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View Through a Window May Infivence Recovery from

Suorgery

Abstract. Records on recovery after cholecystectomy of patients in a suburban
Pennsylvania hospitul between [972 and 1981 were examined to determine whether
assignment 16 @ room with ¢ window view of a natural setting might have restorative
influences. Twenty-three surgical patients assigned to reoms with windows looking
out on a natural scene had shorter postoperative hospital stays, received few-
er negative evaluative comments in nurses' notes, and took fewer poteat anafge-
sics than 23 matched patients in simifar rooms with windows facing a brick building

wall.

Investigations of aesthetic and affec-
tive responses to outdoor visual environ-
ments have shown a strong tendency for
American and European groups to prefer
natural scenes more than urban views
that lack natural elements (1, 2). Views
of vegetation, and especially water, ap-
pear to sustain interest and atiention
mare effectivelv than wrban views of

SUDUTDETT  FENOSYIVANIZ  NOSPHAL LU
beds). Such patients often experience
considerable anxiety (4. 3). and hospital

cated somewhat closer to the wall-view
rooms on both floors. The rooms are all
for double occupancy and are nearly
identical in terms of dimensions, window
size, arrangement of beds, furniture, and
other major physical characteristics.
Each room has a single window 1.83 m
high and 1.22 m wide with the lower edge
74 cm above the floor. The size and

View Through a Window May Influence Recovery from

WCLOILY, @ CUTIILON [YPE B Bdll DIA00er
surgery. This is a comparatively stan-
dardized procedure with similiar nostop-

2020

Patients’ rooms

Corridor

Brick wall ™

b

i
—
S

[

!
iRecovery

=




\\”‘ * . y‘;‘? ‘o
‘x”}'ﬁ‘ 2. _&_‘- q": "
> l‘ - \.:
“~ - o SRy
> ‘_‘g . — .“.:’#‘)

b 'u{’; @i

&,

Qg
Il

i N <4
>

000
=1
o00]

#3036
A o

Vo R P
Ottoman Hospital,
Mecca, early 1900s
byl

| @3

=

&




&f/ﬁ’ Historical Background

P
~ L o
*! i'e: Hospital Infrastructure Boom
: First Specialised hospital and Research Centre

&,

<
3
4||
A

=

aQ

Al-Shumaisi Hospital — follows the Mega-
hospi

N olgy, ium in King Fahad University i : -
g hospital in Al- Khobar , ol P : — —
— ' — The Atrium Hospital in King

Abdulaziz Uni Hospital in Jeddah




&,

xXx

i Y <4

ﬁﬂ

#503C]

ol

Eliye

2

D
e

) cuﬁ’; @

aQ

¥,
1
AN

[000]
=4
ooo]]

i

Putting Patlents F|rst The Evolutlon of
Patient-Centric Healthcare in Saudi

Arabla

Fel 2024 Author: Marketing & Communica

Historical Background

' o MoH Campalgns

U (u

It's Your Right!



) < 3

‘' National Vision 2030

ag

¥
"
N

oo0]]
=[I=
ooo])
N
o
W
o

1950 1970 1990 :
1960 1980 2000 2020

LS VISION d__|9)

ut Lon®
“c’ .ii'a'b
.'::_ .:‘:’
'l‘ ;‘ I.
alagouudl ayjell dalooll

KINGDOM OF SAUDI ARABIA
2016

57 [ o <

03]
O1]

3

B

&
&R




é@“ qiorant SOcigy, Vision 2030
= -
~ —_— i
- Pl P ampaigns

Eﬁ_ ~ VISION d__Jd]
1]

DO
it
. - ‘:...:,..-:;",‘. L - Eam o
— — ‘ot )
LK
2ihnssite
LS
‘ duaga |
KINGDOM O

JI dupall asiaol!

t OF SAUDI ARABIA




Vision 2030

ampaigns

30 . _

VISION d__1d)

