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The study explores an experimental Personnel-Centered approach for improving healthcare. Research investigates medical staff routine and movement tendencies within Agata Gawlak, Associate Dean of the Faculty of Architecture | PUT
healthcare facility to identify and reveal critical areas of hospital spatial organisation and circulation. Investigating and taking into consideration personnel perspective is of Magda Matuszewska, Assistant Professor | PUT
the highest importance to enhancing the quality of healthcare for both carers and patients. Paulina Szuba, PhD Candidate | PUT

Personnel's perspective is crucial to optimally design their work environment. Since staff wellness matters for patient care, hospital should positively support their wellbeing
and therefore their work by increasing their productivity and reducing risks including medical errors. Spatial organisation and its efficiency plays a significant role in advancing
care quality, patients’ satisfaction and overall hospital performance.

The research was carried out in the city of Poznan (Greater Poland).
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considered their work of a high physical load and almost half of respondents (47%) as medium. 66% of health professionals participating
Impact of new in the study found the ergonomics of their workspace negatively. 87% of respondents, being a statistically significant result, believed that
technologies in it is necessary to improve and redesign their workspace.
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o Further analysis were applied on the responses to investigate the relationship between perceptions of environmental design factors and
variables in age, gender and profession of respondents.
The biggest differences between female and male respondents were found in perceiving colour as an important environmental factor
(colour was more significant to female). When the data are demarcated by age, it can be seen that artwork, closeness to nature and
colour are the factors assessed differently by young and older health professionals.
Moreover, artwork, lighting and air quality/ thermal control were those elements rated high by chiefs of staff, whereas in nurses and mid-
wives opinion, artwork had the least significance. This group of personnel prioritised the proportions of a space (rooms).

16% 17%

In conclusion, taking into consideration the gathered perspective of medical staff, it seems that there is need for improving personnel's
- B dificult t o o o b m mediom m o Y M . e o el ciudent m doctor work space quality. The voice of healthcare professionals in hospital modernisation projects should be acknowledged. However, their
v et to sy ’ N <25 W 26-45 W 36-45 W 46+ B nurse/midwife ntern feedback should be evaluated in regards to their profession, age and gender as all these variables may determine different expectations

W chief of staff and preferences of working environment characteristics.

Diagnosis of critical areas and their spatial sense in existing hospital modernisation

+ Redesign of patients’ rooms: increase surface areas, modify design arrangement (access to private bathrooms, %+ Redesign of areas dedicated to the personnel: concentrate within areas of units, increase surface
more quality space for personnel, space for medical equipment), additional space for parents and family visitors of social rooms, locate near treatment rooms and storage rooms

4+ Redesign and completion of areas dedicated to treatment rooms: optimise =4 Reorganisation through improvement of communication channels: shorten
communication for medical personnel, increase surface areas, create sluice rooms, modify design arrangement, communication channels, eliminate functional confusion in areas of units, eliminate crossing communication
create waiting rooms near treatment rooms channels, eliminate critical communication collisions




