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The hospital has an important role t o  play i n  the education Qf 

health personnel, as the hospital system must include pmvidioris for 

training the s t a f f  tha t  kill be needed t o  m n  a l l  the health semrices 

of the country - curative and preventive. Qualified nurses w i l l  be 

needed i n  increasing numbers, not on.'$ t o  s t a f f  the new oy reorganized. 

hospitals, but also ta undertake mrslng duties i n  homes, factories, 

dispensaries, heaikh centres and clinics.  

I k e  role played i n  nursing education by the nu~%ine;, public health 

w i n g - ~ a n d , a n c l l l a  semrices have been presented i n  other papers t o  this 

Se@par  a&3. we wguld s t ress  that  it i s  essent ih ' tha t  all such matters are 

welL c~nsidered before the preparation of the f ina l  prograrnttre which w ~ l l  form 

therW2.s of  the hospital planning and design. 

The fact a t  nwsirtg ematLon w i l l  be provided not only establishes 

a need-for airect teaching fac i l f t i e s  i n  the form of lecture rooms, 

practical classrooms e t c , ,  as well a s  student hostel accolmnoaation, Wt 

alao innUemes assesmeat of treatment and patient areas, t h e i r  planning 

and e q u l p n t .  ./. . 



The fact that  different systems of nurse training will  have a 

bearing upon the areas required within the hospital proper v v l l l  be apparent 

from the two principal systems defined i n  the World Health Organization 
1 

Manual on ~ o $ ~ l t a l  Planring and Admlnistrati~n. Where the nursing 

student is regarded entirely as a student, rekeiving practical experience 

i n  the care of selecter? patients, and is additional t o  the basic nursing 

and ancillary s ta f f ,  a increase i n  floor areas must receive consideration. 

Such additional area is mt reqa~ed , v & e p ~ $ & e , ~ @ & ~  student is regaPded 

as an apprentice who ca&ie~ o u t ' c ~ ~ ~ i n ~ ' ~ t i & &  - a& 'ipposed t o  studies - 
within the hospital s taff  establishmen*. 

The pattern of nursing ~PgtW&Za%ion ~&eQlca t ion  are so interrelated 

that  decisions must be i d c a t 6 d  €6 theProject-&sign Team i f  a 

satisfactory building design is to  be achieved. It is the duty and 

vocation of the hospital architect qnd the w r s e  planning consultant t o  

create a building that  will be %he servants' oS %Be medical and nursing 

pmfessions. The success of a hospital design w i l l  be judged bjr the 

extent t o  which it faci l i ta tes  the carrying out of medical and nursing 

techniques w i t h  the utmost efficiency and t o  the ultrmate safety and 

benefit of the patient. 

Although amhitsature embraces the astha95g .@s  ela as the prautical 

solution to a design problem, i n  t h e  hosp i tq  flW the p a t  important 

aspeM is that of acMeving a satisfactory and--@fX&gr& plan + that  is, 

a proper working relationship between rooms f o r  var$cy#-uses and departments 

fo r  va~ioula purposes. *Such relationships w i l l  be as&+?-&orn dut$es 30 
be perfomml, i n t e r - c L % ~ ~ c e ,  and periods of oecupanoy,. a&, o&.r $&! ,&&ese 

are well considered with understarding can the relsulb Lead,t&&&qWr 

i n  uke. It is a t  t h i s  stage of hospital design and planning that  _the 

rplrse herself has an important part t o  play. The nurse educator would do 

well t o  ensure that  nursing staff  are able t o  understand the pictorial 

presentation of the hospital plan, espp ia l ly  where symbols represent 

doors and windows, sanitary f i t t ings ,  cupboards, Flxed equipment etc. 

All of these elements are set t led on plan long before the f i r s t  W o k  IS 

la id  on s i t e  and t o  change them af'ter' l.Xlil&r~g IhS mfmen&kd Is nbt- only 

costly but results i n  a compromise 80LUTi6n. . /-* 
- ' 

%orld Health Organization. Manual on Hospital Pl-ng 4 
Administratiop, 

Geneva : World Bealth Organization, Third Draft OMCfiovember 1963 



A m'xrse must also acquire the ab i l i ty  t o  understand the potential i t ies  

and functibns of some of  the engineering instal lat ions,  especially i n  the 

f i e ld  of a i r  cond;Ltlomng or  venti lat isn 2nd its effect upon cross infection 

and bacteria control. Nursing i n  mecharucally ventilated patient areas 

ca l l s  for a s t r i c t  discipline of dsor closing,etc., i f  the design intention 

is not t o  be nullified. 

