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HOW TO MAINTAIN A QUALITY
ENVIRONMENT IN HOSPITALS

Abstract: The main focus of this paper is on maintaining a high
quality environment in hospitals, which is essential for the safety
and well-being of patients, staff, and visitors, and to some extent
even promotes healing. We have divided the paper into three main
sections: Physical Environment, Healing by Design - Comfortable
and even Positive Environment, and Socio-emotional Environment.

Keywords: quality environment, hospital, patients, safety, well-

being, Patiant-centerd

1. Introduction

Maintaining a quality hospital environment
is critical to the safety and well-being of
patients, staff, and visitors, and to some
extent may even aid in the healing process.
To promote this quality hospital
environment, we must focus our attention on
the physical environment, the ability to
create a comfortable environment, and the
patient's socio-emotional environment. By
physical environment we mean: cleanliness,
adequate ventilation, sufficient space, waste
disposal, hand hygiene. By pleasant
environment we mean: Natural light, colors
and textures, art and nature, privacy and
personalization, comfortable furnishings,
clear pathways. And we use the term socio-
emotional environment to help patients, staff
and visitors have a positive experience, even
under difficult circumstances: Empathy,
compassion and communication.

2. Physical environment

In the Physical Environment section, we
listed several factors that contribute to
maintaining a quality environment in
hospitals, such as cleanliness, adequate
ventilation,  sufficient  space,  waste
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management, and hand hygiene.

Cleanliness means that regular cleaning and
disinfection of all surfaces, equipment and
patient rooms is critical to prevent the spread
of infection. Ensure cleaning protocols are
followed correctly and staff are trained to
maintain hygiene standards (Peters et al.,
2018).

Adequate ventilation means that good
ventilation can help reduce the risk of
airborne infections. Ventilation systems in
hospitals should be inspected regularly and
air filters replaced as needed (Elsaid et al.,
2021).

Adequate space means that adequate space
for patients and staff can help prevent the
spread of infections. Staff must ensure that
patient rooms, waiting areas, and other
public spaces have adequate space to
maintain social distance (CEP et al., 1996;
Kader, 2023).

The importance of waste management is that
proper waste disposal is essential to
maintaining a clean and safe environment.
Personnel must ensure that all waste is
disposed of properly and that hazardous
waste is disposed of in accordance with local
regulations (WHO, 2017).

1079



14"10C

o~ INEErNational Quality Conference

DEESEFALCH

It is important that staff, patients, and
visitors practice good hand hygiene. Provide
hand sanitizers and hand washing stations
throughout the hospital and ensure that staff
are trained in proper hand hygiene (Gaube,
Fischer, & Lermer, 2021).

3. Healing by Design -
Comfortable and even Positive
Environments

In Healing by Design - Comfortable and
even Positive Environments, we explain how
incorporating natural elements such as
natural light, plants, and views of nature into
hospital design can have a positive impact on
health and well-being. We also mention how
the use of colors and textures, art and nature,
privacy and personalization, comfortable
furniture, and clear wayfinding can help
create a warm and welcoming environment
for patients. fiThe meaning of Comfortable
Environment is that patients should feel as
comfortable as possible during their stay in
the hospital. This can be achieved by
providing comfortable beds, adequate
lighting and temperature control, and
amenities such as TV, books, or games.
From the perspective of biophilic design
theory, we can assume that humans have an
innate connection to nature and that
incorporating natural elements into design
can have a positive impact on health and
well-being. This may include the use of
natural light, plants, and views of nature in
hospital spaces (Wilson, 2000; Heerwagen,
2009; Kellert, 2018).

By the term natural light, we mean a positive
effect on mood and well-being. Wherever
possible, hospital rooms should be designed
to maximize natural light and views to the
outdoors (Tekin, Corcoran, & Gutiérrez,
2023).

By the term color and texture, we mean the
use of color and texture in hospital spaces
that can help create a warm and inviting
environment. Use warm colors and natural
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materials such as wood or stone to create a
calming and comfortable atmosphere (Dalay,
2020).

By art and nature, we mean that
incorporating art and nature into hospital
spaces can help create a sense of calm and
relieve stress. This may include displaying
artwork or photographs, creating green
spaces or gardens, or providing views of
nature (Samir, 2021).

By privacy and personalization, we mean the
fact that hospital spaces should be designed
to provide privacy and allow patients to
personalize their environment. This may
include providing private rooms with en-
suite bathrooms, allowing patients to bring
personal items such as photos or blankets,
and providing space for visitors to spend
time with patients (Fuchs, 2001; Xiong et al.,
2019).

By comfortable furnishings, we mean
comfortable and supportive furniture that can
provide a sense of comfort and well-being.
Provide comfortable chairs, sofas, and beds,
as well as pillows and blankets for patients
(Olausson et al., 2021).

By clear wayfinding, we mean clear and
easy-to-understand wayfinding that can help
reduce stress and confusion for patients and
visitors. This includes clear signage, maps
and directions, and color-coded floors or
areas to help patients find their way around
the hospital (Chen, Ko, & Hsieh, 2021).

4. Socio-emotional environment

In the section on the socio-emotional
environment, we emphasize the importance
of empathy and compassion, as well as clear
and effective communication in the hospital.
We also mention the need to provide patients
with a spiritual or cultural space and support.
The importance of empathy and compassion
is that patients and their families are often in
distress and need emotional support.
Hospital staff should be trained to show
empathy and compassion toward patients
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and their families, to listen to them, and to
respond to their needs (Su et al., 2020).
Communication means that clear and
effective communication is essential in a
hospital. Patients and their families should
be informed about their care and treatment,
and staff should communicate effectively to
ensure that patients' needs are met (Hapsari
et al., 2022).

Nonetheless, offering spiritual or cultural
space and support is part of the process
(Saad & de Medeiros, 2016; Kader, 2023).

5. Staff support, training and
regular inspections

Hospital staff should be supported to provide
quality care. This includes access to training
and development opportunities, ensuring
adequate staffing levels, and promoting staff
well-being (Boamah, Read, & Spence-
Laschinger, 2017).

We see that at the heart of everything we do
to promote a quality hospital environment is
not just the physical environment, but also
education and training. This means that
education and training are critical to
maintaining a  high-quality  hospital
environment (Peters et al., 2018). Ensure that
staff are trained in infection prevention and
control and that patients and visitors are
educated on the importance of maintaining a
clean and safe environment.

However, we believe that education is not
enough and that something always needs to
be done. Regular inspections and audits can
help identify areas for improvement. This
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