equipncnt and access will be required from the sitting 
space. 

CoLWIsellinR of patients by thHapists will take place in ;Ul office 

p.IO 

p.ll 

p.12 

sharcJ between a senior occup;ction:ll therapist and ;1 senior physiotherapist. 

4.6 Catering 

Patients' p~als will be distributed by bulk food trolley service and 
will be served by nursing and oUler staff. Patients will eat their 

meals in a separate dining area. 

Beverages for patients will be prepared in the day hospital pantry, 
but facilities for keeping individual meals hot will be provided by 

the central catcring service. 

facilities will be required in ule pantry for the storage of dry foods, 

milk (Milkpak: fridge), limited storage of crockery and cutlclY and 

parking for a catering trolley. 

Washing up will be carried out centrally by the cateri,ng service and 

in the pantry for beverage and small utensils. 

Staff will take their main meals in the stafe restaurant/dining room • 
and beverages/light snacks ill the snack bar or in the scminar/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; cleanine 

materials, catering provisions (both milk and dry goods) anu bulk 

disposables. 

Supply deliveries controlled by a requisition system will be: 

pha~~cy 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, pharmacy supplies 

and catering proVisions (both .ilk and dry goods) - daily 
_ medical and surgical sundries and bulk disposables - twice weekly 

- cleaning materials and stationery - weekly 

- hardware :lnd crockery - as required 

p.n 
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4.7 Supr!Laoo storage (colltd.) 

The nuniler of Jayo;' supply held will be: 

- phan"aey supplies (variable according to product) - 1 day 

- catering provi~ions (milk) - Z days 

- sterile supplies (inchding syringes); linen; lledical and surgical 

sunurics; cleaning materials anJ bulk disposables - 4 days 

- catering provisions (dry goods) - 10 days 

- harJware and cro.:kery; stationery - 14 Jays 

Cont rolled dnlCs, medicines and phanna(:y supplies will be stored in 

the treatment roOlll(s) and on the drugs trolley. 

Patients' person;11 clotiling for emergency use will be stored in the 

day hospi tal 1 iJleli/clothing store. 

Wheelchairs alld w;lIking aids will be parked near the entrance to the 

day hospi tal. 

Rl'IIJed ial therapy equipnent (including occupational therapy materials 

and equipncnt anu physiotherapy equipncnt 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.S.o. items and waste for destruction. C.S.S.D. 

items and returnable items will be. in labelled containers. 

Soiled linen will he collected daily. Materials for disposal or 

reprocessing will he stored eithcJ: at the disposal point ~ temporarily 

in the di rty ut il i ty area before transfer to the disposal point. -

(This depends on the design of the deparOnent.) 

Pathology s(lCCllIcns will be collected by lllessenger as required and 

will await collection in a refrigerator in the dirty utility area. 

Urine testing facilities will be required in a dirty utility. 

IlanJ-urying in IIC fae-il ities will be by disposable towels for patients 

and hc.t-air hand dryers for staff. 

Vispos;lble s .. nitary itCllls used will inclwe sputlJlll containers and 

vomit bowls. 

p.lS 
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The dC"lIsing and disinfecting of some itellL'i of cqui('fllCllt may be 

e<lnkd out in the dirty utility area. 

Facilities for washing patients' person;11 clothing will be available 

in tile dirty utility "rea and (subject to confirmation) the O.T. kitchen. 

Ciemluig will be carried out partially by domestic staff working 

exclusively in tho day hospital and partially by tc;uns working 

outsidc busy periods. A cleaners' room/bay will he required but its 

location is not critical. 

4.9 Staff facilities - Day I~spital administration 

The day-to-Jay gClleral managcment of the day hospital will bc the 

responsibility of a sister/chal·ce nurse, who will require an office. 

Offices Ifill also be required in the day hospital [or gener"l use of 

staff from tile hospital, community and social services who nced 

confidential/intenielf facilities and for remedial therapists (a 

shared facility). 

Medical secretary/typing facilities will be availablc centrally, 

with additional secretarial facilities in the geriatric administrative 

centre and also in the day hospital. lIand-held machines will be used 

for dictation. 

~lti-disciplin3ry and other meetings will take place in a staff/seminar 

room. 

4.10 Staff facilities - Education 

Clinical instruction and teaching will be carried out in the day 

IXlspital for St;1tutory nurse training, physiotherapy and occupational 

therapy staff training. This instruction will take place in the 

seminar/staff room of the day Iwspital or the education centre. 

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

daily) iving suitc, a treatment roonl or the interview room. 

p.18 
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:!.:ll StafCinL 

MIllSlNG ~ri\FF: estimated nuni>crs arc 35 follows: -------
Part-time full-tiIne 

sistcr/~harge nurse 

staff nurses 1 

state enrolled nurses Z 2 

learners 4 

3u.~il iaTics 3 2 

clinical teachers 

TOTAL: 7 10 

~IIJ)JC\L ST,\FF: estimated nunbers are as Co1101,s: 

consultants 

junior doctors 

~ical assistants 

Clinical assistants 

TOTAL: 

Part-ti.Jllc full-time 

(DECISION DEFERRED 
ACTIQ'oI - Dr Clow) 

WTE 
1.00 

l.!iO 

3.00 

4.00 

4.09 

0.93 

14.52 

wrE 

Pi\RNHHC\L/PROFESSIO'-lAl. STAFF: estimated rn.rtbers are as follows: 

Chiropodist 

social workers 

occupational therapist 

occupational therJpy aides 

physiotherapist 

physiotherapy aidc~ 

speech therapist 

hainJresser 

foot care assistant 

TOTAL: 

Part-time 

z 

1 

1 

5 

Cull-time 

1 

I 

2 

1 

7 

trrE 

O.S 

1.0 

1.0 

Z.O 

2.0 

1.0 

l.S 
O.S 

9.S 

p.lO N""IINISmATIVE STAFF: cst iInateu nUllVers are as follows: 

Part-time 

clerk/receptionist for reception ar~' 

f ull-t imc 

2 

IHE 

l 

Porters "ill be provided, seconded to the day hospital fmm central 

poTtering services. 

A domestic supervisor will be responsible for organising domestic services. 

AI"l'IINISTR.t\TrvE/Nl:ILLARY STAFF: estimated nlllilers are as follows: 

housekeeper 

clerk/receptionist 

secretary/typist 

domestic assistants 

porters 

TOTAL: 

Part-time 

2 

z 

full-t u"e 

1 

3 

l'(fE 

2.00 

0.7S 

1.00 

3.7S 

The .number of voluntary workers in the department will normally be 3 

(excepti~lally, 6) anu they may be used for various activities, as 

required. 

4.12 Staff facilities 

The approximate n~ber of staff workin~ in the day hospital during a 

peak is estimated, for plal1l1ing purposes, to be: 

Male 

Female 

WAL: 

(DOCISION DEfERRED - Action Mr Froggatt 
Hr Tibhlc/Hrs Dewar 
Dr Clow) 

Staff will use sub-central changing for the geriatric de~1rtment and 

rest TOOI!I facilities will be provided in the seminar/staff room of 

the <lilY hospital. Separate changing bdlitics will be required for 

I113le staff, and these will also be situated in the sub-central changing 

area. 

p.22 
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4.12 Staff f~cilities (contd.) 

AJl1IinisU-ative staff will use I,(;/hmm-rinse faci l.i tics provided in the 

day hospi tal. 

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

p.22 

4.13 Conm.mications Md other engineering services p.23 

Telephone cClll1l1\l1Iic.1t ion will he provided by an appropriate PABX 

system I~ith suitable harring. 

Staff location will be via pocket receivers issued to all essential staff 

on a VlW/U111' system. 

Paticnt/nurse call f:!cilities will be required in the bathroom, showers 

and 111:5 and the trl":!t/1I(>nt rooms, including the treatment room with \'C. 

Staff/staff call facilities will be required in day/dining areas, in the 

quiet room, in the bathroom, showers and I,(;s and the treatment room(s). 

Green master iJldicating lights of the call systems should be sited in 

the reception area and at the staff base. Warning indicator lights 

should be provided f"r the controlled drugs cupboard, I~ith 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.Z4 

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 vacuo... will be supplied by iOObile equipnent. 

Drinking water must be available at all cold water taps. 

Natur31 ventilation should be used where appropriate, but IIICChanical 

ventilation will be required in bathrooms and WCs, treatmcnt room(s) 

and dirty IItility :!reas. 

Fire alal'llls, s.>ke doors, and fire .fighting equipncnt will he provided 

in acconlancc with decio;ions I!lade by the architect, engineer and local 

fire :!utllority ufficer. 

5. General de~isn reqllir('lllcnts 

Economy of space may be achieved hy planning spaces to he used rorc 

intensively and for IOOre than one function or purpose. Sp.'lces that 

may be used for more t.han one fuoction or purpose al'c the officc/ 

interview rOOlll, sitting and dining spaces, speech therapy and 

consultinc/ex~nination, treatment room and scmUk'lr/staff room. These 

shared activity sp.'lces must, however, be properly equipped to scrve 

the required Cwx;tions and comply with fire precaution requirements. 

Also, they IWSt not involve staff in long traCfic routes. 

Internal areas should be limited to service rooms, spaces infrequently 

used or spaccs demanding a controlled environment. 

The following intern:!l design features should be provided: 

- dooT\olays and corridors desi&lled for the use of wheelchairs and 

their cirOllation 

- view panels in doors (or 14teelchair patients 

- transoms across the sight-linc of seated patients should be avoided 

in glazed doors and windows 

- doors with lever 14'lfldles at 900mm height 

- wardrobes and lockers, wi th easy-grip handles, access ible to stanJing 

and scated patients 

- suit:!ble steps and ramps (see B.N.) 
- simple patient/nurse call systcms 

radiators rest ricted to SOOC or protected 

- suitable sanitary fittings (see B.N.) 

- winUows with suitable sill height and safety features 

- h.'lndrails 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 - 4JoC 

The accOlllllOdat ion provided in the day hospital should be provided in 

the following ~'lin space groupings: entrance/reception/records; 

dining/Sitting/pantry; occupational therapy and physiotherapy; 

consulting/treatment and servicc area and outJoor areas. 

The central corc of the day hospital should be the dining, sitting 

,lIId p.:mtry Sp;ICCS. 

p.lS 
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5. Gel.lcral design requir(,llIcnts (contd. ) 

Patients with failing eyosight may be assisted by providing good, even 

il huninil tion (wi thout glare). simple colour-coding for furnishings, 

toilet doors, etc. and plain or bold pattenled floor covering. 

Deaf patients may he assisted by providing buzzers in preference to 

bells (or audible si~~ls and suitable facilities for interviewing in 

privacy. 

Patients with limited roobility or physical ability my be assisted by 

allowing adequate circulation space for ~~tients, who ~~y be asslsted 

by staff, ,,,ith walking aids or in \.heelch.~irs and by providing suitable 

taps, handrails and other fittUlgS. Joumeys froln the sitting/dining 

areas to toilets sl~uld be kept as short and direct as possible. 

Incontinent patients may be assisted by providing quick and easy access 

to I\(s, and cha i rs ,,,hich are easy to get out of. 

6. Administration Ccntre - Dept.of Geriatric Medicine 

nle clinical administration of the district geriatric services will be 

carried out in an administrative centre at Derby City Ibspital and 

at Derbyshire Royal Infinnary. The administrative centre will be sited 

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 elderly pat ients under other consultants; requests for domicil iary 

visits; day-to-day liaison and co-ordination with members of primary 

health care teams, social workers, etc. and the organisation of more 

fonnal case conferences. 

Offices will be provided in the administrative centre for each whole 

time/max~ part-tUnc consultant and senior registrars (with main base 

here); supporting secretarial/clerical/typing staff; full-time ~ocial 

workers and part-time social workers on 3 shared basis; nursing officers. 

II(: and hand-rinse facil ities ,,,ill be requin.-u for staff working in the 

administration centre, where other convenient accommo~ltion cannot be 

shared. 

p.n 
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INTRODUCTION 

The Preparation of design briefs for health buildings can be 
using a briefing aid produced by the Department of Health. 
Briefing System, or DBS for short. It helps project teams to 
requirements in a logical well-considered manner. 

simplified by 
Called Design 
identify user 

1. 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, to.gether 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 trac ing throughout 
each document the consequences 
of changing decisions. They 
are arranged so that project 
team members can make their own 
record of decisions in the 
document itself m()stly 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 proj ect 
team minutes. 

2. Using DBS encourages project 
teams to consider the 
compatability of decisions in a 
systematic and logical manner, 
thereby preparing a brief 
conta1n1ng adequate detail of 
the user requirements. This 
should help to improve those 
areas 1n which some past 
designs have been deficient. 
For example, the provision of 
inadequate access or space; 
inadequa te storage fac il i ties. 
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3. DBS is primarily concerned with 
the detailed briefing stage of 
a proj ect - preparation of the 
client/users contributions to a 
comprehensive design brief. In 
addition to providing 
information to the designer, 
the brief tS useful at the 
commissioning stage, and for 
evaluation when the building 
has been tn use for a period. 

4. 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, Le. it establishes 
a systematic data chain which 
can be referred to if at some 
subsequent stage it 1S 
necessary to trace back the 
reason' for decisions. It must 
be borne in mind, however, that 
DB$ 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. 

5. The proj ec t team shown 1n 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, Accommoda t ion 
for Children, X-ray and, 
Accident and Emergency. Later 
it is planned to link these 
with a document which assembles 
information of whole hospital 
policies. 

6. DBS ItX1JMENTS ARE INTENDID 10 
BE USED AS AN AIDE MEMOIRE IN 
a:NJtJtICf ICIV WI m THE ASSOCIATID 
HEALTI1 BUI LDIJI(; tmF. AND 01HFR 
GUIDANCE ISSUED BY THE 
DEPARTMENT, J.ND SfDJU) NJT BE 
RffiAJIDED AS TAKI N::; THE PLACE OF 
SlDi OJ I OAN::::E. . 

TIiE DBS METHOO 

7. USING THE DOCUMENT EFFECTIVELY 

There are two parts to the 
document. The first part 
requires decisions to be taken, 
lists the options available, 
and includes extracts of 
relevant g~idance 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) 

8. FLEXIBLE USE 

Above all, it is intended that 
the system should be used 
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 
proj ect team can add other 
decisions, options, and notes, 
or change the phrasing of 
existing ones to suit the 
project's requirements. 

9. 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. 

10. PLANNING THE MEETINGS 

, 
It is important 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 
Vlews to be obtained) of 
representatives of specialist 
users (e.g. dentists, 
pharmacists, domestic services 
manager) when a particular 
service is being discussed. 

11. BETWEEN MEETINGS 

Individual project team members 
can be assigned to specific 
parts of th~ 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 10 

consultation with colleagues or 
other specialists. 

12. MEMBER'S RECORD OF MEETINGS 

Each member of the project team 
should record in their own copy 
of the DBS document the 
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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 
. ~p-to-date decisions is held by 
"each team member rather than 
having records of decisi.ons 
taken (and often revised) at 
various times embedded 1n a 
series of minutes (which may, 
in turn, be inaccurate). 

13. This feature is especially 
important (at outside the 
project meetings) when 
considering decisi.ons 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. If members are 
absent from a particular 
meeting then arrangements must 
be made for them to upda te 
their own DBS document. 

14. MEETING MINUTES 

Minutes need only concentrate 
on the background leading up to 
the decisions r:lade (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. 

15. 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 
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previous meetings. 

16. 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 bri.ef should be 
as unequivocal as possible to 
enable the design team to 
interpret their requirements 
into a des ign . 

17. 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 proj ec t team may dec ide 
also to include some extra 
background in forma t ion from 
meeting minutes and this should 
be carefully noted in the 
Master DBS document. 

18. Any brie f (whe ther 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 its accuracy. 
The draft can then be agreed 
and edited before issue outside 
the project team. 

AN EXAMPLE OF PART OF A BRT EF 
TYPED FROM ONE PAGE OF A DBS 
IXXlJMENT IS REPEOXX:ED IN mE 
APPENDIX. 

19. PREPARATION OF PART 2 

Part 1 should be COMPLETE 
before selecting the detailed 
accommodation required 
(acti.vity spaces) in Part 2. 
The secretary or chairman of 
the team can use part 2 to 
ensure that a thorough check is 



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 sub 
group of the planning team or 
subsequent ratification by the 
full team. 

20. USE AFTER THE BRIEF IS PREPARED 

The Master copy of the 
completed DBS document should 
be retaine"d (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 1n 
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 
commissionl.ng, is available in 
the DBS document and the design 
brief; 

c) a true evaluation can be 
made between the completed 
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 new 
planning decisions are 
compatible with existing 
accommodation that has already 
been planned (but not yet 
build. 

COMPLETION OF THE DOCUMENT 

22. CONTENT 

The planning decisions in DBS 
documents are structured as 
follows: 

• General ~hilosophy and 
considerations which is a 
summary of general philisophy 
of the service provided and 
general points< that require 
consideration; 

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

• Locational Relationships 
areas of the with Qther 

hospital; 

• Organisation of Service, 
which sets out detailed 
operational policy decisions 
under several subheadings. 
Planning decisions in this 
sector have a direct 
implication on one or more of 
the fo 110101 ing; 

• 

Design, i.e. affect the 
the type and quantity of 
the detailed facilities to 
be provided; 

Operational policy, i.e. 
state operational 
procedures or' staffing 
decisions which can be used 
as a re ference point for 
commi.ssioning or 
evaluation. 

G e n era 1 Des i g n 
Requi.rements, whi.ch state any 
over riding requirements which 
are not specified elsewhere in 
the design brief. 

23. PRESENTATION OF INFO~~TION 

Except for the introductory 
section - General Philosophy -
all sections of the DBS 
document contain a set of 
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options/planning decisions 
(shown on the righ t-hand pages 
(Figure 1) together with 
extracts of any relevant 
planning guidance material 
(shown on the left-hand pages 
Figure 2), opposite the 
appropria te opt ions/ dec isions. 

24. GUIDANCE 

The primary objective of the 
extracts of guidance material 
on the left-hand page is to 
remind the proj ec t 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. 

25. Paragraphs of guidance deali.ng 
with cost effectiveness are 
highlighted in bold italic type 
(Figures 1 6. 3), to alert the 
project team to the capital and 
running cost implication of 
certain decisions. 

26. PLANNING DECISIONS 

For most planning decisions a 
set of possible options is 
shown. The proj ec t team se lee t 
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. 

27. A simple referencing system is 
incorporated which allows 
c r 0 s s - c h e c kin g for 
compatability of decisions 
made. This reference relates 
to the page number (top r igh t
hand corner) and the 'REF' 
column letter. For example, on 
page 13 of the DBS document 
'Accommodation for Elderly 
People' (Figure 6), under 
reference 'B' Patients 
relatives who need to stay 
overnight will be accommodated 
(a) in a relatives room. The 
unique reference for this 
option if selected is l3B(a), 
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to whi.ch can be added the 
generic code for that DBS 
document 'GER', making in all 
GER13B(a). At the side of this 
opti.on, Ln the 'earlier 
dec is ion' column, re ference 6D 
identifies other prevl.ous 
decisions in the document which 
are related to, or have a 
bear ing on the dec is ions be ing 
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 
deci.sions. 

28. The references in the 'EARLIER 
DECISION' columns (which are 
already printed in the 
document) may be used in the 
following ways. 

to check when making a 
deci.sion that previous 
decisions are compatible; 

to check all the relevant 
consequences of doing so 
when proposing to change a 
decision. 



OHSS 
DBS 

DESIGN BRIEFING SYSTEM DECISIONS 

ACCa-H)DATIO~ FOR ELDERLY PEOPLE - IN-PATlENTS . 

PLANNING PAGE 
UNIT/DEPT 

GER 5 

EARLIER 
DECISION 

R 
( 
F 

4. LOCATIONAL RElJ\TlONSHIPS \~ITIi 01HER AREAS OF 1liE HJSPITAL 

A The geriatric in-patient sectionC/J will be located: 
(8) adjacent to the Geriatric Day Hospital G2J 
(b) 
(c) 

B The accolTV11oda t ion will be s 1 ud: 
(a) on the grour.d f 100 r 0 
(b) 

C Access will be required to: 
(a) the main hospi tal street 0 
(b) the hospital grounds 0 

o 

(e) an outside area or g;)rCen (() 
(d) 

A.:ces~ 3nd p:J rl-. ~ fac I II t 16 \.111 be 
La) ar.bulances ~ 
(b) panenc,,° ana escorts 0 C,HS 0 
(c) dlsab;ed~er~ons 0 vehicles III 
(d) staff v 
(e) supply ve lcles 0 
(f) emergency services [{) 
(g) 

rl.'c;u:rcd for 

E The order of priority for planning the Geriatric In-Patients section(s) 
near the other areas of the hospital is (I~UlCATE PRIORITIES IN 
~\'NERlCAL ORDER) : 

(a) Geriatric Day Hospital IT] 
(b) Rehabilitation Department QQ 
ec) Out-patient Department (f] 
(d) X-ray Departl1'.ent rn 
(e) Clinical ~Ieasurement ~ 

(f) 

(g) 

(1\) 
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EXAMPLE OF ONE WAY IN WHICH A SELECTION OF A BRIEF COULD BE TYPED FROM THE 
OPTIONS PAGE OPPOSITE. 