Nursing s t a f f  of a l l  grades and appointments my  find themselves 

consulted and should be ready t o  express themselves clearly as t o  the i r  

particular requirement o r  point of view. 

I n  addition t o  e n m l n g  an adequate floor area fo r  the observation 

of treatment techniques, privacy for the patient while undergoing nursing 

care etc., the hospital plan and building design must make possible 

the implementation of the m a n y  nursing techniques which mst be mastered 

by the nursing student during her t raining experiences. This observation 

might also be said t p  apply t o  the design of equipment f o r  it is f b t i l e  

t o  teach nursing studenbs tha t  drugs m-st be kept locked i n  special 

cupboards with s t r i c t  warning and safety regulations, i f  they flnd no 

such well designed cupboards and warning lights, etc. available i n  the 

hospital. 

When considering the desiWgn of the nursing unit  and its bed 

complement, the pattern of nursing care and its part i n  nursing education 

mst receive analytical consideration. I n  many of the developing 

countries where the steady growth of nursing recruitment is only now 

becoming clear ,  planning for -successfbl functioning with a minimal trained 

s ta f f  is essential. To provide for the future, when an increase i n  s t a f f  

numbers might be achieved, absolute f lexibi l i ty  of patient grouping and 

basic nursing f ac i l i t i e s  is essential. This can be achieved within the 

present day tendency for  administrative nursing control o f  as many as 

83 - 100 patients on one floor level i f  the fac i l i ty  units  such a s  nurses' 

cloakrooms, head nurse's & doctors' offices,  vis i tors '  waiting area,etc., 

c o m n  t o  the whole floor ersa are cen- grouped for  economy. A sub- 

division of f a c i l i t y  rooms t o  include ward kitchen, patierlt dining, linen 

atores, treatment and u t i l i t y  sui te  etc . comnon to  b - 50 patients,  and 

a f i ther  grouping of the t o i l e t s ,  nurses s tat ion and 20 - 25 patti-, 

make it possible t o  operate a steady build-up of nursing s taf f .  



The planning of a nursing uni t  t o  provide for  f l ex ib i l i ty  i n  use by 

differ ing specia l i t ies ,  or sexes where m t b n  religious acceptance, and 

which also takes account of f ac i l i t a t ing  desirable techniques as  taught 

t o  nursing students, might be designed as  follow$: 

a.) a central  section t o  serve a floor of two nursxng 

uni t s  with nurses' cloakrooms, doctors' off ices ,  heavy 

equipment s tore,  v is i tors '  area ,etc . ; 
b.) an initial entry section t o  the nursing un i t ,  

providing those f a c i l i t i e s  tha t  m ~ g h t  be termed 

general,including the head nurse's off ice,  ward 

kitchen, patients '  dimng and day rooms, eta. md 

where general t r a f f i c  is  permissible; 

c.) two w a r d  sections providing for f i f t een  patients 

each w i t h  t h e i r  bath, s luice (u t i l i t y )  and t o i l e t  

f a c i l i t y  under control of a nurse's s ta t ion  tha t  

will also direct ly observe two s i d e  bed wards; 

d.) a terminal corridor section accessible t o  each of 

the patient ward areas but providing the  f u l l  

treatment f a c i l i t y  and where cleanliness o m  be 

maintained by the ellrmnation o f  a l l  non-essential 

o r  through t r a f f i c .  

In a l l  nursing uni t  pl-ng the adequacy of s t a f f  and t h e i r  t raining 

f o r  physical observation of the pat ient ,  the psychology of personal 

nurse-patient relationship rather than remote o r  electronic control, t he  

religious pattern i n  sickness, each play an importar& part i n  reaching a 

decision as t o  satisfactory design. 

There are  many departments where plaxming t o  enable compliance with 

training teokmiqdes o r  practices gives r i s e  t o  special design consideration. 