2:; 30

Alagudl _L._,._J_ll asioaall
KINGDOM OF SAUDI ARABIA




Vision 2030

ampaigns

30 . _

JJJLL“ _L.,_.._H(__,.L_LH
NGDOM OF SAUDI ARABIA




F? .
s
)14
= &
QT _ Vision 2030
G= .
= ampaigns

2




Historical Background

Health Budget Allocation’e’;

) cuﬁ’; @

a

4
I

RI

N
P

xXx

i Y <4

=Ii

0o0]|

#503C]

N
1y

| @
p

5

woladl gtadll
Private Sector

%)
e

45330  corone
35628

2021 ﬁ
14005 o5
11043 o

1141 6 5 Privaie Sector

TI224 s
§1] 036 KSA



Post-occupancy Evaluation

Area of Interest Existing Tools
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I = EAT * MEAP

: - SCUEQS * E-B Model
|
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* DDAT * SCEAM

* Chinac Design FOE Toolkat
* MEAP

* PHEQIs

* AEDET

* ASPECT
Impact
* AEDET + EQUAL

:
| * ASPECT + WEAT
b Quality |
I * AEDET * BUDSET
)

Tools — . * ASPECT * WEAT
Evalualing Funetionality : = Clinie Dc‘-llg.l'l_Pﬂ'E T?-ﬂl'iit
Desi | * Medical-Surgical Patient
esign I RE—— ) : Room Design Checklist
) - “, | * NEAT
' * LEED
Irganisational Performance i + BREEAM
\ ' + Medical-Surgical Patient Room Design Checklist
| * Clinae Design POE Toolkat
: * DART
I * Medical-Surgical Patient Room Design Checklist
: +* HCAHPS
Hospital Consumer Assessment of Healtheare Providery
and Systems
* Clinic Design POE Toolkst

Psychosocial well-being \\' = DQI * NEAT
' $ 27?

*—= Existing Tools o—a New Tool

Specific Population

Social 1/

Risk Assessment '\'

Service 1\:

Construction L




Psychosocial Environment
Impact Scale (PEIS)

Development




Supportive Environment

The Value of Good Environmental Design
Became Evident

N

New theories Evidence-based approaches,
and Regulations



Supportive Environment

Healthcare physical and
social environment

Patients' stress

Positive distraction

The Theory of Supportive Design , 1991
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Evidence Mapping

Evidence Mapping vs. Systematic Review

Same in...
The process of data extraction

Different in...
the Scope Breadth , discussion, presenting
the outcomes



Evidence Mapping

A|B C|D|E F G H | G K L M N 0 P
S | Study o Article Abstract Populati Department Country Intervention/ Outcome | Results | study Evidence
N | Code =| o] Title E on o influencer design strength