4. LOCATIO~AL RELATIONSHIPS WITH OTHER AREAS OF THE HOSPITAL 

The geriatric in-patient section(s) ~ill be located: 
- adjacent to the Geriatric Day Hospital. 

The accommodation ~ill be sited: 
- on the ground floor. 

Access ~ill be required to: 

- the main hospital street 
- an outside area or garden 

Access and parking facilities ~ill 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) 5E 
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. 1 

DHSS ACCCl-t>IODATION FOR ELDERLY PAGE 
DBS PEOPLE - IN-PATIE~~S GUIDANCE 4 

.1. ~~~y OF PROVISION 

IN-P",IE\T P~rJVISION 

TIle proportions of elderly people In the population vary greatly In dlfferent 
parts of t.Jie country. It IS therefore essential to relate the prOVIsion of 
hospital services to actual numbers of elde~ly people In the district 
rarJlcr tJlan to total populatlon anJ to take account of tJ1e extent to which 
these fa II wi tJlln the upper age groups. 

Guidance on proviSIon of gerIatrIc beds was Issued in 1971 (DS ;29/71). 
Health authorities WIll need to bear in mInd the Department's vIew that an 
effective geriatric service requires tne provision of at least 3 beds per 
1,000 people aged 6S and over in the main DGH for acute treatment and a 
further 2: I,M for active rehabll i tation, preferably in the DGi but 
otherwise in a general hospital with appropriate facilities. 

The main functional elements comprise. 
a. in-patient services - the recommended Site of each nursing section 

is 24 beds; 
b. day hospital - units, normally on the Slles of ;)Qis or cOlTVllunlty 

hospitals, where InvestIgation, treatment and rehaollltation can take 
place l t.he Informat Ion prOVided covers da} hospitalS for 40 and 25 
places) (see \lBS GeriatrIc Day HOSpital). 

c. admln1str •• tlon - an admInistrative centre for the dIstrIct service to 
elderly people, IncludIng an approprIate amount of office accommodatIon 
for local authority :;oclal workers (see uns GenatTlc Day Hospital). 

THE FACILITIES HEEDED FOR EACH OROUP OF PATIEHTS AHD BY 
STAFF CARIHO FOR THEM HAVE A FEW DIFFEREHC£S WHICH JUSTIFY 
"AKIHO PROVIS/OH FOR TWO TYPES OF HURSIHO SECTIOH. HEITHER 
or THE HURSIHG SECTIOHS SHOULD COHTAIH "ORC THAH ~. 
8£DS. (HEoN, p ........ 1.~ll 
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DHSS 
DBS 

EARLIER 
DECISION 

~ 

E , 

A 

'DESIGN BRIEFING SY~TEM DECISIONS 

ACCCHtO(1.1. T (:)\, F():': ! I ~'I "I.: ''[.dl'l.\" - (,,- PAT I E:-. TS 

SUHlARY OF PROVI5IC\, 

PLANNING 
UNIT/DEPT 

GER 

The totol number of In-p;ltlent beds plovlued In ~he health dlSCrld 
for geriatric medicine Jre/will be 

AddltlOnal 
Existing to be provided 

Fi.g. 2 

PAGE 

~o. of beds / lccatlon };o. of beds / 10c.1 t 10:1 

3A,3B 

3A,3[l 

(a) acutely ill/active 
rehab i 1 i tation 
and treatment 

TOT·\i.. 

(b) continuing C3re 

------------ --

B T!lCSC :'111 be provided In ~ile follo· .• ln~ types of nursln~ se<.:tlons: 
(J) type A, for those ;e;:.Hrlng :lctlve tre:nment 0 
(b) type S, for those :-eqCJirlng contlnuing acti.ve treatment or 

rehabditatlon and 510l.er str~,i,'T1 remedial therapy and 
continuing care 0 

(cl 

C The number of nursing sec t IOr..s requi red \';111 be: 

(a) type .1>. , situated (SPECIFY \IHERE) 

(~) type B ---- situ.lted (SPlCm tIHERE) 

I ~) 

D n,e nurber of beds In e.l..:h \,111 be' 

1.1) type .\ 

(~) type B 
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VI 
(J) 

-..J 

DHSS 

DBS ACmfwOQA.TION roR ELDERLY P8)PLE - IN-PATlmrs GUIDANCE 

SINGLE BEDR0CM5 

Each nursing section should contain 2-4 single rooms to accommo~lte: 
a, hIgh dependency patients 
b, those likely to disturb others 
c, those needing segregation for clinical or other purposes; 
and to increase the fltxibiJity in the use of the section In allocating accommodation berween the sexes. TWo rooms 
should be sound-contained where patients who may be noisy can be nursed without dIsturbing others and at least t\~O 
of these single rooms should be sited near to the staff basc, I f there 1<; no provIsion for l'>olatlOn elsewhere 
In tne hospItal, one room should have a I~.C. en SUite, (IIBN. paras 5,44-,),49) 

~IULT I -131J) BEDRmtS 

Thl" IIlUliler of multi-bed bedrooms ;lIId the IlUJI~)er of hed<; I>ltJ111I rhl'''' III':IY hl' Illflucnced hy 10\..i1 I'rofcrences 
In tnl' upgradlll!! SltUJtlOII. hy strlldllral constraints, I'll·f(,l.lIlIy Ihl'Y .,l1ulll.1 ,0111,1111 ~-(, hn!", 'Type A" 
h,I\T Iwo )-bed rooms IJhllh I.Otlid III\.orporatl' a small amoullI 01 '>!llllIg "PdL(" till 111~~iI dependency p;Jtlents. 
plOVI~llJlI of ;I Z-ul'd roolll 01 n.u ,ulj;lcent ~,Jllgle roonL" wllh ,I lPII'lIlIllll;11 Ing ",H)I I,hldl L.III hl' u~l'd hy close 
1l'I.III\'l·S or frlt:lld~ I~ ,11II.JtlCI .. hleh l¥lll need to "L' dl'lIJI'lI ILle,ili). 1111\\, ",III', ;.',;.)-) ',:j 

1',\ I II rJlY (LOn" N(; 

and, 
could 

The 

Stur;l!:e WIll be required for p.ltlcnts' persoll.!1 clothIllg .1l1d .111)' hu"pll.ll ,lu!IIIIl~ "IIld-. II~I~' bl' Jllo~atcd for their 
lise, It IS deSirable that patients shouJu not he sep;lr.lted 110m tliell rel',CIII," IIO\Sl'S~IOIl~ l.lllht in hospital and 
therefore storage WithIn each patient's bed ~pace or ~1I1!:lt' 1()(11'1 I" plcll'll,'J IIII~ (.Ill he .JLhll'licd by provu.hng 
;1 II-,ell hedside \o/anllObe fOI h;II1!:lI1g J;Jy-tO-ddY dotlllllg ,IIIJ ~!IlIIIl!:.1 .,III,ill '''lll,I'L', "It II .1 .,III,i11 bl'dslde locker 
lor holdlll!: sm.:llI ilrtlcle~ such as tOl~t.:I, h':ltel JlI!! ;11111 !:i.h~, '\ 1I\)illlc 1,,\ ',·I.'I,..lldlobe II.I~ 111111 ted capaCIty and 
adJltlonally requires ~eCUIl' ~IJlt\.".lse ;IIIU clotlllllg sturage t'hc"h,II' 1.ltllll' rll,' 1I111~ln!: .,C'LIIOII. (11IlN, para. :>.S!!) 

RfIJ\TfVl.~' f!C01 

ACCOlilnoU.JtIOIl IS requlled "hcle the rc!;JtlVe., uf P.ltlt'lIt~ I,IIu .11l' .,l·'IUI/o.,I\ :11 "Ill le~t dUIIII!: Ihe day and sleep 
oveflllght. It should be IL'nll:Il1'l'I'CJ that thl' IC·!.I! IVC., th(111.,chc-, 111,1\' hl' ('!,I(! II ,'lId jl.,.I!>ll'd. 

RoolII:> .,houIJ be :>Itcd IJltll other rt'lil[IVCS' 100111', IIl'.11 to ".11111,11"\ 1.1l111! Il", htl! I,ul 100 l,oi.l!ed from staff. 
(1I1l!':. p.J 1,1, .), J2~ ) 
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DHSS DESIGN BRIEfiNG SYSTEM DECISIONS 

DBS ,,\(CD\t/-OllI\IIO'J lOll 111,11{1 \ "IOI'I.L - IN-PATlEIffS 

1111. IqW;I',\U~ 10 III l'I~OVIII/.I) IN IAU! 1)/'1 \\IJlhl\l; ~ilnlON I"II.L BE: 

EARLIER I ~ 
DECISION F ACTIVITY SPACE 

~,H .')A/B A 

I (!.\ , I I '01- SINGI.I 1\/'IJI~lU\1 
I ).\ I K ~-- --- -. -
lli!ic, C 

!',Il/I, 0L SINU/. HIIJlllUI t\~:l~: __ '!''!_~~.!.!.{') 
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iNO A 

SHEET 

IIlll0 7 

l!l.lIO~ 

B0207 

111.) 2 I I 

H(J~13 

LOCATIONAL RELATIONSHIP 

Essent lal that sot of beds ;11 e L IU-'L' to 
---------- --- . 
st;lff base, with rCIIl.:Jllllll!! hl'(h .1-, ,Iu,,('!\ 

rcI.lteJ to staff h:Jse d-; po~,>lIdl' 
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Fig. 5 

DHSS PAGE 
DBS ACCO~}ODAT 10\ FOR ELDEJ\l r GUIDANCE PEOPLE • !~. P .. \T 1 L'\,'"! S 

5.6 PATIENTS FAC I L IT (ES • Riw<T llit.S/I:--.1 [::(\ ~ E'., 

RELAT lVES' RClJl.l 

ACCOlTVT'Odation 15 required I,here the relat Ive~ of patIents who are 
seriously ill can rest during the day olnd s lee? overnight. I t should 
be remembered that the relatlves t!~emselves molY be elderly and dIsabled 

THC ACTUAL HUMBeR OF Roons HeeDED SHOULD BE AssesseD IN 
RELATION TO SIHILAR ACCOnnODATION ReauIREMENTS FOR THe WHOLE 
HOSPITAL COHPL£X AHD SHOULD Bf PROVIDeD ON A SHARED BASIS 
eCTUEEH SECTIOHS,AHD,IF APPROPRIATe,OTH(R HOSPITAL DfPARTMeHTS. 

Rooms should be si ted w1th other relatIves' roor.s, near to sarli tary 
facilities, but not too lsclated from staff 
(HBN. pa rol. 3.129) 

13 
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UNIT/DEPT. 

ACCD\~ODATION FOR ELDERLY PeOPLe - IN-PATIENTS GER 

5,6 P~TIENTS' FACILI1ICS - RELATI\cS/INTERVIEW 

Intervle~s (e,g, medical .ocI~l ~or~er or chaplain) may take place: 
(a) Jt the bedslJe 
lb) In the nursing sedlOll ot:'ICC 
Cc) In any offlce/ room JV3 1 1.1:' Ie In tne section 
Cd) 

to 5tJY overnight will be accommodated: 

Rel:JtI\'es' rOOm(sj I.lll be pronJcJ, 
la) on .) shared basts betheen seltlons 
Ib) on J sh:lrcJ basIS "Itil ot:\er JefJ:lTUnents 
(c) 

·\nd I.lli be ~lt~J: 
(:I) I.l:n other Iclatl\'(:'~' rco:r.S 
Ib) 

.......... 
" 
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ISSUE RElATED TO NEW HBN'S 

ADB ACTIVITY SPACE DATA SHEET 

ORIGIN DHSS OATE 

ADULT ACUTE/GERIATRIC MUL TI BED, 5 BED ROOM, 

ACTrVITV S'ACE NAME 020nd SUCTION, WARDROBE 

ACTIVITV 

UNIT 
I CLEANSING C linicol hond_olhin9 

" BED/COT CARE b~dlid~ -o,drobe 'Ilocke l 
SELECTION 

I BED/COT CARE bedlid~ wo'drob~. 
<' locket outletl ,- C HA IR le",i eOly high bock 

I MIRROR woll rnovnted 1500x400.."", 

FUNCTIONAL DESIGN REQUIREMENTS 

FACILITIES nHded lor the lollowlng aCllvltles 

o'Yge~ 

Out I~I\ 

onrl \uc,i.,n 

i) Ncdicol ond n ... rlin" core for potientl who moy arr,ve 01 'h",r bedl<le ,n ° 
wheelc;hClir, c Itretcher trolley or in a bed. 

"I Poti"nll to "ndrell ond d'eu ,n vlClndy of beo . 
... ' Pn',enU if' b~d, :>r \;";"9 ,,, bed orea, '0 rec:e;"e 1t'1f! rOpevl.c and ,Lf':col 

ollentiOI' (rom heclth teom Iloff. 

Fig. 7 

A 

B0211 

FEB 1980 

PROJECT CODE 

A02AH 
A <'6!lF 

A26BH 
C04CH 
C17CA 

iv' Potientl to lit ill bed area for Iheropeul·':, lociol ano recreO"ol'nl purpOle, 
,,\ Potienh 10 reod, wlite, I;sten 10 radio, vic""" TV o"d u,~ e .. re'·'1cl t~leph::>f'\~. 

VI Pot~er'\t\ t:;, rece;ve ...,i\;t~r,. 

vii' Potientl to hove p';vocy al required or requelted. 
vIii! Stori"g polientl clothin9 1"'011 luileole ond pt!rlonol efrec" .r. bedl:d .. 

wardrobel and locker, 
ix) Clinical hondwolhing. 

NB- FINAL SELECTION OF CHAIR TYPES TO BE MADE AT PROJECi LEvEL. 

PERSONNEL 

5 

ADDITIONAL EOUIPMENT OR ENGINEERING TERMINALS nOI mo", .. " .. "" I lewcol,c OCI .•. I. un" 

I No Telephone jock point 

1 No TV aerial outlet 

I No TV lound lockel 
2 No lockel ovtlell, 13,A,lw;t:;hed,I"'Qle 

Curtoin tracK - window, glozed partitionl ond bed cubicles 
Green mOSte' indicotor for nurle coli syllem 
Clock, lynchrono"1 

PLANNING RELATIONSHtP 

Close to Sloff Bose ond supporting oncillory rooms 

Adjacent to WC ond perlonol wOlhing rOC,loIiel 

391 



Fig. 8 

ISSUE RELATED TO NEW HBN's 8 

ADB ACTIVITY UNIT OATA SHEET A26BF 

OIIOIN DHSS DATE MARCH 1980 

ACTIVITY UNIT J8EO/COT CARE 8edlide wardrobe 2 lockel oullets 
PROJICT COOl 

Tina 

Activities: Bed area to accommodate a patient who requires intermittent bedside core and 
oblervation but who will sit out in on easy choir brought into the bed area. Some medicol 
and nuning procedures will be performed by 1-2 stoff at the bedside using items of mobile 
equipment. Storoge of penonol clothing in bedlide wordrobe. 

lj flfi I I c ii, hg if bo e '7( 0 m hi~~ 
'/ 

I 
~ 
~ . 

. . 
f1 

- -- --- , -, 
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I 
: I .:; , 

"'" "h l 
~.' 1 ~( ~! l-' ~1-1 

, ! , 
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G" ... ,. II"", 

Hook, single, smoll, woll mounted 

Bedside wardrobe .. wall fixed, incorporating:_ 

Bedheod unit, Type A 
Pa,ie."s ~.a"dset comprisir'\g:

Nurse call push button 

Reollvronce light 
Bed lifiht switch 
Stelophol'le ~ecids,!1 :lullet 
Rodio T. V. volume conl,ol 
Radio T. V. selector switch 

lisht, bedheod, wardrobe mounted, tungsten, 
adjustable 
Socket outler, 13oA, switched single 

2 Holder, thermometer, cl:nicol, wall mounted 

J Bed, Kin~ Fund 
Choir, stockin-=: 

Locker, beds' J'!, T Y!le A, 960x455 .. 490mm 
3 comportmentl 

Table, overbed, conrilever, BS 24eJ 
Mottrell, Kings Fund hed 

Qly 

1 
1 23S0 .. 700 

1 I" 300 
r I 

1 

I 
, 
I 

1 

I 

I 
I 

I 
1 

1 

, 

I 
I 

! 
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A26BF 

Ref. No. 

CDB 5/1 

F0704 

TLK400 
T HlllO 
T S l320 

T SW470 

VOo'v'020 
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CBERAL ntIl.OOOnty 

In the past two dec.ades the Jnater knowl. of child develot-nt 
and the recognition of the f~nUI MOtional, as well as the 
PlY5ical, needs of children has created a .are enlightened attitude 
to the care of childnn in hospiul, bri .. ina about radical changes 
in the attitude of staff and in the orlanisatlon of raJ15i .. 
sections (wards). All children, irrespective of their illness or 
require.ents for specialist care, have these needs. They are 
best llet by havu. children tocether in children's units, which 
allow thea to be rursed by those who haft the requisite 
qualifications and experience and who know the techniques required 
in the care of the sick child, Wlich differ fro. those that apply 
to adult patients. It enables a children'S Jllysician to be 
responsible for the I_ral ~_t and ove15i"'t of the unit 
and the ~lfare of the childnn "ithout any diJIiraJtioa of clinical 
responsibility of the consultant. Additlorally, it .aes it 
easier to arr .. e for eGlcation and play, unrestricted visitl .. 
and provision of ~tlon for parents. It is disbnbine to 
sick .wIts in aeneral rursi"l sections to have ill children 
around thea and the provision of separate ac~tion obviates 
this •. 

In oreler that die special needs relatina to children of different 
aces are liven clJe consideration, it is iIIportant that docto15 
and II..Irses and relledi" therapists "i th experience in the care of 
children, and "i th current responsibil i ty for such care, should be 
involved f .... the initial stages in the plamine of .
ac~tion. 
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IIlSPITAL AalJIoI:BTI!»I lOt OUUlREH 

Z. !mIlE OF SERVICE AND l()fOO.(W) 

The specialties served by the children'S acc~tion 
"i1l include: 
(a) leneral _licine § 
(b) leneral surlery 
(c) neo-naUI surl!!7 
(d) or~edics l.J 
(e) E.N.T. n 

PlAHNfNQ I PAGE UNITIOEPt 
on 2 

(f) ~thafiiOlOIY n 
(I) ysically ~capped - lonl stay r:J 
(h) ndicapped ~dren requirina deuiled assesslBmt 0 
(i) derwatolOlY 
(j) psychia try 
(It) treament of _Jor bums 0 
(I) plastic/reconstructive sufgery 0 
(.) 

a.Udren requirinl neo-naUI surl'Z!t "ill be rursed in: 
(a) the children's acc~tion U 
(b) the S.C.II.U. _it in the _temlly depart.ent 0 
(c) 

lntenshe therapy facilities "ill be avail..,le: 
(a) "ithin the children's acc.-.datlon for infants and toddlers 0 
(b) in the intensive therapy unit for older children 0 
(c) 

01 a.Udren "ith recognisllble c~lcable diseases "ill be 
ditted to: 
(a) the childnn's acc~tion B 
(b) the hospital's isolation unit 
(e) 
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2. &DI'E OF SERVICE AN) IQOO.(W) (cmtd.) 

The Kc-'ation Ifill '-' to provide for infants, toddlers, school-age 
children and .oolescents am, as far as practic.ble, the design should 
take account of their nryina needs. The daily fluctuations of bed 
occupancy, local needs of IUrsing -ce-ent and unrestricted Visiting 
are other factors to be taken into account. (lIBH, para. 1.24) 

The envi ror.ental aspects are developed in Otapter 2. 

Ales of patients 

Generally, children of both sexes fro. 1-16 years (up to the statutory 
llinu.. school leaving aee) should be treated in children's ac~tion. 
It is often C'OIIftnient for children of siaUar ages to be g~ 
topther but the arr .. _ts need to be reasonably flexible and to talte 
into consideration an indiYickJal child's illness and special needs, 
e.l. tenainal illness. Older children, adolescents and wery sick 
chiJdren need to be protected fro. urdJe disturbance by noisy toddlers 
and crying infants. 