The need t o  avoid cross infection i n  paediatric nnits and t o  ca ter  fo r  

isolat ion nursing make it necessary t o  provide cubicle wards, a separate 

sec t ion , for  mothers with babies, and feed preparatlon o r  milk kitchens 

with "c2eann and "dPrtys' areas properly separated. In t h e  case of an 

iaolaiiion o r  infectious diseases uni t  separate circulation for  v i s i to r s  

is  essential  while adequate hand washing and gown changing fzzoilities for  

nursing s ta f f  d ic ta te  a different  ward pattern. 

. /. . 



I n  the outpatient department, design must be so orientated tha t  

t h i s  first point of contact between patient and hospital system permits 

of the full recourse t o  psychology by the nurse. Waiting areas for  

patients must be homely and receptive and well away from the treatment 

zones o r  recovery areas. Arrangements for  patients who are waiting t o  

be i n  small groups are preferable and patients leaving a f t e r  treatments 

should not require to  pass through the waiting areas. 

It is,  perhaps, in the areas or  departments where the teaching of 

procedures calling for s t e r i l e  techniques tha t  planning can best contribute 

t o  discipline and control. The route of access from s taf f  entrance, 

through changing and shower fac i l i ty  t o  scrub-up and operating h e a t r e ;  

the automatic door operation between scrub-up and operating theatre 'to 

encourage adherence t o  n~n-touch techniques; the barr ier  betweerl dirty 

u t i l i t y  and clean u t i l i t y  o r  s t e r i l i z i t g ;  the separate exit route f o r  

d i s p s a l s ;  the location o f  lamp switches out of reach of the nurse 

performing s t e r i l e  techniques, t o  keep temptation out of hands reach - 
a l l  these and m a n y  more are the resul t  of serious planning thotlejlt t o  

make a positive contribution t o  the nurses task. 

I n  the more advanced units  fo r  treatment of major burns, kidney 

transplantation,etc. where both air conditionng design and planning 

combine to produce bacteria-free zones, ahese specific aids from-deliberate 

&sign become even more important. It is here tha t  a simple patient area 

m i & t  be planned with the nurse access vla ah individual gowning lobby, 

each wzth a sluice fac i l i ty  and with the patient room t o  corridor door 

only opening from the inside thus "dictatingn a gowned nurse control of the 

movement of the patie&. TNs technique i b  so  essential where t he  corridor 

access between ward and treatment su i te  is cleansed of bacteria by its a i r  

c o ~ t i o n i n g  system'in a e v e n  period of t i m e ,  between each patient t r w f e r .  

I n  a l l  these cases a visual reminder t o  the nurse can be glven by the 

adoption of Ctistiqctive colours on equipment, cupboards or  f i t t ings  i n  

the room or area, such as a bright yellow indioating an area cal l ing fo r  

s t e r i l e  procedures o r  red i n  areas where soiled o r  dirty mterlals 

predominate. 

Unfortunately, although plannlng and design mag ,have, been especially 

considered t o  enable things taught t o  be easily -dr a lapse by s o m e  

medical o r  senior nursing s t a r r p r e f m g  personal comreIELence or  comfort 
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t o  the enforcement of good techniqhes o r  procedures, would cancel the 

value of the well planned hoepital. 

We have considered the various elements o f  the hospital tha t  may 

be affected In  area o r  relat ive planning by the system adopted fo r  nursing 

education. These are matters requiring individual consideration. There 

is, however, the specific provision of teaching facilities that  must be 

considered once the location of the school of nursing has been decided 

i n  relation t o  the hospitals where subsequent practical experience Is t o  

be gained. 

Where the academic teaching is related t o  the nursing student - as  

opposed t o  nurse apprentice - the school of nursing need not be s i ted ,  of 

necessity, within the hospital area. This decision m i g h t  also be 

affected by the lnunber of students available for t raining as  i n  some 

developing countries one central school of nursing may be the satisfactory 

solution, fmrn which school the students are sent t o  various hospitals for  

practical teaching. 

Where the nurse is an apprentice who carriea out certain duties as 

a member of the s t a f f ,  then location i n  close proximity t o  the hospital 

proper becomes essential. Thls could be a separate building, with 

residential accomdation for  both teachers and nurses i n  training or  

could be planned as an integral part of the main hospital building. 

