
Diana Anderson, B.Sc.(Arch), M.Arch.
M.D. Candidate, Class of 2008, 
University of Toronto

Hstudy and practice, with numerous 

the built environment on health and health 
outcomes1,2.

and analyse the way people use buildings” 

published data exists, especially in Canada3.

Secondary objectives included exploring 

Toronto, Canada, and evaluated patient and 

shared accommodations. 

Background to Bridgepoint Health

specialised complex care services, including 

based care4

patients (ward rooms), several are shared 
by two patients and there are currently no 
single or private rooms in either unit5.The

patients whose disease is not responsive to 

spiritual problems is paramount. The goal 

6

is the physical environment, an important 
7. The existing hospital 

patients (Figures 1 & 2). 

disoriented without proper visual cues. 
Rooms are small and unable to accommodate 

5,8.There 

on a major redevelopment project which will 
include a new hospital building and the design 

4,5,8. 

Precedent research

presents us with precedent studies that have 

and less noise. However, single rooms have 
also been said to have disadvantages when 
compared with shared rooms, including 
mood disturbance due to isolation, and poor 
nursing observation9. 

UK9 demonstrated that while patients in a 

interaction and a constant reminder that 
another person may be experiencing similar 

Palliative Care Unit Design:
Patient and family preferences 

Interview Questions

Table 1

Figure 1: The exisiting Bridgepoint Hospital in Toronto prior to redevelopment
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Demographic Characteristics of Participants*

Patients
(n=6)

Family Members**
(n=6)

Gender

Male 2 3

Female 4 3

Age Bracket

2 4

2 2

80 and over 2

Room Type

Shared room (2) 3 3

Ward room (4) 3 3

Palliative Care Unit Type

1 2

5 4

Table 2

way to systematically compare and contrast 
the two participant groups.

External reality 
Under this category, eight themes were 

room size, noise, light, storage, temperature, 
colour, washrooms, and social spaces (Table 3). 

Room size:
members interviewed mentioned room size, 

2 per patient: “There is not 

suggested incorporating regular service 

without obstructing circulation. 

accommodations so that they may grieve 
and show emotion without others around10.
The current study documents whether the 
research precedents apply to a Canadian 
hospital and extends the literature beyond 

patient rooms. 

Materials and methods
Data collection was carried out during the 

healthy enough to participate by the medical 

members were interviewed, each individually. 

participants are outlined in Table 2. 

research based on phenomenological 
methodology11.

between people and their physical environment; 

the environment mediates meanings, individual 

The categories and their themes were then 
compared to issues highlighted in the published 

transcripts were thoroughly coded using the 

step involved grouping interview statements 

Figure 2: ‘Half round’ Bridgepoint Hospital building built in 1963 (Courtesy of Perkins Eastman Black Architects)
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Light: Natural light was recognised by both 

bed located near the door (Figure 3). Patients 

Noise:

loved ones. 
Washrooms:

unanimous amongst all participants. Each 
patient room, whether shared or private, 
needs a connecting washroom, with or 

Washrooms located down the hall are no 

but it is not centrally located and tends to 

Suggestions by participants were to have one 

in addition to connected washrooms. 
Social spaces: 

patient said: “There should be several options 

lounge spaces on the ward have little privacy 
and no choice over the television channel 

more private space that they could reserve 

public lounge spaces. 
Additional features: Additional design 

recommendations included a central nursing 
station so that nurses can access rooms and 

and thus the environment can be made less 
institutional in appearance.

Family concerns:

themes additional to those raised by patients: 

PCU location within the hospital (Table 3). 

the bedside leads to odours which invade the 

to each patient bed, as current chairs are 

television on the chair that is in the room, it is 

Internal experience

analysis: room type, autonomy (privacy & 
control) and shared space (Table 3). 

Room type: All participants discussed a 

roommates, such as laboured breathing and 

that a single room gives more privacy, their 

companionship and being able to observe 

lonely in a private room.” However, they 

1. External Reality 2. Internal Experience

1) Room size
2) Storage

a) personal

3) Light
a) natural

4) Noise 

8) Social spaces

c) main entrance & lobby
d) halls

9) Air/ventilation
10) Furniture
11) Kitchen & laundry facilities
12) Location of PCU in hospital

1) Room type 

2) Autonomy
a) privacy
b) control

3) Shared space
a) supportive companionship & 
social interaction
b) patient compatibility
c) observable death and dying process
d) visitor experiences 
e) feeling secure as patient is 

not alone
4) Stage of care and room type

a) STP vs. LTP
b) privacy need as disease 

progresses
5) Patient being moved as 
indication of death being near 

Table 3

Note: 
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ones in private and because they consider 

have their privacy and should not share the 
death with three other people. What you 

not to be overheard.” In comparison, two 

and having others around to observe their 

on spending time with him in a ward room 

Shared space: 

companionship and social interaction, patient 
compatibility and observing death and 
the dying process. Patients with a shared 

rooms in palliative care are an important 

Although several patients reported 

watching and listening to their roommates, 

the dying process: “It was good to see that 

horror stories surrounding death and dying 
in a hospital.” Families were concerned that 

distress their loved ones. One mother said 

curtain open so that she could constantly 

she was not in distress. Family members 

loved one is not alone when they cannot be 

are shaped by both personality (e.g. being 
a private person) and events (e.g. seeing a 

room). It became clear throughout the data 

are highly adaptable to the environment. Firm 

stage, roommates and witnessing events.
Patient compatibility: Patient compatibility 

was a greater issue than initially anticipated. 

Palliative Care



Design Recommendations for a PCU

1. External Reality

2. Internal Experience

providing ambulatory patients with smaller rooms and larger community spaces.

Table 4

attention given to placing similar patients 

status. They explained that being placed with 
a roommate who is not compatible would 

physical environment is always the same, but 

by giving them smaller private rooms to sleep 
in, but provide more community spaces. 

Privacy and control:
privacy and how it is achieved in a shared 
space, patients said they use the curtain when 
medical or nursing care is administered, or 

alternative. Generally, patients appeared to 
adjust to the space around them, while 

Family concerns: 

is obviously dying, maybe they should be 
wheeled into a private room where the 

patient moved to a new space, as this could 

care environment. 

Study limitations 
Certain limitations existed in this research. 

possible and no transcripts were produced. In 

in addition to strategic listening during the 
interviews in order to record text to use as 

the most apparent limitation to the study is the 

to collect and code the data. Finally, this small 

hospital setting, which may limit the ability to 

literature also argues that a small participant 
group is not necessarily chosen to represent 

12. Thus, the 

but it does provide a glimpse into the nature 

These results may also vary across cultures 
and geographic locations, so this would have 

Choice and control

symptoms and experiences, particularly how 

sizes to enable patients to select the type 

provide primarily single patient rooms in new 
hospital development.

supports two interesting conclusions. Firstly, 

to control the environment is also essential. 
Meeting these needs through various 
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clinical and design guideline implications. 

approach to palliative care design may be 

amongst patients and between patients and 

needed is a sensitive design approach to an 

Recommendations
An important observation made throughout 

environment design. This indicates the need 

suggested, in order to gain a more detailed 

must be explored.

opened should companionship and social 
interaction be desired. In addition, there is 

as community spaces into a PCU design. The 
current research results suggest that this type 

with ample space provided just outside the 

could be reduced to allow a wider corridor, 

serving both as a circulation space as well as 
community space. Table 4 outlines a summary 

and integrate their suggestions with those 

research study suggest that a choice should 

they could redesign the unit themselves, all 

this design suggestion. 
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Figure 3:  View of two patient beds in a ward
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