Acc~ation within a IUrsing section is required for those who hue 
reached pmerty, Mlich depends not so IUch on aee in years but on llental 
and "'ysical deftl~t, alt/louJh there are cira.stances (e.l. girls 
in hospital for confi.-nt) MI"re adolncmts n..ed to b" acc-uted 
in the appropriat" adult IUrsing section. It is generally desirable 
that space should be available within the overall acc~tion in which 
older children Co.'!! together so that the COMMOn needs and interests of 
the grrup lUy be taken into account. 
(IIBN, paras 1.25, 1.26) 
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2. SDI'E OF SERVICE AN) IOOO1Wl (contd.) 

The K~tion rJl include facilities for: 
(a) out-patients 
(b) COIIprehensive assess.ent and care 0 
(c) in-patients B 
(d) day patients 
(e) 

Facilities Ifi~ required for: 
(a) infants 
(b) toddl en 
(c) school-aae ildren 0 
(d) children of both selles 0 
(e) 

The ages of children treated Ifill be: 
(a) 1-16 years (up to the statutory aint.u. school-leaving age) 0 
(b) 

Special prorisiClilwill be needed for: 
(a) children with special needs (e.g. terllinal illness) 0 
(b) n'l' ,id .. u.~ 0 
(c) crying infants 
(d) noisy toddl"rs 
(e) older children 
(E) adolescents 
(g) 
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2. S(D>E OF SERVICE AMJlOOO.O\D (contd.) 

Service Plllmi", 

The provision UId use of beds for children nry widely..,.. health 
.. thorities. The latest reliOlWI n ..... es 8VIIilibie suuest a range 
f~ 0.6 to 1.4 oca.,ied beds per 1 ,ax> population under ale 16, with 
only tJlree relions havinl .are th8n 1.0 per l,ax>. With current 
clinical pnctice, it is considered that an oc~ncy rate of 75\ is the 
opt .... to allow for flexibiUty in acute cases. This would indicate 
an .venle provision of about 11 beds per 1 ,ax> population WIder ale 16. 
(IIIH, .-1'8. 1.13) 

.E~O~ ~~I~I" AT A ',WAl AS.,SSW,WT,AUTWD_ITIE. IWOUlD 
EK~lO~E EAC. 0' TNI '~IAllE' INYOlrED AND CNAllE •• E THE/~ 
INITIAl ASSUW~ION' AlDUT TNISE HITN rlEN TO DCTE •• ,Nl •• 
cON AlTI •• ATlrl ASSUN~TID.' WIDWT ~'ECT T., OUTCDNE. 
HHE_, THI • • lEADS TO A AEOUCTION IW TWI ISTINATED 
ASSE'NEWT, AUTHD.,TII. .NDUlD lDD« C~I~UllY AT THI1_ 
lOCAl CIACUNSTAHCIS TO DCTE •• ,NI HHETHIA 0_ Nor THE 
AlrlAHAflrE ASSUN~TIDH NIONT HOT " 'ACT.E A _,ASDHAILE 
AND ~~ACrICAl DHI TO WAKI.CHBH, para. 1.16) 
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EARlIER I" DECISION 'I 2. !DlPI! Of SElMCII AMl UIIQ.QI\I) (contd.) 

A 

• 

c 

The catct.ent area for the children's ac~tion will be: 
(a) the district served by the orn 0 
(b) 

'DIe estt.atecl population of the district served will be: 

Total pCIpIlatJan 

Papalation 0-4 )'NlS 
(' of total) 

Population 5-10 yean 
(' of total) 

Population 11-15 yean 
(' of total) 

19 

, 
, 
, 

The ratio for bed provision will be: 

19 19 

--' - , 
- , - , 
- , - , 

__ per 1,000 total population (exclddlna RliOlWI and 
sub-relional specialties, s.c.b.u., UId ~tally handicapped) 
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z. smPI! OF SERVleI! AI«) IlJIW.ON) (contd.) 

exclusions 

The Heal th lulldina JtJte does rot CDftr: 

a. in-patient ac~tion for children requiri .. hilhly specialised 
care which is mmally provided in se1ectrd hospitals, e.l. cardiac 
surcery, oncology, oncolOlical sorcery, and treament (or _jor 
bums. 

b. ac~ation for: 
(1) special care beles (&uiclance vas Ihen OIl special care billy 

units in the Interill Desi," Qride for a Matemity DepartRnt 
in a District General Hospital (DS 177/73, July 1973 and 
letter f~ Melsh Office dated 8th Aucust 1973 0iSD 3/31/2»; 

(11) cfllidren in need of intensive therapy; 
(Ul) dtiIdrwl ~irina isohtion (or infectious diseases; 
(lv) .entally handicapPed mildren in l~ stay ac~tion 

c. in-patient UId out-patient ac~tion for acutely distutbed 
children and ackllescents. (There are no pl_ to prepare a bulldina 
rote for child psychiatric provision, particuhrly beari .. in .ind 
that the type and scale of hospi tal-based provis ion needed is heavily 
dependent on local dra.sunces. My authority plannina hospital
basrd child psychiatric provision, IOhether separately or in 
conjunction with dlildren's ac~tion, will need to dr. up 
its ~ireaents and consider costs in relation to individual 
ci rcu.s tances .) 

(HBN, pal'll. 1.6) 

Vision, hearl .. and IlIIIIII!Je 
A mild requiri .. IDre detaUed and specialised assess.ent of Yislon, 
hearl .. or languap abilities than is possible in the children's 
out-patient ex.inat ion/CDnSUI tine roc.s and asses Silent ac~tion 
should use the facilities providrd for the district. 
(HBH, pa l'II. 1. Zl) 
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ENIlER I" DECISION J I z. 9XI'I! OF SERVICE AI«) IaIII.(W) (contd.) 

A 

SPB:IFIC EXCLUSI<JfS 

The children's acc:~tion will not provide facilities for: 
(a) in-patient children requirina hichly specialised care 

(SPB:IFY). e.l. 
- neo-natal su1"lery B 
- cardi8c ~ery 
- oncolOlY 
- oncolOCica SUl'Jery 0 
- treatRnt of _jor bums 0 

(b) special care b.bies 0 
(e) children in IIeed of iJitensift tbenpy 0 
(d) children ~irin& isolation for infectious diseases 0 
(e) .ntally handicapped children requiri .. 1000000stay ac~t1on 0 
(f) acutely disturbed children and ackllescents U 
(I) 
(h) 
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RII. OULDlf.Jf 

3. SUoMUtY Of PIVVlSI<Jt 

AssesSllellt of requlrellellU: In-patient/c1.y beds 

In-patient II1II day beds should be provided for an children IjfIo requi re 
treat.ent for acute lledical and surcicai conditions (these include 
otolaryncolOlY, OJitthalmlOCY, orthopaedics and ceneral surcery) and for 
the occasions Mhen handicapped childnen requirinc detailed asse5s~nt 
uy need to be acaitted for such proc~res. It is iJoportant that each 
health authority should assess i U own bed requiTelllents, as in 
paracraphs 1.12-1.16 DC the Health BulldiJ. Note. 

lIhere dlere is a need to plV'lide for in-patient child psychiatric 
services, this should be planned separately. (HIlI, paras 2.112, 2.113) 

~ nst-patienu 
\0 Doctor sessions should be useoI for estt.ni .. the basic KC~tion 

Cor the children's out-patient consultinc facilities. The ten! doctor 
session covers any session (half day) conobcted by a clinician who holds 
a consul tation with a patient: for exaIIPle, a clinic cordJcted by a 
consul tent assisted by a rqistrar would count as two "doctor sessions". 
The calculation of sessions does not include additional ..tiers of a tea, 
e.l. house officers IjfIo are IIOrlilll tRIer the direct supervision of the 
consul tent and not seelnl patients on their (JIjIt (reference HBN 12, 
nst-patient Oeparblent). 
In a typical district with a m,an population and lin avence proportion 
of children, it is estbaated that 27 to JO doctor sessions are requirL~, 
i.e. 3 eu.i""tion/consultu. ~ - used five clays per week. This 
assu.es that all the .. Jor specialties treatine substantial ~ers 
of children will hold children's out-patient sessions in these ~. 
The ~ir~ts of any particular district will, however, need to take 
accOtmt of local operational policies. (IIIIH, paras 2.41, 2.42) 

CoII!Irehenshe assesSllellt 
The period of the initial consul tation will YIIry acconline to needs but 
on perace can be expected to last about one and a half to two hours. 
Durinc consultation the paediatrician .. y wish to have a discussion with 
the p3rent(s) and for this period the child a:ry ~d to be occupied 
in the waiting roDIII. (IIBN, para. 2.66) 
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IOSPITAL AClDMJD\TI<Jf rat Otlu.EN Oll 6 

3. !UNUrt OF I'IOVISI<Jt 

IN-PATIIMS{D!\Y CARE 

The estu.ted IUlber of in-patients and day care coU{beds 
required will be: 

in-patients day care 

(a) .-,.1 Mdicine -- --
(b) .-raI surprr -- --
(c) neo-.. tal surcery -- --
(d) orthopaedics -- --
(e) intensive thenpy -- --
(0 E.N.T. -- --
(I) OSiltt .. lmlOl)' -- --
(b) JllYsically handicapped - lonl stay -- --
(1) handicapped children requirine 

detailed asses~t -- --
(j) dematolocr -- --
(k) psychiatric in-patients -- --
(1) _jor bums -- --
(-) plastic/reconstructive surcery -- --
(n) 

lOTAL: 

M-PATIEHI'SlaJ4l'lUHNSlVE ASSES9IM 

The estbaated IUlber, for plmvUnc purposes, of doctor sessions 
required (per week) will be: 

No. of sessions 

(a) cut-patient ---
(b) co.prehensive asses~t ---
(e) 

Operatinc suite Cacilities will be provided CSP£CIFY): 

Ca) 
(b) 

(e) 

-
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• • l.OrATI(IW. IlElAn()lSH1ps 

Location 
The acc~tion for ddldren should be part of an acute IXH. Mlere the 
DOl is likely to be plamed on.,re thu one site, facilities for _temity, 
special care baby unit, orthopaedics, fracture clinic, accident and 
e.erlencr departJlent, E.N. T., wdiolOlY and OJlftthal..,logy should as far 
as possible be on the s_ site so that a C<lqlrehensive service can be 
provided. (HBN, para. 1.18) 

ic mel Fracture Clinic semces 
e cJ'Illdren's IICC.-.datiOll should be sited in the suoe hospital as 

the Accident and arpncy clepartllerlt and Orthopledic and Fracture 
facilities because of the IUlber of dtildren requirilll these services. 
The children's II}It-patient facilities. 50 far., possible, should be 
closely associated with the plaster roc. in the fracture clinic. 
(Reference should be ... to the Accident and areency DepatUlent 
Buildina Note, no. 22) (HIIM, para. 1.21) 

Vision heari", and l~ 
" CJul~ requinna.,re Ullled and speci8llsed .,ses5llellt of risiOtt, 
hearing and lancuale abilities than is possible in the children's 
out-patient exuination/consultlnl _ and assesSMent aec.->datlon 
should use the facilities provided for the district. UHBN, para. 1.22) 

n..t-atient facilities 
The Ildren's out-patient facilities should fo ... part of the hospital's 
.. in out-patient depart.nt but should be plamed 50 thet the services 
for the children can be prorided separately. It is iJIportant thet the 
facilities are located 50 thlt there is easy access to specialist 
acc~tion for E.N.T •• oPIthal.,IOlY. orthopledic. fracture clinic and 
plaster ~ as well as the support semces of the _in out-patient 
cOllplex to be used at tias by children. Otildren should also share 
facilities pro¥ided for ldults such as those In diagnostic X-~. 
patholOlY and (for older dtildren) rehabilitation (para.lS of the 
Design Guide. DepartJlent of Rdtabilitation). If plami"l peraits, the 
children's elellellt of the out-patient cJe.partJlent should be sited in 
close proxu.ity to the children's in-patient ac~tion to enable .,re 
effective use to be -.Ie of staff and the develos-nt of a .,re 
co-ordinated service. 

General 
TtTSiJeslrable for the dlildren's out-patient and assesSllmt ac~tiOll 
to be pbtWled oro ane floor at InJW'CI lewl, as ~ children will have 
difficulty in cllei. stairs ani others will need to be carried by 
a parent or pushed in a.,r-, pushchair, wheelchair or on a stretcher 
trolley. If the acc~tion is not at ,romd level, there should be 
easy access to a lift. Comulti .. suites and trea~t areas should 
be sited ar.ty frn. road ttaffic and other sources of extemll noise. 

The aee.-.dation 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 anbulance should be able to alight as near 
as possible to the entrance to the out-patient and assessMent facilities. 
(I/IIN, paras 1.19, 1.20) 
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The ac~ation for children will be sited: 
(a) as part of an acute District General Hospital 0 
Cb) 
(e) 

PlANNINO I PAGE UNITIOEPt 
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Other facUities It is desirable to ftaye situated ClII the s_ 
site. include: 
(a) E.N.T.D 
(b) audiolOlY 0 
Ce) OJlfttha""l~ 
(d) orthopaedic 
(e) fracture cl 
(0 accident and _rlencr B 
(g) special care baby uni t 
Ch) _temity 0 
(i) 
(j) 

The children's out-patient facilities should be,.p]amed: 
Ca) as part of the _in out-patient departJlent U 
(b) at ,m.nd level 0 
(c) 

Easy access will be ~ired by children's out-patients 
to speclall~ac~tion for: 
Ca) E.N.T. U 
(h) oJiltha..,IOlY ~ 
(c) orthopaedic 
Cd) fracture clinic 
(e) plaster ~ 
(f) 

Otildren will also sIt~ facilities provided for adults 
(a) diagnostic krar U 
Cb) pathology U 
Cc) rdlabilitation 0 
(d) 

for: 
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4. LOCATIcw.L IlElATI<»BiIPS (contd.) 

Pbmhw llelaU!!p!b1!! 
It is rec~nded that the ~enshe asses_t facilities, Mlilst 
self-contained as far as possible, should be closely associated with 
the children's out-patient facilities within the .. in out-patients' 
deparment: this will awid clJplication and also achieve the IDst 
eHicient use of s~lal facilities and suff by the _xt.. shari", 
of acc~tion and serYices, cOllplltible with the needs of each. 
The need for access to the s~lalist facilities for ophthd .. lOlY and 
E.N. T. in the .. in out-patients' deparment should also be Itept in .ind. 
(HIIN, pare. 2.63) 

The children's ftlftlna sections should be within easy ..... ch of the 
operetu. clepart.ent and, in particular, the adult E.N.T. nursi", 
section to enable easy _nt of s~ialist _leal staff between the 
sections. The isolation rursb. section should also be near because 
of the ""er of child patients who will be ... rsed there. 
(HI!H, pan. 2.IS) 

Outdoor actiyity space 

It is desir.,le tMt there should be a safe outdoor activity area and 
a garden. The play area for young children in hospital need not differ 
basically Croll a play erea (or any other children. There is a need, 
m-yer, to pnwlde opportunities for play and ellereise by childr"" in 
wheelm.irs, on crutches or in beds and cots. EIajiIasis should be 
placed on proYidinl space and equi~t which also allows quiet and 
creath .. play. (HIIH, para. 1.28) 
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2D 

A I '!be facilities provided for caalprellenshe asses_t should 
be planned: 
Ca) adjacent to children's out-patients 0 
(b) at gTO\DIlnel 0 
(e) 
Cd} 

• I The children', lm'Sing sections will require easy access to the: 
Ca) operatiJW departllent 0 
(b) adult E.N.T. Jalrsint section 0 
Cc) holation nursin. section 0 
Cd} 
(e) 

c 1 The ddldTen" clay-patient section should be: 
Ca} adjacent to the children'S in-patient ac~tion 0 
(b) 

DI Easy ac:c." will be required fro. the chUdren" Uy patient 
section to the: 
(a) opera tin. departRnt B 
(b) diaanostic X-ray 
(c) 
Cd} 

E I Access to an autsicle play area is clesir.tll. and thi.s should be: 
(a) "dubl. for children in wheelchairs, on CTUtches or 

(b) 
in beds or cots 0 

F I The aulOIMJdation should be loated so that patients and 
parents do not have far to wallt fro.: 
(a) public transport 0 
(b) car park and ubulance entrance 0 
Cc} 
(d) 
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The order of priority for planninl the children's acca.RDdation 
near other areas of the hospiul are: 
(INDICATE PRIORITIFS IN IUERICAL ORDER) 

Priority 

(a) opentlna depa~t 

(b) diasnostic X-rwy 

(c) E.N.T. 

(eI) .udioloar 

(e) ositdult.olOlY 

(0 orthopaedic 

(.) fracture clinic 

(h) accident and _r.erIC)' 

(t) rehabiliUtlon 

(j) _temity 

(t) special care baby unit 

(1) pAtholO1Y 

(.) 



t>
o 
\to 

DHSS 
tOSPlTAL ~TIIW 

PAGE 
DOS RlIt OfILmEH GUIDANCE 10 

s. alG\HlSATICW OF SERVIa! 5.1 OOTPATIEHTS - emwo:, ROCEI'TIIW & MAlTING 

OJt-patlent visits 

The child, usually KClllpJded by a parent and often by other .... n 
of the f_i1y, will nor.lly enter the hospital by the _In out-patients 
deparment mtl'llftCe, fn. which well-placed and clear silllPMtina should 
direct tJte. to the children's out-patient reception desk. Fro. there, 
siens should direct theI to easily-identifiable areas and roo.s within 
the out-patient cIepIr~t. (HIIf, para. 2.37) 

On arrival at the children's out-patient reception desk, f..tUes are 
likely to be directed to the vaitina area, where suitable play _terial 
should be available for the children. The child to be seen will be 
weilbed and Ra5Ured, if required, and the Caily will proceed to the 
consul tina/exaination i'OmI. After consul tation, app"'Priate inftStiption, 
trea~t or therapy will be arranced. The fuily will then return to 
reception and bcAJk the next appoin~t if necessary. (lIBN, pan. 2.40) 
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EARUER I-DECISION 'I 5.1 wr-PATIEHI'S - F.HI'I!Ala, RECEPTI<Jf Nfl) ICAlTOO 

7C 

4 

A I The ent1'llllCe to die children', out-patient ~tlon will be: 
(a) via the _in out-patients' deparwent entrance 0 
(b) 

• I Patients.., arl'ift: 
(a) on foot n 0 
(b) in "-leliain 
(e) in p~/pushdlain 0 
(d) 

C I '!hey.., lie ~ed by: 
(a) parents n 
(b) other .-en of their faily 0 
(c) escorts/hospital staff 0 

D 

E 

F 

(d) 

The reaptiClll point will be: 
(a) • clearly sllJlPOSted receptlcn desk 0 
(b) 

And this vUl prorl.de fKIlities for: 
(a) reaption of patients and escorts 0 
(b) bookina advancB ~intllents 0 
(c) Jenera! enquiries U 
(d) 

Medical records for out-patients will be: 
(a) held in the central lle(lical records store 0 
(b) delivered to the reception point on a trolley, before 

the a.eslCea>ht of each session 0 
(c) returned to the central aedical records store after 

each sessim 0 
(d) 

G I An office w111 be required for the use of: 
(a) the nursing sister/charee nurse 8 
(b) visitina professional staff 
(e) 
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_ _ _ S.l OO1"-PATlEHI'S - 9mWI:E'_ RR:EPJ1'(Jf AIG MAlTING (contd.) 

Reception and WaitinJ 
There should be a separate __ reception area and .. ltiJC spICe for childreu. 
Since the child's first point of tontKt with the hospital is usually 
the reception area, it should provide a welc~ina atms1Jhere and should 
be suited to the J'e4.lireooents of children and their failies. The 
reception point !hauld be in a p""",inent posi tlon and overlook the 
waitine space. SpIce will be required (or the receptionist to c~lete 
patients' rccistration procedures, to arrance for appoinbienU and 
transport and other Ktlon. Put of the reception area should be partitioned 
off for use by a sec:reury. 1be ~tion sJ*:e should have JOOd access to the 
.. in .dial records section. 
The "",itine spICe lIhauld toe planned with the receptian point, and 
fuml!lhed with a "rlety of tables and chain suitable for children and 
adults. l1>cre shauld be space for chUdreu to play in safety and without 
beine a haunt-to others. Suitable toys, display pulBls mol boob 
(with appropriate storap) should be prcwide<! for children of aU a&ell. 
~ in the _t of waitine space f'equired will be adliend by 
ensur ina tMt the appointllSlt systea is suff iciently efficient to 
reduce "aitine tt.. to the ainiJul ud prevent pps in cliniCS. It CUI 
bl'! I!XpKted that NCh child .. ill be «cOlllplllied by two otJIer pef'SOnS. 