Premises and f ac i l i t i e s  provided may have t o  be used for  several 

diFferent educational propammes, i f  special training coursea are  being 

given i n  certain mrsing specialties,  such as obstetrics o r  psychiatry, 

or  i f  more than one level of students are being educated, tha t  is 

professional and auxiliary levels.  On the other hand, the pattern 

followed may be to  separate trainees and s taf f  involved i n  speciflc are- 

of nursing : for  instance, maternity services my  be i n  separate premises 

t o  avoid the r i sk  of cross infection. 

The importance of these factors,  together w i t h  the ecanomy of 

accomnodption, m a t  receive aonsideration before the detailed brief of 

requirements is prepared. 

Not only have Some schaols of nursing been established i n  Great 

Bri tain to  serve more than one hospital, and t o  provide more than one Wnd 

of training programme, but recent proposals indicate that i n  the future 

. /. . 



nursing education w i l l  no longer be a comparatively isolated activity. 

Instead it may be associated with other forms of tralning including 

medical, paramedical and admmistrative . Multi-disciplinary training 

centres are already being planned at Cardiff and a t  King's College, 

London. 

I n  all cases the annual intake of students m l l  be related t o  the 

normal duration of the t r a ~ n i n g  course. The variables tha t  must be 

taken into account i n  assessing the amount of accommodation required are: 

- the t o t a l  number of students; 

- the number of classes enrolled during each school year. 

I n  determinimt& size of the school the use of the f a c i l i t i e s  for  the 

following additional purposes should be taken into consideration: 

- in-service education of professional and auxiliary 

nursing personnel; 

- instruction of ward and depertmental s t a f i s  in  new 

procedures and techniques, e.g. arising f r o m  the 

introduction of central supply s e ~ i c e s j  

- the provision of lectures and film shows of general 

interest  ; 

2 reference and lending l ibrary f ac i l i t i e s  for  the 

nursing s taf f .  

The teaahing department may be associated wlth one o r  mare hospitals 

gmuped together t o  provide the practice areas fo r  the students. I n  t M s  

Instance, the preferred s i t e  of the school w i l l  be adjacent t o  that 

hospital which provides cl inical  experience for the greatest number of 

students a t  all' times. This ml1 allow close cooperation between the  

service and teaching s ta f f .  The following faotors M d  also be 

considemd in choosing between the s i t e s  available: 

- aspect and prospect; 

- isolat ion from noise sources, e.g. t r a f f i c ,  

service zones, etc . ; 
- easy and quick access i n  a l l  weathers t o  the service 

areas and t o  the residence fac i l i t i e s .  

Traffic t o  the school w i l l  be largely pedestrian, but provision should 

be made for  access by motor vehicles. ./. . 
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The teaching accommdation t o  be provided comprfses: 

( Classrooms. These are required for theoretical instruction 

and should be equipped with blackboard, storage un i t ,  desks and chairs. 

I n  one of the classrooms there should be a small laboratory bench with 

sink and supply pan t s .  Approximately two square metres per student 

should be allowed. 

[ i i )  Practlce suite.  It is preferable tha t  t h i s  su i te  be s i t ed  

a t  ground floor level t o  fac i l i t a t e  the movement of heavy equipment 

borrowed for  instruction purposes. These suites are used t o  demonstrate 

various nursing procedures t o  students and t o  allow space i n  whioh they 

can practise them. The sui tes  are used by students a t  a l l  stages of 

t raining and, consist of the rooms l i s t ed  below, each of which is intended 

t o  accomdate a sub-group of not more than a dozen students a t  any one 

time. They wil l ,  i n  addition, be used for  examinations. An area of 

some 115 squaxe metres w i l l  be required. 

a.  ) Demonatration Room. This room wil l  be used for  

demonstration cf  murslng procedures. Fixed w a l l  

bencMng and s;torage units should be m d e d  i n  

addition t o  a hospital-pattern lavatory basin. 

Space w l l l  be requlred,for a hospital bed and 

other movable equipment. 

b.) Practice Area. This should be provided m a c e n t  t o  

the  demonstration room and share with it a store 

for l inen and other equipment. It should be 

equivalent i n  s ize t o  a four bed ward. Here the 

student w i l l  practise the  ward procedures which have 

,previouely been demonstrated. 

c. ) Ancillary Rooms. A group of ancillary rooms consi&$ng 

of clean and dirty u t i l i t y  rooms and a kitchenette are 

required, l a i d  out i n  bays or  planned within or  adjoining 

the practice room. The ancillary rooms should be 

modelled on those found in practice and normally planned 

fo r  the  hospital wards. 