gl S > =

al 2
SN Study Code oo Autho Article Title Year Abstract Population Ma. Location Country Intervention/influencer  Outcome Results study design  Evidence strength
1 |PD-ABDE1-19 o Abdel: Biophiliaand Salul 2019 | This study demonstrates the NA MA Children's Hosg Australia Nature NA formulate afr SR +CR 1
2 |PD-ACOS1-17  #o Acosta Analysis of circadiz 2017 |Light isthe major synchroni NA MA London, Madri UK/ Spain circadian sl lessin bright 1 5T
3 5C-ADAC1-13  =c|Adach Perceived control. 2013 | BACKGROUND/OBJECTIVES] patients: ho: 118 University of Cl USA Noise control owe higher perceis Co + prospect
4 55-AJ1B1-15 55 Ajiboy Effects of Revised C 2015 | Objective: To evaluate their patients 59 clinic USA Room Design patient-phy The layout of | RT
5 | MA-AKANI1-DB s Akanse Effects of intensive 2008 |Aims and objectives. The air patients as ICU Turkey Distance from nurse stations Naise level The patients v cross-sections 2
6 SC-ALBAL-19  sc Albala Effect on nurseanc 2019 BackgroundTypical hospital patients:Nu. 21:33  intermediate-a USA Adaptable lighting sleep quality + task perfor AT ]
7 |PD-ALIx1-14  »o Ali, Kh Fight like aferret: : 2014 | Rationale The holistic asped patients mal [ Rehabilitation UK Art Therapy Activity room - f Hospital anxiety and depr Co + retro 2
B PD-ALIMI1O5 |P@ Alimog Daylight exposure 2005 | The purpose ofthe study wa nurses 141 different areas Turkey Job burnou Daylight expa CO - retroqust 2
9  PD-ALLAL1-21 =0 Allahy Landscape preferer 2021 | Hospital green spaces areim patientschil  60:60  In-patient Iran natural view - interior desigr| prefrence | The resultssh: NT 2
10 SC-ANAKI-19  (s¢ Andker "It's Lonely"™ Patiel 2019 Objective: The aim of thisst patients 16 stroke unit Sweden single vsmulti room Privacy/ isc Two main the qualitative de 2
11 55-ANAK1-1E  ss|Anakel The physical envirc 2018 | AimTo explore and compare stroke patier 55 strokeunits  Sweden single wsmulti room levels of ph Patientswere OB 2
12 |PD-ANDR1-15 o Andra Stress reductionin 2015 Hospital rooms may exacert Students®  Z17[142:75 patietns room Portugal:USA favorable design features rel; stress illustration ol C3 2z
13 PD-ANDR1-17 = aAndra Dothe hospital ros 2017 The physical environment o patients:Roc [187:57) patietns room Portugal:USA favarable design features rel; stress favorable eler C5 2
14 PD-ANDR1-13 =oAndrit Theethics of space 2013 | Change affects all areas of he Patients:Fam MA oncology ward Austna Interior design and aesthetid positive fee The oncology CR
15 |SC-APPL1-16  sc Applet Implementation o) 2016 | OBJECTIVE: The objective of patients BD Medical-Surgic USA MNaise redus Aquiet-timei CM
16 SC-ARBE1-20  =c|Arbel, Stroke Patients'Ex 2020 Objectives: This study evalu. patients 25(10:15) Rehabilitation Canada Room Design [adaptive heali| user experi The AHR hast Co +prospect
17 SC-ARTT1-20  sc|Arttaw Effect of Nighttime 2020 | Purpose: Poor sleep quality patients 17 ICU Thialand sleep The use of ear RT
18 |SC-BAHA1DE s BaHarr Sleep quality of pa 2006 | Background: Environmenta patients 20 ccu Saudi Arabia single room with light-dark ¢ sleep Patientswith RT
19 MA-BAKEL-92 s Baker, Discomfort to env 1992 | DISCOMFPORT OCCURS wher patients 2B SICU Surgical Ir USA Noise heart rate a Moise raised h C5
20 | MA-BAKEL-93 s Baker, The effect of envire 1993 | The effects of high ambient 1 patients 20 ccu USA Noise & commuincation heart ratea Noise raised b NA
21 |PD-BALD1-12 7o Baldw How Do Plantsin K 2012 |On Octaber 4, 1998, The Ing patients MA waiting room  NA Plants - indoar anxiety More like desi LR
22 SC-BANx1-21  =c|Ban, O Moise in Maternity 2021 | Aims: This research aimed tc NA MA Maternity War China Noise redus The enclosed ' CE
23 |SC-BARR1-10 s Barrat Behind barriers: p: 2010 | Objective To explore the livi patients 10 isolation and ¢ Mew Zealand single room OFW Experience isolation coul IP
24 SC-BART1-10  =¢|Bartles Design of theenvir 2010 | We review the context ofth NA MA ICU MA single wsmulti room infection LR
25 PD-BASC1-21 o Basche Itch reduction usir 2021 Ina previous proof-ofconce patients 22 out-patient car Switzerland colaur Itch reduct VR-Visual exp: CS
26 PD-BAUTL-18 o Bautra Impact of Environr 2013 Abstract Objectives To detel patients-eld 19 long-term care France skylike ceiling tiles - lighting disruptive| The number ¢ OB/CE ]
27 PD-BAXE1LD9 =o Baxens Seeingthelight? % 2009 ' Weexamined 1715 seizures patients 1715  epilepsy inpati: UK seizures  lessin bright 1 Co +retro 2
28 PD-BAXEL-13 »o Baxeni Bright light therap 2013 Background: Bright light thi patients SE  epilepsy clinic UK Light therapy anxiety and depression  RT ]