Nhere facilities for Obtalntna beVl'!ragl'!5 arl'! not readily available 
nearby, a bevenee ..mine dhpensine a variety of sultible Minks 
should be provided. PlAllic tell'!phone facilities should be available. 
There should be adequate 5ippostinc. 
(I IBN , paras 2.44-2.46) 

""ther and b!by ~ 
A rooo. is recpired _inly for .,thers to prepare (eals and to feed 
their babt" but it should also ccntaln appropriate (KUitle, for 
chanei", nappies, etc. and hand vash~na. The rw. should .lso be 
.. de available for use by aothers at.moline other areas in the 
hospital. (HBH, pllT •• 2.47) 

DHSS 

DBS 
ENIUER It 

DECISION , 

A 
lOB 

• 

C 

DESIGN BRIEFING SYSTEM DECISIONS a. _____ • 

fUiPITAL AaDMD\TJ(Jf RJI OfILlII9f 

PlANNtIO I PAGE 
UNlTlDEPl 

011 I 11 

5.1 OUf-PAnem; - emwa. Ja:CEPrI(Jf AND MITD«i (Caltd.) 

Facilities ncpired _r receptim will incl .. : 
Ca) p..- and --IWa partin, 0 
(b) a vaitin& area 
Ce) a aother and baby ~ 0 
(d) • weigJIinl and RaSurina ..- 0 
Ce) a sdllic telqilone 0 
Cf) 
(&J 

n.. .. ~ ana sboul4 be: 
Ca) p with the reaptiall polat 0 
(b) furnished wida a variety of tables and dlalrs 0 
Ce) equipped vida suitable to)'S. dl:rlay panels. boob. etc. 0 
(d) provided with a beven,. dispens n, .achine 0 
(e) 
(f) 

The aother IIIIl '*" !I will be used by .other's for: 
Ca) preparlna feeds 
(b) feedin& their ball es g 
(c) chanaina babies' .. pp es 0 
Cd) hllldltashlni 0 
(I'!) 
(f) 
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5.2 wr -PATIEHTS - EXAHlHl\Tla. AM) l1U'.AnEHT 
-- ---------

Weichinl and Me8surb • .-

A vei&t>l"l and IlUSUrina .- should be provi.t.cl with equi,-ent suiUble 
for chlldren of 1111 ages. The.- should be easily eccessible fl"Oll 
both the waiting area 8nII oonsultinl/eu.tJUltion ~ with facUlties 
for ensurlna p.riYacy. (lIIH, para. 2.48) 

Consultina/edliJUltion .-, (refer to ec-m Actirity SpKes cIocllRllt) 

Three cOltlined consultlrc/edliJUltion .-, are ~ired. one of which 
should be srund-auer.,ned for use by specialists requirina this facility. 
A telt!Jllone will be required for interJUll and ellterJUll use, but calls 
should be intercepted at the reception p>int. Other facilities required 
inc lude a clinical hand-washina basin, an adjustable cellina or waU-aounted 
light and stora,e for s-all ite15 of equi~t and sterile packs. 
(H8H, para. 2 .• 9) 

MH'L57 IT II AHTICI~ATf. THAT TM[ .U •• fSTfD HUH.f. 
0' CDHSULTIHOlfXAWIHATIDH .DDH •• ,LL ., FULLY USfD FD. 
CHILD ~ATIEHT', THf ~DSSI.'LITY OF THE ~DDHI .flHe USED 
'D~ DTHC~ ~ATICHTI 'HDULD .C rr~LD~CD. 

Treat.ent ~ 

A treat.ent ~ is needed for the application of dressincS, and for .inor 
clinical proceclJres ..... ich will be carried out by cIoctors. rurses or 
technicians with. parent or parents in attendance. Facilities wlll include 
a clinical hand-wash basin, an adjustable cellina or _ll-.,unted light 
and storage space. It is envisaged that sterile packs, syri",es and 
dressi",s, etc. wiU be issued on • daily 'top-up' service fl"Oll the _in 
out-patient depar_t's clean utility~. The decor should be 'colOUTful 
with children's drawillls on the waUs and the ceiling, c~tible with 
uintaining the necessary clinical requireMents. (JIlIN, para. 2.50) 
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S.2 M-PATIEHlS - EXAMINATI~ AM) na:AnEHT 

llrt-paUent sessions will On facilities for: 

(a) consulti""Ei:'tt (b) child assessaent 
(c) play/observation 
(d) spe<:bIen collection/urine testinl 0 
(e) treatlaent 0 
(f) 
W 
(h) 

A wilhlnllllll --.suriDI ~ will be ~re4: 
(a) prvrided with equ.l..,nt suitable for all aan 0 
(b) easily accessible fro. both the witinl area and , 

consultin&/exaination ~ 0 
(c) 

Consultina/ex.unatlOll facilities .Ul be p'roYided in: 
(a) c_!ned consul tlna/ellllllination ~ 0 
(b) 

SouId att_tion shauld be provided for: 
(a) one consultina/exaination ~ 0 
(b) 

A treac.nt ~ will be required with facilities for: 
(a) application of dressings B 
(b) Illnor clinical proceclJres 
(c) clinical handNashing 0 
(d) stORie 0 
(e) 

The patient 8 be ~ed in the treatJlent ~ by: 
(.) cIoc toTS 
(b)rurses 
(c) technicians 0 
(d) a parrnt or parents 0 
(e) 
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S.l wr-~Tmm; - SNlITAAY FH:ILIT1ES 

Scnitary facilities 

Then! should be three toilets, the W.C. pM bei .. J50IIa in heiaht. 
One of the I«:s III!eds to acc~te a -'teelchaiT and should be fitted 
"ith raUs 8ppropriate for use by handicapped children and another 
should be suitable for speciRn collection. Hand ","shing facilities 
should be provi~ in all W.C. areas. (HBH, para. 2.53) 
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5.1 oor-MTlBIrS - SANITARY IW:ILITIES 

W.C. facilities Ifill be ~ided for .. Umts: 
(a) .-r to waitl .. area 0 
(b) 

II <h! W.C. will be needed to 8C~ate a tlMeldlair and 
. should be fitted "ith appropriate rails 0 

C Qw W.C. should be suiUble for speciJlen mllection 0 
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5.4 ruT-PATlBIrS - ADfINISJ1!ATION 

Office Crefer to ec-.. Actiyity Spees cbcuIent) 

An office is required for use by the rursinl sister/cNra8 nurse. 
It should be available for use by profession.l staff attendina the 
unit, e.,. the c....nity Ildson health visitor who has responsihility 
for children. Any requir_t for further office 8C~tion 
should be considered in accordance with the 1~ldIItions in 
IIIN III, I\()ooinbtflltivc .,.,...ru.cnt. (1M, ........ 2.~l) 

PAGE 
14 

DHSS 
DBS 

DESIGN 8RleFING SYSTEM DECISIONS 

IIlSPITAL ~Tla. RR OUIJIU'.H 

PLANNINO I PAGE UNlTlDEPt 
011 14 

EARliER I" DECISION I I 5.4 ruT-PATIENTS - AIMINISI1IATIa. 

Ill; 
A I An office will be required within the children's out-patient 

.:~tion for use by: 
(a) the nursi'1l sister/charle nurse 0 
Cb) profeSSional staff 0 
(e) 

II F.:Uities for case conferences and _inars will be available. 
Ca) within the children's ac~tion on a shared basis 0 
(b) elsewhere in the hospital (SP£CIFY): 

c 

Cc) 
(d) 

A doctor's roo. will be available: 
Ca) associated with the children's in-patient ac~tion 0 
(bl 
(cl 
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5.5 rur -PATlIMS - S'IOIAai 
- -- --- -

"'- store/ .... eelchalr part 
If pr_ storace .m wheelchair .. rtina f.:llitles ue not alrMdy 
naihble near to the "aitu. area, an appropriate storace spke should 
be proYid~ with faci1iti~ for folefine pushchalrs to be hmC on the 
"all or deposited on she1y~ with appropriate lockl .. devices. "all 5 
should be protect~ fn. danap by pratS. (JIIN, para. 2.54) 
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5. 5 rur -PA TIBfI'S - srt::J!AGE 

A dirty utility ~ will be rec:,Jired for: 
(a) the tsoporary retentiaof soiled dressinp and linen 

..aitinc collection 
(b) s~le urine testinc 
(c) storace of disposable 1 - 8 
(d) storace of reusable it~ 
(e> c1.....,.ina of bedpans and disposal of CIIIltent3 0 
(n . 
(a> 

A stoRie s.-ce will be """ired for prat mil "'-ldlairs 
(SI'OCIFY NHlER): 

(a) 

(b) 

(cl 



z,.. 
o 
10 

DHSS It)SpITAL ACaJMln'.Tl<JI 
DBS roR OIIWIEN GUIDANCE 

5.6 OOT-PATIOOS - liWIED FACILITIES 

Shared ec~tton (ref~r to ec-,n Activity Spec:es Buildt,. It)te) 

Th~ lIuilding It)te IS~' tMt the children's out-patit!llts .ill have 
the use of the follOWing facilities in the _in out-patients' 
departMent: cl~.n utility, the caf~t~ria or t~-bar, children's 
playroo., cle..una a«~tion, s~f( cloak~ and toilet facilities, 
trolley and .... ~elch.ir stores, _in stores. porters' and lIIIbulance 
drivers' .c~tian. (lIBH, para. 2.SS) 
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1C A I Fecllitles titlch can be proVided on a shared basis .Ith th~ 
_in out-patient de;erment "'ill include: 
(a) clean utili8 U 
(b) cafeteria 
(c) t~ bar 0 
(d) children's pbyl'OClla 0 
(~) cleaninl ac~tion 
tf) staff clOQk~ ~ toilet (~llltles r=J 
CI:) trolley :Ilk! ",hccldlOlir stun.os 0 
(h) _in stores 0 
(I) porter,,' ,,.;,,....,..,,tiun 0 
0) ..... l:oncc drivcrs' 3CcOliiiiJd"tian 0 
(k) switdna. 0 
(I) 
(.) 
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S.7 t'CMI'RBENSl\'E ~ - EHI1WIl!, ROCEPTI(Jf lIMITING 

MsesSlRflt 

The appoint.nt for 85sesSllent wll1 hne been arnnpcl thT'lll9l the 
m ... 1 out-patient SystN. ACter reportilll to the children's reception 
point, the child Ind his pllrent(s) II3Y lID first to the _itina/play 
area and then proceed to the consultinll'ex_nation or 8Ssess.:nt ~ 
""en ailed. 

The purposes of the first ybit for c ..... eMmive uses_t are 
usually to: 
a. ex"'ne the probl_ for which the child.., referred; 
b. eX_lie Cor the presence or absence of other handicaps; 
c. arranae InYe5tilltions .nd other dialftDStic procedures as ~red; 
d. arranae USesSllellt or ex ..... tion by other .-ben of the 

.ulti-disciplinary te .. ; 
e. discuss wiq. the r_Iy pl_ for treat.nt cttJ/ar futmw uses_to 

s.m~nt 8ppOintllents should be arranpd by the receptionist before 
the Calaily leaYes. The dUd and parent(s) My return for half- or 
full-day shslons for iftYestilltlon, .,sess.:nt, traini", and treatllent. 
(~, paras 2.64, 2.65) 

Offices (refer to c-n ActiYity Speces Doc:t.ent) 

Three general-purpose offices will be required for use by professional 
staff of the assess.:nt service. One of the. should be lar&e enouah 
to acc~te 12 persons for case conferences and seai .. rs; darkenlna 
facilities (e.l. curuins) should be proyided. (HBN, para. 2.72) 

PAGE 
17 

DHSS DESIGN BRIEFING SYSTEM DECISIONS 

DBS OOSPITAL ~TI(Jf RlR OIIUIIEN 

EARlIER 1"1 I DE~ J 5.7 «lM'RBtfJtS1\'I! ~ - OORNDI, RECEPTI(Jf A)I) ~1T~n«;=-___ ---1 

10 

IOG,I4A 

A 

• 

c 

the reception of patieuts for ......,.ehensiw assesumt 
will take place: 
(I) at the childreu's out-patient reception desk 0 
(b) 
(c) 

Appointllents will be -.de: 
(a) thrauah the nonal children" out-patient systa 0 
(b) 

A aenera1-pnpose office wlll be requit'Ccl for: 
(a) the use of professional suff of the asseUilellt semce 0 
(b) case conferences and seainars 0 
(c) 
(d) 

o I A waitina spece will be required: 
(I) for patients and parents 0 
(b) 

E I Facilities will be required in the waitina spece for: 
(a) childreu to pi., rL. 
(b) beYerlge dispensina--cJ 
(c) use· of pillic tdep.cme 0 
(d) 
(e) 
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Asse5_t/obsenation,{~lal therapy treat.ent rocas 

Two ~ with a shared vievina space will be required· for asses_to 
observ.tion and ~ial therapy treablent purposes by my -.ben 
of the l1li1 ti-disciplillllry tea. The procecklres include observation 
of children's responses to ~lts. to liven situatiClllS and to their 
inter-actima with other children: there will also be observation of 
children's perfo..-nc:e in free play by the teacher. nursery .... rse 
and/or psycholOlist (or psychotherapist in _ instances). S~le 
free field testillJ of helriRl, sieht and speech will be carried out; 
.ore tho~ ill¥HtiptiClllS would be carried out in the appropriate 
cl inics of the _in out-patient cleparblent. The assess.ent/observatlon/ 
relledial therapy t reablent roaas wi 11 also be used for IJ'OUP act i vi ti as 
organised by the teacher and others. for special traWRI or discussion 
sessiClllS for parents of handicappecl children, and for IIPPropriate 
treaUient by til! Jllysiolherapists and/or the occupational therapist. 

A cliniaol atmSJlhere should be awoidecl. Fumiture should ,Include 
ssi-easy chairs. a variety of Ubles, desks and NJrsery furniture, 
as well as shelves and CUjiIoards for the storaae of ~l~t, toys, 
etc. Pin and chalk bonds (which should be vall'1lQlteci and low 
level) and • _lie "rror are also needed. There should be facilities 
for play includlRi sand and vater. and raaeclial therapy. Hand washing 
facilities .re required. (HBM. paras 2.69. 2.70) 

Vi evi", 1'00II 

A ~ should be provided between the two nsess.ent rocas, with one-way 
vi-ina panels into thell 'nd recordin, .nd Iisteni", equi~t so that 
the activities of the child can be observed and recorded as required. 
This roooa should contain shelves and tables for the recordina equi~t. 
e.,. tape recorder. loudspeakers. etc. used in CorwIeCtion with the 
.icl'Ofhones in the assesslOent room. A two-way speech systell and video 
e<pi~t MY be needed. The 1'00II should be somd-atteruated and 
special attention to ventilation will be required If It is an internal 
~. (lfBH, para. l.71) 
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I 

A Ac~tion required for assess.ent and obHrYatlon will 
consist of: 
~~ tlOO roc.s with a shared viewina space between 0 

II The asses_tlCJbsemon roaas .." abo be used for: 
(a) IJ'OUP Ktivtties 
(b) special training 
(c) disCISsion sessions for parenu of h8IIdlcapped ddldreD 0 
(d) :tional theD 0 
(e) phys otherapr 
(f) 
(&) 

C The roc.s wlll requlre facUities including: 
(a) seai-easy chairs 0 
(b) a variety of tabl:~r.t lUl'Sery fumiture 0 
(c) • _Ue IIlrror 
(d) pin and chalk boar s 0 
(e) play facUlties 0 
(f) stora,e g 
(I) handwash ng 0 
(h) 
(1) 

D The vtewina roo. should be equIpped with: 
(a) one-way viewinc 0 
(b) recordina and listeninbequi~t 0 
(c) tw!)-ny speech sys tea 
(d) video equi~t 0 
(e) 
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5.9 IDI'REtENSIVE ASSI:S9ti(I' - DIN ING 

Dinl!! facilities 

For clinlal reasons, a _11 cliJrlnI area should be set aside within 
the vaiU,. area "'ere parenu and their children MID aft attendina 
for .mole-day sessions an haYe their mminl coffee, tea and Ilidday 
..,.1. A dini,. table. a fev stacki,. chain, ston,e for a s_ll 
..u.t of cutlery, crockery and dry stores and facilities for the 
preporation or dispensi,. of bevera&eS is required. Th. cateri,. 
services "i II depend on the hospital policy. (HBN, pllra. 2.75) 
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5.9 IDI'RDI'.HSJVE ASSES9EHI' - DJNIM: 

OIildren who aft attendi .. for whole-day sessions -r 
require: § 
(a) .,mu. coffee 
(b) a .idday ... al 
(e) 3ftemoon tea 
Cd) 

PlNININQ I PAGE UNlTlD£Pt 
au l' 

Focilities ~ired vill be: 
Ca) a _11 dlni .. area !let aside within the .lilt .. arell 0 
(b) stonl. for," 5 .. 11 .aunt of cutlery 0 
(c) f8cllities for the preparation or dispensi .. of beveraaes 0 
(d) 

c I '!he cateri .. service provided will be (SPB:JFY): 

(a) 

(b) 

(e) 
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S.IO aM'RB£MS1'r'E ASSESSJefT - SANITARY/OW«iIt«; 

Sanitary facilities 

1\10 tICs are required, one of vtrich should be suihble for hmdicapped 
patients in ~lchdrs and with pamlts assisting. 
(HBN, para. 2.76) 

Toilettinslch!nlinc roo. 
A _ll area ...... Jt. with lite assisted III: is required for the 
toiletting, cleansh. and c:t.n&ina of lite inallltinent older child. 
Clinical hillld-wshing facilities are required and a s.11 couch and 
chairs should be provided. 11te dirty utility roo. should be accessible 
fro. this "rca. (1I1If, pan. Z.77) 
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5.10 aJoI'IIBBfSIVE ASS&S9EHJ' - SANITARYJOW«;D«i 

Sanitary &dUties prvrlded will be: 
Ca) 2 Ies, one of ""1e11 is suitable for hadiapped patients 

recp1rina assistance 0 
(b) 

A _11 tDUet1ftllc:hanaina area will be required with 
f8CiUtles for: 
Ca) toileling, cl_ina ... c:hanaina an 1ncant1nent 

older child 0 
(b) clinical handiiiShinc 0 
Ce) 
(d) 

This area should have easy access to a dirty utility roo. 0 

. 
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ENIIIER -DECISION J 5.11 CDI'ItBBCSM! ~ - SlUIWE 

A ~ wUl be required for the secure storap of: 
(a) nlUIIIle equi~t 0 
(b) tDyS~ lIIe.191 Ce) linen 
Cd) dispelS las § 
Ce) stationery 
(f) tlMelchairs 
(,) a sand aIIltalner 0 
(h) chairs n 
(1) Jenera! ~nes 0 
U) 
(It) 
(1) 
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S.1l <XM'RBEHSIVI! ASSES9EHI" - 9MRfl) FH:ILlTIES 

FeclUtles that will be pl'Olt'lded on a shared basis with the 
_in out-patient or~t will include: 
(a) clean utilfir 
th) ... · .. rctc ... ia 
1<:1 tea bar 
t.J, <:I ........ .'u'" playnuo DO ' 
(e) clellninl ecc~tion 
t I) "lUff clOllLruo. and toilet fa<:lHtles 0 
te) t.vlh.'Y ..... "' ... -eld ... i.o stores D 
(h) _in stores 0 
tl) porters' ",:.:oiiIOlJation 0 
(j) :wti>ul:lIIcc driver-s' :tcc~'tlon 0 
(It) switch...oo. D 
(1) 
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s.u I~~TIEHJS - REa:Pr1a., OFFICE API) STAfF BASI! FACILITIES 

AdIIisssion I"OCII 

An "'ission/eumnalian _ should be provided for the mil to be 
!C1".red be~ sections. It wllJ be required ror dtose children..too 
on OCQsion wlll need to be exained, wei~ and _ured beCore 
beinl fully Uriued to the section. Equi~t "lll lJIclude an 
ex_ination couch, a trolley, .... adjustable liFt .... clinical 
h .... washine C.:llitles. 'This I"OCII could also be used as an ocflce 
or interviewi", rooa. lllere OII1y me rursi", section is to be provided, 
one I"OCII could be p~ided to sene both as an ..-tsslons I"OCII .... 

doctors' office. (HIN, pa .... 2.120) 

"'rsln& sister/charre rune office 

11.is offiCI! should be provided for the ptJtpJSe of intenlewi"l starr, 
relatives (who May be in a distressed state) .... visitors, and prepari", 
reports. It should be planned within the section and ..,. b" sit"d 
"ith"r near to the entranc" or nearer to the centre oC the section. 
(lilli, para. l.IlS) 
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~~-----¥ S.13 .. PAnEHTS - RaE'TICW, OFFICI AND STAFF MSII FACILITIES 

9A 

'" 

I 

c 

D 

Olildren..., be acWtted by Ct with:. 
Ca) the f-.1ly practitioner 
(b) -.ben of the prt.ary Ma til care tea 0 
(e) other childr"n's units 0 
Cd) 

An .-tssian/eum.atian I"OCII will be required: 
Ca) shared by aU children's In-patient sections 0 
(b) 

n. e&dssian/eum..tlon rooa will be used for: 
Ca) ua.bdna, Witt and lleasurina chUdrm 0 
(b) writina notes 
(e) interYiewina 
Cd) a doctors' oCfice 0 
(e) 

Within the hospital children ..., be tr.wfe.nM fn:.: 
(a) the Keident and -ral!nCY ~rtllent U 
(b) the out-patient departllent U 
Ce) 

E I Current In-patienu' lledical records will be kept: 
Ca) at the starr base 0 
(b) 

F I The rursine sist.,r/charp rune will require 11ft office within 
the 5!!Ction for: 

G 

Ca) interviewina staf(~e1atives mt mitors 0 
(b) preparilll reports U 
Cc) 

Medical secretag'typinl facilities will be availabl.,: 
(a) crntrally 
(b) within th., partllent 0 
(e) 
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5.13 1N-~T1EH1'S - run'n~ OFFICE AM) STAFF BASE FACILITIES (contd.) 