( l i i )  Lecture room. This should accommodate half the students 

i n  the 100 student school and one third i n  larger schools. The seating 

ahodd be fixed, with an adjustable writing surface , and i n  200, 300 and 

400 student schools it should be tiered. Apparatus for film and s l ide  

projection wll be required. The demonstration area should be provided 

w i t h  a blaokboard, X-ray viewlng screen, chart and paper storage, cup- 

boards for skeleton, models and charts and a demonstration bench. 

Approximately 1.25 square metres per student should be allowed. 

(iv) Mscussion rooms. These w i l l  be used both for informal 

discussions o r  tu tor ia ls  by groups of up t o  f if ieen students, for meetings 

of the teaching s taf f  o r  hospital nursing procedure meetings and also as 

private study rooms or  small classrooms by groups of eight t e t e n  students. 

(v) Library. Fittings are required f o r  books for loan, reference 

books and magazines. The layout should allow for reading desks o r  

tables t o  be suitably grouped. 

(trf)' Lsbors&ax-y. The laboratory work carried out i n  a school of 

is of an elementary nature and instruction can normally be 

given i n  a classroom or lecture room or with the cooperation of the 

pathologist, i n  the pathology depa*ment of the hospital. I n  certain 

cases a laboratory of 56 square metres may be justified, equipped for 

elementary chemistry, bacteriology and physiology. 

(vi i)  Students ' c o m n  rooms. I f  the school of nursing is sited a t  

spae dietatme from the students' residential accommodation, e.g. where 

it serves a group of hospitals, a common room ahould %e provided for 

the i r  use between periods of duty and instruction. 

(viii) CLoakmoma and locker space. The need for  changing rooms, 

f ac i l i t i e s  Par drying and lockers for clothing and the scale on which they 

should be provided will depend on the access from the soh001 to  the nurses' 

eealdential accamdation and maln hospital, and on the number of teaaherr) 

and student& 'who are non-resident . 
(ix) Kitchenette. Thi's w i l l  be required for the prepsratlon of 

li&t rehshments ,  only i f  the teachi- deparhpxt i s , m t  on the 

hospital s i t e .  



The s taff  accommodation t o  be provided comprises: 

( i )  Principal b t o r ' s  (director of the school's) offloe. This rocm 

should provide accommodation for interviewing Students and parents at@ for  

small s taf f  meetings4 

( i i )  Teachers' offices. A larger room for the senior teacher W 

a smaller room for each remaining member of the teaching s t a f f ,  will  be 

requLred . 
( i i i )  Clerical assistants '  office. This should be aaacent  t o  the 

principal tu tor ' s  office, with joint access t o  storage for school records 

and stationery, etc. A small waxting space is needed nearby. 

(iv) Lecturers' room. This w i l l  be used by visi t ing lecturers and 

shouJd be planned to  be adjacent t o  the lecture mom. 

iv) Sanitary accomnodation, cleaners' room, circulation space, etc . 
I f  the number of nursing students just if ies ffirther acoomnodation for  

"on the ward" discussions o r  demonstrations a semi- morn planned t o  serve 

two o r  three nursing units  should be considered a desirable feat-wf the 

in-patierst areas. 

I n  certain countries the equipment required by nursing students In  

thei r  practice on the wards is kept apart from the normal ward equipment 

and, for t h i s  purpose, a lock-up store aaacent  t o  the seminar room would 

be convenierrt . 
I n  conclusion ,it w i l l  have been noted that  the task of the hospital 

architect and the nume plafrning consultant is  t o  ensure that adequate 

accommodation is provided f o r  the soh001 of  nursing ei ther  centrally or  

a t  the hospital s i t e  for teaching; purposes and that  the areas of robme 

within the hospital complex are adequate t o  facilitate the presence of 

hlrsing students. This w i l l  ensure that all  possible aids are 

inaorpowed to  ass i s t  the n u r s w  ~tudelrt  i n  carrying out those practices 

which she has learned i n  theory, and above a l l  t o  provide a hospit&L 

environment where, together with her medical colleagues, the best possible 

medical and nursing oare might be provided to  the benefit of the patient 's 

fW1 recovery. 
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