29 |PD-BEAUL1-9B 7o Beaucl Dyinginthe myoci 1998 | We report a natural experin patients 628 Cardigc intensi Canada Maorbidity[ Brither room: Co + retro 2
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Evidence Mapping

W Strong

Evidence

Moderate

Evidence
m Fair/Weak

Evidence
N/A

Source: The researche




Main Topics from the EM

Yoga, Play area
Social Area/ Space - Public Spaces
Spiritual and religious facilities

Outdoor activity: Horticultural
Therapy - Gardening

Family Area/ Accommodation -
Visitor inclusion

Outdoor Garden

Healing Garden

Plan to maximise the number of

Activity room - e.g. for art practice,

Evidence Mapping

Source(s) of Evidence from EM

F-RODR1-14
MaA-hEl1-13

55-LAMEB1-14
§5-HOS551-19
PO-MUGIL-11
PD-HExx1-11

S55-FRANL-17
PD-MCNAL-15
PD-CERV1-14
PD-DETW1-15
55-ULRI1-20
PD-SHER1-05
PO-VANDL-17

FO-AlLlxl-14

S5-WEIN1-17
55-MORAL-15
PD-JANG1-19
PD-KHAN2-16

PO-IVARL-12
PD-MONV1-13
PD-PASH1-13

PD-VAND2-17

PO-TAYL1-18 PO-LANEL-10

55-RANDL-19
PD-PIET1-19 PO-VELD1-20
PO-VUK1-17

5§5-LANT1-15

55-WDOD1-18

55-FO551-13
sk ssHABLIS
PO-WHIT1-01 PO-IQBAL-11
PD-YARx1-10 PD-ABDEL-19
PD-SODEL-14 PD-GOOD1-11
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& Psychosocial Environment Impact Scale
-PIES-
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Psychosocial Environment Impact Scale
-PIES-
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PIES Questions

General Info
Unit Numbe, Floor, Building 4D, Floor 4, Main Tower

What is the unit layout type? Linear : i i General |nf0rmati0n
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. Yes N NU NA
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PIES Questions

General Info
Unit Numbe, Floor, Building

What is the unit layout type? E General Information

- @

i N <

No. ':i ---------------------------------------
n &zﬁ"----------Qu-eiﬂﬁ”i------. YT’S Nz" N;' Nf‘ E ...................................... .
Em = Are there out lens/ He g garde :7 dens ‘ . ° .
=« IIIIII.II]IIIIIIIIIIIIIIIE Domaln
i-- @) Social Support

:-- @) Positive Distraction
-- @) Sense of Control
.. Delivery of Care

#5303
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—7‘7.77' - arc accon 7‘7".77' = 7':7»77 gle-oCccu Bl C ‘7
)oes the ward accommodate at least 80% single-occupanc ,
i123 A+ to if possible
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PIES Questions

No
&Dom
ain

General Info
Unit Numbe, Floor , Building

What is the unit layout type?

Question

Yes

1

No | NU | NA
2 3 4

Are there outdoor Gardens/ Healing gardens/ Roof top gardens

that are accessible by patients?
kDo These spaces have Restine areas (Benches

>}

llllli.lilIJ 4

k Are these spaces have shades (e.g Pergolas
I < S SpPalts TIave S5Talts \C.8

1

~ Do the ward has a Gender-segregated waiting area?

B

AEEEEEEEEREER

- Is there a Gender-segregated waiting area outside the ward?