Staff base 

The staff base is the focal point for all .-en of suff for the 
act.inistration of the lUrsi,. section and also for the reception of 
patients. The starr base in each section should be sited to ensure 
_x-. Clbservation, especbUy of the hie!> dependency beds and sinale 
1"OC8S; the base should be visible fn. as .any parts of the section 
as possible. It should be plamed as an open al'N so that the children 
can be both seen and heard. A patient/nurse and mrse/rune CJlll 
systaa is required. The b.-se should hawe a desk 181'18 enous/I for 
siaJltaneous use by three people. Space is needed for patients' 
re<:onl~, :Jtationery, rxilities ror viewinc X-rays and a notleebounl. 
(IIRH, p;1r:1. 2.114) 

PAGE 
24 

DHSS 

J DBS 
I 

EARlIER ~ 
( 

~~. 

A 
2lE 

I 

C 

DESIGN IIRIEFING SYSTEM DECISIONS PI.NNNO PAGE! 
UNlT/DEPl 

tlS'lTAL AOXJMn\TIa. RJl OfILIEH Ofl 24 I 

S.1l IN-PATlIMS - REaPTIa., OFFICE NIl STAFF IIASI! FACILITIES (cmtd.) 

A suff base will be ~red in eadI JUrs[j sectioa for: 
(a) .dIdnistration of the I'IInina section 
(b) reception of patients Q 
(e) oral and written report III 0 
(d) 

It Should be ,lamed' 
(a) as an open area tJ 
(b) with as full obsenatioa as possible of the section, 

especially the hiah dependency beds and sinale l"OClm 0 
(e) 

Visit~ hours will be: 
(a) Wlrestrieted 0 
(b) 
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5.14 !N-P~TIBf!S - BElRX)6 . 

Aces of patients 

Genenlly, eIIUdr. of both HIes f~ 1-16 yean (up to the sUtutory 
.inu... scmol-leaYiIll -te) should be treated in children's 
ac~tion. It is often COIIftftient for chUciren of slallu qes 
to be Inllped qether but the ur...-ts need to be reasonably 
flexible ud to uke iato consideration an indivibl child's illness 
and s!'Kial neecIs, e.l. teMi .. l illness. Older children, adolescents 
and very sick children need to be protected f~ uncbe disturbance 
by noisy toddlen and cryilll infants. 
Ac~tion within a Nlnilll section is required for those who 

have reached pAlerty, _tell depends not so IUd! on aae in yean but 
on .enUlI and physical cievelos-nt, althauP there are ci~Unces 
(e.l. lirls in hospitals for conf'-t) tohere adolescents need to be 
ac~ated in the appropriate .... t NJI"Iilll section. It is leneral1y 
desinble that sp-ce should be nal1able withln the everall 
ac~ation in .... iell older children a.r toaether so that the ~ 
needs and interests of the lroup -r be taken into account. 
(IIBN, p!ras 1.2S and 1. 26) 
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A Patients l_nl1y will be aea.mdllted: 
(a) In non-segregated .. lti-bed r~/bays or sll11le l'OOIB 0 
(b) in separate .. lti-bed ~s/bays and sinale l'OOIB 

(adolescents) [] 
(e) 

B Patients will be lrouped by: 
(a) specialty n 
(b) qe II"OUpS l'SPECIFY)-

(e) lUI"Ii"l dependellC) 0 
(d) 

c 1 l'lltients' clothes and personal i t_ will be stored: 
(a) in a bedside locker/wardrobe n 
(b) in a bedside locker ud separate wardrobe 0 
(e) in suitable storaae cupboards [] 
(d) 

DI Boob and toys will be kept: 
(a) within easy reach of children on low shelnna [] 
(b) 

E 1 OIildren's .. intinas, etc . ..,. be displayed: 
(a) on a panel by each bed [] 
(b) 

F 1 OIildren will wear: [] 
(a) personal clothina 
(b) clothes provided by the hospital 0 
(e) 
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In-patient mit 

It Is consiMred that prtINbly lID .,re than 20 beds/cuts ill • nuni", 
section can re85on1bly be ~rrised by one IaIrsu. sister/chuae rAJrse 
at any OM tUle. Appropriate SUIppIrtinc acc~tlon for doctors, runes, 
ancillary suff, parents and "i5itors "ill be required. ....ere there is 
.,re than one IGI in a locality. facilities for children should be 
concrntr3ted as flf as possible in one of the hospitals, so thllt optt.. 
usc .:;111 be oude oC .:dk31 .... ,.,rsi,. stafr and other resources. 
(111M, IUra. 2.114) 

Bed distribution 

A nursi,. sectioa of 20 beds should cwuln • sblle .- ad! with a 
5i"lle bed/cot or incubator InIl be capIIIle of KUWUdatinc a divan bed 
mel stonae of clothes for a pa""'t. The r_iftinc 12 beds should be 
urenged in tvo 6-bed areas. (lWIH, pan. 2.88) 

Sinale room 

Single room .." be used for hidt depBleiLY cue of Wh'IWal patients, 
-..11 infants, severely ill and dyl,. children, adolescents end children 
accOIIPInied by a parent. In additioll to Rdic:al and rarrsi", activities, 
therapeutic (e.l. ' .... Ie ~iaJ ae7'Cises), teKhh •• soc:i81 and 
recreational activities "ill aho tOe piece in the sincle~. Source 
i50lat ion and protective Isolation (banier rursiftt) facilities should 

PAGE 
Z6 

l> be provided In two of the silllle~. (lU, para. 2.95) .... 
\0 

Isolation 

Isolation in a sl,.le roo. can M a mst disttnbinC experience for a child. 
It is illlpOTUnt that the child has vi_l C1MItaet "ith external activities. 
It is """"l1y iJoportant ror the st..rr and whiton to be MIle to see the 
child "'lily. Good observation CM! be achieYrd by pl_i,. sincle roc.s 
with alazed partitions end doors which ext~ below _ttress level. Windows 
and glass partitions should haft- scl'ftllilllt to ,..\Wit prine}' when needed, 
controllrd f .... within t~,..,.,.. (IIIIH, para. 2.%) 

~Iti-bed_~ 

~lti-bed I'OQM lessen the risk of CTQ5S- infection and allCllf f1exibiJi ty 
for the segregation of diHnent types of patimts, e.l. adolescents. 
(IIIIN, pan. 2.98) 
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5.1. IN-PATlfJn'S - IIEIRX)CS (contd.) 

6A JA J The ch11dnn's in-patient section(s) will require a toUl 

of beds/cots. 

II I And these will be proYided in: 
ZSA,II I __ lUJSinc sections of __ beds 

__ nursq sections of __ beds 

3D (I Each Jllll'SUW MCtion will contain: 

ZSA,' __ s~l.'-

Ilx-beclded areas 

0 Sinale .- ..,. be used for: 
3D J (a) hlp dependency£tients 0 

(b) _11 infants 
(e) severely ill dylna children 0 
(d) adolescents 0 
(e) 
(f) 

J Parents ~stay O¥e11daht: 
(a) with chUd in a sinal. 1"00II 0 
(b) ill sepante 8CC~tion (SPECIFY)-

{el 

J Sourc. isolation and protectiY'e isolation facilities 
"ill be ~ired: 
(a) in two single ~ of each section 0 
(b) 

j 
The aultl-bed ~ will be desianed as: 
(a) an open b.,. 
(b) enclosed roo.s 0 
(e) 

PlANNINO I PAGE UHlrlOEPt 
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5.15 IN-PATIENTS - ~YIDINlNG/FEEDIHC FACILITIES 

Dini .. and plq 

A child nHJds ~ere to pl-r. to explore or occasiolldly space to be 
alone. Each N1rsing section should. therefore. have a ... lti-PUl'J'OSe 
space which can be used for dinilll. play and also for educational 
and re.edial activities. Where there is a wide rafl8e of age gro~ in 
a section it _y be necessary to have two separate spaces. Ideally 
there should be easy KCesS to open air play facUities which have 
adequate safety precautions. (HIIN. pan. 2.119) 
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S.IS IN-I'J\TJIMS - MY/DJNJHC/FEfllIHC FH:JLlTIES 

OIly space vill be required for activities Inclllllb.: 
(a) playilll (including organised activities)" [:] 
(b) walking exercises 0 
(c) dining LL 
(d) teaching-U 
te) watchi"!: tdcvb.ion 0 
(0 

OIly space prwided for these will include: 
(a) sittlJII spece in mlti-bed bays/rocas 0 

~ IPAGe UNITlDEPl 
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(b) a ... lti-purpose spece for dinilll rtd/or pi.,. B 
(c) a play/dining/teachq spece in each section 
(d) a pl-r/dining/teachinl space shared bebleen __ sections 0 
(e) an open air space (SPR:IFY) 

-------
(0 

~rilll the day parents vill use: 
(a) a sitting roc. (with beverage point). shared between 

nursing sections 0 
(b) 
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S.IS IN-PATlENI'S - MY/DININrlFEEDD«; FACILITIES (contd.) 

Caterina 

The lluildin, Note a~ dlat: • 
a. ~tients will be sened by • c:entnl food service UIII tMt a centnl 

wash-up service will be prorided; 
b • .,st parents UId relatins will use eentnl hospit.1 facilities for 

_in Rals, sucks UId ~n,". but those staying in the hospital 
should be Ible to use facit i ties at section level for the 
preparation of sllllCb and beftnaes when the _in dininl roc. or 
snack bar are closed; 

e. suff will use centnl facilities for _in lleals, snacks UIII 
beveules. 

(HIIN, para. Z .91) 

8!oby reed store/prepantiCIII ~ 

"'ere there is .are than one Dlrsina section a roc. should be pTOYided 
for the prepant ion of baby feeds by the staff UIII for teach in, a 
parent how to prepare feech. It requires adequate space for storaae 
of ready-.ixed feech and feed bottles and facilities such as a sink 
and drainer, an electric It~ttle and. refrigerator. (HBN, ~r •. 2.1311) 

Pantry (refer to c-n Activity s,..ces ~t) 
Th~ fwlction of the ~try is tG pTOYide a bae for the distribution of 
cOOItN Rills suppliN f ... the _in kitchen and the preparation of 
beverages and snacks. J>nwisian for washina up of Sale it_ UId stonae 
for dry foods, .iJlt and a IiJUted -.nt of crocltery and cutlery is 
~i",<.I. 1h" design should ensure that s.rety, in relation to children, 
is taken into Kcoont. "'ere there is • single nursing section only, 
the pantry will also be used for the storale and preparation of baby feeds. 
M1~re there is .are than one nuni", sect ion, separate facill ties should 
be provided. (HBN, para. 2.116) 
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A I In-patients' .als Will be pTOYtded by: 
(a) a tray service 0 
(b) built food trolley to sectionCs) 0 

PlANNINO ,PAGE 
UNlTIDEPt 

atI ZI 

(c) infant feeds, special .illt Idxtures and weanina foods pr..-~ 
by cent",l .Uk kitchen and ciellycrocl to the ,.,,.,.1"1: ~""t1"" 

(d) infant feeds. special .ilk .lxturcs and weaning foods prepa 
(e) 

in a nursing section level .tIlt prepantion roc. 0 

81 In-patients ~ take their _Is: 
Ca) in bed 
(b) seated wi in the bed ~ 
(e) in the dininc/teadling 
(d) in a specific dining area 
(e) in a play/dining roo. 0 
(f) 

C I Meals Will be: 
{al heated eentnlly in tIM caterina .rt.eftt 0 
(b) pre-prepared centrally UIII heated in the nursin, section/wrlt 0 
(c) 

DI Ileftnle5 Meded for the children's aca.odation will be suppHed fro.: 
(al the central caterina departllent rr 
(b) a ~try in each rursing section LJ 
ee) a ~nae point in each Jalrsina sectian 0 
Cd) a vendina _chine 0 
(e) 

E I Facilities will be requin;d..in the pantry for: 
Ca) storage of dry foods U 
(b) storage of .tn (sm:IFY tE'I1IIl)-

(e) Haited crocw UId cutlery 0-
(d) haJdwashing U 
(e) disposal of wet and dry waste B 
(f) parkina of catering trolley 
(g) 
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S.lS I~PATIE!rr~D\Y/DIHtI«;£f1'.EI)INC FACILITIES (co'!td.) _____ J 

Facilities for .,.rents 
In addition to the ac~tian for .,.rents in the sqle ~. _ 
sitting roc. with beverage point ...t a sm.oer with toilet "ill be needed. 
The llUllber of bedroc.s. shared betlfren mrsi,. secti~. should be 
dcter.ined "ccordi...: to local need and costs are provided ..mr ££A. 
(IIIN. para. 2.90) 
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~~ Ii I S.IS IH-PATIFJffS - D\Y/DIHIHC/FEEDD«: FACILITIES (contd.) 

ZIIA 

211A 

A. 

• 

Parents will taIIe their: 
(a) _in _als in the central restaurwnt 0 
(b) beYerales iInd Upt snacks in the $Mdt bar 0 
(c) bever_ees and U..,t snacks in the .,.rents· sitUna ~ 0 
(d) 

Suff will un their: 
(a) _in aals in the central restaurant 0 
(b) beverages mI Upt SMelts in the central nstaurwnt or snack bar 0 
(cl beverales in the """ina section 0 
(el) 

c I .ash~ up flClllties will be: 
(a) proY1ded centrally ClUtSide the ~ldren" ~tim 0 
(b) prvrided at unit/section lewd 

D 

(cl p""ided for bevenae crockery y in tile sectim pantry 8 
(el) umecessary as disposable bever'le _leriaIs will be used 
(e) 

Ster1llsatim of babies bottles "ill be '!!I!'irecl: 
(a) by soUu. in hypodlloride solution U 
(b) by .. toclavinc 0 
(c) 

E I Autoclavtna of babies' bottles will be carried out: 
(a) by the hospital sterillsina Ind disinfecting Imit 0 
(b) 

F I Tetllinal sterllisatim of .Uk "ill: 
(a) not be required 0 
(b) be required 0 -
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S.16 IN-~TIEHrS - llIEA'M'.HT 

Treat.ent 

Minor fo..s of treatJlent are usually carried out at the bedside. 
50R fo..s of Investi,ation and treatJlents will need to be carried out 
in the treatJlent I"OaI to which the child. probllbly acc~ied by a 
parent, .y be brouaht In his bed or cot. Facilities will be required 
for clinical hand-washi"l, and a ceil inc- or w.ll-~ted adjustable 
liaht and storage space will be neecIecI. OxyJen and ~ outlets with 
lII!dical c~ressed air should be provided. Mechanical extract 
ventilation. sound atteruation and a .... rse/ ... rse call systell are required. 
(HIIH. para. 2.121) 
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'-'1"/ 5.16 IH-PATIEHI'S - 'I1tEAnEHr 

I-~: 
Preparation for treatJlent Oeclures will take place In: 
(a) a clean utility ~ 
(b) a treablent ~ 0 
(c) 

II TreatJlenU ..,. be ca~ed out: 
(a) at the bedside 
(b) In the bathroc. 
(e) In the treablent ~, shared be~ sections 
(d) In the treat.nt roo. In each section IT 
(e) 

cl Odldntn ..,. be taltey the treatJlent roc.: 
(a) on a bed or cot 
(b) in a ""eelchalr 
(e) on foot 0 
(d) 

DI And they..,. be ~Ied by: 
(a) a rune and parent 0 
(b) 

E I Hean. uses_t will be carried out: 
(a) In an audiolocr roc. 0 
(b) in the children's out-patient U5eSSllent area 0 
(e) in the E.N. T. departaent 0 
(d) 

IFI 
Pbysiothenpr and rehllbilitatlon ..,. be carried out: 
(a) in the children's out-patient assess_nt area 0 

]A (b) in the rehllbilltation Mpar~t 0 
(e) in the in-patirnt day nea 0 
(d) 
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5.17 IH-PATIEHrS - SANITARY FACILITIES 

Ie ..t personal wshlnJ ~Ulties will be "",1m: 
(a) in each silllle roc. U 
(b) in selec ted slnJle l"OC.s n 
(c) in 85sociaUon with each ~lti-bed space 0 
(d) 

Access to les and perscJnal wshlnJ fac;UitlH sbould be: 
(a) f~ outside the lUlU-bed sPKe U 
(b) ..,t _re than 1Z _tres f~ bed speces 0 
(e) ylsible to Jm'Ses 0 
(d) 

WashlJll, bethina ... lnatoty facilities should be pTO'Iided 
on the basis of: 
Ca) 1 Ie to eftty • children rr 
(b) I bath to e'Yety 5 chUdren-O 
(c) 1 shoIoer to each .... nil1l section 0 
Cd) 

FacUities (or clinical Ershina should be available: 
(a) in each sinale roo. 
(b) in IUl ti-bed spaces 
(c) 

Baths, shawn and les should be: 0 
(a) ~l ck.estie type and size 
(b) fitted with handrails for use by handicapped children 0 
CC) 

Wash-hand baSins, airron, towel ralls, etc. should be: 
Ca) placed at a convenient height for children 0 
(b) 

Sp.ce .." be ~ired for: 
Ca) tioeelchairs 0 
(b) sanitaty chairs § 
C c) Ii rt in, devices 
Cd) adult assistance 
Cel 
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5.11 IN-PATlEHT'S - EWCATI(JI 

Teachins facilities 

EWeation for children in IIospital QII Uke place in the bed ueas. 
in a specially provided classnQI. or oohere appropriate in play a .... as. 
lIo"ever. the responsibil ity for providine education for children in 
hospital rPsts with local education .. thorities. Health authorities 
proposi .. to build new hospital acc~tion for dlildren or to 
ad:Jpt Or ndd to exlstil. a:c~atiCll\ should consult the local eduatlon 
authority at .. earl, pi .... sta~ about the extent of any 
e.b:atioml acc~tiOll. its desi .. and how it s ..... ld be financed 
(see also DES DedII' Glide). The fi--=ial p1"inciples outlined in 
Circular IISC(IS) 37 and I£S Clrculu 5/1 •• dated 21 MIy 1974. should 
be applied to ac~tic:a ~rdecI as beilll .de .nlilble to the 
local edJcation .. thority ..tPr section 26(3) of the National Health 
Service Act 1977. ,.,.,., capitd contribution atdjor rent. etc. by the 
local eclucatiorf .. thorlty *-1" rellte to the capital and rmnina 
costs of any acc-ution pnrricied. (IBf. para. 1.,1» 
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288 

A 

8 

Fon.! ecU:atiOft will k prorided for children that are: 
(a) ower S yean old U 
(b) re_inln, In hospital for .,re than three _Its 0 
(c) 

TeadliJII of ddldren will take place: 
(a) in a separate tMch~ area 0 
(b) in the cllninc area U 
(e) at the bedside 0 
(d) 

C I Space will be required (or: 

(al __ beds (lnc1udinc or~e beds) 

(b) "-lebai" 0 
(e) 

PlANNIfO PAGE 
UNITIOEPI 

011 32 



",. 
N 
0\ 

DHSS 
DBS 

JISIltAL JIOO:M(BTJ(J4 
JalamJHN 
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D\ 

A I A dnn utility will be TeqUired for: 

• 

c 

D 

(a) the prepantion of troller.! and ass_Iy of equi~t 
for clinical procedures U 13 

(b) secure stonae of pha~cy suppUes and cmtrolled drup 
(c) stonle of a Narkinl supply of clean and sterile supplies 
(d) 

A dirty utUlty roc. wiU:Jrlred for: 
(a) cl-inc of used It_ 0 
(b) talpDrary .tonl!. of t_ 
(c) urine testinl U 
(d) stonp of ~, etc. n 
(e) cleansinc or ucention oTbecIpans, etc. 0 
(f) 

All • .-nt/tupply.H;0re will be required in each section for: 
Ca) amenl It_ 
(b) aile ~i~t j 
Ce) bulk packs of disposables 0 
(d) 

Linen will be stored In: 
Ca) an exdaanp linen trolley 0 
(b) a linen store rooa 0 
(c) 

E I Parkilll spKe will be required for: 
(a) excha~e linen trolleys 0 
(b) llnm/supply distribution trolleys (for use within section) 
Ce) patient trolleys (srECIFY IOIIEREJ-

(d) "'-lebal" 0 
Ce) 

FI The holdinl area fOT soiled linen, dres5in£s and other It-s will be: 
(a) a disposal 1'00II 0 
(b) shared betwenO sections 
(e) in each section 0 
(d) 
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S.20 IN-PATI~ - 9t.\RED FACILITIES 

Paoilltl .. Eor parent. 