- |s there a common waiting area inside the ward?

|_Is there a common waiting area outside the ward?

Is there a Multi-purpose/ Day room that is used for social
activities?

' Is there a Gender-segregated prayer area on the designated

| Is there a Gender-segregated prayer area on the floor
immediately above or below?

Is the Nurse station in the centre of the ward?

%)

14

|-Does the ward accommodate at least 50% single-occupancy
rooms?

|_ Does the ward accommodate at least 80% single-occupancy
rooms?

According to availability, can the patient choose the room
where they stay in, or change the room (bed) they are assigned
to if possible?

1
1

Do corridors have window(s) that provide(s) sunlight during
the day?

|-Do the windows receive indirect sunlight, rather than direct
liaht?

General Information

Domain

Questions

FAENEEEEEE)] SEEEEEEEN) SEEEEEEENENY
MAEEEEEEEEN SAEEEEEEEESN SEEEENEEENEN

- Follow-up question
- Branching question
--- Skip logic question



PIES Questions
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- Continuous Monitoring
:--- Spot Readings
“--- Architectural Drawings
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16
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No or NU

NA

Ward 4D
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From Theory to Practice
Case Study



Case Study

King Fahd University Hospital, Al Khobar City
-KFUH-



Affiliation: Imam Abdulrahman University

Design: Tower on a Podium

Bed Capacity: Approx. 435 beds

Accreditation: JCI, CAP, CBAHI, IAC




Endoscopy Building & Main Towes VIP Bullding
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Case study 1: Public Services Ward

Location: Main Tower Type of Rooms: Multi-occupancy
Floors: 4 No. of Rooms : 11
Wards: 4 No. of Patients: 21
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Case study : Private Services Ward

Location: VIP Building

Floors: 2

Wards: 2

TO EXISTING
MAIN HOSPITAL
BUILDING

A

JANITOR
E418

ELEV.

store || room
room || Es17
£419
41!
ROOM
EAl6
MECH)
oo
€420
T&B
RO
E
ISOLATION noou[
E440

PATIENT ROOM
Edar

8B
:00M
E4d1a

T&B

38A

ISOLATION ROOM
E439

ROOM
Ea12
PATIENT ROOM
Ea42
ROOM
E414
&B Tas
oM ROOM
E4aza
T&B T&B
00M R
38A E43

PATIENT ROOM
E438

PATIENT ROOM
E437

]

Type of Rooms: Single-occupancy
No. of Rooms: 11
No. of Patients: 11

ROOM ROOM
E412 E410
PATIENT ROOM
Ed43
TOIL
ROOM
Eall
TOIL.
T&B
0oM
NURSE STATION E443A
ROJ
T&B T&B T&
00N RO 0
364 E4
PATIENT ROOM PATIENT ROOM PATIENT ROOM
£436 E435 E434

WAITING AREA
PATIENT ROOM
Edad
T&
ROO
Ed44A
LOBBY
T&B
RO
Ea3dn
PATIENT ROOM
E433
MALE
WAITING AREA

OFFICE TORET
€407
service || srore
roOM || Room
a5 5
E404
ELEV. ELEV.
ELEV. LOBBY
STAIR

DN

FEMALE
REST ROOM

MALE
REST
ROOM

C ROL R
E403

SERVIC

E402

ELECTRICAL
ROOM

E401
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Putting Tool to Test

Evaluation Process



Site visit 1s an approach to obtain information about specific features through
observation.