Ie lIIl41u .... te the .00 'aU_ for JUeDt. Sa t .... bsle ~, 
• dttl. _ "itll bnezqe poblt aal • .tIower "itll tonet will 
"'" ...-4ed. ",. _ber of ~, ... ....s be~ ..nobis _tl_ 
tboW4 be lIeteDl1De4 -1'4b!s to l~ DH4 aal _h an pzodclell 
...au ECA. (BBI, pazsa. 2.90 IIDl 4.11) 
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5.20 IH-PATIan'S - 9WIED FACILITIES 

The followiJlt activity spaces -r be shared between adjoini", raJrsi", 
sections (SPOCIFY RATIO): 

(a) adIII1ssion/e-.inatiDII ~, 1:0 

(b) trea~t ~, 1:0 
(e) Nlation, 1:0 
(d) bednQIS for parents, 1:0 
(e) parents' sittina rocoa and toilet, 1: D 
(0 5e11inar ~, 1: 0 
(Il doctors' roo., 1: 0 
(b) staff c:loakroo. and IIts, 1:0 
(1) Mbr feed store/preparation, 1: 0 
0) storaee, 1:0 
(k) disposal ~, 1: 0 
(1) 

(a) 

(n) 

16o\,l2A ,., The foll~ 5p8Ces _y be shared with other areas of the 
children's aee~tion: 

PAGE 
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5.21 MY PATIEHI'S - RB:EPTIOI, .ITING, MY AR.EAS 

DHSS DESIGN BRIEfiNG SYSTEM DECISIONS PAGE 

DBS tn;pIfAL #aXJMD\TIOf !at OtILIIlEIt 35 
I 

EARLIER I" 
r-~~ = S.2l MY PATIEHI'S - REaPTIGf, ~ITING AM) PlAY AREAS -------------------; 

A 

• 

c 

D 

The children', cby ~tient care section will nor.lly be used: 
Ca) tbId8y-Frict.y U 
(b) 

1e1lleel1 the hours of: 
Ca) • _ 8nd 6 a- 0 
(b) 

OIUdl'tll .., be .adtted ., cby patients for: 
Ca) lUrJical procedures--.O 
(b) -.lical tratllmt 0-
Cc) investi.ation /diagnostic procdJres 0 
Cd) 

~ut1on of patients will be curled out: 
Ca) prior to abdon 0 
(b) 

E I lteception of patlenu "ill Uke pl8Ce: 
(a) at the ,uff b8Se 0 
(b) 

F 

c 

H 

There Ihould be yf~l supervision fn. the suff b.,e of: 
Ca) the bed are., U 
Cb) the dl\lls C\IIiIOard 0 
Ce) 

OIildren w111 nor.!!f be NI1tted: 
Ca) in the ~rnlnl LJ 
(b) in the mmin& 8nd at II1dcby 0 
Ce) 

A _itinc/pl., area will be provided: 
(a) near the entrance to the unit 0 
(b) 
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s .22 MY PATIEMl'S - IIfJRXMS 

8ed1"OOm 

TNO single rooM are r~in!d to ac~te p"tienU and parents. 
There should be a .... lti-bed ~ or bay to aee.-.date six beds. 

(I11III, .-- 2.156 - 2.157) 
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MY PATlf.HJ'S - I!EIRX)f; 

Patients "ill be acc~ated in: 

Ca) __ single-bed ~ 

(b) a _It i-bed I'OOIII/bay with __ beds 

ee) a _It i-bed I'OOIII/bay with __ beds 

Cd) 

Patients .., arriYe l3the bedspKe: 
(a) in a tlleeldulir 
(b) on a stretcher 
(e) on foot 0 
Cd) 

Patients will dress/lnlress: 
Ca) at the bedside 0 
(b) 

PI..AHNWO I PAGE UNlTIO£Pl 
Ofl 36 



I>

'" o 

DHSS tmPIm ~TI(JI DBS RIl at ILPIEJI GUIDANCE 
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Treablent/eu.iaatian 

The sUY'Jial cases .ay be ubn bI the tt-tre in their beds/cots 
and post-opentively ~1n In doe recoft'ry area of the theatre until 
fit for retu'm to the clay are section. ImestlpUon and/or treatRnt 
my be carried out in the sectiCIII itself or in ~ of the diagnostic 
deparments of the hospital. (HIIN, pna. 2.150) 

Patients unCi t for dbdul!J! 

MIen ~onsi<krN suHiciently fit the dlildren .. ill 10 "'- fro. the 
day are section acc~nied by their plrents. OccasionallY a child 
_y he considrred unfit for disdlnJe and .. ill nred to be ao.itted as 
an in-pat ient. ClIRN, p.,.a. 1.153) 
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5.23 MY PATIBnS - 'IREA'MM/EXAMlNATI(JI 

OIildren Ditted for clay "'raery will be .~: 
(a) in the cIoctor/adaisslons office associated with the 

in-patient unit 0 
(b) in the day patient unit 0 
(c) 

OIUdren will be prepared for treatRnt: 
(a) in the JUrs1n& section 0 
(b) 

InrutiptioD uri/or trea~.ay be carried out: 
(a) in the nun~ sectian 
(b) in the operat deparUlent 0 
(c) in the day patient treablent 5Uite 0 
(d) in one of the diagnostic deparblents of the hospital 
(e) 

A treat.nt/eu.iMtion roc:. will be required: 
(a) adjacent to the bed area 0 
(b) 

This roc:. will also be mfor: 
(a) speciJlm collection 
(b) parental discussions 
(e) 

Patients Wlnt for dischar~ .ay be .ct.itted as in-patients to: 
(a) the children's in-patient sation 0 
(b) isolation nursing section 
(c) special units in other hospitals 0 
(d) 
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S.24 MY PATlOO'S - PAIIDTS' FACILITIES 

Parents' facilities 
Most parents stay with dlei .. dllldren aDd help with their ,meral care. 
Discussion with relatiYM on the treat.rnt or follow-up treaUle11t for 
thei r chi ldren could cOII\'eniently take place in a quiet area of the 
day care section or in ... office iJI the in-~tient section. 

The p .. orrnt.' sittina roo. could ~ used by parents or relative!' ""iJe 
the .:hil<lren are undergoinl surlery. Patients _Uina the results of 
investigation allLl sibli~ '-"ClUI .. pby in the in-poltient play 1'00II. 
l"llH. p.lla. l.ISI, l.ISl) 
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I ~ I i I S,l4 MY PATIEHI'S - PAREHrS' FACILITIES 

Z7C 

ZlF 

Z3F 

A 

a 

c 

D 

Parents will aeneraIly .ccwpmIY theil'...s.Mldren: 
Ca) at reception and in waitin, areas U 
(b) bini treatlllent/elWlinatilll1 0 
Ce) tI»en discharaed 0 
Cd) 

FKiUtin "Ul be required for parents: 0 
Ca) to n.it ..ut. dUldren are underaoinl SU1'aeI'Y 
(b) to _it with dlildren for results of inftstipticns 0 
Ce) to disaus follow-up tre.blent, etc. with staff 0 
Cd) 

A parents' .1t~ 1"OCII will be naillble: 
Ca) as a shared facility within the dli1dren'... - dition 0 
(b) 

'arents IIId dll1dren _itl"' results wiU._it in: 
(a) the area provided near the entrance U 
(b) 

E I Dbc:ussion with parents -r tab place: 
(a) in a quiet area of the d8y care section B 
(b) in an office in the in-patient sec:t~ 
(e) in the treablent/exainatloa _ U 
(d) in the adaission 1"OCII 0 
(e) in the slster/char,e JW.Irse's office 0 
Cf) 
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S.2S MY PATIEHrS - N«:IUNrr AaDflD'TRJf 

A _11 clan utility roo. ~ be mired: 
(a) closely associated with staff ase 0 
(b) 

A dirty utUlty/cUsposal roo. will be required for: 
(a) disposal ad cleUIinJ of item 0 
(b) recelrin, and testin, urine s~ 0 
(c) store.., of bedpus/potties 0 
(d) bedpan deansin, or .ceration 0 
(e) 

A toilet should be proviclecl. with hand-washln, facUities 0 

A _11 peltry will be required for: 
(a) the prarision of s~le refresh.nts for patients 0 
(b) 
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5.26 SJPPLY /.M) S'DA(E 

!!gpU"~ !be ~tea~ri11" tile _ tft tIIe ..... le RD.pltal. llappU .. wlll .. 
4.Uftrecl _zdlllS to 1~ poUe1 •• , probabq at the tollowl. lDt.~.1 

Sterile suppfies - daiii(r, t~ a week) 

Linen - dally (6 t~ a toeS) 

Pha.-cy - daUy (6 tl8es • Meek) 

IIulky disposllbles - l tilles a -': 

Caterina prorisions:- aUk - daily 
other - twice weekly 

Su1'Jical snries - weekly 
Cleanin& _teri .. , - Wleekly 

Hardware and crockery - fortai.Uy 

Stationery .: fortniptly 

DHSS 
DBS 

DESIGN BRIEFING SYSTEM DECISIONS 
- - "- - - . - - -- --- -

tIl5PlTAL N:O:JNnJ.nOl !at OULlmlt 

~ IPAGE 
~ITlO£Pt 

011 «> 

EARlJEA I II DEC1SION J I 5.26 SUPPLY AMJ ST!IWE 

A I ~Iy deUftries to be cmtrolled by a topp!nr-.., systell will be: 

...-:,er of frequency of 
days ,tock deliwry 

(a) sterUe suppUes 

(b) 1~ 

(c) mppies 

(d) pwmacy "WHe. 
(e) Bical I lUrJical sl.ndries 

(0 c1ean1na ateriah 

(IJ hardware IIIId crockery 

(h) stationery 

(1) caterq prorisims - !lilk 

- dry aoods 
en bulk dispos8bles 
(k) 

(I) 

II ~I,. delbmes to be controlled by • requisition syste. will be: 

(a) .tarUe supplies 

(b) 1~ 

(c) mpples 

(d) pwmacy "Wiles 

(e) aedical IIIId su1'Jical sl.ndries 

(f) c1eanlni aterial, 

(IJ hardware and crockery 
(h) .tationery 

(1) caterinl prorisions - IIlll 
-.by pds 

(j) bulk di~les 
(k) 

(1) 
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--------

5.27 DISI'OSM. AN> CLEAN=:.:U«i:::::.. _________________ "1 

The syst_ of cl.isposal will be: 
(a) soiled linen in baas. colour coded 0 0 
(b) foul/ infected 1 inen in baas. colour coded 
(c) soiled dressincs in baas. colour coded 0 0 
(d) returnable iteM to CSSD in bap. colour coded 
(e) labelled ca\tainers Jor CSSD item and .-thololY speciJlenS 0 
(f) retuTNlble eqlties in labelled containers 0 
(I> 

Soiled l~clOth1nc will be collected: 
(a) daily 
(b) twice ly 0 
(e) 

Waste for ~truction will be collected: 
(a) daily 
(b) twice ily 0 
(c) 

Soiled retu,mable inst~ts will be collected: 
(a) dally J-.t 
(b) twice dally 0 
(c) 

1Iedpmd. potties. urinals and 'nait bowls will be: 0 
(a) disposable O>edpans/potties/urinals/'nait bowls) 
(b) non-disposable (bedpans/potties/urinab/'nait bowb) 0 
(c) 

1Iedpmd. etc. will be stored: 
(a) in the Yicinity of each bed~e 0 
(b) in the dirty utility roo. U 
(c) 
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!>.27 D1S1'OSAL All> Q.f..\H11«; (contd.) 

(learlina 

GUIDANCE 

Materials and finishes sIIould be selecud to .unwise .. intenance costs 
including cleaning cost and be c~tible with the functional and 
envir~ntal requiretOents. MSI!lltlJies that require regular decoration 
or are difficult to service should be ~wided. The design of c~nent5 
which are sl.Oject to hurr lIISaIe such ~ entrance doors, corners on 
partitions and counters !houJd recei"e special desi,n consideration. 
In particular, floor fillUhes should ~ restricted in variety and. where 
soft floor coyerings are specified, should have • backi"l iJopervious 
to fluids. (see Floor Ccweri!ll Study Group Report, ~(78)32 (in Wales: 
"'(18)92).) ( .... pus. 2_5) 

Provision is required fM ~ stora. of cleani. _teriah (in locUblc 
CUJi!o8rds) and equis-nt ill accoro..:e with the cbwstic services 
policies. Facilities are needed for ellllptyi .. and cleaning equi~nt. 
This facility can be shand by two .. rsi. sections. (HBN, para. 2.140) 
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EARl~~. I" J-~-~~J I 5.27 DIsrosAL NIl a.ENlING (cmtd.J 

A I Cleantna will be carried out: 
(a) partially be cSc.estlc staff workinJ exclusively in the 

.cc~tion and partially by lI\it te_ workinJ outside 
busy periods n 

(b) by ~stic stirf ..tIo wolit _iDly in the children's 
.cc~tionn 

(c) by Wlit ~st1c suff for _in cleaninl. with • central 
cleanirc te. {or wall washin& md special cluninl 0 

(d) 

PI'OE 
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5.211 AlJtJHISIlIATI(II API) STAff EI1CATI~ 

Alainist rat ion 

Offices will be needed for II5e by consultaJlts, senior Mlrsi,. staff, 
c~ity can! staff and clerial/sec..-etarial support staff. 
(See !iBN 18 - AdIIinistrativ. ~parurnt) (lUll, .-.. 1.)4) 
Office acC~lItion for jwlior lledical stdf and charge raJrse/sister 
,rade Mlnin, officers will ., .... lIy be required within the various 
sections of the in-patient/.t.y patient ca~ Wlit. Cllre sho\lld be taken 
to .void clJplication of offices. Genrnl c-.lcu ions with the 
out-pat ient and the cClllpr8lensift 85sesment units and the in-patient 
acc~tion will be ~ired to facilitate the close contact 
nKessary with the c~ity semen. (HIIH, para. 1.35) 

Clinical teachi"! 
Seainar faei tiUn for ,uff fOG r.c,lft c1 Weal instruction and for 
case discussion will be """Ired tOt the in-patient Wilt and the 
out-patient and/or cClllp~iYe 85sess.nt unit. This ~ should only 
be provided within the children's .cc~tion if there is no suitable 
~ccor..odation elsewhere. 

If it has been a,reed that tile teachina of under,rllCblte lledical 
students will take pllCe in the acc~tion, and their nulbers 
necessitat~ additional spIC~, ref~rencr should be ..... e to the doc~t 
"Tellchi,. IIospitlil Space RequireRnts" (1lS 6S!7') and Welsh Office's 
letter dated 29th April 1974, HSD 3/<:'7/l. 

The _jority of post-,radulite welical e<b:ation !'eqUiri", special 
faci! ities will take place ill a post-Iuduatr lledical educlltion centre 
or thr hospital education Ceftt~. Apart f.- the use of selli","r ~, 
no s~ial facilities are nonoally requi~ elsewhere in the hospital. 
(IIBN, paras 1.31-1.33) 
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s. 211 AIMINIST'AATl~ AM> STAFf F.IU:ATI~ 

The day-to-day amenl nursina .... '_nt of the children's 
acc~tion will be undertaken by: 
(a) sister/chu,e raJr5es in charge of each section 0 
(b) a mrsi,. oHicer in overall charge [] 
(c) 

The nurslna officer will require an office: 
(a) centrally in the hospital (i.e. ~inistration)£:] 
M 

Sepente offices will also be required within the children's 

(a) lledical, raJrsl,. 8Id a-II'Iity staff 
ac~tion for use by; B 
(b) clerical/secreurial support staff 11 
(c) junior .edical staff, shared betNeen two sections L.J 
(d) charae nurses/sisters within the vari~ sections of the 

in-patient/clay patient care l.D\i t U 
(e) professional staff of the assess.ent service []. 
(f) 

Clinical instruct!1f teachl", will be carried out 
(a) student nurses 
(b) pupil ftlrses 
(c) post-rqistrati9ll.Mlrses 0 
(d) health visitorsU -
(e) dietitians 0 
(f) physiotherapists [] 
(,) physiothenpy trainees 0 
(h) occupational therapy trainees 0 
(i) social workers ~ 
(j) sprech therapists 
(k) radiographers 
(I) patients, elinlca procedures [J 
(-) parents and other rel~tia £:] 
(n) Rdical undt!r,uc!uotes 
(0) lledic~1 post-graduates 
(p) 
(q) 

for: 

011 

PAGE 
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S.211 AlMINIS'TRATI(JI AN> STAFF EJU:ATlON (contd.) 

Salinar roc. 
One semnar roc. shared be_ two nursinc sections and large emugh 
for Ibout 10 persons will be required for ..edical, nursina and other 
staff. The s_inar roc. is pr_rily for the use of the depar~nt 
though it ..,. be available to users on a Whole Hospital basis. 
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Facilities ne needed for clinical instruction and cte.mstrations, teaching, 
discussions and tutorials. As children "ill be involved with the 
dmDnstrations, the envil'Ol-..nt should be as pleaunt as possible and 
cc:.patible "ith the clinical ""eds. Activities such as X-ray viewing, 
the use of sliltes and note-takina "ill be carried out. A hand-vash 
basin "ill be needed. (HBN, para. 2.1:l» 
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ENIl£R I" I ~~~ f 5.21 AlMIHlsntATltIf AN> STAFF EIU:ATltIf (contd.) 
------------------~ 

A I Clinical InsUueti~l1 take pbee: 
(a) at the bedside U_ 
(b) at the staff base D 
(c) in the sister/c:harae nurse's office 8 
(d) in the doctor'stad.issions office 
(e) in the trea~t rooa 0 
(f) in • seainar ~ 0 
(I) in an education centreD 
(h) 

B I For.l tnc:lrlni of ltaff will be carried out in: 
(a) an education centre n 
(b) a sea1nar roc. at W1itTs'ection lewelO . 
(e) a sslnar ~ shared betwen sections 0 
(d) -

C I Facilities will be ftCI\!ired in the sellinar roc. for: 
(a) lutlJll 12 people 0 
(b) clinical instruction aM .s--trations 0 
(e) teachinr. discussions and tutorialS D 
(d) I-ray ViM", D 
(e) slide projection 0 
(f) note-takin, n 
(J) hand-vashinc 0 
(h) 
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ENIlE~. I: 
1---~~--f1 5.29 srAFFJJ«i 

2.6 

2.6 

A I The estiMted ...tIer. for plermJ.na purposes. of JUnine suff 
tIOridna in the children's acc~tion will include: 

Ca) nursine officer 
(b) .lster/charp nurse 
Cc) .tate rqistered DJrsH 

Cd) state enrolled DJrsH 

Ce) lamers 
CO IUXlUarles 

Cd clinical teadler 
(h) 

WIole tt_ p!rt-tiM 1m 

8 I '!be estiMted .....,.r. for planinc putpOSH. of _leal 
staff tIOrtinl in the children's ac~tlon will Include: 

Ca) cansultanu 
(b) -.lical assistants 

Cc) HIlior rqistrars 

Cd) rqistrars 

Ce) house officer 

CO junior doctors 

C&) cltnical assistants 
(h) 

(1) 

whole tiM p!rt-tiae WIll 
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ENlUEAJ-~CISlON J I 5.29 STAFFI"; (contd.) 

2,6 I 

4ZA 

lOO,E/17A 

4:J: 

A I The estu-ted ruller. for plannIna parposes. of .. ra-aedieal suff 
worltinc in the children'! acc~tion will include: 

whole tiae part-tiae m 
(a) occupational therapists 

(b) Jltysiothenpist! 

(c) Jltysiod\enpy helpers 

(d) relulbiliution helpers 

I (el speech therapists 

(f) psydIolopsts 

W social worars 
(h) play IIOriter/teadler 

(I) techniclms (SPECIFY)-

m 
(1t) 

(1) dietitian 

(a) 

• I The estiaated ruber. for planninc p.uposes. of other staff vorkin, 
in the children's ac~tion will include: 

c 

(a) &.estlc ~rvisor 

(b) dalestic assistants 

(c) cleaners 
(d) ward orderlies 

(e) outside porters 

(f) clerk/receptionist! 