Presence/
Absence

! Isthe window Isthe [ i 2 smell is
Is there a . window overlooking a I l

. . identified, is it
window? l natural view/ roof : oleasant? :

I
I garden (greenery)? : I |
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Noise

PESEETSETT 1 | STANDARD SOUND LEVER MERTER DATA LOGGER: =
2 |Time Format: O

5 o & o |startTime:2022-11-26 12:15:05 Reading Room 440 Room 443
- 4 |EndTime:2022-11-27 04:31:25 No - - -
Max:77.6 2022-11-26 17:08:15 ) Day Nigh Day Nigh Day Nigh
‘‘‘‘‘‘ Min:39.1 2022-11-26 20:32:25 1 52.5 46
SampleRate:5.00s
DataNumber-11717 2 52.6 52.6 43.7 43.4 55 43
Average:49.8 3 50.2 49.4 43.6 43.5 51.1 45.2
o Highylarm:80.0 4 47.4 42.3 44.4 43.7 46.2 45.9
S Unit:dBA 5 47.2 41.2 46.4 43.9 48.4 459
3 6 40.5 39 45.3 43.7 474 48.8
: 456  26/11/2022 12:15
48.6  26/11/2022 12:15 7 421 40 43.9 43.8 48.3 44
i?i jgﬁiﬁgi i;ig 8 37.4 38.4 441 443 473 40.3
475 26/11/2022 1945 9 37.8 37.7 44 .4 443 49.1 48.5
47.5  26/11/2022 12:15 10 38.9 39 45 44.5 51.3 43.8
20 459  26/11/2022 12:15
p— o1 471 26/11/2022 12:15 11 38.6 38.6 443 44.4 44.7 40.4
) _ 459 26/11/2022 12:15 12 38.7 39.5 45.1 43.2 42.5 39
g\ = Raw Data 466 26/11/2022 1215 13 38 38.2 40.2 39.3 432 39.4
\ et 47.2 26/11/2022 12:15 . : . : .
25 454 26/11/2022 12:16 14 41.4 42.4 42.7 41
‘ﬁ 26| 472 26/11/202212:16 15 37.3 38.3 47.7 41 48.3 44.5
_'|: 27 46.9  26/11/2022 12:16
: — 458 26/11/2022 12:16 16 42.8 41.2 423 42.1 48 441
Q:'SA% 29 47.8  26/11/2022 12:16 Average 42.1 41.1 44.1 43.2 47.9 43.7
30 48.8  26/11/2022 12:16
31 472 26/11/2022 12:16
CL A - Reading 2 @ Analysed Data

&
N




Devices

[} 4-in-1 environment meter for Hedonic Tone for Smells
| C i , . |dentification, Pleasantness
sound, light, humidity, and and Intensity

R
SN

temperature.




Spot Readings
Location

= HEAD “~ HEAD 4 ROCM w
b LOBBY wion s || A 2"21_ NURSE ,J| NURSE H2 f— Es | A 10.8 = A=330E PLLLOALIELLL
A=37.8 : 0 a7a N-GL 480 A=15.1 . £
PANTRY - " . -
[ TREATMENT ROOM 477 noou 484 | 128

>B
LE

"\ noauz-eo H w; .ﬂ% H\ A=10, -\‘/’F I
sl A | - | =1 ~ N-P27%:"N-P1
- > XC-P1 X C-P2 CPIX -
g 2l e
= m Dl j R?:';:} Am30 S aaar 2 | aean 3 A= A=3.0 alirz | aearn 2 Am30 ('} A= 3.0 Amd?.2
@ —— v [ - L= _— =] -- — .

B
o2 o am | owm o |l |t | e
||III | °°

)2(/\ Frequency

£

Cﬂ Morning Afternoon ‘ Evening

% 06:00 -11:00 12:00 -17:00 18:00- 00:00
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| Moriorina

Noise level ranges and their prevalence as a percentage of total measurement time.
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Z2 Spot Readings

Lighting

Natural Light

Artificial light




Lighting

e

ElE|a |2 |28 82|22 |z2le|z|2]|2
PO S R I S el 2 sl 2 Average ‘ Aver_age of
fl1elalalalaldlael|lal&|&|"”rlae|a]laAa = [= Corridors
1430 | 1930 | 1030 | 1045 | 1040 [ 2300 | 0930 | 1030 J.14:30 § J4:bs [ 2630.]a 1830 [ 1430 [ 16:15 | 2120 [ Morning [Afernood Night | * " """ TRRRERRREEEAEAE
. Corridor T T Public Ward = 1140 Lux
Cpl | 1333] 1333] 1366] 1373] 1392] 1322] 970] 1033] 976] 979] 918| 1035] 1002 1297 1276] 1227] 1117[1176.8] Min 655 lux
C-p2 | 1078] 1070| 1070] 1125| 1106] 1040| 994| 1023| 983| 967| 974| 701| 655| 1078 1051| 1064| 952.2] 962.2| Max 1392 lux
C-p3 | 1375| 1316 1174| 1360| 1417| 1317| 1339| 1317| 1315| 1305| 1259| 862| 921| 1268 1313| 1321| 1237|1213.4
E- -I:I;n:se-s;a?:i::ra-" -E--------------------------| E Private Ward = 1290 Lux
N-pR 529| 503 550| 465| 433| 428| s532| 418 525 458| 432 477| 439 s523| s01| 479.6| 4948| 468.2| Min 797 lux
N-pL 488| 482 543| 522| 507| 457| 434| 410| 557 478| 505| 429| 472 519| 580| 483.2| 50238 4998.6] Max 1599 lux
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Nurse Station messsssssssssssEsEsEsEanand Private Ward = 699 Lux
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Z2 Spot Readings

Odours
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General Info

Unit Numbe, Floor, Building

4D, Floor 4, Main Tower

that are accessible by patients?

Do These spaces have Resting areas (Benches)?

I Are these spaces have shades (eg. Pergolas)?

rarder

Do the ward has a Gender-segregated waiting area?

What is the unit layout type? Linear
Question Y:’ ? ":‘
Are there outdoor Gardens/ Healing gardens/ Roof top gardens 2

- |s there a Gender-segregated waiting area outside the ward?

~

- Is there a common waiting area inside the ward?

L Is there a common waiting area outside the ward?

Is there a Multi-purpose/ Day room that is used for social
activities?

Is there a Gender-segregated prayer area on the designated

|_Is there a Gender-segregated prayer area on the floor
immediately above or below?

Is the Nurse station in the centre of the ward?

I- Does the ward accommodate at least 50% single-occupancy
rooms?

|_ Does the ward accommodate at least 80% single-occupancy
rooms?

According to availability, can the patient choose the room
where they stay in, or change the room (bed) they are assigned
to if possible?

Do corridors have window(s) that provide(s) sunlight during
the day?

Ward 4D

No or NU

NA

I- Do the windows receive indirect sunlight, rather than direct

light?

e windows on the Western, Northern, or ithe

ace whether | ; ysed

Rooms- Multi

cupancy 468 | Rooms- Multi occupancy 470 |

Y

Room 468

11

No or NU

15

NA




Positive Distraction IE Sense of Control

Social Support Delivery of Care
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Sense of Control

Public Ward 4D
= e E[ Room 1 468
o|[T] |:||
g Room 2 470 5.6 4.5 4.2 8.2

||II '||| oo
Room 3 433 7.1 4.4 6.7 6

Room 4 1.7 5 6.2 7

22( @ . .
—_— Room 5 443 7.9 4.8 6.2 6

8




Interpretation

Public Ward 4D 4.4 39
= {:hﬁ Room 1
ElinlE
33 Room 2
@ Private Ward 4E 6.1 6.3
S ©
Tel) S
Room 3
@ )2( Room 4
Room 5
1
Intra-ward comparison
% The impact of room type on the level of Control
W
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Public Ward

4D

Room 1

Room 2

4.3

Interpretation

Private Ward

4E

Room 3

Room 4

Room 5

Intra-ward comparison

The presence of day light in the private ward corridor
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Public Ward 4D
Close | 468 6
Far| 470 5.6

Interpretation

8.2

Intra-ward comparison

The proximity to the Nurse Station




Interpretation

4.4

Private Ward 4E
Room 3 433
Room 4 440
Room 5 443

4.8

Inter-ward comparison

The Presence and Absence of window(s)
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