(Il secreury/typists 

(h) 

1I101e tiae part-tiae m 

Porters will be provided: 
(a) nclusi""ly for tM ac~tion on • per.ment basis 0 
(b) seconded fral central porterina 5erYices 0 
(e) 
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A I The est_ted , .. I,er of suff workina in the children', 
ac~tion "Jrin, a day shift period wll1 be: 

-_18 ____ _ 

- fMale ___ _ 

TOTAL: ====== 

PlANNf«l 
UNITIDEPt 

Oil 

II Suff will use: 
160' I (a) the central chancin. ac~tiOl\ of the hospiUI, with 

_11 lockers for personal POS]ions provided locally 0 
(b) section chancina acc~atian 
(c) section chancina ac~tion ( or fMale suff) and 

central c:haneine ac~tiOl\ (for _Ie staff) 0 
(d) 

lot 

C I Tea/mflee br.b InIl rest ~ facilities will be provided: 
(a) in the ,ellinar roc. n 
(b) in • rest roc. sharedbetNeeft __ sections 0 
(c) in a rest roc. for each section B 
(d) outside the children', acc~tlon 
(e) 

PAGEl .7 
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5.31 CXMtWlCATl<IIS AWJ cnHER FJ«;1JEER11«i SERVICES 

Telephone ~ic:ation will be provided by: 
(a) an appropriate PABX t!lf!ll with suitable burin. 

(as Whole Hospital) 
(b) 

Staff locatloft wUl be via: 
Ca) pocket receivers issued to all esseatial staff £:J 
(b) m induction wire 1!lOP systf!ll 0 
(e) a WF/tIU' 51stea 0 
(d) 

......... wI &CU"fJt" ........... ' (a) at each bed-head 
(b) in trea~t roc.s 
(e) in play/dintn& areas 
Cd) in the school~ 
(e) in bathroc.s. ~rs and ICs 0 
(0 

Staff/staff -raencY efl facilities will be provided: 
(a) in each bed area 
(b) in plqldintn& arelltP 
Ce) in trea~t room 
(d) in assisted bath~. showers and tICs £:J 
(e) 

All intruder 11.111 will be nquired: 
(a) at the staff base 0 
(b) 

A teleJllone ,ad for a trolley JIIone will be required: 
(a) in bed areas £:J 
(b) 

TV outlets will lie [i red in: 
(.) aU bed areas 
(b) day/play .reas 
(e) 
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5.31 (DMffICATICIfS NIl 01l£R El«:INEERIt«i Sf.RVI~ (contd.) 

Dc.estie ps will: 0 
(a) IIDt be requi red 
(b) be required in the pantty 0 
(e) 

DriJlI:.inI _ter _t be ay!'uable: 
(a) in the clean utility L-J 
(b) in the pantry/mit preparation ~ 0 
(e) at all cold vater taps 0 
(d) 

Piped oxnea • ..tical ~sed air and YWCUIII will be s~lled to: 
(a) all sinal. becir'oom 
(b) .ulti-bed fOOlS (SPEC RATIO/S): 
(e) 
(d) 
(e) the tftablent roo. 0 
(f) 

Madaanical _tllation~d be provided for: 
(a) all internal fOOlS 
(b) bedfOOlS used for tors 0 
(e) the treatllmt roc. 0 
(d) 

Fire alams, s.ob doors, goke/heat detectors ad fire 
fllhtina equi~nt will be provided: 
(a) in accordance with the Mlole Hospital Fire Polier 0 
(b) 

Electrical Mtcta,ear will be bouNd: 
(a) in a swUchroc. for e8ch nursinl section 0 
(b) 

Hot vater should be controlled: 
(.) to a t~rilture of uoc 0 
(b) . 

All exposed ~i1ttnl surfacl!s should: 
(.) not t'XCI!N • t"","raturI! of SOOC 0 

PAGE 
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5.l1 (DNJIICATI<JIS AN) O'D£R B«IUEEJUJ«i SERVICES (contd.) 

General liptlna requi~ts are: 
(a) fluorescent l1af1t1nl letlenlly n 
(b) ni.,..t U.,..ts in all bed neas 0 
(c) colour-corrected ~5 in clinical area, 0 
(d) 

Electrical ~ ,....,lies requirments are: 
(a) __ switched socket outlets to MdI bed 0 
(b) outlets in the trnt.nt ~ 0 
(c) outlets for cla.estic appliaces. portable X-ray 
-- _chine, and eqWplellt 0 

Cd) 
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St.tutory and other re,.d~ts 

GUIDANCE 

It Is Goven.ent policy that health buildinp should ~Iy with the 
technical nqul~ts of all ~I"ant statutes and ngulations f'Ven 
though the Crown Med IIDt 11v.,·s follow the proc~nl r~i~H of 
such l"lislation. Health buildi",s should also ca.ply with all relevant 
codH of practice and standards. lIIhiln this ,uidance is ea.patible with 
the ~levant st.tutory and other r~ir~ts currently in force at the 
tiJle of writ ina, it nevertheless does not relieve health authorities of 
the responsibility for ensurina ca.pliance with st.tutes, regulations, 
codes and standards at all st.aes in their buildi .. projects. 
(HIIN, para. 1.36) 

The patients 

It child's rea{tlans to '-Pital ..,. result in ill effects; children an! 
e.Jtionally vulnenble ad earlier experiences ..,. affect their later 
develot-en~. It child's reactions ..,. also interfere with the success of 
-.lieal trUbient. 1hen! is therefon! a nHd to create an environoent 
which is licht, attraethe, friendly lind as non-clinical 15 possible 
and, within the ICc-.lation provided, to r~e to a ainu.. the 
likelihood of tr __ tic exprriences. II child·s links with 00- should be 
.aintained by ... restricted visitina lind by the provision of acc~tion 
for parents. (HIIN, para. J.Z3) 

Internal spaces 

Internal rooas..,. COIItribute 111 ~ in pi_ina but the resultant 
additional artificial U.,.tq and ventilation .... ich .. y be necessary 
will add to both apit.l and runnina costs, Such rocas an! IIDt COCIIlKive 
to eood workina conditions and should be liaited.to supporti .. service 
nx.s or those spaces ""ich are either infrequently occupied or delund 
a controlled emri~nt. loom .... ich are likely to be occupied for 
any l.".th of t1-= by st.ff or patients should have wind0w5. Office 
staff .ay be difficult to rfC~it or retain if office areas do not 
have an e"ternal outlook. (HIlI". para. 2.10) 
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EARlIER I-I t-DE.PS'ON J 6. <BERAL IESIQf ~IRBo£HI'S 
----------------------~ 

A 

II 

c 

The aeneral desilll of the children's ~tion ESt be: 
(a) lieht, attractive, friendly and non-clinical ~ 
(b) 

Internal speces/~ (with artificial liehttn, and ventUation) 
should only be used for: n 
(a) supportina service ~ L.J 
(b) spaces infrequently oca.,ied 0 
(c) spaces ~in& a controlled enviror.ent 0 
(d) 

I.andsaped internal courtyards are desirable If they: 
(a) are accessible and ec~ic to _inuin ~ 
(b) allow privacy of surroundina room 0 
(c) 

o-p In heal th buildinp 

When desi~ and sdlsequently equiPPina heal til buUcUnp, due 
consideration should be liven to the need to ainillise the likely 
occurrence and effects of accidental d.Eaae. In particular, 
claaae in health buildinas has been .wanted over the yean 
by the increased use of heftier aechanical equi~t for the 
~t of patients and s~lles and, to so.e extent, by the 
use of liehtwei&ftt, often less robust, buUdin, _terials tohich 
cannot withstand ~t. Reference should be .-de to the 
relevant British St.ndards and to the advice liven In the 
Departaent's OS (SUpply) letter .2/75, dated 5 Au,ust 1975, 
about. the bufferina of aovable equis-tt. 



I> 
I> 
\It 

DHSS 
IKlSPITAL ~TI(JI PAGE 

DBS R)R Of II.IR£N GUIDANCE 
6. GBfERAL IESlai ~1R9EHTS (contd.) 

.~ 
i·N .. ;'ZS10lf OF TNIS IICCtHf"ODATltHf IfUST TME ACCOUIIT", THE "CED 
~OH ~CDHOHY I" ALL AS~CCTS IHCLUDIHO S~IICE ~~OVISIO", THE OOOD 
~UHCTIOHAL ~ELAT'OHSH'~S O~ THE D'~FrAE~ UHITS OF CHILD 
ACCOlf"DDATION AHD THE ~EST O~ TNE HOS~ITAL. ITAFF UTILISATIOH, 
EHC~OY COHSUH~IOH AND HAIHT£HAHCE. HHILST TlfE DVEAALL C~ITAL 

Er~£NDITUAE "UST IC KC~ I. ",'''', IT IS eOUALLY I.~DWTAHT TO 
EHSUAC THAT ALL COST Co..COUEHerS O~ ~A03ECT DECISIOHS AAE FULLY 
COHSlDEACD. A aDDKLCT CIITITUD '"OTE 0" THe ItELATIOHSHI~ IErHU" 
~LAIIlfIHO HCALTH .UILDI~S AND TlfC COST or ~H"'H. THE"', ISSUCD 
I" SE~TE".EIt .'BO .,T" ",,'BOI", IMHIII.013. IH HALE.' SHOULD IE 
D~ 'IITEItEST TO DES'DN TCAWS. 

THC IfIfflUIIT tW S~ACE ,,,. A SEWleE lilt .""'1' OF .cwlce •• HOULD ac 
110 IIOItE THIfIf I. CU~~r"'LY II£EPCD. I'LAII",.. .HOULD EIlSUItC THAT 
.,.ACE. I'lttwIDED MC HfIT DfI~UCATCD AHD TIIAT TilEY AAC USED AS 
IIITE"S,VCLY AS "OS.'ILE. CDIt~CCT HOItKI". lteLATIOHl",,,, HILL "ELI' 
TO ~AC'L'TATE ECD"DHY. 1H8N. par ••• 2.3 - 2.4' 

Fire Safety 

At the tiJle of writi,., J)epart.altal ""iclance on.11 aspects of Fire 
Safety is bei", prepared in a series of doc_ts within the Health 
Technical ~randa series, c~ncifll at ntJIIber II (.IthcJuch Jd>lic.Uon 
... y not be in strict ..-ncal order). I t is essenti.l th.t the project 
te_ r.iliarise th_dve with this ,uidance .... the statutory 
rel"laUons on the subject. In pllrticular, the need for structural fire 
precautions Inc! .-ems of escape fnll the whole K~tion lUSt be taken 
into KCOOJllt at the earllHt possible plami .. staae. QJiciance on fire 
safety as it 8pplies to ~ health buildinas .nd _ .. rts of health 
bulldi .. s (e.l· ext_ians) is ccntained in IfIM II "FiR Sdety In Health 
Care Prellises - Plannina and Desi," of New Buildinas" (. draft of this 
doa.ent has .Irudy beeII circulated within the MIS WIlIer the title 
"Fi re Safety in Heal th luildiJlC5" dated ~tellber 1971). 

Durin, the desi," stap it is boportant to establish those aspects of 
fire safety stratear ""iell .ffeoct the desiln, conHcuntien and structure 
of the proJect. The .,dlitect .m enai~r should discuss and verify 
t~i r proJDs.ls with the local fire ..,thori ty f~ the inception of the 
sd .. _ through to cOIIpletion. and ensu", that the project te •• nd other 
phmi", starr are fully accaJlinted "Ith the fire·safety stratett for the 
desiln in tel'1lS of oper.tion (surr r~ponslblhtles, etc.), eq'lIpient 
provision, and buildi'W .00 t-.. int'erifll layouts. (HIIN, pUIS 1.37, l.~) 

Securi ty 

Security will no~l1y be. utter of lItIole Hospital PoJley. ~r, it 
should be ~e~ that, "'er-.ver s'Wlies - linen, food, drup, 
instru.ents, cleanina .att-rlals, etc. - are ~tored, precautions .,ainst 
theft...,. be ~i~. Cujilooards IUT ~ lockable doors, windows should 
have appropriate protectivf" devices and, In certain circUIStances, thert
aay bt- a requi~t for a>d.olvi~u.1) ,101";. 

The desicrrr could usefully discus' h.s proposals for security with the 
officer In charle of the Police Cruw rre\f"nt ion ~rtJlent in whose area 
Ih .. hospitotl IS proposed anc!. at Ihe '''- t • .-e. ~Ith a hospital or 
dl<tricl <"""f.ty Off'Cf"f Of achi~"f If 0"",, "~Ioyed by t~ Health 
fl.<lflct. r.ontact ~hwld ~ ouJe .. u] •• rf..rf"f3~)Y 'It the outline 5UIf' 
of I" .. hu.lrlH'1( d~J~n. al t.'f" • __ ",. ·/"1 I· .... and ~f .. ty OrrJC~r< 

52 
DHSS DESIGN BRIEFING SYSTEM DECISIONS 

DBS IIl'iPITAL ACaJoMIl,\T1<Jf Jut OUUlREH 

EARlE" ~~ 6. a=.tBAL IESlai ~IRBo£HIS (centeS.) 

st-ces that -r be shared/used for .ore than one fmction 
include the: 
(.) .... sslon/e-.i,...ll8tion roo. 0 
(b) SftIina r l"Ix. U 
(c) staff clwl"Ix. and lIts 0 
(d) 

• I Adaptability of the IICC.-,datlon for use by dIlt in-patients 
is desinble. 0 

c 

D 

E 

F 

For ~ effkiency the children's sections should be: 
(a) horizontally adjacent 0 . 
(b) provided with one entry corridor 0 
(c) desi,ned with the sister/ch.rae nurse's office at the entrance ~ 
(d) 

Fire escape routes will lead frw every l"Ix.: 
(a) via an adj.cent cOlllpllrtJaent or sub-~rtJaent 0 
(b) 

Fire escape routes frw ~.reu .ay be into: 
(a) 81\ adjacent bed.rea U 
(b) • non-bed are. R 
(c) die _in hospita corridor·O 
(d) die hospital IfIUIds 0 
(e) 

Attentian should be .-id to the secure stOrlIe of: 
(a) linen § 
(b) food 
(c) drup 
(d) instru.-enu 0 
(e) cleanina .terials 0 
(f) 

PAGE 
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6. ~_ DES'~RfQJ'~ (contd.) 

Safety 

Sdety is a factor that .at be taken into consideration in the desian 
layout, siting and equippu. of all parts of the hospital to which 
childr .... have acces~. ~ possibility of danaerous 5ittlatio~ arisina 
through hUII:m error, on the part of Yisi tors or staff, needs to be 
anticipated as f8r as possi.,le and _ures taken to a1'Oid their 
occurrence. At the s_ t_, safety lleasUre5 should not cause .voidable 
inconv .... ience nor ~ir efficiency. litllin the patient area itself 
the best deterrent to .ishap is an IftiIsUucted view to all areas. 

Appropriate safety ~asures are those "'lid! _ke it as difficult as 
possible, if not PIpossible, fOOT ~ children to enter acc~tion 
.... ich .iiht contain equi~ or .terial likely to be ha~ful to theta. 
Such acca.odation and it_ of possible danaer include: 
tal kitchen and beverage areas -.here there are cookers, hot plates 

and heated food troll~; 
(b) utility rooas, cleanen' nx.s, stores and Uf1 other areas where 

dllllS. lotions or clemina fluids ay be kept (dlSinfectants and 
cleani,.· fluids IaJSt M tr_ted as poiso~ and kept in locked 
cu!boards); 

(e) disposal areas where potentially Wetted rubbish i held; 
(d) treatRnt rooM or other an!as where -.lical or suraieal equi~nt 

... y be kept; 
(el doors and Windows; 
(f) low-level enaineerina tnm.n.15; 
(a) lifts and paternosters. 

Other aspects ..tIith need to be alllSidered are the possibllity of lims 
l> or heads beina trapped in fittiJlas, etc., haunts fro. lUt shafts, 
b !<tairvells and filled equi.-nt, danaer fn. broken alass and deep Vlter, 
0\ interference by outsiders ani dlildren strayina f~ the depuu.ent. 

Doors to kitchens, utilities, etc. slDlld have hi'" leftl latches as 
specified on the appropriatP ActiYity Data sheets. 

Safety alass should be used in .11 partitions and doors. Windows 
overlookina an outside play area should not open outwards: children 
playina outside ay be injured by rumina into the projectina part of 
the window. Windows !<oo.lld be fitted with r~trictor devices. 
(IIIH, paras 2./9 -2.21) 
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6. (B£RAL 1ES1~ ~IR9EHI'S 
' ... --" .- -

Particular attention should be p!id to safety in the (oUovina areas: 
(a) kitchen md beverap areas 0 
(b) areas ure d~tions or cleaninl fluids are kept 0 
(c) disposal areas 
(d) doors and windowS 
(e) low-level maineerinl: tendnals 0 
(0 

Precautions necessary for the protection of ddldnlll include: 
(a) door handles. fire appliances, bed-head li~tS and power 

points suiUbly placed and of safe desiln 0 
(b) aU vash-basins used by children should haft ~e 

control of the water, which should not exceed 4.'C 
(e) winIooe -r ~re ~ f011l of screenin. and/or w locks 0 
(d) balconies should be protected by railinas desiJlled to prevent 

children clUiJinI over. IDler or throutI/l ttl.. ~ 
(e) railinas and stair bannisters should be desianed at 

children cannot let ttleir heads fixed in the. 
(f) all play spaces should be waned, fenced or wind in 0 
(a) avoidance of sharp corners 0 
(h) 

The foUavina desian features are desl~le in the chUdren's 
~tion: 
(a) the ability for a child in bed to - other children Plbifta 

in adjaCllllt rooM and staff IOUdi", within the section 
(b) all alazed panels should have pri~control 0 
(e) brilht colours, toys and furniture 
(d) doors to all 1"OCaS, vith viewinl J*Ie sO 
(e) adequate space in bed areas for _ical and lM'Sina rrocedures 

to be carried out with nursina aids, _ieal equis-nt 3nd 
parents in attendance 0 

(0 dayliaht, without alare, in bed and day ueas 0 
(a) 

Excessiw atare will be reduced by the use of: 
(a) screens B 
(b) curtains 
(e) 



DESIGN BRIEFI/{; SYSJrlot 

(fo~rly Acca.acdation Desirn Datt) 

Part 2 

This part of the doclftent should be used when all the decisions in PaTt I bave been a.pleted, to select 
and record suitable activity spaces for the project. Whilst an activity space can be ~uated with • 
I'OCIII, it llay also be an unenclosed space such as I bay or corridor. 

It is recarrnendtd that a sub-aroup of the p1annina tUII should select the acti vi ty space. and related 
data sheets outside the IIHtine so that sufficilll\t tiM is available to thorouahly checle the UlpliCltion 
of planninj! deds ion.< taken in Plrt I. 

OJ.IPLI:TING PARr z 
Th~ nctlvity s~l,es likelY to b~ r~uircd have been diVided into sU1table ,rDUpt of acca..od.tlon (e.,. 
S6.NITARY FACILITIES). References are provided in the ''Earlier decision" col~ to decisions 1n PaTt I 
which ~y hav~ an effect on th~ activity ~rac~ cho~en. Activity ,pac., .~ ,elected ~inl t~ p.\.Ilna 
10.,,1. ul IJ.II.!..!.. adlVlly <lal. "hoels ("A" IIh"eu), whh:h _y require .odl!1cation to suit partlcullr 
projects, or nl!lO "A" sheeU .. y he .eneTited. 

Th. reference letter and nutt>er of "A" sheets, f~ whiCll a choice .. y be .. de, has been included 
(e.£. Disposal - YOCI03). The lILIIiler of activity spaces required should be entered in the ''No.'' collft .. 
Th .. "Ioeational relationship" colUl!ll\ IIhould he used to IItat. Iny 1Japortant locational nlatlol\Shlp. within 
the department, eIther by tlcklna those already entered or addina ~ sUt_nts. 

When all activity spaces have been chosen for each aTOUJl, the whole of Part 2 should be reviewed, 1n its 
entirety. to enable the plannina team to rationalise any over-provision or reconsider araas that .. y be 
shared, e.,. sharina of facilities between sections or sUb-depar~nts. 
The schedule of activity spaces and data sheets _y be typed directly frca the CCIIIpleted Part 2, incluchna 
any auidance the team 1liiy decide to include to assist desii!\ers. 

SOiEllULE OF ACTIVITY SPACES 

DESIGN BIlIEFINC SYSfBoI 

(fol1!lerly ka.axiation Desii!\ Dau) 

tIlSPITAl. ACXDM)tlA.TlON lOR QULDREN 

Pan Z 

The hospi tal accClllllDdation for children is scheduled in the followine rro~s: 

OOl'-PATlWl' Aa:a+oIll\TlON 

CXJ.IPReiENS I VE ASS£S9.IENT - ASSOCIATED WJni OPO 

- rcr ASSOCIA'm> WIni OPO 

IN-PATIWI' ACCOMMODATION 

9W\ED Aca:J+t)DATION/Al)!INISlW.TION (IN-PATIENT SICTI()IS) 

Il4Y PATIOO ACXXJ+ODATICl'oI 

447 
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DHSS DESIGN BRIEFING SYSTEM DECISIONS 

JIOSPl'rAL A.CCCllltml'flOll POl CIII.DJIEII CBS 
nu:. ruT -PATlOO ACc:n«:lD'TlON FACIl.ITIES RfQJIRf.D WILl. It<CUJIE: 

NO. A 
SHEEl LOCATI.ONAl RELATIONSHIP ACTIVITY SPACE 

A RECEPTl()!l; J0210 

• 
e $ITI~~=~---------------------i--tJ~l~~~t-------------------------______________ ~ __ 

10.11 D 
r.1+-~~=='~II]~I~A~N~Il~I~~I~ll~II~DM~-----------------i--+A~17=O~21-~~~'I~I--ya-~-~e-.-'~lb~l-e-(~n.---w-.~ll~l-n--I.-re-a--------------~--
f 1-+----------------------- ---<1--+---11.----- ----------------------___ ...... _ 
Q WL1QIIN(; a.N\1 IltASUR1NG RrM 1:1405 Accessible fTOll "Iitina lrea Ind ' 

H I 

- - - .. ~ 

--- !--
---- ... --

I 
--_ .. ---. 

I--t---t-------------- . 
OOZOl J OONSULTlN(;/ll..lJoIlt.ATlQt; ReGI 

bB.12 K 

L 1ltE.A Mlo or RCX)<I 

... ~----~~~~~~~--------------------+~rro~I~O~5~------------------------------------=_r:: 
I 

N 

0 

P 

0 r 

R 

S 
rt--------------------------------·--~-+----I------------------------~,------------____ T 

U rt---------------------------------1--t----I---------------------------------------------
v 

w ~---------------------------+-r~r-------------------------------
rt----------------------------------~-+----I---------------------------------------____ )( 

MOOT-PATIENT AC(DMJDATlON FACIl.ITIES REQJl~ WILl. DCl.UDE (contd) 

EARLIER R NO A 
lOCATIONAL RELATIONSHIP 

DECISION ~ ACTIVITY SPACE SMEEl V 
I ..... A OFFICE (hUlSING SIsmlOIARGE IVRSEl 1()201 

B 

lSH,F e DIRn' lTI'ILln' (without Bpool ~Ol Secw-e £1"OIIl access by children 

D 

E W.C. and HANDRINSE VllOb 

13 F ASSISTED II·.C. AND IWiMINSE VI 204 

G SPECIMEN OOLLEcrlNG W .C.· V140S 
r0-

M 

llA. I PRAM STORE/hHEELOlAIR BAY (DI08 Nur ."Ii tina area 
15B J . 

K 

L .. - -- ........ 
M 

N 

0 -p 

0 

AI 

IS 

T 

U 

Y 

W 

XI 
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B:>SPI'V.L lCOCll101ll nOlI JOI CIIIUIIIEII 

M CDIP~IV! ASSES9ENT ANn CARE ACCl)t.OD'.TION (ASS?CIA'IEJ WIni OPO) WIU H«:l.l.U: 

ACTIVITY SPACE 
NO_ A 

SHEET LOCATIONAL RELATIONSHIP 

A ASS£S9.IENT/OBSERVATION/RfMEDIAL niEAAP'I' X0704 

c 
D VIEWING RCOt lU)?OS 

r 

-·---r-+-~I-----------------------------------~ __ ~ f IIllIl:l H------'---------. -- -- .-
17C ~G+-------------------------------;_-+_ __ ~------------------------------------_4'--_J 
._ H ,1rnrr/c;r.MINflr. In!'.Cn 

.. ------f--+---•. -----.. ----------,-~ -- . 
40 J S-IUAAGL WIIIO 

K I-----H-----------.-. --- - --·+--+---11---------------------
.I m,l: !-=L~WA::.:.!.;n:..!I.:.::NG~/~U!:.IN:.!.INl.=-~SV.!:A:=:C1:::L/~III::.:VC=-AA=Gl!::.:-~'-------t__rJI:.;:4""OS"-lr-___________________ --1---1 

1~1 M ro702 
N 

o W.C. AND H.oWlRINSE Vll06 

P ASSISTED W.C. AND TOILETIING V1216 With access to di~ util~ 
o 
II 

s 
T 

u 
v 

I~ 
x 

lliE CCHPREHENSIV! ASSES9o!E).7 A.'<D CARE ACCXMoOD'.TION (NJT ASS?ClA'ltll WIni 0f'D) WILL licu.u; 

fAlWElI : ACTIVITY SPACE 
NO_ A 

LOCATIONAL RELATIONSHIP DECISION F SHEET I~ 
17A,B A RECEPTION JOllO 

8 
17D,E c WAITING/DISING SPACE/BEVERAGES JH05. 19 

0 P070X 
6B E CONSULTING/EXAMINATION ROOM 00201 I 

F 
j 

18 G ASSESS-IEl>'T /OBSER\' . /RBoIEDIAL MAAPY ROCM X0704 

H : 
I VIEWING 10:).1 X070S Between tMl asses_nt 10C11S 

J I 

17C K OFFICE iK>201 I 
L OFFlCE/Se-U:W< iHJSOl 
t.I I 

N AHllJU.'" ~.C. iYII06 I 20 
o ASSISTED "-.C. A.'lD TOILETIING VIZ16 With access to diTty util~ 

~ 

" I 

.IF o DIRn lTTILln lhlthout BPDtJ] 1\'0401 
R 

I \ 
AS,'O, S STAFF LOCI\fR RCOI ~ : , 
A7 T STAFF ".C. IVI00S ~ 

, I 
U I 1 

AD v STORAGE iwIllO 1 Iv. PAAM STORE/hHt.ELCHAI R SAY ~I08 
r ~ A~F ~ SWlTOiRCX).1 IiOIOI ~ 

449 
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UNlT/OEpt 

DBS 1OSPmI. AOCCIIIOnlTIOJI 101 CIIIUIID elI 

MIN-PATIENT AC(X)+(DI\TlQ'J RE<;lJlREll WIll Il\CUJDE: 

EAALEA R NO. A 
DECISION ~ ACTIVITY SPACE SHEET LOCATlONAL RELATIONSHIP v' 

A . 
3,4,5 • SINQ.E 8E1JROC1.1 818:>1 

W.,25 c SINGLE BEDJO>! (9lJWER/W.C. ~Il.u.!t.l 1l.18:>2 
26 D 

l "'n.Tt-IIF.Tl srAcr: ._----- -
f .b~F.ns (~U~~O~~,~utletsl .. __ 112001 

0 b DLIl~ ltl su<tion/~a~ outlets) Bm4 '-~ 

H 

I 

J 

K 

L. 

'-I--
'" 
N 

0 

P 

0 

R 

S .1 , 
T 

U 
.J 

\I -Iv. T 
IC 

--"--1--

niE IN-PATIENT ACXD+O~TION REQUIRED WIll IN:LUDE: (contAi.) 

EARLIER II 
ACTIVITY SPACE 

NO. A 
LOCATIONAL RELATIONSHIP DECISION ~ SHEET Iv 

A 

31 8 W.C. WIllI Hl\NDRINSE V1106 11 Access outside bedspace 
C ASSISTED W.e. AND HANDRINSE Vl204 I) Within lZ _tres of bedspaces 
D A.\IBl.1l.Wr' BA 1liRCnI AND "'. C • Vl'll 1).Easilyand t-dilte!y'lccessible to dlildren 
E ASS I sno BA nIRiDI AND W. C. VI716 ') Visible to nunes 
F ASSISTED SiOk'ER AND h'.C. VI 305 ') 

G 

Z7 H PLAl'/OINING/EOOCATION etc. 00803 
Z8A-C I 
JOF,3Z D1119 

J 
-K 

L. 

'" .-r--
N 

0 

P 

0 

R 

S .-
T 

U 

\I 

Iw 
~ -----.1 
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a:lSPI'Ul. ACCDIIIClDl'l'IOJ POI CIa IJIlEIt 

n!E IN-PATlOO ACO:J+()OATIClN RlQJIREO Will I!CUIE <tontd.) 

EAALIER R NO A 

DECISION ~ ACTIVITY SPACE SHEET LOCATIONAL RELATIONSHIP :V' 
A . 

n, .. CLEAN lfTlLITY 1'0601 lnaccelsib). 10 ~ll~[ID 
3lA c r 
338 D OIRTY lfTlLITY (wi th BPWl YOXll lnacc."Jblt ~o ~lh1[ID 
HF --_.-~ l 

f ~ 
.-

:;:;O,E,F G LINEN S1URE WI4~1 

WI4~1 
- I .(1 H r.JHIlIINI. ANII '~-NlIII\I ~1()IU. 

I 
1-------- -

J 

K 
1--- ----- --!"- -L 

... .-t--

N 
I 

0 

p I 
0 , -
R --
5 ---T 

U 

V 
------

I"'~ ------_ .. 
l( 

n!E IN-PATI£.\j ACOl+Ol)l.TIO~ ~IR£.D WIll IM:l.l.llE; (contd.) 

EAAUER R NO A 
DECISION 

E ACTIVITY SPACE SHEET LOCATIONAL RELATIONSHIP 'V F 

A 

Z4A,B II STAFF BASE TOlOS N&xu.u. Observation po.,ibl, ---t--, 
C -r-

23F D I'VRS)NG SECTION OFFICE ~201 lieu the entrance r 
E lieaT the centre of the lectlon 
F 

28,29( G PAA'T'Rl ~. r 
H -

I nDLLEY /hHEEl.Oio\ I R/ rRA. \ I 8A \ P;l108 

J 

K FLQh'ER BAY ~'I&o2 

L .-
... .- --
N 

0 

P 

0 

R -
51 
T -----4---
v 
V - I 

I 
[v. , , 

-. x --.- - ----r--
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~ !CCXIMllllnoJl .01 CZII.DID 

PlANNU 
UNIT/DE 

em 

EAAUER R 

DECISION ~ 

2lA-D 
SZA 

A 

c 

ACTlVrTY SPACE 

F EIlr.ATI~ SPACE 

NO 
LOCATIONAL RELATIONSHIP 

A 
SHEET 

(DlOl 

lIDZ14 -------- --
. ---_ .. _ .. _- . 

00103 

1()104 lZ ~G~------------------------------i--t~~I---____________________________ __ 
H AOOL~' Ql.y RCOt Dll1P 

~@~ 
J TFAO!E.RS' BASE D1l2l 

~ K --------_. --- -----. ------
L 

N 

o 
p 

----------- ------a 
----- -- -------- ----------

RI --------------s, 

u: 

v' 
w 

- -- --- -------
x 

SHARED ACCDM)Ql.TI~ (IN-PATIOO SECrI~) WILL I1CUIlE: (~td,) 

EARLIER R NO A 

DECISION 
E ACTIVITY SPACE SHEET LOCATIONAL RELATIONSHIP F 

I" 

26E B PAAE.VTS' BE!)R(X)l Dl103 

27C C PARENTS' S ITT INC R(X)1 Jl107 

29ft. D PAAE.'(!'S , HlWER AND W. C. VI 50) 

E 

~3Il,44IF SE/o1I NAIl AOCH HJ501 
5ZA 

G 

BC H OCCTORS' OFFICE K)J)S 

4lC I OFFICE/It;TIRVIEW K)201 
-

438 J NURSING OFFICER's OFFICE Kl20S ---
I( _ .. _--------

-- -- -45,46, L STAFF LOCICER AOCH (CEl-'TRAI. QW(;INC) ~ 
47 

loA STAFF OiANGl1G 10>1 (OECe.1lIAL1S£D) 'oQ504 -------------
STAFF W.C. V100S ----N ---- - - -- ----

0 ----- "----.- - . .. ------
BABY FEED STORf/PR£p.~~TI~ RCX>1 -- - --- - -- . --- -- _.- --p PlOO2 ,0 --.- r- .- -- -----

-
iR' - - .. .---
IS' 

- .. - .-
-

I I --- - -.-1--- - --
TI - - --, . ._--- -- -- _. 

- .- ._- - "--u' I - .- --! vI - .- - --
iJ ---~ f-- -- - - - -. 

Ix 
- -- -- f--- f-- - ---. 
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EAAUER R 

DECISION ~ 

I DESIGN 8RIEFING SYSTEM 0EC.ISION5 

JIlSPIT4L &CCDIIIOIIl'I'IOll JOI CZIUlIID 

9WU'.D ACCXl+O~TION (IN-PATIENT SECTI();$) WILL 11Q.lI£: (contd.) 

ACTIVITY SPACE 
NO A 

SHEFT LOCATIONAl RELATIONSHIP 
.. 

Inuo 

:( 
I 

~==~~~~ ______________________ ~~Yl~~~I~ ____________________________________ -l_ 
I 

----+--

~~~~~~---------------------

r-----~--------------------------------~+----.--------- - ---------------

- ----------
~--------------------------------r_i_0--- -------- ---

- --

0_ 0-- f----

- 0 -- 1-_ ---
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DESIGN BRIEFING SYSTEM DECISIONS PlNIN1NG 
UNITIDEPT. 

msPITAL AaDf.oo\TI(Ji RlIt allLDREN Oil 

S.14 IN-PATIOOS - BEDI(Of) 

Patients ,enerally "ill be K~ted: ~ 
Ca) in non-sqrqated IIJltt-bed -./bays or sinele roam ~ 
(b) in separate II.Ilti-bed rooas/bays and sinale I'OOm 

(adolescents) [:] 
(c) 

.. 
Patients "ill be ,rouped by: 
(a) specialty n-
(b) age ,roups ~IFY)-

(c) ..mine dependency ~ 
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5.14 IN-PATlEHl'S BfJRXMS 

Patients aenerally will be ac~ted in 
non-sqTelated uti-bed ~ or silWle roc.s, 
and will be ,nuped by nursi"l dependency. 

Patients' clothes and personll i tillS "i 11 be 
stored in a bedside locker/wardrobe. 

1IooIl5 and toys "ill be kept wi thin easy reach of 
children on low shelvinc, and children'S paintincs, 
etc .• y be displayed on a panel by each bed. 

Otildren "ill wear personal clothing. 
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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 

dislnfecting unit, 218 

Activlty Data, 

activity data base, 103, 149, 181, 186, 189 

activity space sheets, 159, 149 

activity unit sheets, 159 

Australian method, 155, 158-160 

Matrix, 203 

Activity Data Method, MOPBW, 55, 10j, 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, 18 

Activity spaces, sharing of, 120 

specification of, 211 

Activity zones, 111 
Architects design process, lack of understanding by medical 

professions, 52 

Area cost guide, South African method, 161 

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, 63 

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 client user and 

designer, 26 

deficiency of, 54, 58 

definition of, 15,21, 22 

evolving between client and designer, 74 

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, ~4, 72, 113, 227, 283 

cyclical approach, 24, 74 

decisions, 216 

deficiency of, 56 

designer, participation of, 14 

different methods - problems, 60 

discussion, 219 

framewot'k, 110, 113 

guidance, 216 

guide, South African, 163 

information, compatability with other systems, 230 

investigation, netwot'k, Greenwich pt'oject, '15 

lack of communication between briefers and designers, 75, 94 

lack of user input, 10 

misunderstandings, 5~, 110 

methods, 91, 280 

multi-user involvement, 54 

need for, 3, 12, 56, 87 

ot'ganisation, Greenwich project, 110 

procedures, unsatisfactory, 58 

process, responsibility fot', 25 

evolving brief, 14 

short comings, 1, la, 54, 56, 58-59 

subsystem, 184, 181 

system, flexibility in use, 234, 291 

system, three tier for Greenwich project, 112 

team membet'ship, 48 

theoretical framework, 170 

too detailed, 15, 65 

Brief making, 23,28 

medical or sUt'gical, 63 

need fot', 12 

user input, 34 
vague information, 58 

Briefs, absence of, 76 

disadvantages, 65 

relationship to commissioning and eValuation, 81 

standard, 77 
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Bubble or flow diagrams, 117 

Building Development Steering Group, systems and Standards, 184 

Build~ng compromises, 59 

notes, 55, 57, 97, 153, 243 

performance requirements not specified at right time, 59 

systems, 132 

CAPRlOODE, 89, 95, 102, Appendix 1 

Change of direction, 237 

Check list approach to briefing, 54, 113, 221, 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 planning, 47 

user, 34, 46, 175, 227 

attitude of to total construction planning, 75 

co~nunication 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, 1~2 
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CUBITH, 99, 129, 139, 141, 148, 180, Appendix 3 

Cubitt, Thomas, Biography, 3b 

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, 218 

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, 13 

user requirement study, 20 

Design Briefing System, 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 or 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, 71, 19, 132, 139, 232, 290 

Development control plan, 186 

DHSS, activity data base, 149, 181, 18b, lti8 

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, Acco~oodatlon Design Data, 206 

Elderly in patient and day hospital accommodation, DBS, 265 
Equipment scheduling, 115 

Evaluation, interaction with operational policies and commissioning, 83 

Building, Operations Handbook, b 

framework, 226, 238, 282 

original planning decisions, 88 

Field trials, ADD, accident and emergency, 211, Appendix 8 

Operating department, 218 

DBS, Bedfordshlre, 256, Appendix 11 

DBS, Eastbourne, 255 

DBS, Hartlepool, 251 

DBS, Portsmouth, 257 

DBS, South Derbyshire, 211, Appendix 12 

Flexibility of DBS, 234, 291 

Flowcharts or bubble diagrams, 117, 114, 190 

Functional Qiagrams, Greenwich, 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, 91 

Harness hospitals, accident and emergency department, 211 

Hartlepool health centre trial, 251 

planning configuration, 145, 147 

Health care buildings, complexity in planning, 114 

Health district, 30 

Health Building, Notes, 55, 57, 97, 153, 243 

guidance in ADD documents, 215 

programme, 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; 1966, 9 

shapes, 107 

development briefs, Australia, 61, 63 

Housing shortages, methods of combating; 41 
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Information to the architect, vagueness of, 58 

Innovation in design, 232 

Inpatients, Accommodation Design Data, 204 

Intecstitlal 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 

Lao Tse, system, 101 

Link analysis chart, Ministry of Public Building and Works, 129 

Low compact design hospitals, 106 

Lowndes Square, Cub~tt designs, 39 

Management control plan, 64 

Mass housing building industry, 35, 40 

Example - Derbyshire trial, 292 

Ministry of Health, cost of hospitals and other public buildin~s, 2 

coordination of planning policies, 5 

Greenwich project, 104 

Hospital Building Operations Handbook, 6 

Hospital Plan for England and Wales, 1~61, 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 

plar .. 'ling gr 1d, 131 

Guide, preparing to build, 1965, 21, 27, 29 

Minutes of project teams, reasons behind deCisions, 48, 96, 2~3 

Multi professional planning, 113, 116 

National Building Research Institute, South Africa, 163 

NEOO, The Public Client and the Construction Industl'Y, 

197~, 47, 58 
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National Health Service (NHS), 2 

Act, 1946, 33 

immediate post war austerity, 5 

insularity of health building, ~5 

reorganisation, 1974, 30, 60 

RHAs, standardised formats for' briefs, 92 

National Joint Consultative CO~Dittee, 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, ti8, 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, 68-70, 72 

variation from standard, 94 

Operational policy decisions, 13 

Opet'ational systelllS, 83 

Options planning, cost of, 285 

Organisational aspects of br'ief, importance, 25 

Out 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 plannin~, j5 

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 

decisions, 229 

framework, 177 

identifiable in DBS, 286 

implications of, 285 

grid, MOPBW, 137 

involvement of nurses, 49 

options, cost of, 285 

policies, operational, 64, 68, 80, 93, 153, 155, 17~ 

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, 2~1 

team minutes, 96, 233 

team multidisciplinary working, 113, 176 

Privacy - a prime factor in dwellings, 45 

Problem setters representin6 users, 12, 23 

Problem 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, , 90 

Reference back facility in DES, 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, ?9, 69, 149 

of requirements, 164 

Seminars, 239 

Health Centres, 247 

ServIce planning, 14 

Shapes of hospital buildings, 107 

Sketch plans, reduction in preparation time, 76 

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, select10n of, 

Standard departments design, 79, 94, 132, 139, 232, 290 

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 component data, 79 

Strategic and operational planning, 13, 178 
Support structures, 43 

Systematic data chain, 230,288 

Systems, 10 1 

appr'oach, piles of paper, 98 

development in buildino, 184 

failure when continually modified, 103 

Tower block hospitals, 106 

User, collaboration of, 4 

requirements, 110 

representation, 47 

requirement study, 20 

User, involvement of in plann ing, 36, 41, 42, 4b, 47 

needs, probing of, 76 
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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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